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Abstract

The rollout of a field hospital is a crucial aspect crisis context. It has to be performed in a
responsive, effective and efficient manner in otdgorovide its services. In order to improve
the rollout, this one can be evaluated followirgprous method in order to know precisely its
strengths and weaknesses and to be improved th fthed or reachable and realistic
objectives. The here presented work focuses onmins to evaluate the rollout of a field
hospital and presents the first development of alehdased on the concept of maturity
assessment. This kind of evaluation allows useistov the level of goal achievement with
regards to a specific domain. Thus, the purpoge show the approach and the structure of
the maturity model for the assessment of the fledpitals’ rollout and, in the end, its
improvement.
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1. Introduction

A humanitarian crisis is defined aa tatastrophic event which puts the initial sys{eotial,
decision...) in an unstable, uncertain emergentyyasion' [1]. To face up these situations and
support impacted areas, some countries and normgoeatal organizations set up temporary
medical solutions such as the field hospitals. €hesspitals are deployed in a few days and
provide the standard hospital services on-sitd lodal medical facilities are able to manage

the stream of patients [2].
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For instance, France can deploy the ESCR#Mfield hospital managed by the Departmental
Fire and Rescue Service of the Gard region ($B0§ and the Civil Security Instruction and
Intervention Unit 7 (UIISCY. Its rollout effectiveness depends not only oe thedical
services provided but also on other aspects sydorasstance, the logistic, the management
of resources and its ability to work with other angzations. This requires understanding and
assessing the level of performance and relevanteegbrocesses at work in agreement with
available standards, best practices and guidelin@shis purpose a maturity model for field
hospitals rollout, is currently under developmemd & be applied to allow the SDIS 30 and
the UIISC7 to improve the rollout of the ESCRIM. el'bbjective of the proposed maturity
model is twofold. First, it has to allow the evdioa of the ESCRIM rollout according to
defined areas of interest and an associated ew@lustale. This first aspect allows also to
validate the relevance of the proposed maturity eh@tcording to requirements of the
organizations in charge of the rollout. Seconds tmodel has to be made as generic as
possible to be useful for all other such organaretirequiring this kind of evaluation to
improve the rollout of their field hospital.

The study presented in this article proposes a odesimd the first development of a model to
determine the level of maturity of a field hospitéith development axes relevant with this
kind of organization and thus making available angcwn reference for their assessment.
Based on techniques stemming from Enterprise madelSystems Engineering, Enterprise
Architecture and good practices guides for thedfiebspitals, the goal is to make a set of
recommendations to develop and improve these mieféicdities, taking into account the
stresses that can be generated by a crisis.

After this brief introduction, a short survey regjag to the standards and documentation
available in health field is presented as well @a®e maturity models stemming from other
fields showing the interest and the potential @ #ind of assessment for the rollout of field
hospitals. The third section presents the struatfitee maturity model for the assessment of
the field hospital rollout and discusses the furtbeolution to get a full maturity-based

approach.

2. Maturity models: A survey

The recent disasters..typhoons in the Philippines, earthquakes in Negtal), have clearly
highlighted that emergency humanitarian aid islatad the usefulness of field hospitals is

2 Elément de Sécurité Civile Rapide d’Interventioddvtale
% Service Départemental d’Incendie et de Secours
“Unité d’Instruction et d’Intervention de la Sécériivile



well established. Whether under state control, gtevor voluntary, these systems are an
essential asset in humanitarian aid and requideetaontinuously improved [3]. Numerous
works related to this domain are available and ribgt sections present some available
standards and applicable documents which can acbase for the development of a maturity
model.

The WHO (World Health Organization) defines staddagind a classification of the medical
care provided by the field hospitals [4]. Indedd; main goal of the WHO is the coordination
of the international response to critical situasiofhis document classifies care on three
levels using 21 criteria such as hospital accomimmadaapacity or elsehe type of surgery
carried out. It also gives general guidance ondgteds for logistics. The major NGOs (Non-
Governmental Organizations) have their own guigslimegarding to some aspects of the
organization of a field hospital [5]. For instantke MSE Guidelines [6] [7], Red Cross
guidelines [8], WHO guidelines [9] and the Spherej&ct [10] provide guidance on the way
to manage, in particular, the medical and domesgtistes and the use of water.

