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@ Integrated care

Action groups

@ Independent living solutions

@ A1 Adherence to prescription

162 activities
204 results
51 regions involved

@ Age friendly environments




Obiettivi

» Update delle attivita

> Attivita in essere

» Next steps




Obiettivi Generali

Struttura attuale del team di coordinamento della A1 AG

2018-2020

1. Obiettivo Generale GO1- Ricerca Scientifica e promozione
sull’Aderenza

2. Obiettivo Generale GO2- Rinforzare il ruolo del farmacista
3. Obiettivo Generale GO3- Educazione ed empowerment

4. Obiettivo Generale GO4- Sfruttare il potenziale delle ITC
per una migliore aderenza




Obiettivi Specifici

Obiettivo GO1- Ricerca e Promozione sull’Aderenza

1.1 Nuovo consenso sulla definizione di aderenza

( )
1.2 Valutazione dell'impatto dell’aderenza
. J
( )
1.3 Determinanti di non-aderenza
. J
( )

1.4 Miglioramento dell'aderenza nei pazienti politrattati con
multimorbilita

1.5 Strumenti e metodologie per migliorare I'aderenza




Al AG Action Plan - Risultati ottenuti

Ricerca scientifica condotta dai membri dell’A1 AG (2016)

Drugs & Aging ClinicoEconomics and Outcomes Research Dove
September 20186, Volume 33, Issue 9, pp 629-637

c c . . 3 ORIGINAL RESEARCH
Strategies to Improve Medication Adherence in Older Scaling up health knowledge at European level
Persons: Consensus Statement from the Senior Italia requires sharing integrated data: an approach for
Federanziani Advisory Board collection of database specification

This article was published in the fellowing Deve Press journal
ClinleoEeenamics and Cutcomes Research

13 june 2016

Authors Authors and affiliations BbealSnm Sa ki bus el
Alessandra Marengonif~], Alessandro Monaco, Elisio Costa, Antonio Cherubini, Alexandra Prados-Torres, Christiane Muth, Enrica Menditto' Abstract: Computerized health care databoses have beem widely described a6 n excellent
Angela Bolufer De Gea® opportunity for research, The availability of “big data” has brought about a wave of innovation in
René J. F. Melis, Luca Pasina, Tischa J. M. van der Cammen, Katie Palmer, Sergio Pecorelli, Graziano Onder Caitriona Cahird4 projects when conducting health services escarch. Most of the availible sccondary data sources
Alessandra Marengoni® are restricted to the geographical scope of'a given country and present heterogeneous structure
Salvatore Riegler! and content, Under the umbrella of the European Innovation Partnership on Active and Healthy
Giuseppe Fico® Ageing, collaborative work conducted by the partners of the group on “adherence to prescrip-
Elisio Costa’ tion and medical plans” identified the use of observational and large-population databases to
A i ne an d -D i sease . ] e N Alessandro Monaco® monitor medication-taking behavior in the elderly. This article describes the methodology used
g g Volume 7, Number 3; 246-253, June 2016 Sergio Pecorelli® to gather the information from available databases among the Adherence Action Group partners
www.aginganddisease.org hitp://dx.dororg/10.14336/AD.2015.0925 Luca Pani® with the aim of improving data sharing on a Furopean level. A total of six databases belonging
Alexandra Prados-Torres® to three different European countries (Spain, Republic of Ireland, and laly) were included in

Original Article

Predictors of Difficulty in Medication Intake in Europe: a | | s e o (&) Taylor & Francis

Iuttpe/felchoi g 10, 10BIVOSBEOZX.2016.1 209063

Cross-country Analysis Based on SHARE CUNIGAL STUDY

Daniela Figueiredo!, Laetitia Teixeira?, Veronica Poveda’, Constana Pad®*, Alice Santos- End-stage renal disease adherence questionnaire: translation and validation
Silva®, Elio Costa® to the portuguese language

e ) . ) Verénica Poveda®”, Leonilde Amado?, Madalena Filgueiras®, Laetitia Teixeira™, Vasco Miranda®*/,
University of Avetro, School of Health Sciences, Aveiro, Portugal. Alice Santos-Silva®", Constanca Padl** and Elisio Costa®"

“Center for Health Technology and Services Research (CINTESIS UA), Aveiro, Portugal. *Abel Salszar Biomedical Scinces Institute, University of Porta, Porto, Portugal, “Faculty of Social Sciences and Health, Universty of

