A3 Action Group on Lifespan Health Promotion & Prevention of age related frailty and disease
Face to Face Meeting

Date: 23 January 2018: Time: 13.30 - 18.00 CET
Date: 24 January 2018: Time 8.00 – 13.00 CET

Venue: University of Twente, Drienerlolaan 5, 7522 NB Enschede, The
Netherlands
Building: Drienerburght building nr 44

Introductionary note
The present document contains:


The agenda of the A3 Action Group face-to-face meeting kindly hosted at
University of Twente, Enschede, The Netherlands. Hosted by prof. Miriam
Vollenbroek-Hutten;



The abstracts submitted and accepted;



The posters that were presented during the meeting;



An attendees list

The main goals of the meeting are:
-

To prepare the Conference of Partners (CoP) scheduled at 27th and 28th of
February in Brussels;

-

Present key results produced at local or AG level with a specific focus on
those results. Partners of the A3 will be encouraged to send in an abstract
about their work. Abstracts will be selected for presentations based on criteria
having a clear, measurable and direct impact on EU citizens;

-

To setup collaboration bridges and agreements in view of the preparation of
new proposals for funding for open and upcoming calls.

-

Set up collaboration bridges with reference sites

23th January

13.30

Coffee, Welcome and Opening (Miriam Vollenbroek,

Maddelena Illario)

Exploration of future collaboration in New EU calls, Twinnings etc
14.00

Presentations of the new calls and opportunities

Hermie Hermens, EU office UT

14.30

Presentation of four different reference sites and collaborations they seek
-

Campania: Telerevalidatie rehabilitation tool in Chronic Heart Failure and Cystic Fibrosis patients:
Vincenzo De Luca

-

Barcelona: Brain Health Initiative: Javier Sanchez Solena

-

Twente: Regional Cooperation to improve health and wellbeing using technology: Miriam
Vollenbroek-Hutten

-

Lazio: The heat prevention plan of Lazio Region to mitigate mortality in frail elderly population.
Manuele De Sario
Pitch and Poster presentation session of individual commitments

Time

Title of the presentation

Speaker

15.30

Introduction on the pitch and poster sessions

Miriam Vollenbroek-Hutten

Presentations
Implementation of the Mediterranean registry of osteoporosis
(EMEROS)

Emanuele Rizzo

Maximizing social engagement with the iPrognosis mobile
application to advance Parkinson's disease early diagnosis

Estelle Huchet

Care for carers: an investigation on family caregivers’ needs,
experiences and psycho-physical well-being.

Veronica Zavagla

Cognitive decline

Prevention of functional decline and frailty: Contributions of the
Ageing@Coimbra Consorcium

Ana Teixeira

Companion robots as innovative tools to prevent functional decline
and frailty

Francesco Guillani

15:45-16:10

Comparative analysis of frailty between English and Spanish
women: A collaboration between the ExtraCare and CARMEN
commitments.

Carol Holland

Technology enabled strategies and tools for supporting older adults
living with cognitive impairments in the community.

Marit Dekker

MIND&GAIT: Promoting independent living in frail older adults by
improving cognition and gait ability and using assistive products.

Joao Apostolo

Frailty

Identification of the determinants of higher rate of death and hospital
services use by older adults

Giuseppe Liotta

FRAGILE Initiative-Frailty Research and Assessment-intervention in
liGurian Interdisciplinary Laboratory for the Elderly

Danielle Musian

16:10-16:35

The Impact of Community-based Programs on Prevention and
Management of Frailty

Giuseppe Liotta

FrailSafe project – medical research and IT innovation to challenge
frailty

Luca Bianconi/ Nhu Tram

Indicators and Information Standards for Frailty Management

Silvana Santana

Enhanced knowledge and skills of professional caregivers, cooks
and ready meals suppliers to improve food and nutrition in
healthcare.

Bart Geurden

Caregivers
15:30- 15:45

Food and Nutrition

16:35-

16:50

Exercise and supplementation with taurine in the elderly: effects on
immune and blood-brain barrier integrity markers

Ana Teixeira

Standardization in personalized texture-modified foods and
thickened liquids in dysphagia management: A challenge in primary
food care.