These documents are related to a specific paheofléployment of a field hospital, but do not
lead the global organization (human resources n@nagt, equipment management,
economic and environmental impacts, logistics aak)c However, improving the proper
functioning of a field hospital require to haves bf criteria that characterizes its functioning
as complete as possible, sufficiently formalizethécevaluated and highlighting relevant axes
of development to favor. In other fields such asteBwrise Modeling [11], Systems
Engineering [12] and more largely Enterprise Aretiitire [13], maturity models are strongly
common and used to assess systems such as ee@pganizations and this, from different
aspects.In that sense, an approach based on a maturity Inamde dedicated to the field
hospitals assessment can be developed and released.

At the initiative of the Department of Defense (Dobnhaturity models were first probably
used in the 80’s. The starting point of this tedbgyg was based on the need to know the
status of multiple existing IT projects. Generathyg aim of the maturity models is to improve
a specific aspect of a given system by taking iotmsideration several degrees of
optimization. In this way, a maturity model — indepently from its application field —
consists of levels characterizing a predefineseatterest areas. The levels are evaluated by
the achievement of the specific and generic gdas apply to each set of interest areas
(adapted from CMMI). Moreover, existing maturity deds make available recommendations
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and good practices to evolve throughout leveldltavaa continuous improvement and, lastly,

to reach a full maturity level. Thus, according@onzalez in 2009 [14],the concept of

maturity’ includes:

» The definition ofsuccess criteria

» The capacity to produagepetitive successes

* The understanding of the origins of success andwiag to prevent or correct daily
problems.

Numerous maturity models are available in differdomains. One of the most popular and

cited is most probably the CMMI [15] (Capability kigity Model Integration) which

proposes five maturity levels known @dtial, defined managedquantifiedandoptimizing

This model was developed by the Software Engingdnstitute to assess the quality of the

services rendered by computer software providerking for the US Defense Department. It

is a structured set of good practices that aimmmeasure, evaluate and improve the activities

of a business, and, although it was originally giesd for software development, it is

currently used to evaluate other areas such agextthre, engineering, electronietc

Some other models are derived from the CMMI andndef set of recommendations to

improve a given system with regards to a speci#tdf Let's mention the People CMM

(People Capability Maturity Model) [16] within thieeld of human resources management

which defines five levels such ahaotic managed defined predictable and continuous

progress

The maturity evaluation is an experienced concagtearlier to the CMMI, in 1979, Crosby

had already proposed a five-level modehcertainty awakening enlightenmentwisdom

certainty[17]. Right after, in 1973, a six-level model wdesseloped, in the computer sciences

domain, by Nolan [18]mitiation, distribution monitoring integration data managemerand

maturity. Numerous models was built up since and, currentturity models are developed

in different fields such as Information System [19hteroperability [20], Enterprise

Architecture [21], health [22] [23] and representaccurate mean of evaluation with several

advantages such as:

» Self-evaluation a maturity model can be used directly by the esers to assess their
structures according to the considered point ofryie

» Easy to learnand to apply, a maturity model does not requiecHi training;

* Reduced delayto get an accurate analysis of the considere@syst

* Precise recommendations and patbwuolve progressiveljthrough the maturity levels.



Finally, the literature also includes some compuenssof different maturity models [24] [25].
Faced with the multitude of maturity models, [28gmtified the models for structuring and
analyzing documents related to this topic. Theyammsishows that more than 20 domains can
be assessed using maturity models, but most of #menmainly used in the field of IET
Wendler shows that the majority of the publicatiare empirical studies and states that
“there is still a gap between the assessment aridati@n of maturity models develoged
[26]. However, as mentioned before, once validated, maturity evaluation method is a
reliable mean to evaluate quickly and easily a miggstem and, whatever the considered
maturity model, the underlying principle remain® thame,.e., a defined set of areas of
interest to develop are assessed in agreemenaveih of defined progressive maturity levels
which are precisely characterized in order to ged@curate positioning during the evaluation
process. The following figure (Fig. 1) presentsaa@a of interest of the HIMSS (Healthcare
Information and Management Systems Society) andd#tail of each maturity level (5
levels).The goal is to position its own system kigleating each points evolve progressively

and continuously.

I:Ie-scriptinn # Organizational lack  » Limited = Organization has  » All benchmarks » Usability program
of awareness of inclusion of smiall team of of 2 usability is recognized as
usability. usahility in usability program are strategic.

