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PRESENTATION The Electronic Single Social Record - RESISOR project, of the EaSI Programme, is one of the most enthusiastic and
innovative initiatives that have been developed in the framework of social policies in recent years. A European
initiative, implemented and led by Andalusia that has placed us once again as a region of reference in the
management of information systems in the field of social services and in the expansion of social rights with very
positive results in the Welfare State.
During the last four years, we have worked on the development of this digital tool which will allow us to improve the
service provided to the users of the social services, facilitating the integration personal information from different
sources into one electronic document with all of the information of the beneficiary of the resource or service.
An ICT tool that will facilitate a state of the art management, focused on the users and professionals, and on the
transparency for citizens and continued assistance in the service. In accordance with the Social Services Law,
approved in the Parliament of Andalusia in 2016, RESISOR opens the door to institutional collaboration in real time
and for that reason we have had the support and collaboration of the Andalusian Federation of Municipalities and
Provinces (AFMP) from the very beginning.
In the same way, four Andalusian universities are collaborating with the Regional Ministry of Equality and Social
Policies in the evaluation of the project at all stages. The result of the evaluation of the pilot phase, developed in the
City Council of Dos Hermanas, has provided us some excellent results, which inevitably lead us to new development
and implementation scenarios for the ESSR.
We are confident that this experience, once developed according to regulations, will provide great benefits to
Andalusian society. Its proper dissemination will allow us to transfer the results obtained in this research to the
population as a whole, as an example of good practices to share and extrapolate.
The Regional Government of Andalusia continues its commitment to placing people and families in the epicentre of
efforts, making our territory inclusive for all its inhabitants.
This white book is the latest evidence of the progress of the European RESISOR project, and presents us with future
scenarios which we should confront for the implementation of the ESSR as a fundamental part of the digital
transformation of Andalusian social services.
MARÍA JOSÉ SÁNCHEZ RUBIO.
Regional Ministry of Equality and Social Policies
Policies
Regional Government of Andalusia
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0. - INTRODUCTION
INTRODUCTION
One of the key aspects in Public Administrations is to achieve an evolution from a traditional management to a
knowledge-based management, and also to get that knowledge to be controlled by the organization itself. In this
innovation exercise we must also promote the long road of the digital transformation of social services in Andalusia
and be one of the models to consider when it comes to unify systems and models among all the Autonomous
Communities, and even at European level. This will be impossible without a strategic commitment to research,
development and innovation in social services in Andalusia and the active participation of our institutions in key
projects, both nationally and in European Union funding programs, collaborating in the consortia that are organized
with Andalusian Universities and leading companies in our sector. The achievement of increasing our participation in
R+D+I and getting some financial return will allow us to evolve towards excellence in a faster manner and become
one of the reference points. Thanks to this excellent development and the results achieved in the RESISOR Project,
we will be able to acknowledge that this challenge is possible and for that, we will continue committing to organise a
strategy for participation and positioning in our sector.
There are many management improvements that will make possible the implementation of the Electronic Single
Social Record in Andalusia. I would like to highlight, among other things, the interoperability of the systems, the
possibility of exchanging information at a higher speed with other administrations and management entities with
which we work daily, also eliminating repetitive procedures, as well as improving the monitoring and rationalisation of
expenses related to benefits in order to optimise a fair share system. Furthermore, administrative tasks will be
simplified, facilitating the use of current tools and, overall, walking the difficult path of making something complex
simple and friendly for the professionals and users.
We should not forget the challenge that this will pose for the social services professionals to better take advantage of
this new shared digital environment, with new rules of the game regarding transparency, information confidentiality,
security and traceability standards and data control, new semantic, ontological and taxonomic agreements, and the
need to be retrained as quickly as possible without creating a digital breach among professionals of the sector.
There is no doubt that all of this also results in better citizen service, ensuring a comprehensive vision of the
beneficiary groups and people, and therefore, the continuity required in the attention and provision of social services,
putting people at the centre of the operation. An administration that is closer to the people, more user-friendly,
reliable, transparent, efficient, fast, high-quality, sustainable, homogeneous, and which will improve its procedures
through Information and Communications Technologies.
And if we look towards the future, we’re opening the door to implement tools which help us to carry out an intelligent
analysis of the information to make decisions, and facilitate research, statistic and epidemiological studies.
Therefore, we need to obtain this budget allocation which is key for achieving all of the proposed scenarios in this
book, involving all of the stakeholders in the Andalusian social services system in order to have a common tool that
operates in real time from anywhere in our region.
Finally, I would like to again highlight the efforts that we must make in Andalusia to maintain the leadership we have
achieved in this field with the RESISOR Project, serving as a model for the transition of other regions and maintaining
a spirit of continuous improvement in the Public Administration.
MANUEL MARTÍNEZ DOMENE
Deputy Ministry
Ministry of Equality and Social Policies
Regional Government of Andalusia
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1. ELECTRONIC SINGLE SOCIAL RECORD OF ANDALUSIA (ESSR)
1.1 CONCEPTUAL DEFINITION
DEFINITION OF THE ELECTRONIC SINGLE SOCIAL RECORD OF ANDALUSIA (ESSR)
The concept of knowledge and use of the intellectual capital of its employees are underway and are significantly
impacting organisations . The progress of the ESR is consistent with this evolutionary process experienced by social
services organisations dependent upon a strategy of knowledge management as an important organisational asset.
In our case, as well as what is occurring in health management , a shift is taking place in the Andalusian
administration of social services from a traditional organisation
organisation based in paper records, to a horizontal organisation
(i-social) with independent computerised processes , , towards a knowledge organisation (e-social) with computerised
processes, shared and interoperable in the cloud. Furthermore, for a few years, this change has been subject to an
exponential growth that has entered a very rapidly ascending segment, subjecting the organisation to ever faster
continuous updating and learning (fig. 1).
1

2
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Fig. 1. Evolution of organisational models and continuous improvement in Social Services organisations (Own adaptation).
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The Social Services Law of Andalusia emphasises the necessary coordination among the different levels of social
services, and subsequently with the health services, in order to provide better citizen services . The interoperability of
the social and health information systems will make the coordination between both services possible, which will
allow, in general, advances in a more comprehensive and continued service for the users, speeding up management
and optimising public resources. In this respect, the Information and Communications Technologies are essential
tools in order to increase the efficiency of the social services and increase accessibility and proximity to users,
facilitating a change towards a more effective coordination between social and healthcare professionals . Therefore, it
is in this coordination model between the health and social services where the development of an ESSR takes on a
special interest.
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The RECORD is a data registry of persons subject to professional intervention. As any other generic format it is
subject to be used for various disciplines .
The SOCIAL RECORD (SR) is the basic documentary record of the user and their family that is used by social
work professionals that work in social services. It is the set of files, in any format, that contains data,
assessments and information of a diverse nature about the situation and evolution of a user or family group
throughout a process or integration.
The SINGLE
SINGLE SOCIAL RECORD (SSR) is that record which is implemented in a consensual manner as a common
model in a specific area of social services. It contains all relevant data associated with the set of social
interventions that a person or their nuclear family require throughout their lives and should be a dynamic work
tool that not only integrates the social knowledge on a person, but is also consolidated as a basic instrument for
diagnostics and the most suitable Social Integration Project (SIP).
The ELECTRONIC SINGLE SOCIAL RECORD (ESSR) is the computerised, digitalised, virtualised and
interoperable single social record. It would be a key tool for the planning and management of services which,
through its records and information, enables the recognition of its efficiency and social reality in which it is
integrated. Furthermore, this interoperability is considered with other social protection systems: education,
employment, housing, etc.
10
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1.2 LEGAL GROUNDS
GROUNDS AND REGULATORY
REGULATORY FRAMEWORK.
Article 39 of the Spanish Constitution of 1978 establishes the governing principles of social and economic policy
and reminds us that the public authorities ensure the social protection of families. Articles 23.1 and 61 of the
social
ial benefits, establish the guaranteed right of all persons to
Statute of the Autonomy of Andalusia, dedicated to soc
equally access social benefits of a public system of social services and a basic income which ensures respectable
living conditions (Art. 23.2).
11

Law 9/2016, of 27 December, of Social Services of Andalusia , replaces the Law 2/1988 of 4 April, which in its
time was responsible for configuring a “Public Social Services System” in the Autonomous Community of
Andalusia . Law 9/2016 proposes to promote and guarantee in the Autonomous Community the universal right of
all persons to benefits and services of the Public Social Services System and contemplates and reinforces both the
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rights established a posteriori and those implemented with Law 39/2006, of 14 December, on the promotion of
personal autonomy
autonomy and assistance for people in situations of dependency
dependenc . It is a law for equality that consolidates
the principle that the access to social services is universal, reinforcing the Public System of Social Services such as
the Cooperation network of entities,
entities, services and centres,
centres creating a Catalogue of Social Services Benefits,
Benefits which
includes guaranteed benefits such as new subjective rights of the population, a Strategic Social Services Plan and a
Map of Social Services , . It consolidates and improves the functional and territorial structure of the Public System of
Social Services of Andalusia (PSSSA), it confirms the Community Social Services (CSS) as an entry point and
fundamental piece of the System, it defines a Basic Model of Intervention and it establishes the Social Intervention
Project (SIP) as an action designed to guarantee the comprehensive character of the care and its continuity, in
accordance with the diagnostic assessment of the needs. For all those reasons, the Social Card and the digital
Social Record were established as essential elements for the management of the PSSSA. Additionally, according to
Art. 50 of the Law 9/2016, it corresponds to the competent Regional Ministry in matters of social services to create
and develop coordination protocols with other systems of social protection that may converge with the PSSSA . This
must be kept in mind for the telematics procedures for sharing personal data and specific information of the
population that is generated in the different administrations.
14
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On the other hand, Article 9.3 of the Law 5/2010, of 11 June, on Local Autonomy of Andalusia establishes the
management of Community Social Services as own municipal competencies, in accordance with the Regional Map
and Plan of Social Services of Andalusia .
19
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El Ministry of Health, Social Services and Equality has envisaged in the draft of Health and Safety Care Strategy that
the social and health services of the Autonomous Communities will share the social and clinical information of the
users of both systems in a single integrated sociosocio-health record. For this to be possible in Andalusia, it is necessary
that first the Electronic Single Social Record is created, given that in the public health system, the Electronic Medical
Record (DIRAYA) was implemented years ago. The DIRAYA system takes into account a summarised social record
module in which data are collected relating to the composition of a family group and relations among its members. It
offers the possibility to do a familial genogram and identify social risk factors via the application of a specific
measuring instrument designed and validated by the Andalusian Health Service (AHS). It identifies and collects the
demand presented, the diagnosis of the problem and the plan of intervention to be carried out. It also offers the
possibility of collecting data from the social record in order to issue a basic social report.
report All of this should be kept it
mind during the future development of the ESSR, after the EU RESISOR Project ends, with the goal of sharing
information in real time .
21

1.3 ETHICAL AND CONFIDENTIALITY
CONFIDENTIALITY IMPLICATIONS
IMPLICATIONS
The ESSR will collect all types of data of a sensitive nature from the user in the social, health, judicial and economic
areas, among others. Therefore, it must have all of the necessary mechanisms in order to ensure compliance with
the regulations regarding intimacy, confidentiality and data protection, keeping in mind that the personal data to be

Ley 39/2006, de 14 de diciembre, de promoción de la autonomía personal y atención a las personas en situación de dependencia. URL:
https://boe.es/boe/dias/2006/12/15/pdfs/A44142-44156.pdf
CIPS.
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RAMÍREZ JM, JIMÉNEZ S, ALONSOALONSO-TRUJILLO F. Mapa de Servicios Sociales en Andalucía: una herramienta innovadora para la región (The
digital map of social services in Andalusia: an innovative tool for the region). Workshop. 26ª European Social Services Conference - ESN. Invest,
innovate
and
transform - Empowering people
and Communities.
SEVILLA. 28-30 mayo de
2018. URL:
https://www.researchgate.net/publication/325661624_Mapa_de_Servicios_Sociales_en_Andalucia_una_herramienta_innovadora_para_la_regi
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https://www.elindependiente.com/economia/2018/04/08/la-tarjeta-social-universal-ya-esta-aqui-el-dni-de-los-pobres-o-una-mejora-social/
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Ley 5/2010, de 11 de junio, de Autonomía Local de Andalucía. BOJA 122 de 23/06/2010. URL: http://juntadeandalucia.es/boja/2010/122/1
PRESIDENCIA JUNTA DE ANDALUCÍA. La Junta pone en marcha un Mapa de Servicios Sociales con información de recursos. Noticias Junta.
http://portavoz.cpre.junta25/05/2018.
URL:
andalucia.es/presidencia/portavoz/sociedad/133082/mapa/serviciossociales/igualdad/app/aplicacion/acceso
SAS. DIRAYA. 2018. URL: http://repositorio.i-administracion.junta-andalucia.es/repositorio/usuario/listado/fichacompleta.jsf?idProyecto=626
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treated will be very sensitive, being subject to the highest protection when it comes to their access, rectification,
erasure, abolition, restriction, portability
portability and objection.
The regulatory framework regarding ethics, confidentiality and the consequences of malpractice as it applies to the
ESSR , is shown in Table 1.
22 23

Table 1 - Regulatory framework regarding the ethics and confidentiality of the ESSR.
Constitución Española (artículo 18 y artículo 105).
Convenio Europeo de Derechos Humanos (Artículo 8).
Ley de Enjuiciamiento Criminal (Artículos 262-263).
Real Decreto 428/1993, de 26 de marzo, por el que se aprueba el Estatuto de la Agencia de Protección de Datos.
Orden de 2 de febrero de 1995 por la que se aprueba la primera relación de países con protección de datos de carácter personal equiparable a la
española, a efectos de transferencia internacional de datos.
Directiva 95/46/CE del Parlamento Europeo y del Consejo, de 24 de octubre.
Código Penal vigente de LO 10/1995, de 23 de noviembre, modificado por LO 1/2015 de 30 de marzo (Artículos 197-201).
Instrucción 1/1998, de 19 de enero, de la Agencia de Protección de Datos, relativa al ejercicio de los derechos de acceso, rectificación y cancelación.
Ley Orgánica de 15/1999 de Protección de Datos de Carácter Personal (LOPD).
Instrucción 1/2000, de 1 de diciembre, de la Agencia de Protección de Datos, relativa a las normas por las que se rigen los movimientos internacionales
de datos.
Ley Orgánica 4/2000, de 11 de enero, sobre derechos y libertades de los extranjeros en España y su integración social.
Resolución de 22 de junio de 2001, de la Subsecretaría, por la que se dispone la publicación del Acuerdo de Consejo de Ministros por el que se concreta
el plazo para la implantación de medidas de seguridad de nivel alto en determinados sistemas de información
Ley 41/2002, de 14 de noviembre, básica reguladora de la autonomía del paciente y de derechos y obligaciones en materia de información y
documentación clínica (Art.3 y 14).
Ley 58/2003, de 17 de diciembre, General Tributaria.
Ley 59/2003, de 19 de diciembre, de firma electrónica.
Ley Orgánica 1/2004, de 28 de diciembre, de Medidas de Protección Integral contra la Violencia de Género.
Resolución de 1 de septiembre de 2006, de la Agencia Española de Protección de Datos, por la que se determina la información que contiene el Catálogo
de ficheros inscritos en el Registro General de Protección de Datos.
Resolución de 12 de julio de 2006, de la Agencia Española de Protección de Datos, por la que se crea el Registro Telemático de la Agencia Española de
Protección de Datos.
Resolución de 12 de julio de 2006, de la Agencia Española de Protección de Datos, por la que se aprueban los formularios electrónicos a través de los
que deberán efectuarse las solicitudes de inscripción de ficheros en el Registro General de Protección de Datos, así como los formatos y requerimientos a
los que deben ajustarse las notificaciones remitidas en soporte informático o telemático.
Ley 39/2006, de 14 de diciembre, de Promoción de la autonomía personal y atención a las personas en situación de dependencia.
Ley 25/2007, de 18 de octubre, de conservación de datos relativos a las comunicaciones electrónicas y a las redes públicas de comunicaciones
Real Decreto 1720/2007, de 21 de diciembre por el que se aprueba el Reglamento de desarrollo de la LOPD.
Ley 54/2007, de 28 de diciembre, de Adopción internacional.
Resolución de 18 de marzo de 2010, de la Agencia Española de Protección de Datos, por la que se crea la Sede Electrónica de la Agencia Española de
Protección de Datos.
Resolución de 24 de mayo de 2010, de la Agencia Española de Protección de Datos, por la que se regula el Registro Electrónico de la Agencia Española
de Protección de Datos.
Ley 18/2011, de 5 de julio, reguladora del uso de las tecnologías de la información y la comunicación en la Administración de Justicia.
Ley 26/2011, de 1 de agosto, de adaptación normativa a la Convención Internacional sobre los Derechos de las Personas con Discapacidad.
Ley 19/2013, de 9 de diciembre, de transparencia, acceso a la información pública y buen gobierno.
Ley 9/2014, de 9 de mayo, General de Telecomunicaciones.
Ley 39/2015, de 1 de octubre, del Procedimiento Administrativo Común de las Administraciones Públicas. (Artículos 13, 17, 28, 40).
Ley 40/2015, de 1 de octubre, de Régimen Jurídico del Sector Público.
Ley 9/2016, de 27 de diciembre, de Servicios Sociales de Andalucía.
Reglamento (UE) 2016/679 del Parlamento Europeo y del Consejo, de 27 de abril de 2016, relativo a la protección de las personas físicas en lo que
respecta al tratamiento de datos personales y a la libre circulación de estos datos y por el que se deroga la Directiva 95/46/CE (Reglamento general de
protección de datos)
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•
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Prior to 1981, the European Council adopted the only binding international document in matters of data protection,
Convention 108. As of 25 May 2018, with the entry into force of the General Data Protection Regulation (GDPR) of
2016 , there is one singular set of data protection regulations for all entities and companies that operate within the
European Union (EU) , regardless of where they may have their headquarters. The strictest regulations in matters of
24
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data protection imply that people have more control over their personal data and that companies benefit equally .
The new regulations increase the guarantees in the treatment of data and introduce new forms of protection such as
the right to be forgotten or the right to share one’s personal data. Measures that reinforce one’s capacity to control
the information shared with third parties , , .
26

27 28 29

The Organic Law on Data Protection (LOPD) establishes principles for the treatment of sensitive data that have been
extended at present with the GDPR : proportionality, transparency, accuracy of the data, portability of transmission,,
privacy by design and by default, confidentiality and security in the treatment, application of pseudonymization,
pseudonymization,
erasure or restriction of unnecessary data (right to be forgotten).
30

All organisations that possess personal data of third parties must have a person in charge or a designated data
protection officer. The holding entity of the data must notify the authorities in the event of noncompliance
ompliance.
ompliance

1.3.1. ETHICAL PRINCIPLES
From an ethical perspective, within the framework of reference regarding the dignity of the person and human rights,
rights
the principles of autonomy and benefits must be respected, which govern the social and health relation - in the use,
access, care and storage of the records - provided that the principles of do no harm and justice have first been duly
complied with31.