Bart Geurden

Physical Activity

The interplay of aging and obesity in modulation inflammatory and
vascular changes of chronic diseases.

Carlotta Chiara

Responsive Engagement of the Elderly promoting Activity and
Customized Healthcare.

Thomas Linner

16:50-17:05

Improving adherence to physical activity with ICT and educational
program with postmenopausal women.

Ángel Ortiz Fernández and
Miriam Julián Sanchis

Do active.

Ad van Berlo

Selective taste steering of bread based on individual food hedonics
profile of patients suffering chemotherapy induced taste disorders:
promising results of a first phase pilot study.

Bart van Geurden

Symptoms and quality of life in women of advanced age as
assessed with the MRS scale.

Ángel Ortiz Fernández and
Miriam Julián Sanchis

FOCUS: Frailty management Optimisation though EIP AHA
Commitments and Utilisation of Stakeholders input (GA 664367).

Carol Holand

Public Catering Procurements and Health: Vision and Strategies of
a targeted training course.

Vincenzo De Luca

Social interventions and heat-related mortality: a quasi-experimental
study.

Giuseppe Liotta

Poster session and
networking

18.00

Plenary closing

Presentations Reference sites
Adoptability assessment of Telerevalidatie rehabilitation tool in Chronic Heart Failure and Cystic Fibrosis patients.
Vincenzo De Luca; R&D Unit - Federico II University Hospital;Campania Reference Site
Description of the commitment
The aim of the study is to evaluate the adoptability of the "Telerevalidatie" rehabilitation tool in patients with Chronic Heart
Failure and Cystic Fibrosis. Thanks to the EIP-AHA twinning support scheme 2016 between the Reference Sites of Twente
(NL) and Campania (IT), it has been developed a pilot study for the adoption of the tool of tele rehabilitation, Telerevalidatie.nl.
Telerevalidatie is an ICT Platform that supports rehabilitation at home. A set of different functionalities allows the patient to
receive information and a personalized training program with tutorial videos and to track their training progress and physical
activity during all day. The platform could support and motivate users in their physical activity program, in order to improve
adherence to cardiac and respiratory rehabilitation. The study will investigate:1) the adherence to the respiratory and cardiac
rehabilitation protocols of a groups of patients, enrolled by physician during the follow – up; 2) the level of usefulness and
usability perceived by users who had access to the Telerevalidatie platform, using the Technology Acceptance Model (TAM)
test.
Results and current status
The pilot study was approved by Federico II University Ethic Committee.
Collaborations that are welcomed/ needed
Roessingh Research and Development (RRD)
Barcelona Brain Health Initiative
Javier Solana; Institut Guttmann Hospital
Description of commitment
The Barcelona Brain Health Initiative (BBHI) is a research study that aims to know how to maintain the health of the brain
throughout life.
The main objectives of the Barcelona Brain Health Initiative are: 1) to identify lifestyle factors and biological mechanisms
underlying good brain health in middle-aged adults and "young" elders who predict the maintenance of behavioral and
cognitive health; 2) evaluate the effects of a personalized program of multidimensional intervention, focused on life habits to
promote individual brain health, preserve cognition and reduce the burden of chronic diseases in old age. To this end, the
project proposes to develop a prospective longitudinal cohort study, developed in three phases, including a clinical trial of
intervention.
Results and current status
In Phase I, we will periodically administer to the participants online questionnaires about their lifestyles, in different areas,
with the objective of discovering which are the determinants associated to the maintenance of the cerebral health in the time.
In this sense, the questionnaires will be administered every year in order to know, monitor, and evaluate the impact of
possible changes. To do this, in March 2017 began the recruitment of the first participants. By now, more than 5,000 people
have signed up for the initiative.
In Phase II of the BBHI, planned to start next March 2018, a selected group of volunteers will participate in face-to-face
assessments. In addition to personal, biographical, environmental and social factors related to brain health, these
assessments will allow us to study the neurobiological correlates associated with a greater or lesser resilience to the
development of neurological or psychiatric diseases. The protocol will include cognitive assessment, medical evaluation,
magnetic resonance imaging, electroencephalography (EEG), biological blood sampling and saliva. In addition, it will include
a protocol for responsiveness of brain activity to interference with multitasking and a bioelectrical disturbance test using noninvasive brain stimulation. Assessments will be repeated periodically over time to determine the biological indicators that
could form a "brain health index" for each person.
In Phase III of BBHI, planned for 2019, a subgroup of Phase II participants will be invited to participate in a multidimensional
intervention program for the promotion of healthy habits, specifically designed to improve dietary habits, physical activity,
cognitive activity, socialization, sleep, orientation of the vital plan and general medical health. We will evaluate the impact of
changes in habits on the biological parameters that would constitute the "brain health index", increasing the resistance of
each person to develop neurological or psychiatric diseases. In this Phase III we will also compare, in a specific way,
different intervention strategies, including educational programs and "coaching" programs through mobile technologies for
interaction with users (APP) and monitoring of different health habits.
Collaborations that are welcome/needed
Our strategy recognizes the need of collaboration with stakeholders to build greater societal and professional awareness on
the opportunity to use brain plasticity to optimize brain health, strengthen individual and organizational cooperation
capacities, streamline clinical effectiveness, deliver evidence-based and high quality service, and support Brain Health as a
strategic element of Active and Healthy Aging.
In the specific context of BBHI, many possible synergies between research groups are feasible, being open to search for
funding in competitive projects, like H2020 or any other possibilities. Data mining, mHealth, monitoring, biomarkers, coaching
and motivation strategies… many possible field of expertise, related or not directly with ICT world, are more than welcome to
collaborate with our initiative.
Publications that came out of this commitment
Two papers are already sent to revision prior publication, one describing the study methodology and protocols, and another one with first results obtained from the
online questionnaire, exploring the relations between vital plan and cognitive reserve. We expect to have both published soon.