= Organization does system practitioners. implemented. s Business benefits
not recognize development # Some of the # Usability group of usability are well
usakbility as the and infrastructure has a recognized understood.
core problem. deployment, required to fully mandate. ® Lisability activities
# Resistance to » Sporadic or integrate » Accountability is are mandated and
usability methods limited usability is achieved through measured for all
from IT groups. attempts to apparent. objective setting new [T systern
include = Organization and implementations.
usahbility may develop mEasurement. = ‘When products are
practice in the usability » Usability group is sourced the
organization. standards and involved in the competitive
» Insufficient processes for selection and bidding process
budget aor BE5E55INE introduction new includes key
resources to do systems for systems. usability criteria.
all the work introduction. » Critical resources . » A standardized
required. * Forinternal and process for
* Mo resources development: a infrastructure measuring whether
or influence to library of design are in place to these criteria are
mandate patterns and support usability met is 3 key part of
organizational previous test activities. the selection
change. results to Process,
# Reliance on improve the
outside experts efficiency of
to execute usahility
mizst usability activities.

activities.

Figure 1. Example of an area of interest (Description) arddiaracterization of each
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maturity level (here the HIMSS Usability Maturityddel)



Consequently, numerous maturity models are devdlopdifferent fields, currently available

and well documented but none are purposely dedidatéhe rollout of a field hospital. Thus,

to improve the roll out of a field hospital builh @ maturity-based approach, it is necessary to

develop a model that takes into considerationwis specificities and it requires:

» To identify and define alhrea of interestwhich come into play for the rollout of a field
hospital.

* To define the adequate numbemaéaturity levels for an accurate evaluation and, further,
to characterize these levels in agreement witlptadefined areas of interest.

» To define an approach tuide non accustomed stakeholders with the assessmead ba
the maturity.

» To define the relevamecommendationsand the means for their implementation to tend
toward a targeted maturity level or even, the riogditurity.

« Tovalidate each previous point with the stakeholders to attoédrisk to make available a
model that is not fully relevant to the structufehe studied organization.

At this stage, only the two first points are coesetl in the current study and presented in

details in the next sections.

3. Development of the Maturity Model for field Hosptal rollout

3.1 Approach to develop the maturity model
The development of the proposed maturity levebfe#l the classical steps that can be found

in the literature and, in agreement with the donjaij [28] (Fig. 2).

PEED)LCP )T WAL ) S

Figure 2. Steps to develop the maturity model (fr§2i])

The first phase consists in the definition of tisedpe” of the model in order to identify the
targeted domain and the boundaries of the futurdein@his is done by a review of existing
models and structures in order to have an undelistgnon the domain as well as the
identification of stakeholders who can first assisthe development of the model and second
who will be the end-users of the resulting maturnitgdel (SDIS 30 and UIISC7). Several
interviews were conducted to collect stakeholdergiectations regarding to the rollout of a
field hospital in order to build up a model as aate as possible. On the other hand, the
analysis of existing maturity models related to shadied domain acts has a basis to develop

the structure of the future model by considerinty dhe relevant items. Lastly, it is to note



that one of a long term objective of this studtoigiet a generic model that can be used for the
rollout of any field hospital so, even if it is ddgped in the context of the ESCRIM, its
development seeks to remain as generic as pos3idesecond phase namely “design” is
related to the build of the model that means tremtification and the definition of (1) the
areas of interest and (2), the maturity levélsis step is based on the needs stemming from
the first step and allows to get a preliminary basopdel. The “populate” phase aims to fill
the model that means each area of interest is dsxsed into sub-criteria, if requested, in
order to get an accurate evaluation (accurate tiagye each maturity levels is defined for
each area of interest and recommendations areedefft this stage the maturity model is
considered as operational and must be tested. etghase allows to check the reliability
and the accuracy of the model. It allows to perfagijustment and correction of the model if
needed. Then, the model is deployed and maintalhmedghout its lifecycle according to the
evolution (new needs, moving environment, new/real@f standards...).

Lastly, let's mention that the approach is not eguential as shown in the figure. Indeed,
each step requires to be validated and it is nacg$s iterate when modifications are done on
the model. The following sections present, in abglomanner, the phase of design and

populate and introduce briefly the test phase.

