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To	
  create	
  synergy,	
  healthcare	
  planners	
  should	
  join	
  the	
  assessment	
  of	
  frailty	
  with	
  good	
  
prac3ces	
  already	
  in	
  the	
  field	
  with	
  the	
  aim	
  of	
  building	
  up	
  a	
  con3nuum	
  of	
  care	
  model,	
  
tes3ng	
  the	
  impact	
  of	
  this	
  model	
  in	
  terms	
  of	
  quality	
  of	
  life	
  and	
  cost	
  effec3veness.	
  	
  



The	
  proposal	
  is	
  aligned	
  with	
  EIPAHA	
  main	
  objec,ves	
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Objec,ves	
  ICP-­‐FPM.-­‐	
  
General	
  Objec3ve:	
  to	
  set	
  up	
  a	
  public	
  health	
  approach	
  to	
  manage	
  
frailty	
  in	
  community	
  dwelling	
  older	
  adults,	
  to	
  be	
  validated	
  in	
  different	
  
EU	
  member	
  states	
  (at	
  least	
  six).	
  
Specific	
  objec3ves	
  
-­‐To	
  assess	
  the	
  impact	
  of	
  a	
  public	
  health	
  model	
  to	
  manage	
  frailty	
  in	
  
the	
  community	
  in	
  terms	
  of	
  cost	
  effec3veness,	
  use	
  of	
  health	
  services,	
  
acceptance	
  by	
  ci3zens	
  and	
  pa3ents’	
  quality	
  of	
  life.	
  
-­‐To	
  integrate	
  social	
  and	
  health	
  care	
  interven3ons	
  at	
  primary	
  care	
  
level.	
  
-­‐To	
  join	
  systema3c	
  frailty	
  assessment	
  with	
  good	
  prac3ces	
  in	
  frailty	
  
management	
  and	
  	
  secondary	
  preven3on	
  of	
  falls.	
  	
  
-­‐To	
  exploit	
  exis3ng	
  ICT	
  supported	
  assessment	
  and	
  interven3on	
  tools,	
  
including	
  those	
  to	
  improve	
  prescrip3on	
  adherence.	
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Expected	
  impact	
  
The	
  synergy	
  program	
  is	
  expected	
  to	
  involve	
  more	
  than	
  10,000	
  ci3zens	
  with	
  the	
  
following	
  expected	
  results:	
  
a.	
  To	
  test	
  the	
  implementa3on	
  of	
  a	
  common	
  public	
  health	
  program	
  in	
  at	
  least	
  six	
  
European	
  countries,	
  with	
  different	
  seXng	
  and	
  services	
  in	
  the	
  field	
  of	
  primary	
  care	
  
for	
  older	
  adults.	
  
b.	
  To	
  test	
  the	
  impact	
  of	
  the	
  program	
  	
  in	
  terms	
  of	
  acceptance	
  by	
  ci3zens,	
  pa3ents’	
  
quality	
  of	
  life,	
  poten3al	
  integra3on	
  with	
  the	
  opera3ng	
  systems	
  of	
  care,	
  and	
  cost	
  
effec3veness.	
  
c.	
  To	
  gather	
  crucial	
  informa3on	
  on	
  key	
  elements	
  to	
  integrate	
  health	
  and	
  social	
  care	
  
at	
  community	
  level.	
  
d.	
  To	
  provide	
  a	
  model	
  of	
  care	
  to	
  be	
  tested	
  in	
  other	
  European	
  countries.	
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Methodology	
  
Study	
  design:	
  Prospec3ve	
  observa3onal	
  study	
  
	
  
Outcomes	
  
At	
  least	
  one	
  of	
  the	
  following	
  outcomes	
  must	
  be	
  assessed	
  in	
  the	
  study:	
  	
  
-­‐Incidence	
  of	
  frailty	
  (increased	
  prevalence	
  of	
  ADL/IADL	
  impairment	
  and/or	
  reducing	
  of	
  socio-­‐
economic	
  resource	
  and/or	
  risk	
  of	
  nega3ve	
  outcomes	
  like	
  hospitaliza3on,	
  ins3tu3onaliza3on,	
  
death)	
  
-­‐Progression/regression	
  of	
  pre-­‐frail/frail	
  status	
  
-­‐Incidence	
  of	
  hospitaliza3on	
  
-­‐Incidence	
  of	
  ins3tu3onaliza3on	
  
-­‐Incidence	
  of	
  death	
  
Each	
  study	
  site	
  could	
  add	
  different	
  outcomes	
  that	
  must	
  be	
  listed	
  in	
  the	
  specific	
  study	
  site	
  sec3on	
  
	
  	
  
Sample:	
  candidate	
  to	
  be	
  assessed	
  are	
  the	
  over	
  64	
  ci3zens	
  living	
  at	
  home;	
  exclusion	
  criteria	
  is	
  living	
  
in	
  a	
  ins3tu3on	
  (nursing	
  homes	
  or	
  similar).	
  Each	
  study	
  site	
  can	
  decide	
  to	
  restrict	
  the	
  field	
  of	
  
interven3on	
  with	
  addi3onal	
  exclusion	
  criteria.	
  The	
  total	
  number	
  of	
  European	
  ci3zens	
  involved	
  in	
  
the	
  assessment	
  should	
  be	
  not	
  less	
  than	
  10,000	
  of	
  which	
  at	
  least	
  3,000	
  enrolled	
  before	
  the	
  end	
  of	
  
June	
  2016.	
  