Vitaal Twente. Improving vitality of our citizen in Twente by using technological solutions
Miriam Vollenbroek-Hutten; University of Twente, Chairman of Vitaal Twente
Description of the commitment
New tools and technologies for prevention and treatment of frailty are expected to be promising. As a result, technological
developments like eHealth solutions flourishes luxuriantly and the number of clinical evaluation studies are growing.
However, the penetration of eHealth solutions into actual daily practice is still very limited. One of the reasons for this is the
fact that it is not only a technical development. It is considered to be a state-of-mind, a way of thinking, an attitude, and a
commitment for networked, global thinking, to improve health care locally, regionally, and worldwide by using information and
communication technology (Eysenbach, 2001). When implementing new technologies in daily practice, new roles and
activities may arise, new persons and companies are involved but also cost and value streams between partners may
change with sometimes less benefits for old parties and more benefits or other of even complete new partners. Vitaal Twente
supports partners in the region to come in cooperation to large-scale implementation of technological solutions. For this
Vitaal Twente supports matchmaking, develops and deploys tools and methods for monitoring and evaluation, building
business cases focusing on social return on investment, educational modules for citizens and health professionals.
Results and current status
Currently there are 6 different projects running.


Langgezond.nl; scaling up of an online screeningstool for functional decline and frailty among older citizens



Stopmaatje: scaling up of an interactive app to support people to quit smoking



Employee-informal care giver: use of quantified self technology to support employees with an informal care givers task to
maintain balance in life



Let’s go: an initivitative that focusses on getting insight in the needs and wishes of citizens regarding active aging. With
the aim to ensur a better mapping of solutions on their needs



Getting old in Twente, how do we do: this initiative focusses on merging databases of various organisations to get more
insight in health and health related problems of our citizens



TZA, a simulated home environment were older adults, professionals and student together learn how to work and deal
with technology to improve health and wellbeing.

