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Regional past experiences In innovation in health
and socilal care sector for older people

More than 15 years experiences in piloting innovation in health and social care
sector
with multisectoral and integrated care approach:
- Different funding instruments (regional, national, EU..)

- For example FVG Regional Law on Innovation 25/2006, «Abitare Possibile»

Fund, etc

- Local partnerhsips (Health Auhtority, Municipality, University, Research center..)
- Main topics:

- Autonomy and independent living, Accessibility

- Social Housing

- Home care
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EU Projects in FVG supporting innovation in Health and Social Care
174

INIERREG IVC

1. CASA -Consortium for Assistive Solutions, CORAL network PNl

Policy development for AAL innovation 2012-2014 K\‘ CENTRAL EUROPEAN UNION
< E EUROPEAN REGIONAL
* DEVELOPMENT FUND

(OOPERATING FOR SUCCESS.

2. HELPS Innovative Housing and home care solutions \
& HOUSING AND HOME CARE
for older people 2011-2014 R L

Z
3 SMARTCARE ICT-supported integrated care -7
smart ICTP,C; P
(home care monitoring, telemedicine deployment) 2013-2016 ey surran pottry
4. HealthNET integrated care in post-discharge process and in different ,'t;;:g:t;:z
HEALTHNET EUROPEAN UNION

health care settings, with ICT solutions (telemonitoring mobile kit) 2017-2019
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5. ASTAHG Alpine Space Governance For Active and Healthy Ageing Alplne Space

2018-2021 AS TA :I:l: G
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European Heart Journal Supplements (2017) 19 (Supplement D), D113-D129
The Heart of the Matter
doi:10.1093/eurheartj/sux024

©

EUROPEAN
SOCIETY OF
CARDIOLOGY™

The future of telemedicine for the management of
heart failure patients: a Consensus Document of the
Italian Association of Hospital Cardiologists
(A.N.M.C.0), the Italian Society of Cardiology (S.I.C.)
and the Italian Society for Telemedicine and eHealth
(Digital S.I.T.)

Andrea Di Lenarda, FACC, FESC (Coordinator)‘*, Giancarlo Casolo, FACC, FESC
(Coordinator)?, Michele Massimo Gulizia, FACC, FESC (Coordinator)?,

Nadia Aspromonte, FACC, FESC (Coordinator)*, Simonetta Scalvini®,

Andrea Mortara®, Gianfranco Alunni’, Renato Pietro Ricci,

Roberto Mantovan®, Giancarmine Russo®, Gian Franco Gensini'?, and
Francesco Romeo’

' Cardiovascular Department, Azienda Sanitaria Universitaria Integrata, Via Slataper, 9 34125 Trieste, Italy
Cardiology Department, Nuovo Ospedale Versilia, Lido di Camaiore (Lucca), Italy

3Cardiology Department, Ospedale Garibaldi-Nesima, Azienda di Rilievo Nazionale e Alta Specializzazione
“Garibaldi”, Catania, Italy

“Ccu-cardiology Department, Presidio Ospedaliero San Filippo Neri, Roma, Italy

>Cardiology Department, Cardiac Rehabilitation Division, Istituti Clinici Scientifici Maugeri, IRCCS Lumezzane
(Brescia), Italy

®Cardiology Department, Policlinico di Monza, Monza, Italy

”Cardiology Department, Integrated Heart Failure Unit, Ospedale di Assisi, Assisi (Perugia)

8Cardiology Unit, Ospedale Santa Maria dei Battuti, Conegliano (Treviso), Italy

®Italian Society for Telemedicine and eHealth (Digital SIT), Rome, Italy

Yttatian Society for Telemedicine and eHealth (Digital 5IT), Florence, Italy

"Cardiology Unit and Interventional Cardiology Department, Policlinico “Tor Vergata”, Rome, Italy




The new paradigm of Telemedicine:
From a «reactive» to a «pro-active» approach
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Case manager, Continuity of Care, Multidisciplinary Team, GP’s role

WEB SITE

Service Center
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Telehealth: delivering high-quality care for heart failure

* Home telemonitoring should ideally have the following key components:
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 audit of progress towards agreed goals
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SmartCare Project

smart

* SmartCare was a 3-year project funded by the European Programme ICT-
PSP (Information and Communication Technologies - Policy Support
Programme),with 10 pilots and 30 EU partners with a twofold goal:

* To enhance integrated, ICT-based health and social care through the
usage of new technologies for telehealth and telemonitoring.