1.3.2. REPERCUSSIONS IN THE PROFESSIONAL SPHERE.
Given that the ESSR is configured as an instrument fundamentally designed to guarantee proper social care for users
of the social services, competent professionals that are working in the process of personal social care will have
access to it. As a result, every executive centre has to establish the methods that make access to the ESSR by
professionals possible at all times.
Furthermore, Article 10 of the LOPD establishes that the person responsible for the database, and those who
intervene in any stage of data processing are bound by professional secrecy regarding the same and must keep
them. These obligations remain even after their relations with the holder of the database, or the person responsible
for the same, have ended . Similarly, Article 2.7 of the Law 41/2002 on basic regulation of patient autonomy and of
rights and obligations in terms of information and clinical documentation establishes that “the person that creates or
has access to the information and clinical documentation is bound to maintain due confidentiality”.
32
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The duty of confidentiality is, from an ethical point of view, a condition for the action of professionals, services,
institutions, etc. to be carried out excellently in the social services. Therefore, all of the services and professionals
that take part in the social care of a user must have a strong commitment of confidentiality to dissipate the anxiety
and distrust that the population may have of digitalised information systems. In these cases, the employee that
accesses data must indicate the reason for access and leave an electronic trace or trail for justification and follow-up.
33

1.3.3. REPERCUSSIONS FOR USERS
In the first stage of the treatment of data, personal autonomy is expressed in the right of the population to know and
decide which data will be collected and registered.
The statement signed by the delegates of the ESF Exploratory Workshop, which was replicated by the Organisation
for Economic Co-operation and Development (OECD) in the documentation of the US National Science Foundation
on Smarter Health working group, called for the drafting of a Charter of Rights in matters of electronic registers in
care and service systems that affect social services, recognising the following rights:
34

•
•
•
•
•

Access of users not only includes access to recorded historical data, but also the dynamic data, such as service
hours.
Ability to express and register their own view points and preferences.
Ability to register observations about their own health, operation and needs.
To decide personal directions on the individualized rules for the exchange of information to third parties, both
formal and informal, who participate in their care.
And the expression of the rights of their representatives and the agents they have appointed.

In fact, this statement has echoed a prior judgement of the European Group on Ethics in Science and New
Technologies
Technologies (EGE) of the European Commission about the necessity for a European Charter of Patients that
includes ethical issues set out by the Information and Communication Technologies in health care , which currently
extends to the coordination of the provision of health and social care.
35

The Spanish regulatory framework understands that the ownership of the private information belongs to the user, and
that the disclosure to other persons must, prior to the same, be specific regarding the contents to be disclosed, and
must have the free, expressed and unequivocal consent of the user .
36

1.3.4. PROTECTION MECHANISMS.
MECHANISMS.
To increase security, control, disidentification, invisibility or anonymisation and detection of malicious information
use or malpractice systems must be in place. It is misleading to talk about unenforceable anonymisation:
anonymisation the risk of
reidentification is a matter of probabilities, and although the risk is never zero, it can be extremely low. Furthermore,
37
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just as in clinical studies, any research project that involves the reusing of socio-health data must have a favourable
opinion of the Research Ethics Committee.
Committee
1.3.5. OWNERSHIP, CUSTODY
CUSTODY AND TUTELAGE OF
OF THE RECORDS.
RECORDS.
A specific problem that may arise in the shared or integrated service is the ownership of the records. In our case, the
Regional Government of Andalusia would be responsible for the custody of all records and ESSR system will identify
in a personalized way the professionals who try to access it, collecting the date and time, the professional who
accessed it, what part of the record they consulted, or if they were denied access. Similarly, the procedures of
consent, delegation, representation, coordination, governance, authentication, management and sustainability must
be regulated .
38

2. JUSTIFICATION
2.1 BACKGROUND OF THE INFORMATION SYSTEMS OF THE SOCIAL SERVICES OF ANDALUSIA.
The first work package of the RESISOR project involved carrying out a study of the state of the art regarding the ESSR
and of the management of procedures and entities situation of the social services that could have a role or be
affected in the development and implementation of the ESSR in Andalusia.
To coordinate the work, it was divided in different parallel and correlated tasks with focused working groups for each
one, which allowed for different specific reports to be generated (See work scheme in Fig. 2).

Fig. 2. Roadmap of the WP1 working group. Correlation of tasks and anticipated deliveries.

The first multidisciplinary working group was organised and completed the bibliographical review through an
intentional internet search and the use of keywords and descriptors in standardised national and international
documental databases. Specifically, the document provides a bibliographic review of possible proposals or concerns
about holistic or integrated HSE models shared with EMR, as well as their possible impact on the functioning, cost
DRAPER R, RIGBY M (eds). Towards an Ethical Protocol for Mental Health Informatics – A Synopsis of an International Conference, Dublin, 12
June 1997. Hospitaller Order of St John of God, Stillorgan, County Dublin. 1997.
38
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and quality of Social Services management , both in Spain and internationally, making special reference to the
correlations that should be taken into account with other information systems, as well as with the technological
advances that we must contemplate and integrate in their development. The bibliographical review allowed us to
localise a limited number of impactful publications on this matter and grey literature of other experiences on the
internet .
39

40

It was confirmed that there are very few experiences with implementing the ESSR on the national level and of a
complete region, including universally the population that lives there. What we have noticed as usual experiences are
local or regional experiences limited in the space, given that in many European regions the social sector is clearly of
local responsibility and is frequently integrating those services with health services. There are also ESSR systems
implemented and published, such as a module of the Socio-health Record generated by the entity in charge, which is
usually a City Hall or an equivalent body to the provincial Councils.
The implementation of the ESSR is normally carried out by public entities without normally publishing the research or
innovation actions that are done in the development of their policies in specialists journals of impact. The private
entities and companies that work in this field also avoid the publication of their results and the components of the
systems that are implemented, like the ESSR, to avoid plagiarism and competition.
The bibliographical review
review document was agreed upon by means of a telematics survey carried out using the Delphi
methodology , . The final document obtained a high level of consensus in the first round of the Delphi procedure (n:
64) .
41 42
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A second working group drafted different versions of the document for defining the ESSR . The document was
agreed upon by means of a telematics survey carried out using the Delphi methodology (n: 64) .
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Another of the multidisciplinary working groups worked on the compiling of a standardised file of all the information
systems with which the RMESP works in order to create the corresponding information systems map report . An
information system (IS) is a set of elements oriented for the treatment and administration of data and information,
organised and ready for their later use, generated to meet a need or objective . Information systems are a
combination of three main parts: people, business processes and information technology equipment. An information
system must comply with the following basic components interacting with each other :
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•
•
•
•

Hardware, physical equipment used for processing and storing data,
Software and the procedures used for transforming and extracting information,
Data that represent the activities of the entity,
The network that permits computers and devices to share resources,
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•

The persons that develop, maintain, and use the system.

For the drafting of this report, the members of the drafting group edited some templates of model files, for purposes
of unifying and standardising the way information is collected in order to facilitate the subsequent analysis. These
templates were sent to General Directorates, Service Headquarters and to the persons in charge of the dependent
entities of the RMESP and those participated in the RESISOR Project and were later codified in a logical order.
For the preparation of the global map of processes, it was chosen to group them based on the different institutions
and organisations involved in the management of social services in Andalusia, differentiating between the principal
organisational areas involved.
The systems map document was also agreed upon by means of a telematics survey carried out using the Delphi
methodology (n: 64) . The final document received a high level of consensus in the first round of the Delphi
procedure (fig. 3).
49

Furthermore, a working focus group was organised and was in charge of making the diagrams for all the processes
of the various management areas of the RMESP, creating a report that contained all of the diagrams of each process
and their correlation with the map of global processes of the social services system in Andalusia .
50

For the drafting of this report, the members of the drafting group edited some templates of MODEL FILES, with the
aim of unifying the information thus facilitating the subsequent analysis. They also created a quadrant of visits and a
list of processes controlled by the persons in charge of the General Directorates, Service Headquarters and to the
persons in charge of the dependent entities of the RMESP and the local and private entities of the project in the pilot
stage. In order to facilitate the task of creating the files and to provide technical support, the companies participating
in the project offered their technical collaboration. For the standard computerised elaboration of the process maps, it
was decided to use the BIZAGI MODELER tool .
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The management analysis by organisational units resulted in a global diagram of social services as a whole and the
inventory of processes, which may not be linked to a single management centre, but possibly to several
organisational units, including different levels of competencies (local and autonomous). The macroprocesses are
structured and classified in strategic, social care and structural processes. The subtypes of processes are economic,
technical, of intervention or accommodation.
In the global illustration of the processes map in figure 4, additionally, an estimate is made for all interest groups,
understood to be institutions, organisations and groups which are satisfied with the efficient development of the
processes in the RMESP. These include both internal organisational units for the management of the social services
and other external entities, and the population.
The systems map document was also agreed upon by means of a telematics survey carried out using the Delphi
methodology (n: 64) and it obtained a high level of consensus in the first round of the procedure.
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Fig. 3 - Global map of systems by body and type of social services.
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Fig. 4 - Global map of processes by type of social services and segments of users

In the case of the RESISOR P1 project, one of the most complicated issues to be decided was the selection of the
three systems or areas of the Social Services which were to be integrated in the first stage of the ESSR for its piloting
and validation. The selection was carried out by virtue of the greatest weight they had in the interest groups and
different areas of system activity and the corresponding report about the results of this analysis was drafted, in which
the responsibilities of each one of the partner entities in the WP3 of the project were detailed . Finally, the three
selected procedures were:
53

•
•
•

Recognition of the situation of dependency and right to the benefits (elderly persons and persons with
disabilities) (P1.06-TEC-DEP).
Management of Day Centres and Residential Care.
Assessment of the situation of a lack of protection by abandonment of children (PR1.04-TEC-DEP).

Just as prior work in the definition of the indicators that were going to be necessary for the monitoring and control ,
for the RESISOR P1 Project and for the future versions of the ESSR a working group was created that in this WP1
drafted a first report on the requirements of the monitoring indicators of the ESSR and the WP4 of the project .
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Finally, with all of the information and documentation and with the results of the various reports and analyses, a
drafting group created the report of the state of the art and current situation of social care and the ESSR in
Andalusia and an executive report with an overall summary of the work carried out in the WP1.
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2.2. PURPOSE AND CONTENTS
CONTENTS OF THE ELECTRONIC
ELECTRONIC SINGLE SOCIAL RECORD
RECORD (ESSR)
(ESSR) OF ANDALUSIA
2.2.1. PURPOSE OF THE
THE ESSR OF ANDALUSIA.
The ESSR incorporates Information and Communications Technology (ICT) so that the registration of the information
forms a part of an integrated and shared information system and helps with decision making , increasing
interoperability thanks to the codification and normalisation solutions .
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The purpose of the ESSR is to obtain a coordinated and comprehensive care for users of the social services of which
the Regional Government of Andalusia is in charge, by means of the unification and continuous updating of the
information and the simplification of the care procedures, moulding accessible and flexible services.
Additionally, the ESSR proposes the attainment of the following specific objectives in two fundamental areas:
Social Services:
• To ensure comprehensive social care for users and their families.
• To guide the processes of professional intervention.
• To achieve personalised monitoring, focused on the user and shared on behalf of the professionals.
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Social management:
• To simplify the care procedures and to improve the coordination of the entities involved in the care of the social
needs of each user.
• To offer greater flexibility in the care received by the user.
• To update data continuously and in real time.
• To advance in the complex process of digitally transforming the PSSSA.
Furthermore, to make it possible to use quality data to carry out studies and research.
research
2.2.2. CONTENTS OF THE
THE ESSR OF ANDALUSIA.
The ESSR of a user of the Social Services will contain sufficient information in order to identify them and document
their social intervention process (SIP).
In general, it will contain aspects related with their needs, the benefits they receive and the information available
about the person to decide which resources should be assigned to them, with the purpose of meeting those needs
and others that may be of use in order to find out their problems by virtue of a global biopsychosocial vision , .
60 61

Specifically, it will contain additional classified information according to some areas of interest:
− Reference details from their personal identification file: number and opening date of the Social Record,
identification details, registered address, social services professional of reference, origin/sent by, place of work,
initial claim, documentation to be presented, housing details as a tenancy classification, living conditions, etc.
− Domestic situation: composition of the domestic unit, familial relations etc.
− Relationship with their environment: social integration, leisure, etc.
− TrainingTraining-labour aspects: education level, training level, professional capabilities and skills, and in the case of
children: school situation, absenteeism.
− Economic aspects: sources of income, unemployment situation, etc.
− Legal aspects: penalties, legal situation, etc.
− Health aspects: healthcare coverage, Social Security affiliation information, dependency situation, disability,
diseases, addictive behaviours, etc.
− Processing information: administrative situation and summary of all the proceedings, information on the
monitoring of actions, benefits received from the catalogue of social services, etc.
− Assessment: of the individual and social needs of the person and of their domestic unit, scales and instruments
of social assessment, etc.
− Diagnostics.
− Social intervention project (SIP). Monitoring and Assessment.
− Monitoring: results of the interventions.
− Advance directives: Evidence and accessibility via Internet of the Advance Directives, Prior Instructions, or Last
Wishes (death at home, end-of-life de-medication, palliative care, dignified death, terminal sedation, euthanasia
of some level, etc.)
− Evaluation: adaptation of the interventions to the needs of the person, data aggregated for the
macromanagement in healthcare planning (data mining) , etc.
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On the other hand, it is necessary for the comprehensive monitoring of users to keep in mind the health aspects in
the evolution towards a new organisational model based on chronicity , and focused on the user and their
environment , . This is due to the influence that the social determinants have over health and over the use of social
and health resources in the approach of dependency, fragility and care in homes or residences , . For this it is
essential to establish mechanisms for collecting data in a systemised way which permits their subsequent analysis in
order to optimise the improvement operations, not only in the individual care, but also in management and planning.
It is here where the need for the ESSR with coordination bridges comes into play with the health information
systems, such as DIRAYA in the case of Andalusia , .
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The European Union recommends improving the integration of information between different states on the welfare
and care of the population, including social care providers and initiatives in Ambient Assisted Living (AAL) , as well
as on the empowerment and self-management of the users in support of living independently at home, integrating
aspects of health with social care , .
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The long-term objective is to give preference to the needs of the user, and give them a comprehensive response of
services and resources in the most efficient way possible, where the cost-benefit coupling and the quality of care are
the key elements of the action. For this, there must be an adequate, accessible, complementary, balanced and
coordinated portfolio of services in each territory, with clear inclusion criteria defined for each benefit.
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3. RESISOR PROJECT
3.1 DEFINITION AND PURPOSES.
PURPOSES.
The EU Programme for Employment and Social Innovation (EaSI) of the Directorate-General for Employment, Social
Affairs & Inclusion of the European Commission launched in 2014 Call VP/2014/008, in the context of social
innovation, promoting the presentation of the RESISOR (Regional Single Social Record) project by the Regional
Ministry of Equality and Social Policies.
RESISOR has different partner entities in the public realm: Regional Ministry of Equality and Social Policies
Policies (RMESP)
as the leading entity, the City Council of Dos Hermanas and the Agency for Social Services and Dependency of
Andalusia (ASSDA). From the university sector: The International University of Andalusia (IUA), which used the OTRI
contracting procedure in order to incorporate the Andalusian universities of Jaen, Huelva and Pablo de Olavide
(Seville) to the project. From the technological business sector, the companies Isotrol,
Isotrol Sopra and Ayesa participated,
and from the sector of social service providers DomusVI (previously SARquavitae) participated.
The project was approved in 2015, beginning its proceedings on 15/10/2015 and carrying out its implementation
during a period of three years. The development of the RESISOR P1 tool has a total budget of €2,471,899.23, of
which approximately 20% corresponds to the contributions from the participating entities.
Despite the European nature of the call, the implementation of the project wholly takes place in Andalusia, which
implies the positioning of the region in Europe as one of reference in the management and development of
information systems in the field of social services, and in the challenge of the digital transformation of public
administrations.
The project has, as its purpose, to lay the foundations for the construction of the first version of the Single Social
Record in Andalusia (ESSR),
(ESSR) which we will call RESISOR P1,
P1 in order to, in a later study, structure in various stages
of development and implementation, continue advancing in the construction of a comprehensive tool. For this, the
following specific objectives were proposed:
•

•
•

•

•
•
•
•
•
•
•
•

Objective 1. Undertake an analysis of the current situation of social services in Andalusia, and in turn, carry out
a benchmarking with the purpose of detecting the best existing experiences in the environment with regards to
the Single Social Record.
Objective 2. Consolidate the concept of the ESSR in Andalusia,
Andalusia indicating, among other points, the functional
and technological requirements, and the ethical and legal questions linked to its development.
Objective 3. Develop the information and technological components that allow for the visualisation of the
the ESSR,
ESSR
as well as the management of the portfolio of services, of the resources and professionals that are linked to the
service.
Objective 4. Develop the necessary technological components to begin gradually setting up the integration of
each and all of the information systems of the applied social services in Andalusia, in order to reduce
duplications and contradictions.
Objective 5. Integrate three information systems selected in the set currently in use for the processing and/or
management of the social services in Andalusia.
Objective 6. Develop the necessary technological components to simplify and automate gradually the
procedures linked to the rendering of social services.
Objective 7. Implement three procedures, selected based on their importance, intervention of diverse agents
and/or absence or incomplete automation level of management.
Objective 8. Implement modules of statistical analysis that allow for the improvement of the monitoring and
evaluation of impact skills and performance of the ESSR.
Objective 9. Implement a piloting of the first version of the ESSR in public and private entities.
Objective 10. Design the set of adequate indicators in order to evaluate the results of the RESISOR Project and
the implementation of the ESSR.
Objective 11. Develop a communication and dissemination plan for RESISOR, in order to expand the activities
carried out in the framework of the project.
Objective 12. Define and implement two Minimum Homogeneous Data Sets that allow the integration of the
Community Social Services of local entities (Dos Hermanas) and the participating private service provider
(DomusVI) through data exchanges and interoperability, regardless of the automated management system used
by the corresponding entity.
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3.2 METHODOLOGY.
The project was structured in 6 work packages (WP), with one or two people in charge of coordinating each WP using
different work methodologies.
3.2.1. BACKGROUND AND CURRENT SITUATION OF THE ESSR IN THE EUROPEAN UNION (EU)
International organisations such as the World Health Organisation (WHO) and the World Bank or the International
Foundation of Integrated Care (IFIC) and different countries (the United Kingdom, Australia, the United States,
France, the Netherlands, Italy, etc.) are advancing in this field of the coordination and integration of care. The WHO
is working on the development of its WHO Global Strategy on People-centred and Integrated Health Services,
managed by the IFIC. Specifically, one of the WHO’s strategies is the identification and collection of experiences from
the countries which allow for the collection of evidence to begin about what works, how it works, and in what context
it works.
On the other hand, technology has become an integral part of the activities in social work and this is expressed in
various international guidelines and standards that are attempting to reorganise this field in this new digital age , , .
The objectives of these standards are:
79 80 81

•
•
•

Support social work professionals in the use of technology in everyday practice.
Be aware of the practical considerations and ethical responsibilities of using technology.
Inform social work professionals, employers and citizens about the best standards in the practise of social
work.