Collaborations that are welcome/needed
Partners with innovative technology solutions that fit the aim of vitaal twente and can be scaled up in Twente are very
welcome as well as is knowlegde and expericience concerning the multistakeholder cooperation.
Publications that came out of this commitment
www.vitaaltwente.nl

The heat prevention plan of Lazio Region to mitigate mortality in frail elderly population
Manuela De Sario, Department of Epidemiology, ASL Roma 1, Lazio Region
Description of the commitment
The commitment is aimed to address frail elderly at home to prevent adverse consequences of heat waves. In Italy, primary
care is issued by General Practitioners (GPs), who, in the Lazio region voluntarily adhere to the program of active surveillance
of patients increasing home visits during heat waves. Susceptible subgroups of elderly (≥65 years) are identified through a
frailty score, associated to the risk of dying during heat waves based on age, gender, civil-status, socio-economic position,
and chronic diseases (all data available from the regional health information system). All 4000 GPs of Lazio region are invited
to participate by selecting patients to be surveilled in summer on the basis of their clinical judgement and the frailty score. GP
home visits are required when a heat wave is forecasted within 72 hours. The intervention aims to consider necessary adaption
of drug treatment, and manage chronic illnesses and emergencies efficiently. GPs are responsible of specific home-based
treatments (e.g. fluid rehydration), collaborate with other health services, e.g. by taking care of at risk patients discharged from
hospital and by favouring the access to nursing/residential homes when necessary. The regional heat prevention plan involves
an ecosystem of Local Health Trusts of the Lazio region, General practitioners organizations, the local health districts, the Civil
Protection Department, the Ministry of Health, LAZIOcrea S.p.A., social services of local municipalities.
Results and current status
The intervention is running since 2006. According to the frailty score, 2% of the 65 years or older are at medium mortality
risk and 1.4% at high risk, for a total of 44000 subjects. About 2% of the resident population aged 65 years or older in the
Lazio region is included in the GP intervention program (around 20,000 people). The mortality follow-up during summer
providing an indirect evaluation of the program in the period 2008-2011 suggests a limited impact of the intervention, which
varies across years, especially due to the low GP participation. The analysis is currently being updated and more recent
results will be discussed.
Collaborations that are welcome/needed
We would like to test and compare the frailty score with other tools developed elsewhere, to measure transferability and get
input regarding potential improvements.
More detailed patient data would contribute to improve the frailty score, such as GPs’ electronic health records, which are
currently not available in our region. We would like to collaborate with colleagues in charge of similar commitments involving
GPs or health care workers to improve the challenges of the program, especially concerning temporal changes in GP
selection criteria, the impact assessment methodology, and the difficulties in rising GP participation rate and adherence to
the intervention.
Publications that came out of this commitment


Schifano P, et al. Susceptibility to heat wave-related mortality: a follow-up study of a cohort of elderly in Rome. Environ Health 2009;8:50. doi:
10.1186/1476-069X-8-50.



Schifano P, et al. Who should heat prevention plans target? A heat susceptibility indicator in the elderly developed based on administrative data from a
cohort



Study. Healthy Aging Research 2:2.doi:10.12715/har.2013.2.2



Bargagli AM, et al. Evaluating the impact of GPs surveillance activity on summer mortality among elderly in Rome. ISEE 2011 Conference Programme
Book. http://www.creal.cat/media/upload/arxius/noticies/ISEE%202011%20-%20Conference%20Programme%281%29.pdf



Regional Heat Prevention Plan website. https://www.salutelazio.it/notizie-dalla-regione-lazio/-/asset_publisher/3IMUBGWmAz07/content/ondatecalore?inheritRedirect=false [in Italian]

Presentations Caregivers

IMPLEMENTATION OF THE EURO MEDITERRANEAN REGISTRY OF OSTEOPOROSIS (EMEROS)
Prisco Piscitelli, Cosimo Neglia, Emanuele Rizzo, Giovanni Imbriani, Francesco Castorini, Alessandro, Distante ISBEM (EURO MEDITERRANEAN BIOMEDICAL SCIENTIFIC INSTITUTE), Brindisi (Italy)

