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 Additional File 1: Applying the Context and Implementation of Complex Interventions (CICI) framework to the INSPIRE 

project 

 
SETTING Description of the setting for a new integrated care model (a complex intervention)  Implications for the INSPIRE intervention 

Setting  
 
 

Macro 

 Switzerland 
Meso 

 Canton Basel-Landschaft (BL) in the German-speaking part of Switzerland 

 Municipalities, organizations and professionals within Canton BL are affected by the Cantonal care law 
requirements (APG) to form new care regions and establish an information and advice center (IAC) for 
older adults [1] 

 Numerous organizations are involved in providing services or support for home-based older adults in 
Canton Basel-Landschaft, such as: 30+ different home care organizations, patient organization for older 
people, an umbrella organization for care homes, health insurance companies, meal delivery services, 
churches, transportation services, disease-related support services 

Micro 

 There are current Specialist Centers for Ageing Issues in some of the care regions which is a social 
service that older adults and/or their families can visit when they have social or financial concerns 
(however no medical advice is provided there) 

 The work environment of the IAC will influence the implementation of the care model 

 The new information and advice center (IAC), 
which based on the INSPIRE model will be an 
integrated care site combining health and social 
services, could potentially be embedded in the 
existing Specialist Center for Ageing Issues in 
certain care regions 

 Co-location of the IAC nurse and social service 
provider may increase frequency and quality of 
communication and improve access to the 
appropriate professional knowledge 

 Coordination with the other existing community 
services will be important 

CONTEXT 

Contextual 
domains and 
description 

Description of the context for a new integrated care model  Implications for the INSPIRE intervention or 
implementation strategies 

Socio-economic 
context 

 

Macro 

 Funding for health care in Switzerland comes from multiple private and public sources, including high 
out-of-pocket expenses that are covered by patients/individuals [2] 

 Funding for the social security system and social support services come from public and private/semi-
private sources 

 Basic health insurance in Switzerland is mandatory, with the option to purchase supplementary health 
insurance [2] 

 The financing models, rate structures, and limited cost incentives for health care integration have been 
recognized by Swiss Cantonal representatives as very significant obstacles to providing integrated care 
in Switzerland, and requiring need for action [3] 

 The financing models in Switzerland may 
present challenges for coordinating care with 
providers who will be involved in the care plan 
of an older adult who visits the IAC 

 The IAC care model and services may be faced 
with uncertainty, lack of clarity from 
professionals and implementation delays due to 
its position within a larger care law 

 There are important funding and service gaps 
for the IAC staff to be aware of 
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 The compensation systems in Switzerland are based on individual institutions or professional groups, 
which make networking and coordination a challenge [3] 

Meso 

 Local stakeholders shared concerns regarding the ability to coordinate/synchronize the different health 
and social services when organizations have different funding, requirements, and mandates, and the 
APG does not set explicit details regarding funding 

 Local stakeholders have recognized funding gaps for individual preventative services, programs for 
certain populations and for care and support at home 

Micro  

 An international survey of adults aged 65+ (n = 1,084 in Switzerland) found that 22% of adults aged 65 
or over spent 2,000 dollars or more out-of-pocket in the past year on care [4] (however, this must be 
interpreted within the Swiss context)  

 

Socio-cultural 
context 
 
 

Macro 

 A survey across Switzerland in 2015-2016 identified an upward trend in integrated care initiatives. As 
part of the innovative research in health care services, coordinated care is seen as one priority 
evidenced by funding for coordinated care initiatives [2, 5] 

 Swiss Cantonal representatives have recognized the conflicting interests of all actors involved as a very 
significant obstacle to providing integrated care in Switzerland and requiring need for action [3] 

 Often family members of older adults provide support instead of, or in addition to, using formal long-
term care services, partially due to the costs [6, 7] 

 There have been many changes in nursing education across Switzerland over the past several decades, 
therefore there is a mix between nurses who were trained in for example higher education programs, 
colleges, or hospital-based nursing schools, as well as other vocational training [8]  

 Differences can be expected between the health and social sectors in terms of accountability, 
professional backgrounds, values, instruments used and so forth   

Meso 

 There are already multiple centers and services for older adults, many of which may be well-utilized  