At the European level, the European Commission passed the Social Investment Package (SIP) and Member States
are implementing it and promoting the integration of the services in a quality search focused on users and an
improvement of communication between the health and social services , having recognized that these are not only a
network for public safety, but a fundamental part of society and, therefore, fundamental in any approach to social
investment. The European Social Network (ESN) is reviewing the concept of integrated services from the perspective
of public social services .
82
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From the European institutions there is an overall tendency towards implementing an Electronic Medical Record
(EMR), taxonomically and semantically interoperable, standardised and secure, for the benefit of patients, health
professionals and society in general, although it prioritises the clinical over the health and exchanging information
with social registers. The experiences of digitalising social services are still in the initial stages regarding the
generalisation of a single, shared tool. The tendency is to integrate social information packages to the already
implemented and operating EMR.
It should be noted that within Europe, Spain and the Nordic counties are leaders both in the degree of digitalisation
at all levels of care , and in the coordination and application of the most advanced technologies in healthcare.
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Countries such as Italy, France and Germany have begun a pilot stage the digital transformation and connection of
their public health organisations .
87

In Europe, many local projects have been carried out regarding the integration of socio-health information systems.
Many of these activities consist of theoretical models and most of these are restricted to local telephone health care
or telemedicine, and do not include the social care that is becoming a greater part of at-home care.

3.2.2. BACKGROUND AND CURRENT SITUATION OF THE ESSR. IMPLEMENTATION AT THE NATIONAL LEVEL AND
IN THE AUTONOMOUS COMMUNITIES OF SPAIN
If we review the current proposed and agreed upon models of the ESSR in the various Autonomous Communities, we
can confirm the low implementation of these information systems and, above all, the absence of consensus between
them when it comes to the contents of the same. The same occurs in the numerous information systems which have
been developed at the national, autonomous and local levels in order to coordinate the Specialised Social Services.
At the national level, the closest thing to an ESSR that has been implemented is the Social Services User Information
System (SSUIS). It is a program that collects and analyses the information of Social Services users and those of the
national service which began to be implemented in 1993 and is used by the Community Social Services in almost
every Spanish City Hall. The data collection is done by the social work professionals and other CSS professionals.
The data use is carried out at various levels: local (social work units), the basic area of social services, regional and
national levels. It facilitates the daily management by homogenising concepts and carrying out a standardised
codification of certain procedures. It contains tools to certify the work of the professionals, providing reliable
information which serves to improve the planning and management of resources and allows a simple transfer
between the various administrative levels and networking. The information system has:
1. A backbone of personal, social and family, housing, and social intervention (claim, professional
assessment, applied resources - suitable/applied resources)
2. Specific modules: Module of at-home, child abuse and gender-based violence assistance.
Regarding data protection, the data that may be accessed outside the CSS are transferred to statistical data. The
Local Corporation is the controller of the file. Sensitive data may only be accessed by social work professionals in the
entity which collects them.
The SSUIS is limited given that it requires the inclusion of many more processes, data files and to improve the tools
of data exploitation. Currently, everything the SSUIS does not offer is fulfilled by other databases and other parallel
software applications.
Other implementation system at the national level is the System for Autonomy and Care for Dependence (SACD).
(SACD) In
2006, the Spanish Parliament approved Law 39/2006, of December 14, on the Promotion of Personal Autonomy
and Care for Persons in Situation of Dependency (LAPAD) , through which a new subjective right of citizens, social
services and economic benefits to care for people in situations of dependency was introduced to our legislation. This
is one of the main challenges of social policy: to meet the needs of those persons who, because they are in a
situation of special vulnerability, require assistance to carry out the essential activities of daily life and to achieve
greater personal autonomy. The Law regulates the basic conditions for the promotion of personal autonomy and for
the care of persons in situations of dependency through the creation and implementation of the SACD.
SACD To manage it,
the SACD was implemented: Information System of Dependency, with a common information model at the national
level. Some regions have developed their own complementary autonomous system, as in the case of Andalusia with
the NETGEFYS system.
system To date, on the national level SISAAD has been developed, but there is no generalised
shared care model between the social and health fields. Nor is there interoperability of their information systems in
this field, except for some specific actions, such as the coordination of the process of digital health reports for the
88
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assessment of dependency, which was done in Andalusia , or the early care information system with shared data
between health, education and social services (ALBORADA
ALBORADA System)
System .
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Additionally, both SSUIS and SACD are two systems of the Ministry of Health, Consumer Affairs and Social Welfare
that do not have interoperability between them, which makes the implementation of the ESSR more difficult.
There are many Autonomous Communities (AC) in Spain which have put into practice experiences of coordination
between social and health services , however not all of them are in the same stages of integration; the Region of
Castile and Leon has had the most comprehensive development in social and health management.
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3.2.3. GUIDING PRINCIPLES AND AREAS FOR THE EVALUATION OF THE ESSR TOOL.

Fig 5. Guiding principles for the evolution towards a Strategic Governance of the Social Services.
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3.3. DEVELOPMENT
3.3.1. BASIC FUNCTIONAL
FUNCTIONAL REQUIREMENTS FOR THE ESSR OF ANDALUSIA.

Fig 6. Basic functional requirements for the operation of the ESSR of Andalusia.

3.3.2. INFORMATION TECHNOLOGY
TECHNOLOGY DEVELOPMENT
DEVELOPMENT
The second PT involved the designing and development of the technological platform that the ESSR had to manage
and the design and development of the selected procedures for their subsequent validation in WP3 of the pilot and
WP4 of evaluation.
To coordinate the work, it was divided in different parallel and correlated tasks with focus working groups for each
one, which allowed for different specific reports to be generated (See work scheme in Fig. 7).

Fig. 7. Roadmap of the WP2 working group, interrelation of tasks and expected deliveries.
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The ESSR was structured by means of different components (fig. 8):
The portfolio of social services as a nexus of union between the administration and the population, focused on
the needs of the person, and which enables the designing of care through the SIP.
SIP
The Map of Systems which assigns and coordinates the different computer systems used to manage the
necessary information for the management of resources and processes of the organisation in both primary and
specialised care.
The Map of Processes which draws the different tasks to be executed by the professional that manages the
resources, services, procedures and systems.
The management of the professional who takes part in the whole care process, and the information generated
or directed to the informal personnel of the system (relatives and informal caregivers).
The Single Social Record (SSR), as a tool which contains all of the information collected on each person and
their family. In the record, the different social interventions applied are registered and it allows for the objective
monitoring of the same in time.

Fig. 8 - Integrated model of Social Services focused on the ESSR.
(UDB: Unified Database, GIS: Geographic Information System, SARQ: Sar Quavitae, currently DomusVI, MDS: Minimum Data Set, ASSDA: Agency
for Social Services and Dependency of Andalusia, ISSA: Information System of the Social Services of Andalusia, P: Procedures, RMESP: Regional
Ministry of Equality and Social Policies, LC: Local Communities, AHCC: Abolition of Hard Copy Certificates, EA: E-Administration, EAW: Electronic
Administration Window, SSO: Single Sign On, JBPM: Java Business Process Model)

An integration model was used based on a Service Oriented Architecture (SOA), in which a central mechanism of
communication is established between systems through an interoperability bus, and a model of governance in which
all components of the project participated. In this way, common data access services, information sheets of said
services, protocols of interaction between the different systems and general rules of publication and management of
services have been established.
On the other hand, the system complies with the interoperability and security requirements established by the
corresponding Spanish National Interoperability Framework (NIF) and National Security Framework (NSF), preparing
mechanisms of controlled access and prevention systems which allow the management and detection of possible
situations of risk.
The suggested System is based on the integration of current systems with the components that provide support to
the ESSR. Additionally, the necessary viewers for the population and professionals were implemented. Furthermore,
an electronic processing platform was implemented for those procedures unsupported in any system.
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3.3.2.1. MANAGEMENT PLATFORM
Platform based in e-administration components that provide support to the whole system and on which new supports
in other existing systems are implemented
Said system is based in new technologies, providing a scalable, robust and modern system. This system consists of
at least the following functions:
•
•
•
•
•
•
•
•
•
•
•
•
•

Models procedures and process files.
Carries out the telematic record, digital signature, digital certified copies, receipt of electronic requests to
begin proceedings and electronic notifications.
Generates the necessary documentation during the processing of the files.
Manages appointments with the population.
Corrects or requires the necessary documentation for the processing of the file.
Creates reports during the processing.
Evaluates the files for their assessment.
Controls the processing timelines of the procedures.
Manages user appointments.
Generates mass communications with the population.
Carries out the account management of the payments.
Displays alerts that are of interest for the users.
Enables the export of specific information in different formats.

In future versions of the tool, there will be an increase in the number of functions beginning to be demanded by
persons with responsibilities in the public administration, such as:
• Open files for review on a massive scale.
• Complete the aid payments and financial assistance (payrolls).
• Generate the files of assistance payments.
• Communicate with the Register of Public Social Services (RPSP).
• Manage the settlement of resource allocation.
• Upload the files of deceased persons.
• Send out alerts to the managing organisations to inform them of the death of a person or other
circumstances of interest about the persons subject to administration.
Integrator
Component that orchestrates the services published and consumed by the different systems included in the defined
diagram. For the connection of the current systems to the integrator it is necessary, in addition to publishing the
services offered by the system to be integrated, changing the current processes so that they consume the necessary
services.
Viewers
Viewers
Public area from which the population and professionals can access and consult the ESSR and the initiation of the
procedures through the electronic window.
window
• The viewer for the population provides support to the in-person and telephonic care in a personalised and
proactive way.
• The virtual office,
office both on the Internet and on citizens’ mobile devices, to undertake any type of interrelation
with the administration. Information from the catalogue of proceedings, presentation and registration of
documents electronically, e-copy of documents, e-receipts, telematic payments, notifications, consulting the
status of proceedings, etc.
• The viewer for the professional for the processing (telematic or in-person) and the change control by the
management units.
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Business Intelligence Platform and GIS
It is used for management of information: extracting data, organise them, treat them, and obtain from them
information that facilitates the possibility of furthering future occurrences supporting thus the decision-making
process.
It integrates the necessary indicators that facilitate the evolution of the social policies towards the real need for social
services that exists in society. That makes the geolocalisation of resources and professionals essential, as well as the
population with the right to these.
The technological tasks to be carried out are:
• The development of the management platform.
• The implementation of new procedures.
• The implementation of the Integration BUS.
• The adaptation of existing systems.
Development of the Platform
The construction of the management platform has meant the first step for the implementation of a nucleus of
common services of the ee-administration primarily made up of:
• Processing engine. Brings together all of the common and necessary functionality to develop the different
processes of work associated with the processing and management of the files. Its objective is to facilitate the
efficiency in the displaying of the processing of administrative procedures. This module also simplifies the
workflow management benefiting in a greater adaptability and flexibility of the system in the face of
administrative or technological changes.
• Digital administrative information.
information. System that maintains the documentary information and that of the user.
Manages appointments with the population.
• Digital file. System to electronically manage the file.
Following the implementation of the nucleus of services, then began the integration with the Enabling Elements,
Elements
modules of common use that enable to proper operation of the nucleus of services of the e-administration.
• Electronic Signature. Authentication and electronic signatures services based on digital certificates and PKI
(signing and multisigning of files, consult and verification of signatures, etc.).
• Electronic Signature Software is the interface tool, the purpose of which is to provide to organisations and
administrative units with the use of the advanced electronic signature based on the recognised certificate of
documents originating in various independent information systems, with the resulting acceleration of
administrative activities.
• Telematic Notification. Delivery system of official notifications telematically, allowing for the reliable verification
of their delivery to the interested person.
• Telematic Registration. Enables the presentation of documentation in-person or telematically.
3.3.2.2. THE IMPLEMENTATION OF THE INTEGRATION BUS.
The interconnection between the different platforms and systems is possible thanks to the Bus of Corporate Services
or Enterprise Service Bus (ESB). For this it is necessary to install said Bus together with the publication of minimum
services which provide access to the ESSR.
These services must provide the access in consultation mode of the social record, and register all of the information
regarding the population together with their social benefits.
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Fig. 9 - Service Oriented Architecture (SOA) about Enterprise Services Bus (ESB)

