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Policy and context

- European and ltalian context: ‘Healthier Together’
- JACARDI and JAPreventNCD
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LIFELONG PREVENTION FOR A HEALTHY LIFE, INCLUDING THROUGH EARLY DETECTION
AND SCREENING - FOCUS ON CARDIOVASCULAR DISEASES

CR/CV&NCD-g-25-17 Direct grants to Member States’ authorities to support lifelong
prevention for a healthy life, including through screening, with focus on cardiovascular

diseases

Objectives and scope

This joint action aims to reduce the burden of disease and improve healthy longevity, supporting and empowering
citizens to lead healthier lives throughout the entire lifespan, including an active and autonomous elderly population.
This will be achieved by means of a comprehensive, multi-sectoral and lifelong prevention approach to healthy
longevity that supports the creation of effective opportunities to improve health for all and to reduce health

inequalities in the Union.

The joint action will build on existing actions deriving from the ‘Healthier Together’ — EU Non-communicable diseases
initiative, the joint actions JACARDI and PreventNCD and the policy priorities of the Union and Member States as
identified under the priority-setting exercise of the PHEG.
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Activities will aim to support Member States in the preparation and implementation of prevention policies and
programmes including early detection and screening, together with Member States, with a special focus on tackling
major non-communicable diseases, with a focus on cardiovascular diseases. This will include:

* identification of concrete actions to support national policies by means of a structured approach addressing gaps
and challenges with specific and efficient public health tools;

e implementation of coordinated actions and approaches for health promotion and disease prevention at national or
Union level targeting the key public health challenges, focusing on cardiovascular diseases;

e development of common tools and instruments, such as plans, evidence-based policies and concrete actions,
including innovative and ambitious practices, to address key challenges in a comprehensive, prevention-oriented
manner;

* development, piloting and implemgntatien afiapriaaehes prioomting theeuitableraccess tntreatyperitiand care of
non-communicable diseases, notalelyscaf digvassularsdis@ases.g. children and young people,
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The activities will include a horizontal dimension that focuses on the specific needs of vulnerable groups (e.g.
children and young people, refugees/migrants, displaced people from Ukraine having temporary protection, Roma,

drug users, prisoners), older persons, persons with chronic conditions.
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()
JACARDI: Project overview

* To reduce the burden of CVD and DM, both
at individual and societal level, while assuring
health systems sustainability and equity

* Enhance the implementation of best
practices, and pilot testing of innovative
practices

» Total budget: €66 Million
e Duration: 01 November 2023 — 31 October 2027

« Coordinator: Istituto Superiore di Sanita (ltaly)

Number of European Countries: 21 JACARDI's Comprehensive approach
involves 143 pilots projects across 18
European countries, aiming to implement

_ _ best practices and innovative strategies to
* Pilots to be implemented: 143 reduce the burden of CVD and DM

« Number of Partners: 81
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A shared framework: the Patient Journey

e Health promotion and prevention

(" Health literacy
. andawareness /

Screening high-risk
populations
Integrated care
pathways

Self-management

)
participation
g CVD and diabetes within a single framework
Co-funded by

S the European Union

» Early detection and screening

* Integrated and continuity of care
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Equity lens and tools

/ Critical reflection

@3 Context and Data
Co-design

Communications

O
oA  The aimis to cross-cuttingly integrate cultural and ethnic
diversity, other social determinants and commercial

determinants in pilot actions

INLAL

o0 o Explanatory framework
Glossary

ﬁﬂﬁ Matrix tool
Expert consultations
Masterclasses

/= \ Some pilots directly addressing racism in healthcare and
\ : health disparities among populations living in
' ./ vulnerable situation (e.g. migrants).

This level of integration should become a standardized model across all EU health initiatives
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Screening and early detection

Given this diversity, a common EU initiative focused on
legislative harmonization and strategic coordination could
strengthen preventive efforts, enhance early detection, and
improve population health outcomes across Europe.
JACARDI strongly recommends the establishment of a
centralized EU platform to guide screening programs for
CVD and T2D, ensuring scientific validity, data protection,
ethical standards, and strategic coordination across Member
States.

JACARDI provides the basis for this platform, following the
steps outlined in the “Deciding on the implementation of
screening activities ”

Include a dedicated space for validated risk prediction
tools, enabling country-specific adaptation while maintaining
scientific rigor and quality through accountability mechanisms.
Assessing the impact of an ongoing screening initiative again
requires health registry data or data from health surveys

To Start, Continue or Stop a Screening Programme (SP)
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1.The disease sought should be an important
health problermn.

2.There should be an accepted treatment for
patients with recognized disease.

3.Facllities for diagnosis and treatrment should
be available.

4.There should be a recognizable latent or early
symptomatic stage.

5.There should be a suitable test or examination.

6.The test should be acteptable to the
population.

7.The natural history of the disease, including
development from latent to declared disease,
should be adequately understcod.

8.There should be an agreed policy on whom to
traat as patients.

9.The cost of case-finding (including diagnosis
and treatment of patients diagnosed) should
be economically balanced in relation to
possible expenditure on medical care.

10.Case-finding should be a continuing process

and not a "once and for all" project.

Have primary prevertive strategies basn
effectively implemented?

Does a comprehensive control plan exist for the
condition of interest?

Have the core components of early diagnaosis and
high-quality treatment of symptomatic people
been ocptimized?

Dothe W& criteria find this
> diseasesulmbfe for scroening?

s there qualitative (GRADE-framework) evidence  ¢.......... [EEH

for Er'ecuveness and cost-effectiveness
upporting a new or existing screening approach

Are the population, used tests and treatment
cptions in the clinical trials comparable to the
population that might be invited in your country?

15 it possible to achieve sufficient quality in the

screening programme so that the benefits can be ........o B 9

maximized and harm minimized?

Ethical Legal or governance frameworks for the

SP;

Evaluation of the used screening instrument |
the P

Additional assesements (country-specific pathway
mapping, health information systerms, health
system capacity, financial implications and
funding, cermrunication/education strategies

An extensive template for evaluation can be
found in appendix B

sssment of) The SPdesignis |

favorable

Figure 1 - Deciding on the implementation of screening activities

NO

Edidence

* Gaps inevidence required 1o

i answer these questions should

be explored in (separate)
research projects

DISCONTINUE EXISTING SP

OR

. DO NOT INITIATE NEW SP

* Gaps in evidence required to
answer these questions should
be explorad in (separate)
research projects

CONTINUE EXISTING SP
OR
START NEW SP THROUGH:
PILOT TESTING
(1o test feasibility, resource

implications and optimal
delivery strategy)|
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Preliminary work:
* Establish contact with the core group (Spain, Belgium, Norway, Finland, and Hungary)

* Begin identifying key priority areas
* Ensure continuity with the work carried out under JACARDI, JAPreventNCD and the CVH Plan
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