 Many local health and social care organizations report actively working with each other, however also 
perceive a lack of coordination and collaboration between some of the services, organizations and 
service providers in the Canton 

 Examples of gaps reported by local health and social care organizations include: limited relief services 
for caring relatives or affordable intermediary service, limited care or engagement with the subgroup of 
older adults that could be very old, lonely, less mobile or don’t have support from family or financially, 
gaps in outpatient service for 24 hours of care, lack of coordinated services, lack of concrete case 
management and insufficient night coverage services  

 There is insufficient information on services available (including for caring relatives) and also 

 It is important that the IAC services do not 
overlap with the existing services offered in 
some of the care regions to avoid duplication. 
IAC staff should be aware of these services to 
ensure optimization 

 The services delivered at the IAC should strive 
to: improve coordination between professionals 
in the canton, provide a comprehensive list of all 
the offers available for older adults and caring 
relatives (e.g., health, social and housing offers 
and services, including all of the different home 
care organizations and costs involved), provide 
case management when necessary, have strong 
awareness of the situation and gaps related to 
current services in the care supply chain 

 Marketing of the IAC will need to be well 
planned 

 Communication/support is needed for family 
members of older adults who would benefit 
from IAC services  

 Unique strategies are required to reach out to 
and approach isolated older adults who would 
benefit from care but do not demand it 

 When developing the materials and resources 
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contradictory information, therefore many older adults, their family members, and community 
professionals may not be aware of the full range of services available 

 There may be too many contact points available for people when needing support, instead of one 
central contact point 

 The transition to nursing homes could be improved  

 Primary and community health and social care providers are not often brought together to discuss the 
needs of individual older people [9] 

 Communication between professionals varies between formats depending on who the communication 
is with and GPs often do not meet with other providers  

 There may be many older adults who choose not to ask for help or are reluctant to using services 
available as they would prefer not to be a burden for others or highly value independence 

 Canton BL has urban and rural parts, where different values and interests may be noted 

 To avoid duplication (e.g., parallel structures offering the same consultations/clarification), the IAC 
needs to be perceived by the population as professionally competent and broadly based and ensure 
good coordination with the numerous existing centers 

 There may often not be time for primary care GPs to conduct a comprehensive geriatric assessment of 
their patients 

for the IAC, there are local organizations who 
can provide resources and knowledge 

 Communication between GPs and the IAC staff 
regarding referral and care planning will need to 
be piloted  

 IAC staff need to have close exchange and 
involvement with other providers. A new 
process flow as well as tools will be needed for 
the IAC staff to communicate and coordinate 
care with the older adult’s other health and 
social professionals  

 Many important topics will need to be included 
in the IAC nurse training depending on their 
level of knowledge and experience 

 Home visits may be necessary to reach more 
frail individuals 

 The INSPIRE project team should be aware of 
the different values when working with local 
professionals and older adults, as well as 
understanding the cultural change that is 
introduced by establishing the new care regions, 
for example 

Political and 
legal context 

 

Macro:  

 Switzerland’s health system has a federalist structure, and the responsibilities are divided at three 
levels: federal, cantonal and local. The system is decentralized and the 26 Cantons in Switzerland have 
a major responsibility for healthcare, and the local municipalities have a major role in long-term care 
[2, 10] 

 Responsibilities within the social security system (e.g., old age pensions) are divided across the three 
government levels. Other social support services are often run privately/semi-privately  

 Switzerland has no federal regulatory framework for integrated care [2] 

 The Swiss Conference of Cantonal Health Directors (GDK) has published guidelines on integrated care 
for the cantons [3] 

 Based on a recent survey, there appears to be political support for state actors to become more 
involved in integrated health care [3] 

 Swiss Cantonal representatives demonstrated commitment in a recent survey to the integrated care 
goals related to improving cooperation between different professionals and organisations as well as 

 Despite the absence of a federal or cantonal 
framework for integrated care, there are 
guidelines and appears to be political support 
for elements of integrated care, however there 
may be some challenges 

 The APG mandates will require the 
municipalities to comply and organizations and 
professionals may therefore be motivated to 
cooperate in making the IAC successful for their 
community. However, guidance on integrated 
care is not specifically included in the care law, 
and a care model and new tools will be required 
for operationalizing the service.    