The works for the implementation of the integration Bus were addressed through the flexibility provided by the
Service Oriented Architecture (SOA). It is a theoretical paradigm that understands that applications should be formed
through the composition of implementation units known as services. The services are conceptually autonomous,
opaque and loosely connected, in other words, each service presents and executes a specific and independent
function from other services: it does not need other services, nor does it know other services (fig. 9).
That, in turn, enables the introduction, from a technological perspective, of the following objectives:
• B2B (Business-to-Business) Interconnection between Bodies of the Andalusian Public Administration.
• Simplified development and maintenance.
• Elimination of integration mechanisms that create coupling and fragility (ex. DB views).
Transition from a SPAGHETTI type architecture to an architecture on distributed ESB (Enterprise Service Bus).
With this model of SOA on ESB architecture the information flow from the ESSR through the organisation is achieved
rapidly and in a timely manner, from the production applications of the same to the applications that need to
consume it. The primary characteristics of an ESB is to facilitate the virtualisation of the organisation’s resources,
enabling the logic of the business to be developed and manipulated in flexible manner and independent from the
infrastructures. The resources of an ESB are modelled like services that one or more business operations offer. This
enables:
• Greater productivity and agility to be reached in the processes of the Management of the ESSR, and other
adjacent ones, while safeguarding the sustainability and durability of the Platform.
• Continued operationality
operationality for the considerable amount of Management systems related to RMESP currently
in each of the entities.
• Enhancement of the different processes of evolution of each of the systems, making this evolution
transparent to the rest of the users.
The ESB behaves as a central point in which the services are published and from which they are consumed. The
requisites for an ESB are:
• Communication middleware supporting a wide variety of paradigms (such as synchronous and
asynchronous communication, request/response, one and multiple recipients, call-back), service quality
(such as security, shipping and reception guarantee, performance, transactionality), APIs, platforms and
standard protocols.
• Components that permit the injection of intelligent processing into the flight, both requests and responses.
• Tools based on standards in order to facilitate the fast integration of services.
• Management system to facilitate the short coupling between applications and their interactions.
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And among the advantages provided by an ESB it is worth mentioning the following:
• It provides the implementation of the stack of standards around the Web Services, the standard support to
the technical interoperability between heterogeneous technological platforms.
• It articulates the system of sending and receiving messages between the different services enabling
different modes of communication: synchronous, asynchronous, by subscription...
• It permits the conversion between standard protocols preventing systems from having to know the details
of each of these protocols.
• It offers advanced capabilities for the intelligent transformation of data and the routing, enabling the
composition of services in order to create more complex functionalities.
• It provides a security framework based on the WS-Security standards, enabling the authentication and
authorisation mechanisms to be articulated based on distinct criteria.
SOA Governance Register
Given the independent and uncoupled nature of the services, it was necessary to articulate mechanisms that align
the synergies in order to govern the ecosystem of services and integrations. It involves identifying a SOA Government
strategy by means of the definition of the details to keep in mind during the life cycle of the services and the launch
of initiatives to safeguard its compliance. Some aspects to keep in mind are:
Organisation. The proposed integration and interoperability model requires a commitment on the part of the users to
modify the traditional way of carrying out their work in order to rationalise the efforts and obtain the advantages that
SOA brings in terms of flexibility and recycling. For all of this it was necessary to:
• Define a correct Change Management that includes a Communication and Training Plan in order to
minimise the inherent negative effects of any change.
• Designate responsible persons in charge of leading the improvement processes.
• Define and communicate responsibilities.
• Define the policies and procedures in the area of organisation.
SOA Government Team: It is one of most important tasks and consists of forming a team that is in charge of
managing the SOA Government. It is an organisation in charge of promoting and monitoring the compliance of the
good practices and the procedures in the SOA infrastructure. Therefore, there will have to be:
• Detailed responsibilities of this team.
• Components of the team. Assigned dedication to each component.
• Organisational model: frequency of meetings, communication model with other teams, policies to review
the defined policies, management tools... Part of the work of this project will include the installation and
configuration of the support tools for the team.
Architecture: The architecture reflects the model to be implemented in terms of:
• Good practices in development of the services: technical instructions for coding, design patterns...
• Good practices in the composition of the services.
• Models for development, display, management and monitoring of the services. Definition of the
development environment itself, and of the tools and procedures that will support the maintenance of the
source code, the management of the versions of the services, the monitoring of service agreements and
metrics, the notification of service degradation...
• The standards to which the service developments and the composition of the service will have to adhere.
There is an infinite list of official de facto standards that, in many cases, address the same problem areas.
It is necessary to define which will be used and which will not be used in order to respond to common
needs: verification, authorisation, federation of domains, transactionality, secure delivery, etc.
Adaptation of existing systems
Of the existing Systems that provide coverage to the current social services, 3 were selected that were adapted in
order to be able to offer information through the Integration Bus. Of those, the 3 proposed candidates in a first
approximation were:
• The Integrated System of Social Services (ISSS)
• Integrated Systems of the ASSDA.
• The ACIVIT Platform for managing community social services
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One of the most important tasks in this stage is the analysis of the information contained in said systems for the
extraction and uploading in the new registers. Therefore, it was necessary to apply data quality, detection, correction
and filtering processes to give consistency to the information gathered in the existing systems.
3.3.2.3. - IMPLEMENTATION OF NEW PROCEDURES.
There are numerous services that are not supported in the current management systems. 3 services were
implemented in the new platform, therefore modelling their procedures.
For the implementation of these procedures, the use of an incremental model based on successive views that
deepen in the identification, description and modelling of the processes was proposed, which provides a
methodology for the capture of information of business processes, as well as the rules of modelling and the resulting
artefacts to be used in the analysis and definition of a business process.
3.3.2.4. INTEGRATED MANAGEMENT AND SPECIAL REQUISITES
Information technology as a tool for social management has introduced a new way of knowing, measuring and
tackling the problems and processes of professionals and users of social services with profound implications in
knowledge-based methodology. We must consider that its use is key and necessary for proper development and
continuous updating.
If we want to give comprehensive responses quickly, we need a global vision and knowledge and automated and
digitised analysis methods and instruments that facilitate it.
The ESSR will signify an improvement in the operation of the social services acting in their different fields of
management and coordination:
3.3.2.4.1. IN PLANNING
PLANNING
The Regional Ministry of Equality and Social Policies
Policies (RMESP) continuously develops and applies policies aimed at
providing dynamic responses to social needs that arise within the Autonomous Community, one of its objectives
being to constantly improve social welfare.
For this, it has ―in addition to planning methods and extensive experience accumulated in recent years― a set of
computer tools that allow, on the one hand, management to be streamlined and, on the other, to present the results
of the work completed to the public. The Integrated System of Social Services (ISSS) is without a doubt one of the
best examples of this.
The ISSS integrates, on a single and centralized database, much of the information generated in the RMESP,
facilitating interrelated consultations, avoiding duplication of data and maintaining, under all circumstances, the
security levels in the access to the information that the current regulations require.
As an Administrative File Management System, the ISSS controls the initiatives to which they are subjected; it takes
into account the receipt of the requests, the control of the submitted documentation, the control and the
management of the order and of the terms of execution of the procedures, and the registry of the actions, among
others.
The system covers procedures and other needs in the following functional areas:
• Childhood and Family
• People with Disabilities
• People in social exclusion
• Elderly People
• Care for Dependency
• Non-contributory Pensions and other Social Security
• Subsidies
• Registration of entities and centres
• Inspection
• Administrative authorisations and certificates
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In summary, the ISSS is the computer system that permits the processing of the files and administrative procedures
of the different directing centres of RMESP.
It basically consists of a horizontal subsystem to define and configure all the elements of the administrative
procedure, a corporate subsystem to define and configure the homogeneous elements of the system as well as
allowing the existing information to be shared in a single common database and make a collective use of the same,
and a series of vertical subsystems that define and configure the specific elements and cover all phases of the
management cycle streamlining, rationalising and standardising the administrative circuits and the processing of
files.
The ESSR will integrate part of the information in these registries and will help to improve the knowledge and value
the effectiveness of the services provided, optimise the resources and improve the quality of the same. It will allow
us to rise to other instances the deficiencies, the new situations, the imbalances between resources and the relations
with other collateral services with social services.
3.3.2.4.2. IN THE PROGRAMMING
PROGRAMMING AND MANAGEMENT
MANAGEMENT OF SERVICES (CENTRAL
(CENTRAL SERVICES/TERRITORIAL
SERVICES/TERRITORIAL
SERVICES).
RVICES).
SE
The coordination and programming of the different services and benefits is normally carried out from different
directing centres and organisations dependent on the Regional Ministry. For example, the Agency for Social Services
and Dependency of Andalusia (ASSDA), has as its primary purposes:
• The development of the activities and the provision of the services necessary for the management of the
System for the Autonomy and Care for Dependency in Andalusia.
• The promotion, development and management of social care resources for people, families and groups in
which they are integrated to promote their well-being; as well as the management of resources and the
development of actions in the area of child protection.
• The care for drug dependencies and addictions; and the social incorporation for people in the situation of,
or at risk for, social exclusion.
In order to carry out its competences, it has a series of desktop tools and in some cases as a web application,
among which are the agreement of:
• SDCE - Stays in Day Centres for Elderly People: It is a system for managing the economic settlements of
the day centres for elderly people from the data reported by the centre about the users’ stays. For the
disclosure of this data, centres are provided with a desktop application from which they can register all of
the information about the users’ stays and generate a plain text file that they send every month to the
Agency with the necessary data in order to calculate the monthly payment.
• SDCD - Stays in Day Centres
Centres for People with Disabilities: It is a system for managing the economic
settlements of the day centres for people with disabilities from the data reported by the centre about the
users’ stays. For the disclosure of this data, centres are provided with a desktop application from which
they can register all of the information about the users’ stays and generate a plain text file that they send
every month to the Agency with the necessary data in order to calculate the monthly payment.
• SDCOT – Stays in Day
Day Centres for Occupational Therapy: It is a system for managing the economic
settlements of the day centres for occupational therapy from the data reported by the centre about the
users’ stays. For the disclosure of this data, centres are provided with a desktop application from which
they can register all of the information about the users’ stays and generate a plain text file that they send
every month to the Agency with the necessary data in order to calculate the monthly payment.
• AHAS – AtAt-Home Assistance
Assistance Service: It is a system for managing the economic settlements of the local
entities that provide home care service. To report the hours rendered and the service costs, the local
entities are provided with an application from which they can register all of the information.
• RCSRCS- Residential Care Service It is a system for managing payments and concertations in Residential Care
Centres for elderly people and people with disabilities. The centres are provided with an application to
incorporate the information of the stays of the beneficiaries which enables them to generate the monthly
payments.
• ISPASDA - Information System of the Andalusian Plan on Drugs and Addictions (PASDA), in order to obtain
and analyse quality data about the persons cared for in the Public Care Network for Drug Dependencies
and Addictions in Andalusia and about the preventive, welfare and social incorporation interventions and
treatment programmes offered.
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The RESISOR Project has made it possible to develop some of these applications to make them accessible in web
format and integrate them into the Integral Dependency System, all from a single data approach that improves
management efficiency, optimizes resources and increases the quality of service to the population.
3.3.2.4.3. IN THE
THE CSS (LOCAL)
3.3.2.4.3.1. Working group tasks for the design of the integration with ACIVIT
One of the aims of the RESISOR Project was to implement and introduce the necessary technical means in order for
the community social systems could interconnect their information systems with the SSR via the interoperability
BUS. For this, within the WP2, the adaptation and configuration of the ACIVIT information system to the social
services of the City Council of Dos Hermanas, hereinafter the City Council, was of the utmost importance.
Therefore, a working group made up by the team from Isotrol and the persons in charge of the social services of the
City Council was created. The aim of this working group was to define the operation of the procedures to develop
within the scope of the RESISOR Project within the social services of the City Council, to adapt ACIVIT to said
operation and connect it, at the same time, to the SSR via the interoperability BUS.
Personnel from both RMESP and ASSDA also participated in the working groups at certain times.
3.3.2.4.3.2. Selection, definition and design
In another working group, beforehand and in general for the RESISOR Project, it was decided which procedures
should be incorporated in both the SSR and ACIVIT. In this working group, the first thing done was to study the
aptitude to implement these procedures or only a set of them,
them keeping in mind the characteristics of the Dos
Hermanas City Council itself.
Once it was known which procedures would form a part of the RESISOR Project, they worked on defining the
Minimum Data Set,
Set hereinafter MDS, of each of the said procedures.
The MDS can be defined as that information that is indispensable in order for the procedure to be processed within
the City Council. To define them, they kept in mind, in addition to the normal operation of the City Council, the
necessary data for the annual exports to SSUIS (Social Services User Information System), as well as the
information that could be extracted from the information systems of the RMESP.
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Subsequently, the processing of different procedures, or in other words, the design of community processing was
defined. This design had as its base the processing of procedures that were carried out in the City Council, but they
also used this point of the project to optimise this processing. A very important aspect of the design was to define in
what moment of the processing should there be a communication between the community information system and
the SSR in order to share information.
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The definition of the graphic design was made which should have the version of ACIVIT to be implemented in the
City Council. The main guideline was that it catered to the corporate colours that the city council currently has and,
of course, that it had the coat of arms of the town hall.
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It was not necessary to delve into aspects such as usability, ease of use, etc..., because ACIVIT already had
considered for them in its original construction.
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SIUSS: https://www.mscbs.gob.es/ssi/familiasInfancia/ServiciosSociales/Siuss/home.htm
Entregables RES0001E_DDS. Definición Funcional_Acivit_Solicitud_Valoracion_Dependencia_0100 y RES.E.DDS. Definición
Funcional Acivit ProgramadeTratamientoFamiliar_0100
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Entregable Prototipo ACVITI_v1
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3.3.2.4.3.3. Implementation and integration
Following the definition of the procedures that would form a part of the RESISOR Project, ACIVIT needed a series of
works for parameterisation, configuration, adaptation to said procedures. Furthermore, a series of new developments
were necessary for the integration of ACIVIT with the interoperability BUS.
In order to carry all this out, the first thing the working group did was to define the system requirements . In these
requirements they defined very important aspects such as:
• Infrastructure. That is, which infrastructure requires the implementation of ACIVIT in the City Council, for its
optimal functioning, taking into account the physical distribution of the offices that would use the system, as
well as the necessary integration with the BUS located in the RMESP.
• Parameterisations. To define the necessary configuration for ACIVIT for its proper adaptation to the City Council.
• Implementations. To know which modules of ACIVIT required an additional implementation for the adaptation to
the RESISOR Project objectives.
• Migrations. Which information from other sources was necessary to upload in ACIVIT for its operation within the
City Council.
• Integrations. To define with what other systems, from RMESP or the City Council, were necessary to connect to
ACIVIT in order to cover the needs of the RESISOR Project.
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Once the definition of the requirements was finalised, the necessary works of parameterisation and implementation
were carried out. The parameterisation was primarily focused on the hierarchical organisation, the roles of the City
Council personnel and both the data of the population and of the different technical interventions. For its part, the
implementation affected practically all of the functional modules of ACIVIT:
• Core.
Core The core of ACIVIT was affected in some adaptations.
• Procedures. The procedures did have a high volume of changes, mainly due to the fact that each City Council or
body in question has a quite different operation from the rest, and ACIVIT requires this adaptation.
• Integration with BUS. The development of a new module was carried out, as an extension of ACIVIT, which
contains all the necessary connection methods with the web services that the interoperability BUS offers to the
community information systems.
Specifically, it is the integration with the BUS RESISOR where ACIVIT suffered the most changes, given that it is a
completely new functionality. This implementation was carried out keeping in mind the following guidelines:
• Transparency for the user: the communication with the archives is not the responsibility of the ACIVIT user, but
of the application; therefore, the way of interacting with the application is not changed at any time. The
communication is done without human intervention and, in the case of being unable to make the
communication, the user should be able to continue their work without interference.
• Synchronous and asynchronous information reporting. ACIVIT allows the information to be sent/collected from
the files at the moment in which a user modifies the information related to a file or personal file, as well as in a
later programmed process. This makes it possible that if the communication is lost in the moments of
information modification, the changes are not lost, given that they will be sent in a subsequent synchronisation
process. Furthermore, the communication type of the application (synchronous or asynchronous) can be
parametrised by a user with an administrator profile, so that bodies with connection limitations can choose to
send the data once a day in the programmed process.
• Data transformation: the ACIVIT data models and the RESISOR repositories are not 100% compatible when
modelling the reality of social services in different ways. This means that, in order to achieve the exchange of
information, ACIVIT has developed translation libraries from one data model to another, but always seeking to
exchange the maximum amount of information available between the files and the application.
• Data governance: in the processes that synchronise the existing information in ACIVIT and that in the RESISOR
repositories, it was considered which system is the data owner of the various social files of a user. In this way,
ACIVIT will always overwrite in the repositories the most current data of those social files it owns, while in ACIVIT
the data that are owned by other applications will be overwritten (such as the civil partnerships, degree of
dependence,) or those that do exist in ACIVIT or in the repositories. Under no circumstance will ACIVIT modify in
the repositories the records concerning the data which it does not own. This mechanism guarantees that the
most up-to-date information is always available in the repositories, and that ACIVIT has the most complete and
reliable information possible.
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3.3.2.4.3.4.3.3.2.4.3.4.- Migration
The main tasks of the final phase of work are the migration or upload of data and user training, although there were
also different implementations in the City Council, as well as of final test plans, before the final production began.
First, in this last phase, the configuration of the data exploitation module was finalised, allowing users to obtain the
following types of different reports: general system information, personal files, files, technical interventions and
information about the intervention programmes.
Also, the uploading of data from the SSUIS status tool was finalised, so that the City Council could start working with
ACIVIT with its information already uploaded and, therefore, be able to provide continuity to the works.
In the same way, all the document templates that should be generated directly by the system within the procedures
were uploaded to ACIVIT.
The implementation of ACIVIT in the City Council took place prior to the user training.
3.3.2.4.3.5. Training
As a final step, prior to beginning production, various training sessions were held for those persons who were going
to be using ACIVIT. The training sessions held were organised in the following way:
• System administrator staff: one session was held.
• Social work, social education, psychology and administration professionals: 4 sessions plus one session for the
resolution of doubts.
• Social work, social education, psychology and administration professionals: 1 session for using the viewer for
professionals of the ESSR.
In these training sessions, the 12 persons from the City Council who will be the final users of the system
participated. In the same way, 3 professionals from the RMESP participated.
The social work, social education, psychology and other professionals of the Community Social Services of the ESSR
will have available to them:
• A basic data record of the users and of the family unit that is accessible from any computer.
• A programmed record which allows for a comprehensive view of the case.
• A data log that collects the dynamic aspects of the problematic situation, as well as the correlation of the
variables that make it up.
• A record that gathers all of the qualitative elements of the user such as aptitudes, attitudes, values, etc. These
elements are key when it comes time to design the intervention strategy and to mobilise the user’s own abilities
to deal with the problematic situation.
• The basic information of users in their access to the specialised social services.
In addition to being an important instrument for collecting and recording information,
information because it synthesises and
analyses the social situation of the person and their nuclear family, it is also an essential tool for the diagnosis and
planning of the social intervention road map with person. This planning component should enable the centralisation
of the social intervention processes with the user and have a comprehensive vision of their needs; and, should not
be inclined to treat the different benefits and/or social services in an isolated manner.
The ESSR provides professionals with the basic data to prepare the social intervention project, that is, it allows the
marking of the operative objectives, the resources that are needed, the activities to be carried out, the necessary
negotiations, the user’s commitment, the schedule of the intervention and evaluation periods and procedures; as
well as the necessary diversions to programmes and/or external resources, noting the proposed reasons and
obtained results. But it also requires the commitment of the professional who uses it to keep the information alive,
continuously updating it .
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3.3.2.4.4. TEAMWORK
At this level, the ESSR as a tool goes further than its individualised nature and is gaining weight in the accumulative
aspect of the data logged in the set of the Social Records. The analysis of the different Zone, Neighbourhood or
District Social Records offers us a complete panorama of what is happening in that Zone, Neighbourhood or District,
in a particular aspect or as a whole, and it is offered individually to the social work professionals of the Basic Zone of
Social Services, as well as to the entire team of professionals.
The use of the same instrument allows the whole team to have an approved language in the analysis of variables,
helps to homogenise actions and to share experiences, and to accumulate the knowledge of the social reality for all
the members of that team .
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It is important to keep in mind the simultaneity in the process of using the instrument in different cases, zones,
neighbourhoods, etc., such as the feedback on all its information obtained by all of the professionals on the team.
The mere fact of universalising situations from individual cases implies a dynamic team activity, enabling them to:
• Make comparisons.
• Present new experiences.
• Raise doubts.
• Learn from others.
• Create common action criteria.
• Etc.

3.3.2.4.5.3.3.2.4.5.- REGARDING THE SERVICE
SERVICE PROVIDERS
In the PSSS, the relationship with the service providers is a key and complex process. A high percentage of the social
services are state subsidised, and the number of these entities, public and private, is significant. The ESSR should
have a section of information shared with the same in order to accelerate, among other things:
• The monitoring and evaluation of the persons cared for.
• The management of payments.
Within the RESISOR project, a Minimum Data Set has been defined for the Day Centre Service and the Monitoring of
the Person in Residential Care that allows the providers to interconnect their Information Systems with the ESSR
through the interoperability BUS. Through this MDS, the providers can complete the transfer of the necessary
information so that the Agency staff can evaluate the monitoring of the person in the centre and perform the
economic management of the service.
The definition of this Minimum Data Set for the Day Centre Service and the Monitoring of the Person in Residential
Care was carried out by a working group made up of personnel from the RMESP, ASSDA, the Sopra company and
the DomusVI entity.
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3.3.2.6. EVIDENCE
During the design phase of WP2 the following deliverables were generated:
Table 2: Software developed for the ESSR RESISOR v1 platform - WORK PACKAGE 2 (WP2) and 3 (WP3).
WEB SERVICES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Users and Social Files Services
Professional Services
Parametric Services
Resource Services
SSR outline Services
Centre User Services
Centre Closing Services
Centre Management Services
Centre Stays Services
Centre Payment Services
Monitoring Persons Services

CONFIGURATION AND PUBLICATION OF SERVICES IN BUS
1.
Users and Social Files Services for ESB 4.8
2.
Users and Social Files Services for ESB 6
3.
Professional Services for ESB 4.8
4.
Professional Services for ESB 6
5.
Parametric Services for ESB 4.8
6.
Parametric Services for ESB 6
7.
Resource Services for ESB 4.8
8.
Resource Services for ESB 6
9.
SSR outline Services for ESB 4.8
10. SSR outline Services for ESB 6
11. Centre User Services for ESB 6
12. Centre Closing Services for ESB 6
13. Centre Management Services for ESB 6
14. Centre Stays Services for ESB 6
15. Centre Payment Services for ESB 6
16. Monitoring Persons Services for ESB 6
APPLICATIONS.
1.
2.
3.
4.
5.
6.
7.
8.
9.