*Institute of Biomedical Sciences Abel Salazar, University of Porto, Porto, Portugal. Santa Elens, La Libertad, Ecuador; “Cente for Health Technology and Services Research (CINTESIS), University of Porto, Port, Portugal;
4C]NTESIS, Center for Health Tac:hnolog)-‘ and Services Research (C]]\_TESIS), Porto= Portugal_ Nephrocare Portugal, Sh-Nephrocare Maia, Maia, Portugal; “Clinica De Hemodidlise De Gondomar, Gondomar, Portugal; Clinica De

- N ) Hemodidlise De Felgueira, Felgueiras, Portugal; "Department of Biological Sciences, Faculty of Pharmacy, University of Porto, Porta,
“UCIBIO, REQUIMTE and Faculty of Pharmacy, University of Porto, Porto, Portugal. Portugal; "UCIBIO, REQUIMTE, Faculty of Pharmacy, University of Porto, Portugal
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Ricerca scientifica condotta dai membri dell’A1 AG (2017)

Age and Ageing 2007; 46z 7177 B The: Awuthaor 20 1 6. Published by Oodond University Press on behalf of the Btish Genatrcs Sockcty.
doic 10, 1093 agoangfafa | 65 All nghts reserved. For Permissions, please emal: pournmals permissionsi@oupuconm
Pulblished clectronically 20 October 200 &

Physical inactivity among older adults across
Europe based on the SHARE database

] . 4.5 -

Marcos Gomes', DarieLs, Fioueireno??, Laerma Texera™”, VERGrca Povena™®, Constarnca Pao
1 - ]
ALcE SanTos-Siva, Evsio Costa

4.5
'

"UCIRIO, REQUIMTE and Faculty of Pharmacy, University of Porto, Porto, Portugal
*School af Health Sciences, University of Aveirno, Aveiro, Portugal

*Center for Health Tedhnology and Servioes Research (CINTESIS.LUA), Aveiro, Portugal
Ynstitute of Biomedical Sciences Abel Salazar, University of Porto, Porto, Portugal
*Center for Health Tedhnology and Servioes Research (CINTESIS), Porto, Portugal
“University Peninsula of Sarta Flena, La Libertad, Fquador

Address comespondence to: E. Costa, Laboratory of Biochemistry, Department of Biclogical Sciences, University of Porto, Rua de
Jorge Viterbo Ferreira, 228, 4050-3 13 Porto, Portugal, Tel +351 220 428 500; Fax +351 226 093 390, Email emcostai@ifuppt

Open Access Research

BM) Open Impact of changes in pill appearance in
the adherence to angiotensin receptor
blockers and in the blood pressure
levels: a retrospective cohort study

B Lumbreras,'? E Lopez-Pintor®
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Ricerca scientifica condotta dai membri dell’A1 AG (2018)

Patient Preference and Adherence Dove

Patient Preference and Adherence Dove 3 ORIGINAL RESEARCH

8 Adherence to chronic medication in older
A cornerstone of healthy aging: do we need to

. . . .
= populations: application of a common protocol
. . 5
rethink the concept of adherence in the elderly? 1 h E h
3 among three uropean co orts
This article was published in the following Dove Press journal: :
Patient Preference and Adherence o
2 Ihis article was published in the following Dove Fress journal:
- Patient Preference and Adherence
&
o~
Anna Giardini' Abstract: Worldwide, the population is aging and this trend will increase in the future due 5
Marina Maffoni? to medical, technological and scientific ad To take care of the elderly is highly v}
Przemyslaw Kardas’ flem“iif'g“"dcmnerf::g for the health ““j system due mﬂmi}fﬂ‘;q“;rm“dh:n (’fd“]:“m“i“’ ':;z. Enrica Menditto,'* Purpose: The purpose of this study was to evaluate and compare medication adherence to
i 4 ity, mu bidity and the complex management o rmacy. Nonadherence . . - . . PR
Elisio Costa v r e pobp i E Caitriona Cahir,2* chronic therapies in older populations across different regions in Europe.
E Mercedes Aza-Pascual- Methods: This explorative study applied a harmonized method of data extraction and analysis
:% Salcedo,** Dario Bruzzese,® from pharmacy claims databases of three European countries to compare medication adher-
é%‘ Beatriz Poblador-Plou,? ence at a cross-country level. Data were obtained for the period between January 1, 2010,
s o d D ber 31, 2011. Patient: d =65 hy ly initiated t | antidiabetics,
§ Sara Malo,é E|ISIO COSta,7 an' CCEII‘"J -EI’ ) élEﬂS(ﬂgCv yCﬂl’S]W 10 newly 1nihated to oral antidiabelics,
é‘a Francisca Gonzilez antihyperlipidemics, or antiosteoporotics were identified and followed for over a 12-month
. s 2 -
Patient Preference and Adherence Dove :qg Rubio.**$ Antonio Gimeno period. Main outcome measures were medication adherence (medication possession ratio,
'E § o 5 . , [MPR]; implementation) and persistence on index treatment. All country-specific data sets
$5 Miguel,’ Valentina Orlando, . .
a S . were prepared by employing a common data input model. Outcome measures were calculated
REVIEW PrzemYS|aw Kardas, for each country and pooled using random effect models.
Alexandra Prados-Torres? R

