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Opportunities for INNOVATION
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A Europe 2020 initiative: EIP-AHA
European Partnership on Active & Healthy Aging

» Innovation Union, key initiatives
The pilot Partnership on active and healthy ageing aims to add an average of
two years of healthy life for everyone in Europe

» Maximising regional and social benefits of EU fundings
To avoid an "innovation divide" between the strongest innovating regions and the
others.




The EIP-AHA Is based upon the WHO concept
of
Active and Healthy Ageing

Health is not only a burden but an investment

Population Ageing is a success story of public health policies and
economic development

Sustainability is an issue

Active and Healthy Ageing (AHA) Is not an exclusive geriatric topic
Needs multisectorial policies

Needs to enhance participation

Needs to ensure security, protection and care as people age
Refers to physical, social and mental well-being

Refers to level of independence, social relationhips and physical
environment

Provide sustainable care for those who needs it



A Life Course Approach to Active Ageing
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WHO Ageing and Life Course Progamme  Source:Kalache and Kickbusch, 1997




EU PROGRAM 2014-2020

IMPLEMENTATION AND ADOPTION ON A LARGE SCALE OF GOOD

PRACTICES:
from isolated to «xMAINSTREAM>»

Health Care System oriented to sustainability to ensure qualitative levels. Use of ICT.

Health as a driver for development: it's a sector at high innovation rate

«Silver Economy»: demographic change as an opportunity of socio-economic

development. Aging hides a growth dynamic!

Generate monitoring on impact and on direct and indirect economic return of
innovation (avoided cost, improved health outcomes, revenues etc)

France invests in the "silver economy"

The national strategy includes regional deployments and
applications: a first initiative was launched at lvry-sur-seine
(eastern Paris) last 1st July with the creation of the "Silver
Valley". Promoted by the cluster SOLIAGE, the project aims at
creating a specific silver sector in the eastern area of Paris. The
site already hosts important stakeholders like the Pole
Allongement de la vie de I'hépital Charles Foix, research teams
from the University Pierre et Marie Curie and from the Institut de

la vision, as well as entreprises.
Fabien Verdier
Economy, Rights and Policy of the Age Advisor, France
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Strategic Implementation

Horizontal issues

sRegulatory and standardization conditions

sEffective funding

sEvidence bace, reference examples, repository for age-friendly

innovation

sMarketplace to facilitate cooperation among vanous stakeholders

A3: Prevention, early
diagnosis of functional
and cognitive decline

Care & Cure

B1: Protocols, education
and training programmes
for health workforce
(comprehensive case
mianagement,
multimorbidity,
polypharmacy, frailty
and remote monitoring)
BZ: Multimorbidity and
RED

B3: Capacity building and
rephcability of successful
integrated care systems

independent living
C1: Assisted daily lving
for older people with
cognitive impairment

C2: Extending active and
independent living
through Open and
Personalised solutions

C3: Innovation improving
social inclusion of older
people

Plan, 2011

sHew paradigm of ageing

sinmovation in service of the elderly people

¥ision / Foundation
sFocus on holistic and multidisciplinary approach

«Development of dynamic and sustainable care
systems of tomorrow




COMMITMENTS B3
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COMMITMENTS A2
COMMITMENTS A3

COMMITMENTS C2
COMMITMENTS D4

Reference Sites: Regional dimension. Scaling up GPs throughout Europe.

Action Plan Al Better prescription and adherence to medical plans for older patients

Action Plan A2: Personalized health management, starting with a Falls Prevention
Initiative
Action Plan A3:  Prevention and early diagnosis of frailty and functional decline, both
physical and cognitive, in older people

Action Plan B3: Replicating and tutoring integrated care for chronic diseases, including
remote monitoring at regional level

Action Plan C2:  Development of interoperable independent living solutions, including guidelines
for business models

Action Plan D4 Innovation for age friendly buildings, cities and environments



A3
ACTION GROUP
FRAILTY
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PHYSICAL ACTIVITY
FRAILTY AND
FUNCTIONAL DECLINE
DEPENDENCY &
CAREGIVERS

COGNITIVE DECLINE

Nutrition ASSESSMENT & NUTRITIONAL INTERVENTIONS, WITH A
STRATIFIED APPROACH AND A FOCUS ON PRIMARY/CULINARY

Physical Activity LIFESTYLE APPROACH

Cognitive decline ASSESSMENT AND ICT-SUPPORTED TOOLS FOR INTERVENTIONS

Frailty and
Functional Decline MULTIDIMENSIONAL DETERMINANTS OF FRAILTY, with a focus on
multimorbidity, study models
Dependency &
Care Givers with a focus on EMPOWERMENT, HEALTH LITERACY AND
PARTECIPATORY DESIGN



ONGOING
ACTIVIIES

From BOTTLENECKS... To MAINSTREAM

What is expected from the individual commitments and collaborative work.

> 1In 2014 the EIP demonstrated tangible results taking stock of what has been achieved.

Work under Action Group will is conducted in 2 TRACKS:

> an INDIVIDUAL COMMITMENT TRACK - drawing on the commitments that A3 EIP partners
submitted on the occasion of the 1st and 2nd invitation for commitment

» a second track initiated recently on COMMON WORK - drawing on the willingness and interest
shown by some of the A3 partners to conduct collaborative work in addition to the individual
commitments.

Quality of work and individual commitments
Synergies across AG

Incorporation of new members to the AG is restricted and only allowed following
the formal procedures in place for all the EIP.