SSR Viewers
Professional and user management application.
Desktop processing application.
jBPM Procedures - Children lacking protection.
jBPM Procedures - Dependency and recognition of degree.
Day Centres Management management application.
jBPM Procedures - Economic management of the Day Centres service.
Monitoring for Residential Care management application.
CAS (Single Sign On) Application configured for Day Centres and Residential Care.

DATABASE SCRIPTS.
1.
Professionals, Users, Resources, SSR outlines and parametrics DB creation scripts.
2.
Resources, Professionals, parametrics and SSR configuration data uploading scripts.
3.
DB creation script for the management of day centres and residential care.
4.
Data uploading script for the pilot centres.
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Table 3: Hardware for the ESSR RESISOR v1 platform: WORK PACKAGE 2 (WP2):
STORAGE.
•
160 TB of SAN net storage (databases).
•
79 of NAS net storage (files).
•
14.2% in SSD (solid state with much higher performance).
•
Performance of 180,000 IOPs (Input/Output Operations Per Second).
•
Response time of 2.01 ms.
•
Backup copy, safeguard and recovery system.
•
34 TB on disk.
•
120 TB on tape.
HIGH AVAILABILITY AND LOAD SHARING BALANCERS.
•
Data capacity for 6.4 million concurrent sessions in L4 (transport layer).
•
30 Gbps bandwidth processing.
FIREWALL SECURITY AND INTERNAL MONITORING DEVICES.
•
Capacity for 11 million concurrent sessions.
•
52 Gbps of bandwidth processing.
•
Lag time of 3 microseconds.
HYPERCONVERGENCE SYSTEM FOR PROVIDING SERVICES TO LOCAL ENTITIES THAT NEED IT (ACIVIT IN CLOUD MODE).
•
3 nodes with 2 CPUS per node, of 6 processors per CPU and 128 GB of memory per node.
•
2.88 TB in SSD storage.
•
48 TB in non-SSD (SAS) storage.
NOTE: Given that in the EaSI call it was not allowed as an eligible expenditure the purchase of computing infrastructure, but this was essential in
order to be able to address with guarantees the implementation of the platform for its piloting, it was necessary to request additional sources of
financing (ERDF) in order to acquire the complementary equipment.

Table 4: Complementary technological projects developed and integrated with the ESSR RESISOR v1: WORK PACKAGE 2 (WP2)
GIS MODULE
For the GIS (geo-positioned information system) module of the RESISOR Project, the completely new Social Services of Andalusia Resource Map
was developed, accessible online, (https://www.serviciossocialesandalucia.es/mapa-servicios-sociales) and from a mobile app (Servicios
Sociales de Andalucía) which enables the information of the map to be displayed on both IOS and Android mobile devices.
1.
It is being implemented in a highly redundant infrastructure which allows for high availability, as well as the capacity to absorb a large
number of user sessions.
2.
It is a collaborative project based in the corporate technology of the Regional Government of Andalusia.
o
Mape@ presentation and display services of the Regional Ministry of Economics, Finance, and Public Administration.
o
Geopositioning, street directory services and layers of data (demographics, etc.) of the Institute of Statistics and
Cartography of Andalusia.
CONFIDENTIALITY AND TRACEABILITY SYSTEM
In order to maximise security, confidentiality and guarantee of access to the information, the platform was integrated with corporate identification
systems from the Regional Government of Andalusia.
1.
ProxyCl@ve for Citizens.
o
Based and working on the Cl@ve system of the General State Administration.
o
It allows for multiple levels of security in the authentication in accordance with the provisions of Royal Decree 3/2010 of
8 January of the National Security Framework according to the security levels of information accessed.
2.
SSOWeb (corporate LDAP) for professionals of the different bodies of the Regional Government of Andalusia.
3.
CAS for professionals from other organisational fields, fundamentally in the local entities (such as Dos Hermanas), private service
companies (such as DomusVI) and entities from a tertiary sector.
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Table 5: Project reports drafted by the members of the WP2 and WP3 working groups of the RESISOR Project: DEVELOPMENT OF THE RESISOR
v1 SOFTWARE TOOL AND PILOT.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
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In a complex system born from the interoperability of existing and new systems, it holds special importance, in
addition to the interoperability administration, the data administration in order to ensure that, in any case, the data
circulated by the system meet the requirements of the guarantee of origin, veracity, efficacy and validity. It is,
therefore, essential to define the authoritative sources of each datum and the procedures of validation, dissemination
and updating data to ensure that at all times the data is valid and updated while not corrupted by changes from
unreliable sources or not validated and transmitted, once updated, to all those systems for which it is necessary. In
the same way, it is crucial to create a small semantic domain of the exchanged data in order to ensure that these
are transmitted without losing their context or meaning among the different systems and bodies involved.
From the first design stages of WP2, special attention has been paid to the evaluation of compliance with NSF,
LOPD and its development standard . In the final stage, in compliance with GDPR , by which is abolished the
Directive 95/46/CE (General data protection regulation), carrying out a detailed study of COMPLIANCE, RISK
ANALYSIS AND IMPACT ASSESSMENT of the threats in the realm of the RESISOR Project.
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3.4 PILOTING.
PILOTING.
In the RESISOR project, the validation of the tool and the work models used for its development, as well as for
piloting, had as a demonstrator at the local level the partner entity of the project, the CITY COUNCIL OF DOS
HERMANAS. In the area of service providers, it was done in 3 residences from different DomusVI locations (Seville,
Cordoba and Malaga) and in the field of Territorial Delegation was that of the province of Seville.
In the project design it was considered that, in this stage of the tool, the operation and the procedures of the
Provincial Councils were assimilable to those of the City Councils of more than 20,000 inhabitants.
Of all the procedures in the field of social services covered by the ESSR, the pilot stage of the ESSR was carried out
over the following procedures:
P1. Procedure for the recognition of the situation of dependence.
P2. Procedure for day centres and residential care services.
P3. Procedure for the assessment of the situation of children lacking protection.
On 30 April 2018 the Acivit System (Community Social Services Information System) pilot began in the City Council
of Dos Hermanas, the application scope of which extended to 6 UTS (Units of Social Work) of the aforementioned
body (UTS VISTAZUL, UTS MONTECILLOS, UTS MONTEQUINTO, UTS CORCHUELA, UTS PARQUE, UTS IBARBURU).
Said pilot finalised in the month of October 2018.
The pilot and implementation phase of the 3 selected procedures (P1 Recognition of the situation of dependence; P2
Day Centres and Residential Care, and P3 Procedure for the Assessment of the Situation of Children Lacking
Protection) was carried out over 6 months, from April to September 2018. The DomusVI centres for the P2 piloting
were ISDABE (Estepona, Malaga), Remedios (Aguilar de la Frontera, Cordoba) and Santa Justa (Seville).
Beforehand, and with the aim of facilitating the use of the software tool, an inin-person training was held during 5 days
for all of the users of the system in the aforementioned headquarters of Dos Hermanas, and subsequently, on the 4
and 5 July 2018 another training was held, with the aim of showing the integration of the Acivit system with the
ESSR and the functionalities of the Professional Viewer module.

Ley Orgánica 15/1999 de 13 de diciembre de Protección de Datos de Carácter Personal).
Real Decreto 1720/2007 de 21 de diciembre.
Reglamento 2016/679 del Parlamento Europeo y del Consejo, de 27 de abril de 2016, relativo a la protección de las personas físicas en lo que
respecta al tratamiento de datos personales y a la libre circulación de estos datos.
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ESSR--P1 of Andalusia
Fig. 10. WP3 Roadmap for the piloting of the tool ESSR

Online training courses were also designed.
1. Course for the assessment of the situation of children lacking protection in the ESSR of Andalusia.
2. Course for managing community social services - ACIVIT.
3. Course for management procedures of day centres and residential care in the ESSR.
In July, the piloting of the procedure of day centres in the DomusVI and the piloting of the procedure for child
abandonment and recognition of the situation of dependence in the Central Services and the Provincial Delegation of
Seville also began. Similarly, the corresponding period of prior training was completed.

Fig. 11. Course 1: Procedure for the assessment of the situation of children lacking protection in the ESSRA.
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Fig. 12. Course 2: Community Social Services Management with ACIVI

Fig. 13. Course 3: Management procedure of day centres and residential care in the ESSRA.

3.4.1. P1 - PROCEDURE FOR THE RECOGNITION OF THE SITUATION OF DEPENDENCE.
The procedure for the recognition of the situation of dependence is directed at the rationalisation, modelling and
automation of the recognition of the situation of dependence . This administrative procedure considers the situation
of dependence from the presentation of the application to the resolution of recognition.
recognition According to the content of
this resolution, one may proceed to begin the processing of the approval procedure of the corresponding Individual
Care Programme (PIA).
(PIA)
102

Regarding the functionality of what was implemented for the piloting, it is worth noting the following activities:
• Recording and receipt of applications for recognition of the situation of dependence.
• Validation of attached documentation and consolidation.
• Assignation of approved persons.
• Summons for assessment.
• Assessment of Scale.
• Judgement.
• Resolution (preparation and signatures).
• Issuance of documentation.
Regarding the piloting process,
process the following stages were completed:
• Training session for Central Services.
• Training session for the Territorial Delegation of Seville.
Decreto168/2007, de 12 de junio, por el que se regula el reconocimiento de la situación de dependencia y del derecho a las prestaciones del
Sistema para la Autonomía y Atención a la Dependencia, así como los órganos competentes para su valoración’
102
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•

Piloting period.

During the pilot stage, the users in charge of the same conducted queries of updating and procedural improvements,
which were addressed during the same pilot phase period.
The start of production and, therefore, the piloting of ACIVIT in the City Council were done in two phases:
• Phase 1: Complete functional use of ACIVIT, without being connected to the SSR through the
interoperability BUS.
• Phase 2: Automatic interconnection with the SSR through the BUS.
The first phase began 30 April 2018 and four months later the volume of information that had been uploaded in
ACIVIT was the same:
•
Number of social files: 100
•
Total of persons from social files: 220
•
Procedure with children: 1
•
Procedure for the assessment of dependence: 10
•
Total number of SIP: 319
•
Number of SIP members: 429
◦ Men: 148
◦ Women: 279
The second phase, which already considered the integration of ACIVIT with the SSR, began 24 August and required a
series of more complex tests as there was more than one information system and more work equipment involved.
Furthermore, the fact of not starting the two phases at the same time, meant that phase two, in turn, had the
important initial milestone of synchronising all the information that had been generated in ACIVIT without a preexisting connection with the BUS.
In this respect, prior to activating the synchronisation in production, the following tests were completed:
• Synchronisation test between the development environment of ACIVIT and that of BUS. It was done in the
environment of the companies; therefore they used not-real data from the users.
• Synchronisation test between the PreProduction environment of ACIVIT of the City Council and the
PreProduction environment of the BUS of the RMESP.
Furthermore, a training course aimed at the users was held, in which the previous ACIVIT training was completed
with a more specific one oriented towards integration with the SSR and its impact on the Viewer implemented within
the project.
Once the synchronisation was activated in production, all of the aforementioned information managed in ACIVIT, and
more than 21,000 persons whose data originated from the SSUIS status tool were uploaded in the SSR.
3.4.2. P2 - PROCEDURE FOR DAY CENTRES AND RESIDENTIAL CARE SERVICES.
This procedure is focused on both the managing entities of the day centres and residential care and the ASSDA
professionals, so that each one will participate in a specific part of the procedure. A training session was also held
about the application for Day Centres for the users in charge of the piloting.
Day centre and residential care professionals incorporated the monitoring information of the beneficiaries of the Day
Centres and Residential Care services that were in the centres in the period from May to October 2018. This
information was collected through the web management application developed as a part of the P2, by means of a
series of questionnaires with indicators that are qualified, measured, and analysed for each beneficiary, for purposes
of providing a better service. The monitoring of the beneficiary measured, among others, their adaptation to the
centre, fulfilment of goals, satisfaction and the individual care plan prepared by the team of professionals in the
centre.
In the specific case of Day Centres,
Centres as part of the procedure the need to collect that information which allows the
service to be paid for monthly is covered. For this, the web management application developed in the P2 provides
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support for the management of payments, organising the process in phases and stages, making competent
professionals intervene in every phase of the process in order to properly finalise the payment.
In order to be able to carry out the piloting in the DomusVi centres, pertaining both to the services of Day Centres
and Residential Care, the beneficiaries who currently receive the services in those centres have been uploaded to the
application.
In the case of Day Centres, to pay for the service, DomusVi incorporated into the system the new persons who began
receiving the service during the pilot period, the losses that have occurred, as well as the possible absences that
could have occurred in said period.
For the DomusVi Day Centre team to be able to incorporate new persons into the centre, the Territorial Services of
the ASSDA previously preassigned those persons to the centre, confirming the assignation by means of a PIA
resolution.
As part of the pilot stage, services have been published on the BUS platform that are integrated with the DomusVi
systems, so that their team of professionals can also consult the persons pending entry into the centre from their
own information system, as well how to communicate their entry in the centre, absences, provide tracking
information, etc...
3.4.3. P3 - PROCEDURE FOR ASSESSING THE SITUATION OF CHILDREN LACKING PROTECTION
This procedure is based on the information incorporated in the process file prepared in Work Package 1, in addition
to the information on the circuit that is currently in production in the ISSS. On the other hand, the analysis and
modelling of the procedure in Resisor has focused on the improvement in the automation of the procedure, the
simplification, the guarantee of continuity in the users’ care and, as far as possible, the reduction of the terms of
total execution, or at least those phases in which the minors require immediate attention.
The scope of the modelling in Resisor considers the complete assessment, including, when applicable, the phase of
Provisional Guardianship and Prior Information.
Information Therefore, the process includes the phases of:
• Provisional Guardianship.
• Prior information.
• Abandonment procedure:
o Start.
o Instruction.
o Resolution.
o Objection.
3.5 EVALUATION
The rationalisation in the assignation of resources and the attainment of expected results of the social policies need
instruments and procedures that can measure, compare and contrast the gains made with the desired objectives .
The planned intervention processes need to be evaluated in order to offer comprehensive information about their
results and impact.
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The majority of the methods and tools for social impact measurement share a general structure collected in the
Practical guide to measuring and managing impact , published by the Spanish Association of Foundations, adapting
the original version of the same to the social reality in Spain . The EVPA Guide is a document that synthesises the
best practices in impact measurement in five steps presented sequentially. Furthermore, they are the steps used in
the European Standard on Impact Measurement agreed upon by the European Commission in 2014. The
104
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methodological strategy that was designed for the piloting of the RESISOR project is an adaptation of this guide,
considering the following phases:
1. Set objectives.
2. Analyse the stakeholders involved.
3. Measure the results.
4. Verify and assess the impact.
5. Follow-up and presentation of the results.
Within the framework of the Agreement of 26 November 2015 between the IUA and the RMESP, in which both
entities establish a Shareholders Agreement for the RESISOR project, the IUA undertakes to continually evaluate the
design, development and implementation (piloting) process and assessment of the impact of this public intervention
for the construction of the ESSR.
ESSR
To initiate the external assessment actions, as of February 2016, the IUA established the criteria for the selection of
research personnel from Andalusian universities with educational connections in the field of Social Work and Social
Services. A panel of experts linked with the Universities of Huelva,
Huelva, Jaen, and Pablo de Olavide (Seville) was formed.
This panel was in charge of guiding both the assessment of the process and the impact of the intervention.
After setting and defining the project objectives (see point 3.1) and the agents involved (see point 2.2.), a distribution
of the main tasks of the evaluation was made and an entity responsible for its coordination was determined before
the panel of experts.
1. IUA – Preparation of the Logical Framework of Indicators (LFI)
2. University of Huelva - Assessment of the importance of the intervention.
3. University of Jaen - Analysis of the feasibility of the implementation of the ESSR.
4. Pablo de Olavide University - Design of the controlled test.

Fig. 14. WP4 Roadmap for the for the evaluation and monitoring of the RESISOR Project.
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3.5.1. ELABORATION OF
OF THE SYSTEM OF INDICATORS,
INDICATORS, RESULTS MAP AND EVALUATION OF THE
THE DIFFERENT
WORK PACKAGES. LOGICAL
LOGICAL FRAMEWORK OF INDICATORS
INDICATORS (LFI) METHODOLOGY
METHODOLOGY PROPOSAL (WP4).
In order to collect and build the system of indicators that allows for determining the degree to which the purpose,
objectives are achieved, and estimating the productivity and/or efficiency of the RESISOR project,
project these must meet
the necessary conditions of independence, verifiability, validity and accessibility .
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In-person and virtual work sessions were conducted in order to make the proposal using the Logical Framework
Approach (EML) methodology .
109

The system of indicators of the RESISOR project takes into account the following criteria .
110

•
•
•
•
•

Efficacy: to what extent the proposed objectives have been achieved.
Efficiency: what results were attained and with what means. Degree of optimisation of the use of resources.
Relevance: the pertinence of the results and objectives of the intervention to the context in which it is carried out
and the needs.
Feasibility / Sustainability: Estimate of the ability to continue the actions autonomously.
Impact: Positive and negative, expected and unexpected effects that the action had on the means.

