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Some stats to start with...



EU4Health AWP 2021-2025: sighed grants
managed by HaDEA

® Closed grants (151 grants) ® Ongoing grants (356 grants)

Status Number of Grants EU Contribution (€)
Closed 151 111,247,969
Ongoing 356 1,328,752,031
&
Total 507 1,440,000,000 =




EU4Health programme

for a healthier and safer Union

#EUBudget #EU4Health \

EU contribution to Italy from AWPs 2021-2025:
157 MIL EUR - 159 projects (out of which 18 In
GAPs)
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EU4Health AWP 2024: Total requested EU contribution per

country

Germany
Italy
Belgium
Spain
France
Netherlands
Denmark
Portugal
Finland
Greece
Sweden
Norway
Hungary
Lithuania
Cyprus
Romania
Slovenia
Austria
Estonia
Poland
Ukraine
Croatia
Latvia
Ireland
Czechia
Luxembourg
Iceland
Bulgaria
Bosnia and Herzeg...
Malta
Moldova
Montenegro
Slovakia
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EU4Health AWP 2025: Total requested EU
contribution by country — actions in GAP

Spain
France
Germany
Netherlands
Denmark
Luxembourg
ltaly
Belgium
Finland
Austria
Slovenia
Sweden
Portugal
Ireland
Czechia
Greece
Hungary
Estonia
Croatia
Norway
Poland
Latvia
Lithuania
Cyprus
Romania
Slovakia
Malta
lceland
Bulgaria
Moldova
Ukraine

Bosnia and Herzeg...
Montenegro
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AWPs 2021-2025: Italy’s participation in
Joint Actions

W

® Cancer (45.6%) Crisis Preparedness (6.5%) @ Digital (3.8%)

@ Health Promotion, Prevention & NCDs (23.4%) © Health Systems & Workforce (20.7%)
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AWPs 2021-2025: Italy’s participation
in Other Direct Grants

|

!

Cancer (2.8%) @ Crisis Preparedness (23.6%) @ Digital (40.3%)

@ Health Promotion & Prevention (1.4%) @ Health Systems & Workforce (31.9%)
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AWPs 2021-2025: Italy’s participation
in Open Calls for Action Grants

«

® Cancer (37.4%) Crisis Preparedness (14.4%) @ Digital (1.0%)

@ Health Promotion, Prevention & NCDs (26.2%) @ Health Systems & Workforce (20.0%)
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Let’s zoom into key
achievements



Coordinating 7 projects, out of which 3 Joint Actic

ASST Santi Paolo e Carlo

PERCH

PartnERship to
Contrast HPV

REGIONE peL VENETO

#EUCancerPlan #HealthUnion

EU JOINT ACTION EU JOINT
NETWORKS OF EXPERTISE HHL tKS OF EXPERTISE
ON CANCER
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EUnetCCC: European
Network of Comprehensive AT b
Cancer Centres g |- GARERO

Uniting 163 partners across 31 countries to ensure 90% of eligible
patients have access to high-quality cancer care by 2028.
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Italy is leading on Cardiovascular Health

Joint action

{ \ JACARDI | 2riowscuandisenses This is achieved through the

and diabetes

implementation of

, With supporting

evidence of improved r
cardiovascular disease and The EU

Safe Hearts Plan

diabetes prevention and
management.
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LifeLongPrevention:
under GAP (AWP 2025)
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The scale matters for cardiovascular
health

DUSE (Counteracting Diabetes Using Interdisciplinary
Educative Programs)
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Within the DUSE framework, MIT App Inventor is used to:

1.Promote health education related to diabetes
prevention, nutrition, and physical activity.

2.Develop digital and programming skills among
students.

3.Actively engage students, who become not only users of
digital tools but also co-creators of applications designed
to support diabetes prevention and healthy life

COUNTERING DIABETES BY EDUCATION
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Italy is actively contributing to address health

inequalities

A\ JA PreventNCD
* - Joint Action Preven t Non-Communicable Diseases

* Total EU contribution: 76,4 MIL EUR
» Coordinated by Norway

HEALTH DETERMINANTS
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» 25 CAs, 75 AEs and 7 APs
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WP 7 Health Inequalities
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Italy plays a key role also in promoting mental health
for ali

% WP: Building Blocks for Integrated Mental Health and

2 : :
;S < \Geltramg#lahamsirei, Research
% < Director Centre for Behavioral Sciences ProMIS
and Mental Health T —
O WERIO, WP 7: Towards a harmonized and synergistic
J o 2 prevention of dementia and stroke.
& b4
JADE Health %, & Nicoletta Locuratolo,

ProMIS

PROGRAMIA HATIONE
T A — INTERNAZIONALE SALUTE

Joint Action addressing Dementia and Health neuroscientist and clinical
neurophysiologist

WP 3: Evaluation - Co-Lead
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Looking at crisis preparedness
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Investing in Health Workforce
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Italy’s great effort to foster capacity
building on public health
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Inint Artinn an incrancing the MELANanth
JOINTACUON on nNcreasing the NikFaeaoltn
Network’s capacity for the implementation
of the EU4Health Programme

Giovanni Nicoletti
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Channeling the efforts...



Italy facing the challenge of digital
transformation of health systems

Main challenges at national level:

(/ A « Use of primary data (electronic health records,

e-prescriptions, laboratory results, medical imaging,

T discharge summaries, and clinical information collected
O Ministers dels St during healthcare delivery)

« Secondary data: Fragmentation of Health Data - Different
Electronic Health Record (EHR) implementations across

| regions - Difficulties in linking datasets across regions and

European institutions-Different coding systems and data standards
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Keeping the richness of the different
experiences — how to build an
institutional memory?

Best Practice Portal Expert Group on Public Health

Sub-group on Non-communicable diseases

Sub-group on Mental health

Sub-group on Cancer

Submission — Call Knowledge Sub-group on Vaccination
for practices Marketplaces sharing =
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Thank you & Stay in touch

0 hadea.ec.europa.eu 0 ec.europa.eu

¢) @Eu_HaDEA ) @EU_Commission

European Health and @ European Commission
Digital Executive Agenc

@ EuropeanCommission

europeancommission

) EuTube

ﬂ EuropeanCommissio

@ EU Spotify
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https://hadea.ec.europa.eu/
https://twitter.com/EU_HaDEA/
https://www.linkedin.com/company/european-health-and-digital-executive-agency-hadea/
https://www.linkedin.com/company/european-health-and-digital-executive-agency-hadea/
https://ec.europa.eu/info/index_nl
https://twitter.com/EU_commission
https://www.linkedin.com/company/european-commission
https://europeancommission.medium.com/
https://www.instagram.com/europeancommission/
https://www.youtube.com/user/eutube
https://www.facebook.com/EuropeanCommission
https://open.spotify.com/user/v7ra0as4ychfdatgcjt9nabh0