Description of the commitment
Subjects who undergo bone densitometry by radiological technologies and/or phalangeal or heel ultrasonography are
enrolled in the osteoporosis registry held by ISBEM, after having signed informed consent. For each subject
anthropometric data, medical history, information about risk factors for osteoporosis (such as effort displayed in
physical activity, daily intake of milk and dairy products, information about assumption of drugs inducing osteoporosis)
and all other relevant data are collected on a specific personal record sheet. After that, the individual risk of
osteoporotic fracture is computed by the international algorithm FRAX, the patient receives suggestions about diet
and lifestyle; when necessary a supplementation with vitamin D is suggested too or the patient undergo medical visit
for drug therapy prescription. All data are entered in the EMEROS registry. A particular section of this electronic
database is dedicated to the monitoring phases: after 12 months and then every subsequent year, the patient is
contacted by phone and invited to come back to repeat the exam. Monitoring is important to ensure compliance to
therapy and record any incident fracture.
Results and current status
The first section of EMEROS already includes 10,193 patients: 8,372 postmenopausal women, 866 premenopausal
women and 948 male subjects. The first sections consists in all subjects from southern Apulia (provinces of Brindisi,
Taranto and Lecce). Mean age of postmenopausal women and men was very similar, 64.0 ± 9.5 and 66.3 ± 9.6
respectively; mean age of premenopausal women was 48.2 ± 4.2. Prevalence of cardiovascular disease was 13.8%
in men, 8.2% in postmenopausal women and 2.8% in women premenopausal. The most frequently used drug therapy
were drugs for hypertension (assumed by half of the male sample and postmenopausal women: 47% of the total
sample. About 2% of these groups reported a previous hip fracture; other fractures were reported in 18.3% of
postmenopausal women and 13% of men.
Collaborations that are welcome/needed
Below the institutions that already collaborate with our research center on the EMEROS registry:


San Pietro Fatebenefratelli Hospital, Rome (Prof. Alberto Migliore);



Department of Prevention – Local Health Authority of Lecce (Apulia Region, Italy);



Laboratory of Interdisciplinary research applied to medicine (DREAM), Lecce;



Medicina Futura Group, Naples;



Odisea Klinike, Gjirokaster – Albany;


Nova Medical School, Universidade Nova de Lisboa (Dr. Fernando Santos).
Any further collaboration is welcome.
Publications that came out of this commitment


Neglia C, Argentiero A, Chitano G, Agnello N, Ciccarese R, Vigilanza A, Pantile V, Argentiero D, Quarta R, Diabetes and Obesity as Independent
Risk Factors for Osteoporosis: Updated Results from the ROIS/EMEROS Registry in a Population of Five Thousand Post-Menopausal Women
Living in a Region Characterized by Heavy Environmental Pressure.



Rivezzi M, Di Tanna GL, Di Somma C, Migliore A, Iolascon G, Gimigliano F, Distante A, Piscitelli P. Int J Environ Res Public Health. 2016 Nov
1;13(11). pii: E1067. Increased risk of osteoporosis in postmenopausal women with type 2 diabetes mellitus: a three-year longitudinal study with
phalangeal QUS measurements.



Neglia C, Agnello N, Argentiero A, Chitano G, Quarta G, Bortone I, Della Rosa G, Caretto A, Distante A, Colao A, Di Somma C, Migliore A,
Auriemma RS, Piscitelli P. J Biol Regul Homeost Agents. 2014 Oct-Dec;28(4):733-41. The ability of lumbar spine DXA and phalanx QUS to detect
previous fractures in young thalassemic patients with hypogonadism, hypothyroidism, diabetes, and hepatitis-B: A 2-year subgroup analysis from
the Taranto Area of Apulia Region.



Argentiero A, Neglia C, Peluso A, di Rosa S, Ferrarese A, Di Tanna G, Caiaffa V, Benvenuto M, Cozma A, Chitano G, Agnello N, Paladini D, Baldi
N, Distante A, Piscitelli P. J Pediatr Hematol Oncol. 2013 Aug;35(6):e260-4. doi: 10.1097/MPH.0b013e31828e6cab.

Maximizing social engagement with the iPrognosis mobile application to advance Parkinson's disease early
diagnosis
i-PROGNOSIS consortium
Description of the commitment
The main objective of i-PROGNOSIS project (www.i-prognosis.eu) is the development of an ICT-based behavioral
analysis approach for capturing, as early as possible, the Parkinson’s Disease (PD) symptoms appearance, and the
application of ICT-based interventions countering identified risks. To achieve its objectives, the i-PROGNOSIS project