The system of indicators enables the planning and execution directed at the objectives to be analysed and a
planning matrix is generated for each work package of the RESISOR project.
111

The map of results establishes the optimal parameters for the indicators of each one of the actions. It is necessary to
keep in mind that the expected results are what the project can guarantee as a consequence of its activities. The
activities or projects carried out are not results; the results are the benefits or real effects of the activities or projects
carried out.
The final product is an analytical tool that we call the Logical Framework of Indicators (LFI), that for the RESISOR
project was described in a first report focused on the WP0, WP1, WP4 and WP5. That was later completed with a
second report where the effectiveness and results indicators related to the technological and piloting section of the
WP2 and WP3 tool of the RESISOR project were listed .
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The generated matrix that summarises the work logic contains a vertical that makes it possible to see the different
levels of planning, objectives, expected results and activities and a horizontal one that describes the proposed
indicators to measure the development of the project. The matrix emerges as an intertwined synthesis of each of the
planning elements of the RESISOR project.
Once the indicators system and the results map of the project were designed, the next phase of the evaluation
process was carried out, using a method of data triangulation where the results obtained were combined through the
observation of the participants,
participants, the discussion groups, interviews and questionnaires.
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3.5.2. ASSESSMENT REGARDING
REGARDING IMPORTANCE OF
OF THE INTERVENTION OF
OF THE ESSR - FOCUS GROUPS (WP4).
The discussion groups (DG) - Focus Group , as a qualitative research technique, are used primarily to gather data
related to the opinions, beliefs, perceptions, interests and attitudes of a group of people, involved in a given object of
study, with common characteristics, with a moderator, and with the objective of obtaining information on the specific
topic, in a specific space and time . It is "a socialised conversation project, in which the production of a group
114

115

communication situation serves to capture and analyse the ideological discourses and symbolic representations that
are associated with any social phenomenon" .
116

The external characteristics refer to those necessary requisites in order for a discussion group to be carried out.
Prominent among these are, the size, the selection criteria of participants, the selection of the research context,
recruiting participants, their knowledge or lack thereof, space, and time , .
117 118

The fundamental objective of these discussion groups is to assess and interpret the importance of the intervention.
Regarding the specific objectives:
•
•
•

Obtain the general opinion of the users and professionals of the Social Services as well as other services and
territorial levels about the implementation and development of the project.
Identify the participants’ assessment of the ESSR as a tool for improving the quality of the services.
Encourage the participants in the groups to contribute suggestions for improving the tool.

As planned, three discussion groups were held:
•
•
•

GROUP 1: Users of the social services.
GROUP 2: Social work professionals.
GROUP 3: Professionals from other Social Services and different territorial levels.

For the RESISOR project, this qualitative assessment method was used to obtain the results of the ESSR, its
development and implementation, and together with the conclusions they were integrated into the corresponding
results report with the following discussion points to be highlighted:
119

•
•
•
•
•
•
•
•
•
•
•
•
•
•

General statements about the unified information management.
Access to information profile.
Strengths.
Agility in the processes.
Monitoring and control.
Resource optimisation.
Weaknesses.
Stigmatisation.
Risk of abuse and/or misuse of information.
Overall assessment of the tool.
Proposals for improvement.
A single tool that is quick and easy to use.
Access to the record.
Extraction of statistical data.
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Our team of professionals that participated highlighted the values of the ESSR, although they state their concern for
the guaranteed protection of data.
data However, they are familiar with the DIRAYA system, used in the PSSA as a
support for the EMR. For this reason, they consider that the tool already has the necessary security measures for
access to the information it guards, given that it strictly complies with the data protection regulation and there is a
traceability of all access to the Record and its updates.
Another aspect raised by the professionals is that the tool should help simplify,
simplify really absorb or have a means of
linking the different platforms in use, so that it becomes a single, easy to use tool. It should also have good
technology, so there are no duplications and it is not an incomplete system, given that according to the
professionals, and the platform in use, instead of providing information they have to register it in duplicate.
Also, another very important issue for the two groups of professionals interviewed is that the tool must have access
to the record which would imply an important boost in the quality of the intervention, and secondly, the possibility of
obtaining statistical data in a way that quantitative studies, of both the needs and interventions, can be carried out.
For all the participants in the different discussion groups, the tool has important strengths, especially in terms of the
agility it would allow in the processes; the monitoring and control of the interventions and the significant optimisation
of resources that it would entail in the current context of crisis.
Overall, the assessment of the tool is very positive. Despite the identification of some weaknesses, such as the risk of
misuse and/or abuse of information,
information it has great potential, which generates many expectations both for
professionals and users.
3.5.3. EXPLORATORY ANALYSIS
ANALYSIS ABOUT THE FEASIBILITY
FEASIBILITY OF THE IMPLEMENTATION
IMPLEMENTATION OF THE ESSR.
ESSR. SAMPLING TO
MEASURE THE FEASIBILITY
FEASIBILITY OF THE ESSR (WP4).
(WP4).
The analysis of the feasibility of the ESSR implementation in Andalusia seeks to provide information on the factors
that favour or hinder its implementation, as well as to detect proposed improvements that contribute to the success
of the project. To respond to these objectives, a mixed methodology was developed:
A. Qualitative: SemiSemi-structured interviews with 19 professionals from the City Council of Dos Hermanas and the
company DomusVI, who would be directly involved in the pilot stage considered in the project, and 23 in-depth
interviews with key informants, technical managers, professionals and politicians from the Regional Government of
Andalusia and the different technological companies involved in the Work Packages of the project. This qualitative
analysis made available a real approximation on the assessment, knowledge, expectations, attitudes, possible
resistance and/or the degree of motivation, among other issues, that the professionals institutions involved in the
pilot experience had. In this way, it was possible to detect strengths and weaknesses to examine in the development
and feasibility of the RESISOR project, in the pilot stage, and for the subsequent implementation of the ESSR in
Andalusia in order to be able to design and construct a later survey.
B. Quantitative: Design of a questionnaire survey in five blocks (sociodemographic data, assessment of the ESSR,
advantages and disadvantages of its implementation, means of information received and evaluation of the project's
information conferences), its processing to the professional team that participated in the different WP and who
attended the promotional conferences of the RESISOR project and the analysis of same. For the design, the
quantitative and qualitative approaches were combined in seven aspects treated in relation to ESSR and its
feasibility: advantages, strengths, threats, difficulties,
difficulties, strategies, requirements, suggestions and recommendations.
84 completed questionnaires were collected and the correlations found in the quantitative analysis were examined.
The methodological specifications, development, and implementation of this mixed study is described in the
corresponding feasibility report for the RESISOR Project .
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The main conclusions of the study were that there were positive and proactive attitudes towards the ESSR on the
part of the consulted professional teams. There is consensus in estimating the importance of the project and of the
ESSR for the improvement of community and specialized social services, both public and private, in the Andalusian
community. Likewise, it was considered an innovative project and one that will establish a new social services
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de la implementación de la historia social única electrónica. UNIA / Universidad de Huelva. HUELVA. 01/10/2017.
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intervention methodology that would improve the management and efficiency of the same. This entails a
participation and motivation for professionals which is considered strong point of the project.
The collected data showed the need for greater knowledge and more training and information in order to ensure
success in implementation and development. In this sense, the structuring of a strategy based on the motivation,
training and information of the professional team will guarantee the proper implementation of the ESSR. The
coordination that this tool will enable was considered positive and the bureaucratic agility that its implementation and
development will, above all, put it in relation with the improvement of the quality of the services and the care given to
the users, the ultimate purpose of the development work and start-up of the ESSR.
The aforementioned difficulties and disadvantages make it possible to take into account relevant issues in the pilot
stage and its implementation, with a commitment to develop this coordination despite the high complexity noted in
various areas. One of them has to do with the professional level of resistance to change and adaptations to new
ways of working, and to the tool itself. Another area has to do with the difficulties of a technological nature, which are
substantial in a tool of this type. Other issues and elements to keep in mind are the aspects of financing, its
guarantee and long-term stability; to guarantee and treat data protection with special care, aspects user privacy and
confidentiality, and training and information for professionals.

3.5.4 DESIGN OF THE CONTROLLED TEST: DESIGN
DESIGN OF THE INFORMATION
INFORMATION COLLECTION TOOL AND
AND DEFINITION
OF PROFILES TO MEASURE
MEASURE THE IMPACT OF THE INTERVENTION (WP4).
The UPO team,
team made up of research personnel specializing in social science quasi-experimental research, is
included in the evaluation in order to design a strategy to analyse the impact of the project in the pilot stage. This
situation requires coordinating efforts with those persons in charge of the pilot study (WP3) to transfer the
chronological adjustment of the controlled trial strategy to the piloting methodology (Fig. 15).

Fig. 15. Roadmap of the WP3 + WP4 working groups, correlation of tasks and expected deliveries Design of the questionnaire and
and controlled test.
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The aims of the controlled test are the following:
• General: Measure the impact of the RESISOR Project’s implementation (process) in the pilot stage in three
procedures within the context of the social services (P1, P2, P3).
• Specific:
o Assess the service quality (ESSR) noted by professionals involved in the management of the
procedures during the piloting.
o Identify actions to improve the ESSR.
o Assess the method of analysis (controlled test).
First, the MEASUREMENT OF SERVICE QUALITY QUESTIONNAIRE was DESIGNED AND VALIDATED using the
SERVQUAL method adapted to the evaluation of social services . It is a model focused on the subjective perception
of care quality , , , which will allow, in a systematic way, the attainment of the degree of client satisfaction, the
index of service quality and the prioritisation of improvement actions. The basic method consists of evaluating the
expectations and perceptions of clients with a questionnaire of 22 items (which can be modified and adapted to an
organisation’s needs), which are a part of the 5 dimensions of service quality (tangible aspects, security, reliability,
responsiveness and empathy).
121
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To fulfil all the objectives of the trial, four dimensions were added to the SERVQUAL model: Management of
procedures, professional Efficiency Intervention and citizenry relations that help us identify actions to improve the
ESSR and the Relevance of the piloting impact evaluation system dimension, in order to evaluate our work method.
From the adaptation of the SERVIQUAL method to the project, a first onon-line questionnaire was presented that
responds to 9 dimensions:
dimensions tangible elements, reliability, responsibility, empathy, management of procedures,
professional efficiency intervention, citizenry relations, and relevance of the piloting impact evaluation system.
Initially, 32 items were created.
With the resulting tool we proceeded to a PREPRE-APPROVAL OF THE QUESTIONNAIRE (understanding, elimination of
redundancies and improvement of the items), which led to the improvement of the wording and the specification of
identification indicators. At that time, an ONON-LINE TOOL (Google-Drive form) was prepared for the data collection and
approval of the questionnaire. The information collection for the questionnaire’s approval took place from 8-20
September 2017 in a sample of 50 volunteers, of which 28 responded. The results obtained indicate a high internal
consistency of the overall scale, and of each subscale.
From the analysis carried out by the panel of experts, it is proposed to use a new BUNDLED SCALE IN THREE
ASPECTS:
•
•
•

Aspect 1: support and backing That allows for the quality of tools, supports, backing, information systems
and (personalised) citizens services to be measured.
Aspect 2: procedures. That allows for the procedural quality, integration of the information and monitoring
of the processes to be measured.
Aspect 3: resolution. That allows for the ability to solve problems/demands to be measured.

For the selection of the
the test groups,
groups we proceeded decide the agents and professional profiles involved in the use of
the ESSR for the 3 procedures in their different levels of intervention (Local Entities, Companies and Territorial
Delegations). Subsequently, the sample is defined (n = 140) and the participants of the intervention group - IG
(heterogeneous professionals from the SS centre where the pilot will be implemented) and the control group - CG
(professionals from another CSS centre with similar characteristics to the previous one) are selected for each of the
3 procedures.
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On 2 November 2017, the resulting scale, to which the localisation items will be added (intervention level, procedure
and profiles), was presented to the project managers (RMESP-ASSDA-IUA).
This model was adapted by substituting the expectations prepre-test for a perception of the procedures prepre-test without
the ESSR, and applying a perception of the procedures postpost-test after using ESSR tool following the WP3 pilot, with
which the formula will be applied:

Service quality Index = Perception after pilot - Perception before pilot.
In this way we will have a single, applicable questionnaire for all of the procedures, P1, P2, P3, which include items
that allow for the impact of the products, VISOR, SIP and REPOSITORY to be measured.
An initial work report was written to present an advance of objectives, identification of agents (sample/population to
analyse), a method to measure the results and design of the information collection tool .
126

In 2018, in order to proceed with the training of professionals who had to adapt to the new system, validation tests
were carried out on the developed software, and finally the pilot began during a six-month period. The pilot was
coordinated by RMESP and the tech companies that produced the software.
The controlled test was carried out in two steps: before the pilot the IG and CG, a sample of 140 people for the
intervention, took the questionnaire (pre-test - base line) and after the phase WP3 piloting they took it again (post-test
- end line), in order to measure the impact of the intervention.
The purpose of the controlled test was to measure the impact of the RESISOR implementation in the pilot stage for
procedures regarding dependency, residential, children and at-home assistance. For this, the research team from
Pablo de Olavide University used the Serviqual method,
method as a model focused on the subjective perception of quality of
care, in order to evaluate the perceived quality of the interventions carried out by Social Work professionals in the
Social Services of Andalusia, through the perception before and after the implementation of ESSR. For this purpose,
information was collected through a telephone survey of an intentional sample previously identified by RMESP,
carried out between November 2017 and February 2018 (Pre
PrePostPre-intervention)
intervention and from July to September 2018 (Post
Postintervention).
intervention
Once this phase was completed, the objective of which was to describe and compare the results of the perceptions
in order to identify the impact of the intervention and the quality gaps to get proposals, the general conclusion
reached was that the intervention (piloting of the tool for ESSR in Andalusia), contributed to improving the perception
of quality significantly, where the calculation of double differences showed that the variation is causally attributable to
the effect of the intervention.
Furthermore, the quality perceived by the professionals of the intervention sample regarding the ESSR is excellent;
excellent
the perception improves with piloting, and the most visible quality gaps are focused on the personalised care that
can be offered to the population and the procedures for resolution of demands, taking into account the piloting delay
and the variation in the duration of the same.
3.5.5. MONITORING SEMINAR
SEMINAR FOR TECHNICAL PERSONNEL INVOLVED IN
IN THE IMPLEMENTATION
IMPLEMENTATION (TRAINING
AND ASSESSMENT OF THE
THE IMPORTANCE AND FEASIBILITY
FEASIBILITY OF THE ESSR)
ESSR) (WP4).
In June 2018, the IUA organised a reflection seminar, to which specialists in process implementation, social records
and technical personnel for the pilot intervention from all participating entities in the project were invited. At the
same time, it was about channelling the assessment of these people regarding the importance and feasibility of the
experience .
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3.6 RESULTS.
3.6.1. PRACTICAL APPLICATIONS
APPLICATIONS DERIVED FROM
FROM THE ESSR.
At the primary care level of the PSSS and the CSS, the ESSR has been received with high expectations, due to the
large number of information systems their teams of professionals currently use in their daily work: SSUIS, NETGEFYS
(Community Social Services Management System), SIRMI (Minimum income user information system), ACIVIT or
other management systems... which hinders and reduces effectiveness and efficiency of the organization.
The pilot in the municipality of Dos Hermanas shows how professionals in the social services field see their work
optimised by having the user information that generated by Community Social Services and Specialized Social
Services, thus enabling an integrated management model. This is very relevant when studying, assessing and
designing social intervention projects - that have already incorporated the ESSR - together with persons or family
units before the demands of the population.
With the ESSR, professionals will access the different social intervention projects that have been carried out with
family units or with any member of the same, guaranteeing continuity of care.
By making the interoperability of systems possible, this technical tool will provide fluidity and immediacy in
communications, especially in the coordination with other entities, with other social protection systems such as
health, education... The ESSR will enhance the exploitation of statistical data, facilitate the promotion of evidencebased professional practice and supported by knowledge management, research and innovation.
And most importantly, the ESSR will have an impact on the improvement of the services provided to our users,
allowing them to access their files and have certain certifications available to them (recognition of the situation of
disability, dependence, the large family certificate, etc.).
In the PSSSA, thanks to the ESSR, the organisation, the population and the professionals will all gain competencies
and potentialities.
On the other hand, we must emphasise that three telematic training courses have been prepared, designed and
implemented in the RMESP platform with multimedia, interactivity and gamification criteria that allow a simple and
universal approach to the three main areas of the project (Assessment of the situation of child abandonment,
Management of day centres and residential care and Management of Community Social Services in ACIVIT) for the
professional who has to work with them. Therefore, they can do the initial training in the operation of the system, or
after some time, a retraining.

3.6.2. CORPORATE IMAGE
IMAGE OF THE RESISOR PROJECT.
PROJECT.
VISUAL IDENTITY DESIGN or own corporate image in different formats, through the design and development of the
logo and isotype and informative leaflets on the purpose of the project, as well as the functionalities and advantages
of the ESSR for the general public, and in particular, teams of social services professionals.
WEBSITE DESIGN, with free access, where four aspects have been taken into account: projection, optimisation,
content and accessibility. On the website it is possible to consult all relevant information on the progress of the
project, the results reports and the dissemination and communication actions .
128
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3.6.3.3.6.3.- DIGITAL COMMUNICATION
COMMUNICATION PLATFORM.
PROMOTION OF ACTIVITIES: primarily, following the guidelines of the project, through different means of
communication.
PARTICIPATION AND ORGANISATION OF EVENTS:
EVENTS the main objective of this activity is to guarantee the
dissemination of the project in specialised national and transnational events related to the subject, contributing to the
exchange of experiences and peer learning. For this, the indicators have been established based on the duality of the
planned dimensions: participation and exchange.
DISSEMINATION AND TRANSFER OF RESULTS: in this activity the aspects taken into account were: amplification of
the experience through the organisation and realisation of ESSR Workshops, both at the national level and in the
Autonomous Community of Andalusia. Also, the impact and monitoring of the project and the scientific production
generated from it.