Interventional tools to improve medication
adherence: review of literature

Archives of Gerontology and Geriatrics 78 (2018) 213-220

This article was published in the following Dove Press journal Contents lists available at ScienceDirect
Patient Preference and Adherence
14 September 2015

Number of times this article has been viewed

Archives of Gerontology and Geriatrics

©
4
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o
i
5]
=
o
o
=
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o
=
-
ﬁ SE\ R journal homepage: www.elsevier.com/locate/archger | —
o Elisio Costa' Abstract: Medication adherence and persistence is recognized as a worldwide public health
o
4] Anna Giardini? problem, particularly important in the management of chronic diseases. Nonadherence to medical
< 3 o . . .
> Magda Savin plansafﬁfc'cls exfer} level of the population, but particularly older adults due to the hlgh mllmber Polypharmacy prevalence among older adults based on the survey of health, m
B Enrica Mendittot of coexisting diseases they are affected by and the consequent polypharmacy. Chronic disease ageing and retirement in Europe Chock fex
S . . . . . . m—
© Elaine Lehane® management requires a continuous psychological adaptation and behavioral reorganization.
re Midao? = iz ini® Fnrics i rslaw Kardas? Elisi sta?

; Olga Laosa® In literature, many interventions to improve medication adherence have been described for Lufs Midao®, Anna Giardini”, Enrica Menditto®, Przemyslaw Kardas®, Elisio Costa®
o
[T . R H it oY H . H H— “ UCIBIO, REQUIMTE and Faculty of Pharmacy, University of Porto, Porto, Poriugal
éE SErgIO Pecorelli™® different clinical conditions, however, most interventions seem to fail in their aims. Morcover, " Psychology Unit. Instituti Clinici Scientifici Maugeri Spa — Societd Benefit. Care and Research Institute, IRCCS Montescano (PV], Ttaly
N Alessandro Monaco? most interventions associated with adherence improvements are not associated with improve- :,f;":‘; of "r M;";“rj f':’;"' 'f""’_:’_:f J"’:"’“““‘;’";";”':' LI”‘":""P"'); ”fd""’f‘f Fecerico I, Noples, ey

14 ; : X partment of Family Medicine, Medical University of Lods, Lodz, Polan
§E Alessandra Marengoniy ments in other outcomes. Indeed, in the last decades, the degree of nonadherence remained
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ADHERENCE TO
MEDICAL PLANS
FOR ACTIVE AND

Elisio Costa » Anna Giardini
Alessandro Monaco

Editors

@esta edizione nasce dall'esperienza di molti\
membri dell'Action Group Al dell'EIP-AHA:

e 15 capitoli

e 56 autori/collaboratori

e 32 istituzioni

* 9 paesi: Belgio, Grecia, Irlanda, Italia, Malta,
\Polonia, Portogallo, Romania, Spagna /

Aggiornamento interdisciplinare dell'esperienza
di ricerca e dei clinici sui temi dell'aderenza.
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—— Stimulating Innovation Management of
G- SI M PATHY Polypharmacy and Adherence in The Elderly

Case Studies

In depth studies to understand http ://WWW.Si m pat hy.e U/

current practices showcasing
different approaches to

polypharmacy management
inthe EU.