aims to maximize social engagement (more than 5000 older adults individuals) within the duration of the project, in order
to unobtrusively sense large scale behavioural data from them, acquired from their natural use of mobile devices (e.g.,
smartphone). In particular, the iPrognosis application collects participants’ behavioural data arising from the everyday
use of their smartphones over time in an unobtrusive way. The types of data, namely general usage data (i.e., GData),
have been defined based on known motor and non-motor symptoms of PD and include features of voice (recorded during
phone calls), movement (by recording accelerometer data during specific gestures), location patterns and touch screen
typing as well as NMS-related features such as mood characteristics (via analyses of text messages and selfies). The
iPrognosis app can be freely downloaded from Google Play Store in Greece, Germany, UK and Portugal. Moreover, both
healthy people and patients in early stages of PD, aged over 40 years, can participate in the GData collection study after
providing electronic informed consent via the application.
Results and current status
Intelligent technologies such as smartphones offer the potential of detecting symptoms and behavioural changes earlier,
allowing for earlier disease detection and fostering the development of relevant treatments. After the release of the
iPrognosis application, more than 1100 participants in total downloaded it and enrolled in the present study. As a result,
more than 70 GB of ecologically-valid GData are already available to be used towards validation of the iPrognosis
approach. Some initial evidence of pattern differences between healthy controls and PD patients, produced by the iPROGNOSIS approach, are promising regarding the potential for early PD detection.
Collaborations that are welcome/needed
A recent report performed by the Spanish Foundation for the Brain (García-Ramos et al., 2016) have shown the
tremendous (social and economic) impact of the PD in Spain; revealing that there are at least 300000 patients with PD
and one new case per 10000 habitants per year. From this perspective, some collaborations with Spanish partners could
be initiated, towards the acceptance of an ethical approval in Spain, as well as a potential i-PROGNOSIS ambassador
to disseminate the iPrognosis app.
García-Ramos, R., E. López Valdés, L. Ballesteros, S. Jesús, and P. Mir. (2016). The social impact of Parkinson's
disease in Spain: Report by the Spanish Foundation for the Brain. Neurología, 31(6), 401-413.
Publications that came out of this commitment
In the link below several scientific publications produced by the i-PROGNOSIS project can be found: http://www.i-prognosis.eu/?page_id=56

Care for carers: an investigation on family caregivers’ needs, experiences and psycho-physical well-being.
V. Zavagli, S. Varani, P. Padoan - ANT Italia Foundation.
Description of the commitment
Cancer is a family disease and the World Health Organization has recommended approaching patients and their
caregivers as a ‘unit of care’. Family caregivers are essential health team members: they play a key role in the
management of patients with cancer and provide some care-giving activities once provided only by professional
caregivers. Often they are not adequately trained or prepared and it is well known that care-giving to a family member
with cancer might have health implications. However limited research has investigated the psycho-physical disorders
of home-cared cancer patients family caregivers and a systematic assessment of their needs is rarely practiced.
Some studies indicate that caregivers most frequently identify information and advice, financial assistance, respite
care and assistance with personal care and technical daily tasks as areas where more support would be needed.
This investigation was designed to further examine the psycho-physical health and the well-being of family caregivers
of home cancer palliative care and to better identify their needs and lifestyles’ changes.
Results and current status
Data collection has begun. Participants are enrolled in Bologna among the caregivers of the patients assisted at
home by the ANT Foundation. Caregivers included in this study (I) are all living together with the patient; (II) are
regularly providing care to their adult cancer patient at home since the time of diagnosis (by managing the
symptoms/pain of the patient at home, giving personal care, supporting the patient in the house and
hospital/bureaucratic settings and providing emotional support); (III) are not receiving any financial support for their
care-giving work; and (IV) are 18 or older and played a key role in daily contact with physicians. All participants will
complete a battery of self-report questionnaires that measure their psycho-physical health, experiences (the extent
of cancer care-giving tasks and consequences) and needs, mainly concerning the interaction with the health care
professionals. The questionnaires are: the Activities of Daily Living (ADL), the Instrumental Activities of Daily Living
(IADL), the Caregiver Burden Inventory (CBI), the Preparedness Caregiver Scale (PCS), the Hospital Anxiety and
Depression Scale (HADS), the Caregiver Quality of Life Index - Cancer (CQoLC) and the Cancer Caregiving Tasks,
Consequences and Needs (CaTCoN). 20 caregivers will also attend a semi-structured qualitative interview. In
addition, socio-demographic data will be retrieved (sex, age, marital status, education level etc.) and participants will
give informed written consent for participation to the investigation, data analysis and data publication. We strongly
believe that the assessment of caregivers’ well-being and needs is a critical step for determining appropriate support
services, providing high quality care, achieving caregiver satisfaction, and decreasing caregiver burden. Indeed, the
results will allow us to implement a series of personalized clinical and organizational actions aimed at intervening on
the critical issues that have emerged and on the needs most frequently dissatisfied. This can constitute a basis for
then develop and publish Guidelines and to provide programs and on-going education where caregivers feel
supported in their role. Furthermore, investigations of this kind can urge legislators to recognize the caregivers’ figure.
In fact, there is not yet a common European law that protects and improves the role and status of the caregivers and
the different countries has a different cultural approach to the issue.
Collaborations that are welcome/needed
Collaborations with other members of the Caregivers Group are welcomed in order to get data from caregivers in
varied contexts (including gender, age and care-giving situations) and to extend the results to different European
countries.
Publications that came out of this commitment