4. FUTURE SCENARIOS OF THE ESSR.
The digital transformation of the administration will develop highly professionalised digital spaces and will have a
global reach. The use of digital technology in health and social care can improve the quality, efficiency and
experience of patients and users, as well as support more integrated care and improve the population’s health and
quality of life .
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The large-scale change involving digital technology with this digital transformation, such as the adoption of electronic
clinical and social records, and the possibility of sharing them is complex and requires paying special attention to the
particular aspects of change, such as compliance with the European regulations on data protection and ethical
aspects.
Key barriers to the success of digital change include: the limitations of specialised personnel that deal with care
organisations, tight budgets, organisations' attitudes towards risk generated by fear or resistance to change and
relationships that exist between the care providers and the users. Over time, most barriers can be mitigated through
effort and treating digital projects as projects for change, not as technological infrastructure innovation projects
exclusively. Key factors for the success of these projects are the effective participation and active involvement of their
professionals, as well as the allocation of sufficient economic resources .
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What happened with DIRAYA in the health services of Andalusia is our implementation model of reference for the
ESSR. The universal implementation of DIRAYA in Andalusia began in 2003, replacing the previous computer system
(TASS). One of the fundamental changes has been that with TASS each centre had its own medical records
database, whereas with DIRAYA there is a single medical record for each person that is accessible in any health
centre. The use of telecommunications in the DIRAYA system has been decisive for the implementation model.
DIRAYA was first implemented in large centres, located in urban areas, and progressively extended to centres with
smaller populations. This progress was made in parallel with the availability of communications, allowing a margin
for their expansion to rural areas and, additionally, improving the access to consultations for the urban population,
which was seriously compromised by difficulties which DIRAYA responded to by means of the centralised
appointment. The large deployment of the system in 2004-2005 stands out, a year in which more than 66% of the
population was covered. By 2007, 90% coverage had been achieved, although it took 3 more years to implement the
system in 561 small centres that made up the remaining 10%. In 2010, the implementation of DIRAYA in primary
care (100% of the population) was completed . At present, some Hospitals in the health network are still pending
131
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incorporation. This puts us on notice of the complexity of the challenge and the time needed to achieve the objective,
with a long-term strategy and in different phases of implementation, in a satisfactory manner for all stakeholders.
The different scenarios that can present themselves in the expansion of the ESSR in Andalusia are shown below,
based on the activities carried out within the framework of the RESISOR project.

Fig. 16. Future Scenarios of the ESSR.

4.1 SCENARIO 1. RESISOR
RESISOR PHASE 2 - PROCESSES AND COMPUTER
COMPUTER SERVICES OF THE REGIONAL
REGIONAL MINISTRY OF
EQUALITY AND SOCIAL POLICIES
POLICIES.
IES.
The next step for a comprehensive implementation of the ESSR system is done through the integration of the
processes and Information Systems of the RMESP and the ASSDA (ISSS and ASSDAIS) as well as all those systems
that are not fully automated at present.
For the pilot stage, procedures have been implemented to recognize the Situation of Dependency and the Right to
Benefits, the management of Day Centres and Residential Care (ASSDA) and the assessment of the Situation of
Child Abandonment (RMESP).
After the pilot stage, the rest of the ISSS procedures and services will be integrated (areas of Disability, Childhood
and Family, Elderly People, Addictions and Non-contributory Pensions), thus guaranteeing that shared information is
available to be consumed by professionals from the CSS and all other areas. This will facilitate the use of the
systems, since one of the main premises that guarantees the management of the change and the acceptance of an
information system is that the systems provide valuable information to the users so that they make use of them and
that not they are mere registers of information in the system, but participants and beneficiaries.
An important element is the governance of the ESSR, so that it may assume, in a structured and sustainable way,
the needs derived from the incorporation of more information and its access control.
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4.2 SCENARIO 2. RESISOR
RESISOR PHASE 3 - PROVINCIAL COUNCILS AND LOCAL ENTITIES
This scenario shows progress towards the expansion and implementation of the new ESSR system in the realm of
local entities. These entities offer community, general, basic or primary care social services, which have a universal
character and are directed to the population as a whole, responding to any person who goes to these services
and/or entities. The areas where these services are carried out correspond to the Provincial Councils and local
municipal entities.
This phase is fundamental for the comprehensive implementation of the ESSR throughout the territory; leading to
RESISOR Phase3. Once the system has been tested, and having included a greater number of procedures and
systems, it spreads to the community level, implementing the new needs and functions in local entities, so that their
professionals can carry out the social intervention project defined in the Law 9/2016, of 27 December, of Social
Services of Andalusia.
For the field of piloting, the ACIVIT tool has been integrated into the City Council of Dos Hermanas, but it is possible
that other municipalities in Andalusia use other management tools that must be improved to allow interoperability
with the ESSR of Andalusia.
RESISOR P3 must have all the necessary processes to fully and correctly carry out the social intervention project, as
well as all its phases (assessment, planning, intervention and monitoring).
4.3 SCENARIO 3. RESISOR
RESISOR PHASE 4 - SPECIALISED PUBLIC AND
AND PRIVATE RESOURCES
Moving forward with the implementation of ESSR at all levels, is the integration and incorporation of specialized
public and private resources.
It is necessary to implement the mechanisms for cases in which people go directly to the specialised services;
although preferably they are referred from community social services.
Specialised care services are in the last link in the Social Services chain, integrating their implementation as the
ESSR system operates favourably in primary care services. The services, which are distributed throughout the
Andalusian community, require a push to implement the new needs and functions that the specialised services must
meet, as well as the facilities for the system use by the professionals.
4.4 SCENARIO 4. RESISOR
RESISOR PHASE 5 - INTEGRATION WITH THE EMPLOYMENT, HEALTH, EDUCATION, JUDICIAL
AND HOUSING SERVICES STATED IN THE SOCIAL SERVICES LAW OF ANDALUSIA
ANDALUSIA
The objective is to incorporate a multidisciplinary intervention that improves the care of people in vulnerable
situations and improves their empowerment to get out of said situation.
Comply with the Social Services Law of Andalusia regarding:
•

•
•
•
•

Coordination with the primary and specialised care services, with special attention to the area of mental health,
for the design of integrated service packages that respond to the population of reference’s social and health
care needs.
Coordination with educational services to facilitate comprehensive care for children, simultaneously and
continuously, and support their families.
Coordination with employment services to achieve the social and labour insertion of those with difficulties in
accessing or maintaining a job, contributing to the search for insertion opportunities.
Coordination with public housing services through the establishment of joint actions for access to housing, the
adequacy and maintenance of housing, and especially against the loss of housing.
Coordination with judicial services, law enforcement authorities and any other linked to the public services of the
Regional Administration for the design of packages of integrated services that respond to the social care needs
of the population of reference.
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4.5 SCENARIO 5. RESISOR
RESISOR PHASE 6 – INTEGRATION OF BIG DATA
DATA ANALYSIS AND MACHINE
MACHINE LEARNING.
This scenario considers a project to collect data from all the integrated systems, Internet and Social Networks,
Networks as
well as an ongoing project of sensoring (IoT or Internet of Things) of residential centres and services provided to the
RMESP, to be stored in a database and treated by specialised massive data processing techniques (Big Data). This
includes developing specialised algorithms to identify patterns, perform predictive and preventive analyses, evaluate
strategic social service plans (through their indicators) and, ultimately, machine learning.
learning
In this way, starting from huge, initially disconnected, data sets, we can identify relationships that allow events to be
predicted or even improve the expected results by adjusting the necessary parameters. This scenario is being
evaluated with funding sources for Research, Development and Innovation (R + D + I) as well as Innovative Public
Procurement (IPP).
4.6 RISKS AND DANGERS
DANGERS FOLLOWING
FOLLOWING THE COMPLETION OF THE EUROPEAN PROJECT
PROJECT
The first pilot stage established from the ESSR system is developed and robust, given that it incorporates the
functional processes necessary for the management of the ESSR itself. Therefore, we have a good base to continue
growing in future scenarios.
However, there are critical aspects of the ESSR system that must be considered for its future evolution.. Some
correspond to the organisational scope, which is the one that presents needs of a greater nature, largely due to the
environment in which the ESSR solution was generated and built within the RESISOR project framework. Thus, after
the pilot, it has to be moving towards its implementation and comprehensive expansion in the PSSSA. This inevitably
involves, and is considered a critical point, the need to create a functional area or team to manage the ESSR, as well
as the establishment of organisational and operational governance models that facilitate, within the PSSSA
organisation, the management of users, professionals, as well as resources.
It is essential to establish a comprehensive ESSR implementation strategy in the PSSSA, which would be key for the
continuation of the RESISOR pilot stage, and that will accompany the implementation of the different elements of the
new Social Services Law.
Likewise, it is essential to have the necessary budgetary support to be able to continue with the development and
implementation of information systems and computer infrastructures. For this, actions financed with ERDF funds,
the European Social Fund for the continuation of the ESSR in Andalusia are already under way, as well as progress
in the Agreement with the entity Red.es, likewise for the financing of actions in the same line.
132

Additionally, and to follow the path of the different scenarios or ESSR implementation phases, this must be
accompanied by a set of actions aimed at minimising, among other things, the aforementioned risks and
dependencies.

BOJA Número 14 - viernes, 19 de enero de 2018. Resolución de 10 de enero de 2018, de la Secretaría General Técnica, por la que se acuerda
publicar la formalización de los contratos que se citan. BOJA 2018: 14(268-270)
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5. RECOMMENDATIONS.
1. INTEGRATION.
The ESSR must opt for an integrated model of management of social services at all proficiency levels, whether they
are regional or local administrations and other service providers. This integration of competencies must follow a
model focused the person and their closest domestic environment, guarantee the comprehensive vision of the
person, their family and the groups of borrowers and, therefore, the continuity required in the care and provision of
social services for the entire lifespan. In this way, the intensive use of information systems is essential.
2.2.- ACCELERATION, SIMPLIFICATION, USERUSER-FRIENDLY TOOL FOR PROFESSIONALS AND CITIZENS.
Seeks cooperation and continuity of care for people for the proper use of social resources. Streamlines expenditure,
helps simplify administration, reduces errors, optimises procedures or processes and unifies information systems. It
should also enhance usability, intuition, simplicity of use and the fight to reduce the digital gap of the elderly.
3. COORDINATION.
People are unique and demand comprehensive care among the different social services (public and private), as well
as with other departments of the administration: health , , education, employment, housing.
133 134

4. SECURITY.
The social trajectory of the person can be shared with and consulted by both community and specialised teams of
social services professionals, accessing all relevant information to carry out their functions, with the necessary
ethical guarantees of security, confidentiality, unmistakable professional identification, traceability, storage and
protection of personal data. Likewise, the system must be established so that the user can access their information
with the corresponding security in compliance with the new Law of Transparency of Andalusia
5. SEMANTIC - ONTOLOGICAL - TAXONOMIC AND DATA GOVERNANCE DOMAIN.
It is advisable to seek the implementation of a language that’s approved and agreed upon by all parties in order to
facilitate the exchange of information or the analysis of variables, among other issues.
6.6.- CREATION OF A GROUP OF EXPERTS FROM THE SOCIAL SERVICES OF ANDALUSIA FOR MONITORING AND
AUDITING.
This group should advise the progress, growth and consolidation of the ESSR, as well as the training and requalification programmes, paying special attention to combat a possible resistance to change by the people who
work in social services.
7. ACCOMPANYING REGULATORY DEVELOPMENT.
As the integration of computer systems and procedures in the tool progresses, corresponding regulations should be
published.

PINZÓNMORILLA--HERRERA JC. Experiencias, modelos y
PINZÓN-PULIDO S, ALONSOALONSO-TRUJILLO F, TORRÓTORRÓ-GARCÍAGARCÍA-MORATO C, RAPOSORAPOSO-TRIANO MF, MORILLA
claves para la coordinación e integración de servicios sociales y sanitarios. REVISTA: Enferm Clin. 2016;26(1):3-6 URL: http://www.elsevier.es/esrevista-enfermeria-clinica-35-articulo-experiencias-modelos-claves-coordinacion-e-90447020
DAURIO NR, FIELDING M, CHOLLEWKA PA. Implementation of an Enterprise-wide Electronic Health Record: A Nurse-Physician Partnership.
Stud Health Technol Inform. 2009; 146: 263-5. URL: http://www.ncbi.nlm.nih.gov/pubmed/19592846
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8. BUDGET ALLOCATION.
A commitment is required to periodically supply the necessary budget to achieve its full implementation, and initially,
it is guaranteed for the coming years.
9. SUFFICIENT LEADERSHIP AND FUNCTIONAL MANAGEMENT.
The ESSR must have an organisational structure and leadership that prevents the dispersal of decisions and the
order of priorities in its development.
10. SPIRIT OF CONTINUOUS IMPROVEMENT.
A system of continuous updating must be implemented, being supported by collaborations with University
institutions, facilitating the possibility to carry out studies and improvement projects.
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6. APPENDICES
6.1 APPENDIX 1. - GLOSSARY OF TERMS AND
AND ACRONYMS.
AAL - Ambient Assisted Living.
SDPASDPA Spanish Data Protection Agency.
ASSDA - Agency for Social Services and Dependency of Andalusia,
Integrated Social Services System.
B2b - Business to Business.
BPMN - Business Process Model and Notation.
AC - Autonomous Community.
EC - European Community.
CIC - Corporate Identification Code.
RMESP - Regional Ministry of Equality and Social Policies.
MBDS - Minimum Basic Data Set.
MBSDS - Minimum Basic Social Data Set.
MDS - Minimum Data Set.
CAI - Centres of Active Involvement.
IPP - Innovative Public Procurement.
RCEP - Residential Centres for Elderly People (own).
TD – Territorial delegations.
EASI – Employment and Social Innovation Programme.
SDCD - Stays in Day Centres for People with Disabilities.
SDCESDCE Stays in Day Centres for Elderly People.
SDCOT - Stays in Day Centres of Occupational Therapy.
EHR - Electronic Health Record.
eID - National Electronic Identities.
EIPonAHA - European Innovation Partnership for Active and
Healthy Ageing.
LFA - Logical Framework Approach.
EPR – Electronic Patient Record.
ESB - Enterprise Service Bus.
ESF - European Social Fund.
ESN - European Social Network.
DG – Discussion groups.
GDPR – General Data Protection Regulation.
SSHRC - Shared Socio-Health Record of Catalonia.
EMR - Electronic Medical Records.
SR - Social Record.
SSR - Single Social Record.
ESSR - Electronic Single Social Record.
IDIH - Institute for Development and Integration of Health.
IFIC - International Foundation of Integrated Care.
LAPAD - Law on the Promotion of Personal Autonomy and Care for
Persons in Situation of Dependency.
LOPD - Organic Law on Personal Data Protection.
LTC - Long Term Care.
LFI - Logical Framework of Indicators.

SMRNA - Single Medical Record Number of Andalusia.
OCED - The Organisation for Cooperation and Economic
Development.
WHO - World Health Organization.
OTRR - Office for Transfer of Research Results.
ICP – Individual Care Programme.
IPSHCI - Interdepartmental Plan of Social and Health Care and
Interaction.
SIP - Social Intervention Project.
WP0 - Work Package - Direction and coordination.
WP1 - Work Package - Definition and state of the art.
WP2 - Work Package - IT development.
WP3 - Work Package - Piloting.
WP4 - Work Package - Evaluation.
WP5 - Work Package - Communication and dissemination.
RESISOR - Regional Single Social Record.
GDPR – General Data Protection Regulation.
RPSP - Register of Public Social Services.
SAAD - System for the Autonomy and Care for Dependence.
AHAS - At-home Assistance Service.
RCS - Residential Care Service.
AHS - Andalusian Health System.
UASS - Unified Access System of the Social Services of Castile and
Leon.
IS – Information system.
SIP - Social Investment Package.
PASDA - Information System of the Andalusian Plan on Drugs and
Addictions.
SISAAD - System for Autonomy and Care for Dependence.
ISSS - Integrated System of Social Services.
SSUIS - Social Services User Information System.
SOA - Service Oriented Architecture.
PSSS - Public System of Social Services.
PSSSA - Public System of Social Services of Andalusia.
IS – Information systems.
PHSA – Public Health System in Andalusia.
SSR - Single Social Record.
CSS - Community Social Services.
TES - Electronic Health Card.
TIC - Information and Communications Technology.
UE - European Union.
UML - Unified Modelling Language.
UNEM - Women’s Employment Units.
URL – Uniform Resource Locator.
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M CARMEN GONZÁLEZ MONTERO. Coordinación de la Dependencia.
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M DOLORES MUÑOZ DE DIOS. Coordinación técnica UNIA.
M DOLORES RINCÓN ROMERO. Coordinación de Acción Exterior.
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MARTA ROBERT DÍAZ TRECHUELO. Jefatura de centros. ASSDA.
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FRANCISCO JIMÉNEZ VÁZQUEZ. División Salud y SS. Área de
Consultoría y Outsourcing. AYESA.
FRANCISCO JOSÉ JIMÉNEZ VÁZQUEZ. AYESA.
FUENSANTA ZAMBRANO RIVERA. Jefa de Servicio del Registro de
Entidades, Servicios y Centros. CIPS.
HASSANE EL GHAFOUD. SOPRA STERIA.
IRENE
IRENE GARCIA NOGALEDO. SOPRA STERIA.
ISABEL CÁMARA JIMÉNEZ. Servicio de Acción Comunitaria y
Programas de Inserción. CIPS.
ISABEL DOMÍNGUEZ PÁEZ. Jefatura de Coordinación de
Dependencia. ASSDA.
ISABEL RIVERA GROSSO.
GROSSO. Educadora Social. Ayuntamiento de Dos
Hermanas.
ISMAEL JOSÉ PEREZ SANCHEZ. SOPRA STERIA.
ISMAEL PALACIOS ESTUDILLO. SOPRA STERIA.
IVAN EXPÓSITO JARAMILLO. AYESA.
JAVIER BARRERO MARTINEZ. SOPRA STERIA.
JAVIER LOPEZ MARIN. SOPRA STERIA.
JAVIER SÁNCHEZ CAPELLÁN. Servicio de Informática CIPS (Fujitsu).
JESÚS DOMÍNGUEZ ORIHUELA. AYESA.
JESUS M LOZANO RODRIGUEZ. SOPRA STERIA.
JOAQUÍN CASTRO ARTERO. SOPRA STERIA.
JOAQUÍN FERNANDEZ VILLA. SOPRA STERIA.
JOAQUÍN MORENO FLORES. Servicio de Informática CIPS.
JORGE ANDRADA PRIETO. Servicio de Informática CIPS (Fujitsu).
JORGE JUAN NAVAS LOSADA. AYESA.
JOSÉ ANTONIO MARTÍN MARTÍN. SOPRA STERIA.
JOSÉ CLAMAJIRAND VALDIVIA. AYESA.
JOSÉ LUIS RODRÍGUEZ CRIADO. AYESA.
JOSÉ LUIS RODRIGUEZ MARQUEZ. SOPRA STERIA.
JOSÉ MANUEL MENA LOAIZA. Servicio de Informática CIPS (Fujitsu)
JOSE MIGUEL LORENTE GARCÍA. Gerente de Cuentas. ISOTROL
JUAN ANTONIO SERRANO REBOLLO. SOPRA STERIA.
JUAN DIEGO ORTIZ CHIMENO. AYESA.
JUAN MANUEL LINARES BARRANCO. SOPRA STERIA.
JUAN MANUEL MONTERO GARCÍA. SOPRA STERIA.
LUIS FRANCISCO VEGA CARO. AYESA.
LUIS GAVIRA SÁNCHEZ. Delegado General Andalucía. DomusVI.
M CARMEN FERNÁNDEZ PARENTE. Jefatura de Centros. ASSDA.
M CARMEN JIMÉNEZ PADILLA. AYESA.
M DEL ROSARIO OCHOA ZALDUENDO. SOPRA STERIA.
M DOLORES GONZALEZ PECCI. Directora Sector Público y Salud.
ISOTROL.
M DOLORES MOYANO GUERRERO. Servicio de Sistemas de
Información-CIPS. Servicio de Sistemas de Información-CIPS.
M DOLORES TRIGO IBÁÑEZ. AYESA.
M JESÚS GOMEZ DOMINGUEZ. SOPRA STERIA.
M JOSÉ CABALLERO REDONDO. AYESA.
M JOSÉ MARTÍNEZ GUERRERO. Servicios de Informática. CIPS
M JOSÉ OLIVA ROMERO. Servicio de Sistemas de Información-CIPS.
M LUISA FRÍAS REINA. Servicio de Sistemas de Información-CIPS.
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M REYES GONZÁLEZ DE LA HIGUERA GUZMÁN. Área de Consultoría
y Outsourcing. AYESA
MANUEL JARA OLIVER. SOPRA STERIA.
MANUEL JESÚS ALFARO MANZANO. SOPRA STERIA.
MANUEL PACHECO ORTEGA. AYESA.
MARCELO ORTIZ MEDINA. SOPRA STERIA.
MARGARITA TAPIA RODRÍGUEZ. ISOTROL.
MARÍA NARANJO BENÍTEZ. AYESA.
MARTA PÉREZ MORO. AYESA.
MARTA ROBERT DÍAZ TRECHUELO. Jefatura de Centros. ASSDA.
MERCEDES PÉREZ. DomusVI.
MIGUEL ALEJANDRO ESTEBAN ORDOÑEZ. SOPRA STERIA.
MIGUEL GARCIA MARTINEZ. SOPRA STERIA.
MONTSERRAT BAUZÁ CASTELLÓ. Servicio de Sistemas de
Información-CIPS.
NÉSTOR PAVON PURO. SOPRA STERIA.
OSCAR MUÑOZ RODRÍGUEZ. AYESA.
PATRICIA CARMONA BARBERO. AYESA.
PEDRO SANCHEZ PACHON. SOPRA STERIA.
RAFAEL MORÓN. Jefatura de Centros. ASSDA.
RAFAEL SEPULVEDA MORENOMORENO-AURIOLES. SOPRA STERIA.
RAQUEL LÓPEZ MEDEL. Jefatura de Atención Social y Sanitaria.
ASSDA.
RAÚL
RAÚL MARTÍNEZ GALÁN. Jefatura de Tecnologías de la Información y
Comunicaciones. ASSDA.
REYES GARCIA ORDÓÑEZ. Jefatura de Tecnologías de la Información
y Comunicaciones. ASSDA.
ROBERTO LÓPEZ PASCUAL. AYESA.
ROGELIO GARCÍA JIMÉNEZ. Servicio de Informática CIPS (Fujitsu).
ROSARIO ORTIZ GÓMEZ. Asesoría Técnica CIPS.
SANTIAGO FRAGA MARTIN ARROYO. SOPRA STERIA.
SERGIO AGUILAR PÉREZ. AYESA.
SERGIO MORENO BLANCO. Servicio de Informática CIPS (Fujitsu).
SILVIA CÁRDENAS. DomusVI.
VANESA RIVERA CASTRO. Servicio de Sistemas de Información-CIPS.