3.2 Definition of the axes of development (areas ofterest)
Beyond the analysis of available maturity modelsthe literature, it exists several field

hospitals — from different organizations - that tendeployed on Crisis Theater as well as to
ensure the medical assistance of motor sport catgpein unfriendly areas. Although, these
organizations do not use any formalized models/aduate their ability to be deployed and to
ensure their functionalities, their functioning areen so based on different quality criteria.
The following table (Table 1) presents the study different field hospitals and their
associated quality criteria which they considerp®&uwling on the nature.g. private/public)

of the field hospital and the dependence betwekerier, they give them a different weight.
For instance, the financing of the NGOs is strorgged on private donations. In that sense,
these ones come to collect sufficient funds andnsieéa order to not consider fully the
resource management (especially material meansyi&edoriority to single use equipment.
In comparison, the financing of the ESCRIM is basedpublic funding so that it gives
priority to reusable equipment as far as possilbleus, some criteria are more or less
considered by each field hospital depending onembfit factors and their possible
interdependences. However, it is to note that somteria are not flexiblese(g.cares aspects)



and other one are not (or few) considered by thlel fiospital but have an important impact
on the rollout and further, on the functionirgd.interoperability).

Consequently, the proposal and the developmeritechteas of interest are based not only on
the study of existing maturity models —and theia@dtion to the studied context - that
propose areas of interest that could be relatethdorollout of field hospital but also on
operational field hospitals. Lastly, let us menttbat each organization and their responsibles

has been met in order to get the following table.

e Management Relationship Assessment Process and
Standardization 3 ) L. Resources Waste . N
§ ) of expired with external of the crisis management  management Donations quality
of equipments drugs authorities area 8 8 approach
ESCRIM
- ++ +- ++ ++ ++ +- +-
ONG A
++ ++ - +- +- ++ ++ +-
ONG B
+= == ++ ++ - ++ +4 ++
Medical
- - ++ ++ +- - - ++

Assistance

Table 1.Comparison of different field hospitals and theinsidered areas of inter&st

Thus, the proposed axes of development are base()othe collected needs from the
interviews of stakeholders, (2) the analysis oharkinterest currently considered by different
field hospitals and (3), the analysis of the docatmeuch as guidelines related to the domain
(e.g. wastes management and water [6] [7] [8] [9] [1BJ)lom theses consideration, some
points of interest are grouped — but are still kepsub-component — to gain in reading of the
whole model €.g. resources management and donations) and othexddesl because they
can impact the rollout but are not still consideldexisting field hospitals or else in the
literature. This analysis and arrangement presefitaxes of development defined such as:
* Management of resourcesit refers to the management lefiman as well asmaterial,
software andnatural resources whether the own resources of the caesidield hospital
or local resources or else, resources which beloagother organization on site.
 Daily life: it refers to the management of the daily lifestte in terms oautonomy, waste
management Autonomy means the ability for the field hospital reach its missions
without external assistance during a defined tinapsé €.g. energy, transport,

accommodation, food). The wastes management dedistie treatment (destruction,

”We adopt the following notation to compare fieldsjitals:
e ++: Fully taken into consideration by the organizat
e +-: Partially taken into consideration by the ongation
e --2 Not taken into consideration by the organator outsourced
® Upon the request of both NGOs and the medicasiassie, their names are not communicated.



recycling, storage...) of the set of wastes produmethe field hospital. This aspect is not
limited to the household garbage but also to thetega produced by medical corps
(material, human...).

* Interoperability : it refers to the interoperability suchiagra-interoperability that means
interoperability inside the organizatiore.g. inside the ESCRIM) as well amter-
interoperability that means interoperability with the external orgations €.g. between
the ESCRIM and the local authority). This arearaéiest has to consider interoperability
such as conceptual (exchange/sharing of data)noémiical (used applications) and
organizational (e.g. responsibility/authority).

* Logistics: it refers to thesupply, storage transport and collect after use on site of all
means used by the field hospital. This logistic t@nensured by internal or external
organizations.

* Organization of the mission it refers to the consideration of critical potat consider
during the whole lifecycle of the mission such de situation assessment the
deployment theoperation and thewithdrawal .

Lastly, another area of interest to consider iategl to thenedical services (care)This one

is well defined and formalized by the WHO [4] satthit can be directly added to the

proposed maturity model as is. For instances, dlugtes three aspects such @mgpatient

emergency careinpatient surgical emergency careandinpatient referral care. For each
considered aspect, a brief capability overviewiveig with key points and these ones can be
mapped with the maturity levels. Furthermore, tbeuwmnent from the WHO analyzes other
different structurese(g. NATO) which provide medical assistance, their arefinterest as
well as the expected capabilities. Consequently,a$pect of medical services is a specific
aspect for the field hospital rollout and requitegher investigations to be aligned and fully
and consistently implemented within the proposetunts model.