 The political timelines will influence the 
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coordination and continuity of care, however lower ratings to connecting the health and social systems 
[3] 

 High diversity of IT systems in the Swiss health system and in companies that provide electronic health 
records. The use of an electronic health record for patients is mandatory for certain sites (e.g., hospitals 
and nursing homes), however it is voluntary for other healthcare providers including GPs [11]. 
Therefore, there lacks a nation-wide electronic health record system. 

Meso: 

 The APG in Canton Basel-Landschaft was introduced in January 2018 to improve care for the aging 
population and requires implementation of a new information and advice center (IAC) in each care 
region where needs are assessed and information and advice is provided to older adults, especially 
before entering a nursing home. The law specifically states that a nurse must be involved, that health 
promotion and prevention could be included in the IAC tasks, and that the center should be run 
independently to prevent a conflict of interest. The care law provides a high-level framework but does 
not provide detailed operational advice on how to carry out the guidance. The care law also does not 
provide guidance or common governance on how to deliver integrated care for older people in BL [1] 

 Diverse IT systems for electronic health records 
Micro:  

 There are many political players and processes involved in forming the care regions and carrying out 
the guidance in the new care law 

 Safe data sharing agreements or consent procedures will be required between different professionals 
involved 

 The current Specialist Centers for Ageing Issues are not using a standardized electronic patient file that 
can incorporate documentation from multi-disciplinary professionals  

intervention timelines 

 The IAC should include health promotion and a 
preventative focus  

 The IAC should aim to use an IT system that can 
cooperate with the various other IT systems 
used by the professionals in the Canton to 
improve care referral and coordination  

 Explore opportunities to promote safe data 
sharing and electronic platforms for the IAC 

 

Epidemiological 
context 

 

Macro: 

 In Switzerland (2018): proportion of people ≥65 was 18.5% and ≥80 years was approximately 5% [12] 

 Switzerland has one of the highest life expectancy rates at birth [6, 13] 

 In 2014, an international survey (n in Switzerland = 1084) found that 44% of adults aged 65 or older 
living in Switzerland were living with 2+ chronic conditions. 29% of adults aged 65 or older had 
experienced a coordination problem in the past two years. Of patients that had a chronic condition, 
only 47% had a treatment plan for their condition they could carry out in their daily life. Only 9% had a 
health care professional that between Doctor’s visits contacts them to check in and only 58% said they 
can contact one to ask questions or get advice [4] 

 In the next 30 years, there is forecasted to be an increased demand in long-term care in Switzerland [6] 

 Based on international estimates, the majority of people prefer to live in their own home yet one-third 
of home-dwelling older people are at risk for not being able to age in place due to functional limitations 
[14, 15] 

 The rapidly aging population and proportion of 
those living with multi-morbidities or frailty 
justifies development of innovative care models  

 A screening tool will be needed for GPs and 
professionals to screen the older population and 
identify those in need of further health and 
social assessment at the IAC. A referral pathway 
will also be needed for the IAC 

 The IAC should aim to support older adults to 
continue living at home and overcoming 
functional limitations 

 The IAC should aim to improve coordination 
between professionals 



5 
 

Meso: 

 In Canton Basel-Landschaft (2018): proportion of people ≥65 years was 21.9% and ≥80 years was 6.4% 
[12] 

 In Canton Basel-Landschaft: compared to 2018, population projection for adults aged ≥80 will increase 
by 27% in 2025 and 77,3% in 2040 [16]  

 GPs in BL do not currently use a standardized tool to screen their elderly patients for frailty 

 The INSPIRE Basel-Landschaft Older Persons Survey (conducted in 2019) of home-based older adults 
aged 75+ results identified that [17]: 

o respondents would prefer to live in their own home, even if they were to become more 
dependent 

o 1 in 4 respondents showed signs of frailty  
o respondents assumed in the future they may rely more on family members and organisations  
o note: additional results are reported in Deschodt et al (2020) 

 The IAC staff could create a treatment plan and 
potentially be a contact for older adults between 
their other appointments  
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