COORDINACIÓN PT3
•
JAVIER FERNÁNDEZ PRESA. Jefe del Servicio de Informática. CIPS.
•
JOSÉ ÁNGEL BERNAL BERMEJO. Jefe de Servicio de Sistemas de
Información. CIPS.
•
RAÚL GARCÍA LEÓN.
LEÓN. Jefatura de Tecnologías de la Información y las
Comunicaciones. ASSDA.
GRUPO DE PERSONAS EXPERTAS
EXPERTAS DEL PT3
•
ALEJANDRO PALLARÉS SILVA. Servicio de Nuevas Tecnologías.
Ayuntamiento de Dos Hermanas.
•
ALEXIS VIZCAINO POSTIGO. Servicio de Informática CIPS (Fujitsu).
•
ANA CARNERERO SÁNCHEZ. Servicio Territorial Córdoba. ASSDA.
•
ANA JESÚS PRADOS. Servicio Territorial Málaga. ASSDA.
•
ÁNGELA JIMÉNEZ MCCOMB. Servicio Territorial Córdoba. ASSDA.
•
ANTONIO JIMÉ
JIMÉNEZ LOPEZ. Servicio de Nuevas Tecnologías.
Ayuntamiento de Dos Hermanas.
•
ANTONIO JOSÉ VILLALBA DAVID.
DAVID SOPRA STERIA.
•
BEATRIZ ANTOLÍN DE LA PARTE. Centro Nª Sra. de los Remedios.
DomusVI.
•
BEATRIZ GUZMÁN BARONA. Servicio Territorial Sevilla. ASSDA.
•
BEGOÑA FERNÁNDEZ BUITRÓN.
BUITRÓN. Centro Isdabe. DomusVI.
•
BELÉN INFANTE GÓMEZ. Servicio de Informática CIPS (Fujitsu).
•
CARLOS CASADO GARCÍA. Servicio de Informática CIPS.
•
CARLOS YAGUE MARTINMARTIN-LUNAS. SOPRA STERIA.
•
CARMEN GARRIDO MARTÍNEZ. Servicio de Informática CIPS.
•
CARMEN JIMÉNEZ PADILLA. Departamento Socio-Sanitario. AYESA.
•
CARMEN JÍMENEZ RODRIGUEZ. Servicio Territorial Sevilla. ASSDA.
•
CARMEN MARTÍN RUIZ. Servicio Territorial Sevilla. ASSDA.
•
CAROLINA JIMÉNEZ BLÁZQUEZ. Centro Isdabe. DomusVI.
•
CHRISTIAN MORA MORENO. SOPRA STERIA.
•
CRISTINA BARRAGÁN ARAGÓN. Servicio Territorial Sevilla. ASSDA.
•
CRISTINA ROMERO BEDOYA. Departamento Socio-Sanitario. AYESA.
•
DANIEL BECERRA VELA. SOPRA STERIA.
•
DAVID JESÚS FERNANDEZ PONTIVEROS. SOPRA STERIA.
•
ELENA ÁNGELES RUEDA ÁLVAREZ. Servicio de Informática CIPS.
•
EMILIO DELGADO RUBIO. Operaciones Sector Público. ISOTROL.
•
EVA BUTELO MOREJON. Servicio Territorial Córdoba. ASSDA.
•
EVA MARÍA SÁNCHEZ DEL COSO. Servicio de Informática CIPS.
•
EVA MORENO. Servicio Territorial Málaga. ASSDA.
•
F JAVIER MORÁN FAGÚNDEZ. SOPRA STERIA.
•
FÁTIMA PAVÓN MUÑOZ. Centro Santa Justa. DomusVI.
•
FRANCISCA REDONDO GAVILÁN. Servicio Territorial Córdoba.
ASSDA.
•
FRANCISCO ALFONSO LEYVA GARCIA. SOPRA STERIA.
•
FRANCISCO JAVIER ORDÁS RAMÍREZ. AYESA.
•
FRANCISCO JOSÉ JIMÉNEZ VÁZQUEZ. AYESA.
•
FRANCISCO ROJAS CARRILLO. Servicio Territorial Sevilla. ASSDA.
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ISABEL CALVO VALLE. Servicio Territorial Sevilla. ASSDA.
ISABEL RIVERA GROSSO.
GROSSO. Educadora Social. Ayuntamiento de Dos
Hermanas.
ISMAEL JOSÉ PEREZ SANCHEZ. SOPRA STERIA.
JAVIER SÁNCHEZ CAPELLÁN. Servicio de Informática CIPS (Fujitsu).
JESÚS DOMÍNGUEZ ORIHUELA. AYESA.
JESÚS DURAN LERATE. Servicio Territorial Sevilla. ASSDA.
JESÚS MARÍA LOZANO RODRÍGUEZ. Proyectos. SOPRA STERIA.
JOAQUÍN CASTRO ARTERO. SOPRA STERIA.
JOAQUÍN MORENO FLORES. Servicio de Informática CIPS.
JORGE ANDRADA PRIETO. Servicio de Informática CIPS (Fujitsu).
JOSÉ CLAMAJIRAND VALDIVIA. AYESA.
JOSÉ MANUEL MENA LOAIZA. Servicio de Informática CIPS (Fujitsu)
JOSE MIGUEL LORENTE GARCÍA. Gerente de Cuentas. ISOTROL
JUAN ANTONIO PASTOR MARTÍNEZ.
MARTÍNEZ. Trabajador Social.
Ayuntamiento de Dos Hermanas.
JUAN MANUEL MONTERO GARCÍA. SOPRA STERIA.
KENZA BOUSSEBTI KHAOUDA. Centro Isdabe. DomusVI.
M ÁNGELA NÚÑEZ RASTROLLO. Servicio Territorial Sevilla. ASSDA.
M ÁNGELES ALONSO MOYA. Servicio Territorial Sevilla. ASSDA.
M ANTONIA DOMÍNGUEZ RODRÍGUEZ. Servicio Territorial Sevilla.
ASSDA.
M CARMEN JIMÉNEZ PADILLA. AYESA.
M CARMEN REYES JURADO. Servicio Territorial Sevilla. ASSDA.
M DEL MAR BARQUÍN LÓPEZ. Servicio Territorial Sevilla. ASSDA.
M DOLORES GONZALEZ PECCI. Directora Sector Público y Salud.
ISOTROL.
M DOLORES MOYANO GUERRERO. Servicio de Sistemas de
Información-CIPS. Servicio de Sistemas de Información-CIPS.
M DOLORES TRIGO IBÁÑEZ. AYESA.
M ISABEL
ISABEL VELA ÁVILA. Centro Santa Justa. DomusVI.
M JOSÉ BORREGO MORILLA. Servicio Territorial Sevilla. ASSDA.
M JOSÉ MARTÍNEZ GUERRERO. Servicios de Informática. CIPS
M JOSÉ OLIVA ROMERO. Servicio de Sistemas de Información-CIPS.
M LUISA FRÍAS REINA. Servicio de Sistemas de Información-CIPS.
M REYES GONZÁLEZ DE LA HIGUERA GUZMÁN. Área de Consultoría
y Outsourcing. AYESA
M VICTORIA CALVO GÓMEZ. Servicio Territorial Córdoba. ASSDA.
MANUEL ALARCÓN. Servicio Territorial Málaga. ASSDA.
MANUEL JARA OLIVER. SOPRA STERIA.
MANUELA BENÍTEZ GARCÍA. Centro Isdabe. DomusVI.
MARGARITA TAPIA RODRÍGUEZ. ISOTROL.
M DEL MAR MAYORGA ARROYO. Centro Nª Sra. de los Remedios.
DomusVI.
MARIBEL PILARES NAVARRO. Servicio Territorial Sevilla. ASSDA.
MARTA PÉREZ MORO. AYESA.
MERCEDES PÉREZ VERDUGO. Centro Santa Justa. DomusVI.
MONTSERRAT BAUZÁ CASTELLÓ. Servicio de Sistemas de
Información-CIPS.
OSCAR MUÑOZ RODRÍGUEZ. AYESA.
PEDRO BRAVO. DomusVI.
RAFAEL GÓMEZ GARCÍA. Servicio Territorial Sevilla. ASSDA.
RAÚL
RAÚL MARTÍNEZ GALÁN. Jefatura de Tecnologías de la Información y
las Comunicaciones. ASSDA.
REYES GARCIA ORDÓÑEZ. Jefatura de Tecnologías de la Información
y las Comunicaciones. ASSDA.
ROGELIO GARCÍA JIMÉNEZ. Servicio de Informática CIPS (Fujitsu).
ROSARIO MARTÍN TORREJÓN.
TORREJÓN Servicio Territorial Sevilla. ASSDA.
RUTH DEL CASTILLO GÓMEZ. Centro Santa Justa. DomusVI.
SANDRA LEÓN RODRÍGUEZ. Servicio Territorial Córdoba. ASSDA.
SANTIAGO FRAGA MARTIN ARROYO. SOPRA STERIA.
SARA JIMENEZ
JIMENEZ DUARTE. Servicio Territorial Sevilla. ASSDA.
SARA M CABALLERO BEVIA. Servicio Territorial Sevilla. ASSDA.
SEGUNDA DE HOYO. Servicio Territorial Málaga. ASSDA.
SERGIO ATIENZA.
ATIENZA Servicio Territorial Málaga. ASSDA.
SERGIO MORENO BLANCO. Servicio de Informática CIPS (Fujitsu).
SUSANA GARCÍA NÚÑEZ. Servicio Territorial Córdoba. ASSDA.
VANESA FERNÁNDEZ GATO. Servicio Territorial Sevilla. ASSDA.
VANESA RIVERA CASTRO. Servicio de Sistemas de Información-CIPS.

•

VIRGINIA HEREDIA JIMÉNEZ. Centro Nª Sra. de los Remedios.
DomusVI.

COORDINACIÓN PT4
•
M DOLORES MUÑOZ DE DIOS. Coordinación técnica UNIA.
GRUPO DE PERSONAS EXPERTA
EXPERTAS DEL PT4
•
ÁNGEL RAMÓN ZAPATA MOYA. Universidad Pablo de Olavide.
•
ANTONIA CORONA AGUILAR. Departamento de Trabajo Social y
Servicios Sociales. Universidad Pablo de Olavide
•
FERNANDO RELINQUE MEDINA. Departamento de Sociología y
Trabajo Social. Universidad de Huelva.
•
JUANA PÉREZ VILLAR. Área de Trabajo Social y Servicios Sociales.
Universidad de Jaén.
•
M CARMEN MARTÍN CANO. Área de Trabajo Social y Servicios
Sociales. Universidad de Jaén.
•
M JESÚS RODRÍGUEZ
RODRÍGUEZ GARCÍA.
GARCÍA Universidad Pablo de Olavide.
•
M ROSA HERRERA GUTIÉRREZ. Departamento de Trabajo Social y
Servicios Sociales. Universidad Pablo de Olavide.
•
MANUELA FERNÁNDEZ BORRERO. Universidad de Huelva.
•
OCTAVIO VÁZQUEZ AGUADO. Departamento de Sociología y Trabajo
Social. Universidad de Huelva.
•
ROSA M DÍAZ JIMÉNEZ. Departamento de Trabajo Social y Servicios
Sociales. Universidad Pablo de Olavide
•
TARACEAS - INVESTIGACIÓN SOCIAL APLICADA.
APLICADA. Trabajo de campo
del ensayo controlado:
•
YOLANDA BORREGO ALÉS. Universidad de Huelva.
•
YOLANDA DE LA FUENTE ROBLES. Catedrática Trabajo Social y
Servicios Sociales. UNIA.
COORDINACIÓN PT5
•
ROMÁN MARTÍN SANTOS. Gabinete de Comunicación. CIPS.
•
FRANCISCO NÚÑEZ NEGUILLO. Gabinete de Comunicación. CIPS.
PERSONAL TÉCNICO DEL
DEL PT5
•
ANA LUZ LORA ONTIVEROS. Gabinete de Comunicación. ASSDA.
•
DANIEL LÓPEZ GARRAMIOLA. Jefatura de Tecnologías de la
Información y las Comunicaciones.
COORDINACIÓN DE LA REDACCIÓN Y EDICIÓN
EDICIÓN DEL LIBRO BLANCO
BLANCO DE LA
HSUe
HSUe DE ANDALUCÍA
•
FEDERICO ALONSO TRUJILLO. Personal técnico de Coordinación de
Acción Exterior e I+D+I - ASSDA. Director del Plan de Promoción de
la Autonomía Personal y Prevención de la Dependencia de Andalucía.
•
MERCEDES GARCÍA SÁEZ. Dirección del Área de Drogodependencia
e Inclusión y Coordinación de Acción Exterior e I+D+I. ASSDA.
GRUPO DE PERSONAS EXPERTA
EXPERTAS PARA LA REDACCIÓN Y CORRECCIÓN
DEL LIBRO BLANCO DE LA HSUe
HSUe DE ANDALUCÍA
•
ARA MILLÁN JIMÉNEZ. Jefatura Inclusión Social y Gestión del
Conocimiento. ASSDA
•
JAVIER FERNÁNDEZ PRESA. Jefe del Servicio de Informática. CIPS.
•
JOSÉ ÁNGEL BERNAL BERMEJO. Jefe de Servicio de Sistemas de
Información. CIPS.
•
JOSÉ VARGAS CASAS. Responsable de Departamento de I+D+I.
•
M DOLORES MUÑOZ DE DIOS. Coordinación técnica UNIA.
•
MONTSERRAT BAUZÁ CASTELLÓ. Servicio de Sistemas de
Información-CIPS.
•
PABLO QUIÑONES DELGADO.
DELGADO Personal técnico de Coordinación de
Acción Exterior e I+D+I. ASSDA.
•
SOLEDAD JIMENEZ GONZÁLEZ. Coordinadora de Servicios Sociales
Comunitarios. Secretaría General de Servicios Sociales. CIPS.
•
RAÚL GARCÍA LEÓN. Jefatura de Tecnologías de la Información y las
Comunicaciones. ASSDA.
•
RAÚL MARTÍNEZ GALÁN. Jefatura de Tecnologías de la Información y
las Comunicaciones. ASSDA.
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