Polypharmacy
Management
s M g e [y 2030

entAp
& 4°ﬁo

soyo®

local benchmarking survey Development of strategies and

[
identifying strategies of g tools to support innovation in
polypharmacy and non- polypharmacy and adherence I y
adherence management. management.



RESEARCH ARTICLE

®-PLOS | A case study of polypharmacy management in
nine European countries: Implications for
change management and implementation

Jennifer Mclntosh'**, Albert Alonso'®, Katie MacLure?, Derek Stewart?,

Thomas Kempen?, Alpana Mair*, Margarida Castel-Branco®*, Carles Codina®*,
Fernando Fernandez-Llimos”*, Glenda Fleming®*, Dimitra Gennimata®'%*,

Ulrika Gillespie®*, Cathv Harrison''*, Maddalena lllario’%*, Ulrike Junius-Walker'3*,
Christos F. Kamp
Enrica Menditto'*

Consortium?

Context: Germany

Context: Northern Ireland

Case: ATHINA
medication review
program, Lower
Saxony Chamber of
Pharmacists

Case: Regional model
for medicines
optimization in older
people, Northern and
WesternHSC Trusts

Context: Scotland

Context: Spain

Case: Polypharmacy
Guidance
Programme, NHS
Scotland

Case 1: Medication
management in
complex chronic
patients, Catalan
Health Department

Context: Spain

Context: Sweden

Case 2: Medicines
management of older
institutionalized
patients, University
Hospitals in Osona
and Barcelona

Case: Development
and implementation of
medication review
policies, Uppsala
County Council and
University Hospital

Thematic analysis at country level

Context: Greece

Case: Lack of formal
polypharmacy
initiative

Context: Italy

Case: Lack of formal
polypharmacy
initiative, Campania
region

Context: Portugal

Case: Lack of formal
polypharmacy
initiative

Context: Poland

Case: Lack of formal
polypharmacy
initiative

Framework analysis across all cases

Fig 1. Case study design. HSC: Health and Social Care; NHS: National Health Service.




Polypharmacy management

@) World Health
¥ Organization

Medication Safety in
Polypharmacy

MEDICATIAN

WITHOUT HARM :
-\\MIT"IH’\‘"'MJM“I\V Technlcal Repon

ﬁel marzo 2017, I'Organizzazion)

Mondiale della Sanita ha lanciato una sfida
globale per affrontare la sicurezza dei
farmauci, identificando la  gestione

appropriata della politerapia come un

Qemento chiave /
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SKILLSBADHERENCE

Skills4Adherence

Increasing the capacity of medical professionals to
manage patient adherence and polytherapy in »

Attivita in fieri
Registrati gratuitamente al corso:

ttp://skills4dadherence.eu/

E

http://course.skills4adherence.eu/#/

#
%

elderly. "l

(

\_

Il progetto Skills4Adherence sta costruendo il background necessario per un programma
educativo basato sull'evidenza rivolto agli operatori sanitari, in ambito di miglioramento

dell’aderenza alle terapie e appropriata politerapia negli anziani.

J




Attivita in fieri

A1l Face-to-Face
Meeting

2018, Barcellona




Attivita in fieri

05-07 November 2020

24th ESPACOMP Conference

This year’s focus is on Integrating Patient Engagement & Real-World Data to Improve Medication Adherence

Www.espacomp.eu

/ESPACOMP e un'associazione non-profit fondata per promuoverema
ricerca e la conoscenza sulle modalita di utilizzo dei farmaci nella reale

pratica. - EMERGE

Promuove la traduzione della ricerca sull'aderenza alle terapie in Guidelines
politiche, programmi e pratiche basate sull'evidenza che siano utili ai
pazienti, ai fornitori di assistenza sanitaria, ai responsabili delle politiche
sanitarie e ai ricercatori in ambito sanitario. /



http://www.espacomp.eu/

Action group Al Post-2020 ?

» Continuare a definire le priorita di ricerca e collaborare per massimizzare
I'impatto dei risultati della ricerca;

» Valutare le buone pratiche e i case study cosi da ricavarne contesto, conoscenza,
risultati, esperienze;

» Sostenere le regioni e le organizzazioni per adattare e adottare soluzioni
innovative;

» Diffondere le conoscenze e le competenze derivanti da precedenti progetti di
ricerca e innovazione, commitment, buone pratiche.




Spazio domande

2D 2




Grazie per |I'attenzione

enrica.menditto@unina.it