Not yet.

Presentations Cognitive decline
Prevention of functional decline and frailty: Contributions of the Ageing@Coimbra Consorium
Ana Maria Teixeira1, João Apóstolo2 and João Malva3
1.Faculty of Sport Sciences and Physical Education, University of Coimbra
2. Coimbra Nursing School
3. Faculty of Medicine, University of Coimbra
In the last few years the Ageing@Coimbra group has developed several projects in order to address the
commitments sent to the EIP-AHA-A3 group.
These include projects like “Individual cognitive stimulation by the caregivers (ICSC)”, “ Effects of exercise and
taurine supplementation on markers of inflammation, oxidative stress and cognition” and “The effects of two 28-week
chair-group exercise programs on frailty components, sex steroids hormones and functional disability of
institutionalized older women”.
The individual cognitive stimulation in community dwelling adults delivered by the caregivers’ shows a positive impact
in cognition, well-being and neuropsiquiatric symptoms. It also has several advantages, since not all patients with
major neurocognitive disorders can be integrated in-group cognitive stimulation activities due to mobility problems
and lack of resources in their residential area. Additionally, it can be applied by the caregiver saving healthcare
system resources and promoting close relationships between the elders and its caregiver.
Fourteen weeks of multicomponent exercise with or without taurine supplementation in institutionalized older women
with mild cognitive impairment have shown that exercise alone was able to reduce the levels of TNF-α, and the IL1β/IL-1ra e TNF-α/IL-10 ratios while taurine supplementation alone was able to reduce the IL-1β/IL-1ra ratio and the
concentration of the oxidative enzymes myeloperoxidase and matrix metalloproteinase 9 (MMP-9). Only the
association of exercise and taurine supplementation were able to improve cognition (MEEM e MoCA).
The 28-week chair-group exercise programs interventions (strength versus aerobic training) performed by
institutionalized older women were able diminish the physical frail condition, specially through increased levels of
physical activity and a decrease in the frail syndrome total score. Fear of falling decreased, strength levels, dynamic
balance and static balance improved. The levels of the anti-inflammatory cytokine IL-10 also increase. Exercise was
also able to induce a small increase in DHEA levels while the non-exercising control group showed a negative trend
towards increased frailty and decreased levels of anabolic sex steroid hormones.
Comparative analysis of frailty between English and Spanish women: A collaboration between the ExtraCare
and CARMEN commitments.
Carol Holland1, A Cano2, Esperanza Navarro-Pardo2
1
Centre for Ageing Research, Lancaster University, 2University of Valencia
Description of the commitment
This presentation will summarise the collaborative analysis between the datasets of two A3 commitments. Longitudinal
data from the ExtraCare supported living cohort and the CARMEN post-menopausal women’s cohort were compared to
examine any differences in predictors of frailty in the two groups. The investigations so far have emphasised the
relationship of frailty with cognitive function.
Results and current status
So far, we have only conducted analysis on baseline data. The women from ExtraCare were significantly older (75.16
y.) than those from CARMEN (63.81 y.), and so comparisons were adjusted for age effects. The groups differed on other
demographic variables such as socio-economic status, but not on years of education (11.68 vs 11.33 respectively). The
English group were generally less anxious and depressed and had slightly higher cognitive function overall, but not in all
specific components, with the Spanish women showing better attention skills.
An accumulation of deficits frailty index was split into physical and cognitive components, based on prior analysis. The
older English women were more frail than the Spanish women overall, but less cognitively frail. Once age was controlled,
difference in overall frailty was no longer significant but differences for separate physical and cognitive frailty indices
remained.
Cognitive frailty showed a significant relationship with age in both cohorts. Regression analyses were performed to
determine predictors of cognitive frailty in each group, focussing on demographic variables. Predictors were: Age; SES3
and years of education; Physical frailty. In the English and Spanish women respectively, 39% and 24% of the variance
was accounted for. The key difference was that years of education had a significant impact for the English cohort but not
for the Spanish, while socio-economic status had a significant impact for the Spanish cohort but not for the English, but
for both groups, physical frailty was the strongest predictor of cognitive frailty.
Although comparable Spanish and English versions of the same scales have been used, further checks on the
comparability of items is needed.
Collaborations that are welcome/needed
We welcome collaborations for future projects from healthcare and business partners interested in developing interventions
that directly screen and address frailty.
Publications that came out of this commitment
Holland, C et al (2017) Transition from community dwelling to retirement village in older adults: cognitive functioning and psychological health outcomes Ageing
& Society 37 (7), 1499-1526