* To promote domiciliary care and citizen’s empowerment. People with
complex HC and SC needs will receive integrated home assistance by the
Regional Healthcare system together with Social Services
(Municipalities) and with the support of the Third Sector and of formal
and informal carers.

* Health Authority n°1 — Triestina was the lead partner

REGISNE AUTONOMA
FRIVLI VENEZIA GIULA

ASUGI [
Azlenda Sanitaria Universitaria [ERCSEEoM <
Giuliano Isontina




SmartCare

The way to Integrated Care

smart
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FVG study design and enrolment inclusion criteria “smartcare

www.pilotsmartcare.eu

Design: local randomized study design (200 elderly citizens with HC/SC
needs to be enrolled by the end of the study: 100 in usual care control
group, 100 in ‘new ICT supported integrated care’ intervention group).

Short and Long-Term Pathways:

e Short term home monitoring (>3 mo). Before H discharge,
multiprofessional H team together with district nurse select eligible

care recipient according to a set of HC/SC inclusion criteria (eg Heart
Failure, COPD, diabetes, social isolation)

* Long term care (26 mo). Elderly individuals with chronic/stable,

relevant health and/or social needs assessed by HC/SC staff at the
joint point of referral (PUA).
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smartcare

wwWw . pilotsmartcare.eu
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Short-term Post-discharge Pathway

Hospital Admissions
p NS

0,16
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0,12
0,1
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Total Admission/pt-month

M All Population MIntervention M Usual Care
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/Smartcare

www.pilotsmartcare.eu

Hospital Stay

p=0.048

r

Total days of Hospital Stay/pt-month

m All Population M Intervention M Usual Care

5.7 days saved in 3 months for 1 post-discharge intervention
patients as compared to usual care pts
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Telemedicine for chronic diseases
in Friuli Venezia Giulia 2020

« Our purpose Is to implement a social and health care program
through ICT tools to implement an effective, integrate and
sustainable home care model for elderly, hospitalized for
heart failure, diabetes, COPD.

* The project could enroll a maximum of 1000 patients/year in
the whole FVG region.

* The multi-professional group will include patients, nurses,
GPs, district doctors, specialists, caregivers, social workers,
and possibly patient associations.
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Italia-Osterreich
HEALTHNET

Azienda Sanitaria Universitaria
Integrata di Trieste

HealthNET (Interreg VA ltaly-Austria VA 2014-2020)

The HEALTHNET project aimed at defining innovative integrated care model and at developing
policies shared at cross-border level for the wellbeing of citizens, through comparative analysis,
training and pilot activities implementing ICT-solutions and social innovation.

The partners set-up an institutional cooperation in order to develop transferable and sustainable
Integrated care models with the following objectives:

- to improve the integration and continuity between hospital and primary care;

- to strengthen independent living for people with chronic diseases mainly in the post-discharge
phases through ICT-solutions (eHealth and eCare);
- to organize training activities for formal and informal carers.

Local Health Authority of Trieste developed the pilot action through home-care remote monitoring
and mobile-kit with ICT Bluetooth devices in 4 residential care facilities.
Around 125 older people were enrolled in residential care settings.
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Other good practices promoted by UNITS
about social innovation and active ageing

Project CaT - Centenarians in Trieste
Coordinated by prof. Gabriella Marcon, University of Trieste

Project PANGeA- Physical Activity and Nutrition for Quality Ageing
Coordinated by prof. Gianni Biolo, University of Trieste
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