Sunfrail	
  Transna,onal	
  Workshop	
  –	
  March	
  
22,	
  2016	
  -­‐	
  Bologna	
  	
  



Implementa,on	
  Sites	
  
•  Barcellona	
  
•  Cork	
  
• Galway	
  	
  
• Napoli	
  
• Oporto	
  
•  Parma	
  

•  Pecs	
  
•  Roma	
  
•  Salerno	
  
•  Twente	
  
•  Valencia	
  

	
  



Study	
  design	
  

•  Observa3onal	
  study	
  
Ø  Comparison	
  will	
  be	
  done	
  with	
  exis3ng	
  data	
  
Ø  Historical	
  data	
  could	
  be	
  used	
  if	
  the	
  methodology	
  which	
  was	
  used	
  to	
  gather	
  

the	
  data	
  is	
  comparable	
  with	
  the	
  one	
  used	
  in	
  this	
  proposal	
  
•  Cohort	
  study	
  

–  For	
  limited	
  sub	
  samples	
  	
  a	
  control	
  group	
  could	
  be	
  set	
  up	
  (cost-­‐
effec3veness	
  analysis)	
  

	
  
•  Dura3on	
  of	
  the	
  project 	
   	
   	
   	
  36	
  months	
  
•  Minimum	
  dura3on	
  of	
  follow	
  up 	
   	
  12	
  months	
  
•  Budget:	
  provided	
  by	
  the	
  already	
  ongoing	
  project	
  and	
  in-­‐kind	
  

work	
  
•  Sta3s3cal	
  analysis	
  

•  Sta3s3cal	
  analysis	
  could	
  be	
  performed	
  per	
  each	
  single	
  interven3on	
  or	
  pooling	
  
together	
  all	
  the	
  interven3on	
  vs	
  no	
  interven3on	
  



Expected	
  results	
  
•  a.	
  To	
  test	
  the	
  implementa3on	
  of	
  a	
  common	
  public	
  health	
  

program	
  in	
  at	
  least	
  six	
  European	
  countries,	
  with	
  different	
  
seXng	
  and	
  services	
  in	
  the	
  field	
  of	
  primary	
  care	
  for	
  older	
  
adults.	
  

•  b.	
  To	
  test	
  the	
  impact	
  of	
  the	
  program	
  	
  in	
  terms	
  of:	
  	
  
–  acceptance	
  by	
  ci3zens	
  	
  
–  pa3ents’	
  quality	
  of	
  life	
  	
  
–  poten3al	
  integra3on	
  with	
  the	
  opera3ng	
  systems	
  of	
  care	
  	
  
–  effec3veness.	
  

•  c.	
  To	
  gather	
  crucial	
  informa3on	
  on	
  key	
  elements	
  to	
  
integrate	
  health	
  and	
  social	
  care	
  at	
  community	
  level.	
  

•  d.	
  To	
  provide	
  a	
  model	
  of	
  care	
  to	
  be	
  tested	
  in	
  other	
  
European	
  countries	
  



General	
  indicators	
  

At	
  least	
  one	
  of	
  the	
  following	
  outcomes	
  must	
  be	
  
assessed	
  in	
  the	
  study:	
  	
  
	
  

–  Incidence	
  of	
  frailty	
  (increased	
  risk	
  of	
  nega3ve	
  outcomes	
  
like	
  hospitaliza3on,	
  ins3tu3onaliza3on,	
  death)	
  

–  Incidence	
  of	
  hospitaliza3on	
  
–  Incidence	
  of	
  ins3tu3onaliza3on	
  
–  Incidence	
  of	
  death	
  
	
  

Each	
  study	
  site	
  could	
  add	
  different	
  outcomes	
  that	
  
must	
  be	
  listed	
  in	
  the	
  specific	
  study	
  site	
  sec3on	
  



Assessment	
  matrix	
  (fill	
  the	
  box	
  with	
  the	
  indicators	
  you	
  
assess	
  in	
  your	
  program)	
  Health	
  

Promo,on	
  
Preven,on	
  	
   Early	
  detec,on	
   Management	
  

CARTS	
  

PERSSILAA	
  

Long	
  Live	
  the	
  
elderly	
  

Extension	
  of	
  social	
  network,	
  Onset	
  of	
  frailty,	
  
Hospitaliza3on,	
  Ins3tu3onaliza3on,	
  Mortality	
  

Sympathy	
  

Beyond	
  Silos	
  

Carmen	
  

SunFrail	
  

Nevelők	
  Háza	
  
Egyesület	
  

VIVISOL	
  



Sample	
  
•  Over	
  64	
  ci3zens	
  living	
  at	
  home	
  

•  Exclusion	
  criteria:	
  living	
  in	
  an	
  ins3tu3on	
  (nursing	
  
homes	
  or	
  similar).	
  	
  

•  Each	
  study	
  site	
  can	
  decide	
  to	
  restrict	
  the	
  field	
  of	
  
interven3on	
  with	
  addi3onal	
  exclusion	
  criteria.	
  

	
  
•  At	
  least	
  a	
  cumula3ve	
  number	
  of	
  3,000	
  ci3zens	
  
should	
  be	
  enrolled	
  before	
  the	
  end	
  of	
  June	
  2016.	
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