ECOSYSTEM: a complex and changing network of
Interactions

FUTURE HEALTH ECOSYSTEM

Public Policy

Community
(cultural values, norms)

» A user-centred, open-innovation ecosystem Organizational

(environment, ethos)

» often operating in a territorial context

(e.q. city, agglomeration, region)

» Integrating concurrent research and innovation
processes

» within a public-private-people partnership

Based on a USER CO-CREATION APPROACH integrating research and innovation processes.

USER COMMUNITIES as a source of creation where all involved stakeholders concurrently
consider both the global performance of a product or service and its potential adoption by users.
This is set up at the earlier stage of research and development and through all elements of the
product life-cycle, from design up to recycling.

From professional orientation to client orientation

From disease and intervention to health and prevention

From patient dependency and satisfaction to literacy, self management and co-creation
From standardization to variation

From quality systems and external control to performance improvement

YVVVY



European Scaling-up Strategy in Active and Healthy Ageing

European Scaling up Strategy

What to scale up: How to scale up:
Proven Good Database of 4. Facilitating
Practices (GPs) good partnerships

Viability of GPs innovative . Implementation — key
practices success factors and

Based on robust ewi lessons learnt

Classification of GPs

for replication locally

a) knowledge learning and sharing across Reference Sites;
b) agreements at regional and national level to scale up

IDENTIFICATION O INABLE AND EFFECTIVE IMP. ATION STRATEGIES

Figure 2: The 5-step model of scaling up.




Common Work

Overall Index Active Ageing Index
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Actual experiences of active ageing ﬂapah"“;;: actively
Asghar Zaidi
Professor in International Social Policy
Faculty of Human and Social Sciences

University of Southampton, UK




UNIVERSITY OF

Southampton o
Outline 1.5 Datasets used for the AAIl indicators

16 indicators available from three prime datasets
+ EU Labour Force Survey, 2010

¥ European Quality of Life Survey, 2011-12

+ EU Survey of Income and Living Conditions, 2010

1. Introducing Active Ageing Index (AAl) as a tool to
assess active ageing at the country level

J indicators available from

2. First results of active ageing across 27 EU countries )
* European Social Survey, Round 5 2010 dataset

3. Concluding remarks 2 indicators ‘RLE at 55’ and ‘HLE at 5%’

Joint Action: European Health & Life Expectancy
Information svstem (JA EHLEIS)
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HEALTH EQUITY 2020
O

HEALTH EQUITY 2020 TOOLKIT

Drawing up evidence-based action plans to address
socio-economic health inequalities

4 N\ [ )
Phase 1 Phase 2
Needs Capacity
assessment assessment
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Carole Maignan
Johnathan Watson
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Phase 3
Setting priorities &
choosing action
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Phase 4
Impact
assessment of

\ Selected actions

Phase 1: GAP between the Current sitution (health outcomes and determinants)
and desired outcomes

Phase 2: Regional CAPACITY (building, development, assessment, audit)
Regional capacity AUDIT (organization, workforce, resurces, partnership,leadership).

Phase 3: THE POLICY MATRIX. Merges EU 2020 commitments with the local levels
(lifestyle, older adults, chronic diseases, migratory fluxes) to outline concrete
policy interventions.

Phase 4: steps of Health Impact Assessment with a EQUITY FOCUS,
evaluation of economic impact



OH IMEIEMPIPS =~ HEALTH EQUITY 2020

PRIORITIES

- Lifestyle

- Older adults

- Cardiovascular diseases
- Access to healthcare

CHALLENGES

- Changes in the political/institutional context

- Securing political commitment

- Community approach to health inequalities

- Well established network of stakeholders is much better than small network

- ldentify possible options for investment requires «INDIVIDUAL CHAMPIONS» to pioneer

The project focused on regions with LOWER LIFE EXPECTANCY,
But could also support REDUCED DEPENDENCY RATIO,
that is often at the basis of health inequalities

ACTIVE AND HEALTHY AGEING INDEX as entry selection criteria
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USEFUL TOOLS for AS COMMON WORK:
EU NETWORKS

288 o ¥regha
E R R I N European Rzﬂgions 5
Research and Innovation Network

OCIATION Eu Reg H A

NETWORKS: the European Networks (EHTEL, ERRIN, EUREGHA,
EUHEALTHNET, CORAL, ECHALLIANCE) are dynamic networks
involving more than 90 European regions and their Brussels-based EU offices.

The NETWORKS facilitate knowledge exchange, joint action and project
partnerships between their members with the aim to strengthen their region's
research and innovation capacities.

The NETWORKS influence EU policies in order to make them respond better to
the needs of European regions and to that end engages in debate with EU
Institutions.

Network members meet regularly, at workshops, events, and usually work
through thematic working groups to exchange information and know-how about
EU funding and project opportunities, present regional good practice, build
transnational consortia and develop joint projects.




KEYWORDS

Active ageing is not an aspiration — we are
implementing it by a comprehensive

strategy!

1) Activity ageing at all ages (AAAAA)

2) People’s wellbeing and their empowerment to be the focus

3) Changes at individual (lifestyle), organisational (ageing at work)
and societal level (public policies)

4) Not restricted to employment! Unpaid activities and health

enhancing behaviour included in the strategy



FUTURE WORK

e I't European Institute of
Innovation & Technology

e KICs (The KIC is the independent but operational part of the EIT, which puts the
innovation web into practice).

KICs are legally and financially structured entities of internationally distributed but thematically

convergent partners. These partners involve key actors from the three sides of the knowledge

triangle:

research, higher education, and innovation-entrepreneurship-business. KICs build innovative
webs of excellence across the knowledge triangle with the intention of addressing key societal
challenges

European Innovation
Partnership

European Innovation

* INTERACTIONS WITH OTHER EIPs:

Overview & geographical coverage
of
Candidate Reference Sites

* INVOLVEMENTS OF THE OTHER REGIONS




