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La regione Friuli Venezia Giulia e le strategie
regionali sull’active ageing verso I'EIP-AHA
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Friuli Venezia Giulia Region strategy
for active and healthy ageing
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Relevant Regional Data — Friuli Venezia Giulia

Inhabitants 1,200,000

+ 65 23%

Dependent elderly today 55,000

Dependent elderly in 2051 more than 100,000

No. people in nursing homes 10,500

No. existing facilities - affiliated and 191 - yet there are no new permits —
subsidized by the Region. pressures from the market

No. foreign family assistants 15-20,000 (50% of them non regular)




\ REGIONE AUTONOMA DIREZIONE CENTRALE SALUTE, INTEGRAZIONE SOCIOSANITARIA E POLITICHE SOCIALI
ﬁi{f’ FRIYLI VENEZIA GIUL'A

L

The Age Pyramid — Friuli Venezia Giulia
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2. Main challenges in regional welfare

* an ageing population;

* agrowing dependent elderly population;

* the de-institutionalisation (promotion of the community-
based services, of independence and self-sufficiency);

* an impoverishment of natural health networks;
* the presence of numerous foreign family assistants;

* the organisation of new models of governance for innovative
care and assistance;

* the economic sustainability of the regional welfare system.
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European Innovation Partnership on
Active & Healthy Ageing

. gmf'f HLYS pr vabe QALV
mnov.':llilonpﬂop'e societal.

. . . Acbnve elderly HealchyAgein wserwcesva‘ﬁg“m .

Objectives and headline target e}éﬁ@@pon AHAE
. . b"s'"“fi?jd Egro!,!;en?mlgstl;Sarﬁgggh%bfgglal -

A triple win for Europe ot e

e Enabling EU citizens to lead healthy, active and independent
lives until old age

e Improving the sustainability and efficiency of social and
health care systems

e Developing and deploying innovative solutions, thus
fostering competitiveness and market growth

This should be realised in the three policy areas of prevention
and health promotion, integrated care, and independent
living of elderly people.
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FVG regional challenges consistent with EIP - AHA

e the evolution of relationship between public and private (PPP)

e promoting a culture of participative responses at community level
opposing the traditional culture of institutional care.

e the resources available for welfare system (sustainability).

e the integrated policies to be adopted (health, social, housing, transport,
R&D, education)

 ICT and accessibility measures;

* The social role of the elderly individual
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Framework of actions for living at home and measures
against the institutionalisation of elderly

accordingto a

public resources Public funds to municipalities

destined to the elderly, for the experimentation of community development
persons with disabilities and social housing projects as approach

their families alternatives to the in which professional services
to be used institutionalisation process of are complemented by the
within customised projects the elderly and people with promotion

for autonomy and disabilities of social protection networks
independent life
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FVG Region most recent experiences on innovation in welfare system:

Regional Law on innovation

Call for tenders

e Public and Private Partnership : Municipalities, Health Agencies
R&D centers, SME;

- Promotion of quality of life at home for elderly and dependent;

- Adaptation of apartments with technologies;

- Teleassistance and telemedicine;

-in 2012 a system approach will be adopted by implementing a strategic
project that will involve public structures of the social and health

regional system
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FVG Region most recent experiences on innovation in welfare system:
Regional Laboratory on Accessibility, Domotics and Quality of Life

A Regional Laboratory involving public and private partners (PA, SME, R&D)

Social Innovation
Housing and (PPP and
. L . ICT
indipendent living community
welfare)

The Laboratory, started as a project, is now officially established by a Regional Act (FVG
Region Health and Social Services Regional Plan 2010-2012, through the Local Health
Agency n.5 that acts on Region’s authority with its Operational Plan 2011).

The Laboratory framework is consistent with EIP — European Innovation Partnership
principles and with the Europe 2020 strategy.

The Laboratory supports the internazionalition of regional policies on health and social
inclusion (networks, participation to fairs and International workshops, project proposal,
etc..). A catalogue of services and products of the Laboratory partners is currently being
edited.
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FVG Region most recent experiences on innovation and

Internationalisation of welfare system: EU funded opportunities

Projects and proposals

Progress

ReTHI Project:
Regional strategies
for tackling health
inequalities

Central Europe

HELPS Project:
Innovative housing
and care solutions
for the elderly and
vulnerable
groups...”

Interreg IV C

CASA Project: AAL
solutions and living
technologies
products and
services