3.3 Definition of the maturity levels (levels of pogression)
The first step is the definition of the number e¥éls. Many available models use five levels

but some models propose more levels (for instandg29% or else, 7 [30]). There is no
consensus about the number to propose but fivdsleseem the most appropriate and the
general rule is thatthe optimum level of maturity is recognized as @etine level that
delivers the organization’s strategic objectivessineffectively and efficiently which does not
necessarily mean level fivi81]. This number is based on the fact that (19@small number

of levels does not allow a precise evaluatierg(binary), (2) a too large number of levels



bring details not necessarily useful for the us@¥the evolution throughout levels has to be

progressive to allow an effective progressi@ng(cost, human and materials means are

engaged to evolve) and more marginal (4), a commanber of levels can allow to align
different maturity models if it is useful.

Regarding to the proposed maturity model each agsepted previously isharacterized by

the 5 levels of progression enabling an accuratesssent of maturity and defined such as:

» Unconsidered/unknown:this level represents@oor (or in worth cases no) consideration
of the area of interest. This maturity level carpatt (even harmful) first other area of
interest if it exists interdependenciestween the incriminated area of interest and sther
and, second, the rollout itself whatever the lifdeyphase. In some case, it can have an
impact on the environment of the field hospitaly fastance if there is no wastes
management and the wastes are dumped anywheresithédion can lead to a soll
pollution.

 Initial: The area of interest is known and considered iuchmentary and ad hoc
manner. There are no procedures/documents, spe@Bources allocated and no
traceability regarding to the considered area t&frest.

» Practiced: the area of interest is considered according tdated or own (belonging to the
field hospital) procedures. Theg®ocedures are known but not formalized and not
validated in comparison to existing ones. Ther@asmonitoring and evaluation of the
activities and the impact between areas of intaseesinknown. Negative impacts on the
rollout is mitigated but the continuity can notdm®sured for instance in the case of human
resources change.

* Managed The area of interest is considered accordinghéoiiternational standards and
existing procedures. All procedures are formaliaad accessible. They are quantitatively
monitored and managed according to a set dlefinedindicators. The knowledge of
interdependencies between areas of interest is krammvell as the impact of the rollout
onto the environment.

* Improved: The area of interest montinuously improved. Each changing in procedures/
standards... is considered, recorded and performed.

Lastly, the assembly of the area of the interedtthe level of progression forms the structure

of the maturity model for field hospital rollout alsown in figure 3.



Unconsidered

Initial Practiced Managed

Figure 3. Axes and levels of the maturity model

Each intersection in the model has to be definedigely in order to characterize the maturity
levels. It is on the basis of the levels that matwran be evaluated. For instance, an overview
of the definition of each maturity levels regardiogthe set of interest “Waste Management”
(included in “Daily life”) is given hereafter (figa 4) and shows the evolution.

Improved

* Waste regulation defined,
validated, formalized,
Ma naged accessible, regularly updated in
accordance with local
authorities

* Medical waste according to
rules internally established (no
validation, no formalization)

Practiced * OR outsourcing to an approved
local company

* Primary waste management:
sorting, incineration, landfill

Initial

* No planned waste management

Ulilee s = <=s | *Diary management with local
resources

Figure 4. Example of maturity levels and their definition ifgidife: management of wastes)



The stakeholders must evaluate their own maturiyy dmalyzing their own effective
consideration of the waste management with regardbe definition given at each level
Lastly, the evolution throughout the levels is lthea recommendations (not developed here)
and the users must keep in mind that the prognmessigst be progressive (step-by-step) to be
sure that each goal expected at each level is eda¢turthermore, the goal is not to directly
reach the top level but to have the knowledgewni¢h level can be reached with the current
capabilities of the field hospital Once this level is known, reached and maintajrtbe
evolution towards the next ones can be envisaged.

3.4 Validation of the structure of the maturity model

In order to get a relevant model and to providgopraecommendations, the proposed model
is validated and tested with the support of thé&edtalders (SDIS 30). This step focuses on
the accuracy of each area of interest (is the af@aterest sufficiently detailed to obtain an

accurate evaluation? Is the area of interest fidlgited to the field hospitals’ rollout?), the

definition of each maturity levels (do the maturigyel includes all the points of the related

area of interest?) and the relevance of recommemdat(do the recommendation is

unambiguous? Do the recommendation is easily adpbtunderstandable? Do the

recommendation is sufficiently precise?).

Therefore, at each step in the development of theumty model, the development axes,

maturity levels definition and further, recommenadias are improved and validated, in

particular by the firefighters of the SDIS 30.

4. Discussion and future development

As mentioned, the next stage of the developmetiieomaturity model is the definition of the
recommendations allowing users to evolve throughbetmaturity levels according to the
result of the maturity assessment, their own ohjestand capabilities. Ideally, the goal is to
improve the studied system continuously in orderech the top maturity levels and further
to remain stable at the reached leVéle provided recommendations have to be as geagric
possible (as for the structure of the maturity ntpiheorder to allow any field hospitals to use
the model and to progress. They have also to Ipeegsse and exploitable as possible to allow
a self-assessment and evolution (accuracy, consist@nambiguous...) without the support

of external expert.

Regarding to the application of the maturity modteis currently tested on the field hospital
ESCRIM with the support of the SDIS 30. This tdkives to evaluate to relevance of each



area of interest and their characterization as aglhe definition of each maturity level. For
instance, regarding to the area of interest nardedly life: waste management” the ESCRIM
is positioned at the level 2 .That means when BEERIM is deployed; the wastes are sorted,
burned and buried. The waste management is nodbaseany validated and accessible
documentation and procedures. This level represemtsak consideration of the area that is
harmful for the field hospital and further for thenvironment. In this case the
recommendation could bac¢hieving a higher level requires having the wastecessed by a
certified external organization, or repatriated atreéated according to the standards or an
established proceduteHowever, this recommendation has to be (1) nameurate in order
to know if the ESCRIM is currently able to progremsd (2), guided in order to allow an
efficient progression to the upper level by makavgilable the set of actions (good practices)
to perform and the way to know if they are realtyg goerfectly done. Lastly, another point to
consider for the evaluation and the recommendasidghe impact of one area of interest (or
sub items) on other ones. For instance, if the egaghanagement impacts the autonomy
(consumption to manage wastes) or impact the emviemt (soil/air pollution) it is necessary
to know how the evolution of the wastes managenmpacts the possible evolution of the
other areas. In that case, this knowledge allovessug know the better maturity levels to
reach not only locally but also to reach the optiteeel for the other area and further for the
deployment of the field hospital. Consequently, thaturity model provides a mean to
evaluate each area independently from each otmer éach area can evolve at different
levels) but the impact on other area must be censttland the mechanisms to know and to
evaluate this impact must be also developed inrotaledevelop the right and the better
strategy of progression.

5. Conclusions and prospects

In a crisis context, the rollout of a field hospitaa critical aspect in the management of the
crisis resolution. It is required to ensure the logment in an efficient way according to
identified characteristics, beyond the care assigtawhich can characterize the ability and
the performance of different organizations to dgplloeir field hospital. In this way, the
assessment of the organization regarding to thiogiment allowing to know their strengths
and weaknesses and further to progress to be hetterkey factarTo this purpose, the
method presented is based on the use of a matmadel. The proposed maturity model is
based on the studg.g.interviews of stakeholders) of different field pdals (ESCRIM and

two NGOs) and the medical assistance of a rallywael as existing documents in the



literature. The result is a structure of a matunitgdel providing the major axes to consider
and to develop in a field hospital as well as ddfé maturity levels and their definition
allowing organizations to be positioned regardiodghe axes of development. Currently, the
maturity model is continuously refined, populated aalidated with the support of the SDIS
30. Furthermore, the development of the recommentato evolve throughout the maturity
levels is under development before, finally, td tae whole model.

Lastly, even though the proposed model takes iotowant major criteria to evaluate maturity,
it can be extended to consider other ones thatdmiimportant or else, that could be specific
to an organization. For instance, the financialfibility is not considered as an axe of
development and other maturity axes are developéubmt taking into consideration the
financial profit/loss. However, as mentioned, ddfieospital can depend on public and/or
financial source and it can be a constraint thattbébe considered for its development or for
instance the Go/NoGo decision. Furthermore, théugea is only considered at a local level
(each area of interest is evaluated independeatig)it could be interesting to consider the
maturity evaluation at a global levek., to get a global maturity indicator coming froneth

aggregation of each local evaluation.
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