Companion robots as innovative tools to prevent functional decline and frailty
Francesco Giuliani, Director of ICT, Innovation and Research Department, IRCCS Casa Sollievo della Sofferenza
Research Hospital, San Giovanni Rotondo, Italy
Description of the commitment
MARIO is an H2020 project that addresses the difficult challenges of loneliness, isolation, and dementia in older persons
through multi-faceted inventions delivered by innovative companion robots. We have successfully designed and tested
on the field the MARIO robots with the aim of understanding how this smart technology can positively affect cognitive
activity, connectedness and social inclusion in people with dementia. Patients interacted with the robot through various
smart connected apps, providing personalized services, namely MyNews, MyMusic, MyGames, MyFamily&Friends,
MyChat, MyCalendar, MyReminescences. A CGA App was developed and used as a tool to automate the interview
phase of the comprehensive geriatric assessment (CGA) process.
Results and current status
The project involved more than 60 patients with dementia in a 15 months period of iterative trials, from Nov 2016 to Dec
2017, in three pilot sites: an Italian hospital, an Irish nursing home and a municipality in the UK. Acceptability,
functionality, impact on quality of life and ethical issues were assessed. Data show a satisfactory integration between the
patients with dementia and the robot along with a great level of acceptability by end-users, both the patients themselves
and the caregivers and medical providers. Furthermore, we can infer that the use of a robot based CGA app
could lower the time spent by healthcare professionals in the multidimensional assessment of patient conditions so
releasing precious staff time to be spent in the definition of the individualized care plan and therapeutic actions. At the
same time, it could definitively ease the uptake of CGA in healthcare institutions that do not do it because of a lack of
staff time. In the future, this could play a role in the sustainability of healthcare systems.
Collaborations that are welcome/needed
Collaboration with technical and clinical partners are welcome to develop new apps tailored to the needs of elderly
patients. An interest group is going to start in the field of companion robotics for the elderly focusing its interest in the
development of this area of research and to gain evidence on the usefulness and scale-up of these solutions.
Publications that came out of this commitment
The definitive results and evidence are going to be published as soon as the analysis period ends on Jan, 2017. The
main publication outputs produced so far are available on the OpenAIRE web site at http://bit.ly/2BcrrSS

Technology enabled strategies and tools for supporting older adults living with cognitive impairments in the
community.
Marit Dekker-van Weering, Roessingh Research and Development and University of Twente, the Netherlands.
Description of the commitment
The IN LIFE project (H2020) has developed strategies and tools in different areas of independence for older adults with
mild cognitive impairment and different stages of dementia. The project has aimed to prolong and support their independent
living through interoperable, open, personalised and seamless ICT solutions that support home activities, communication,
health maintenance, travel, mobility and socialisation tasks. In the Netherlands, we developed and implemented two
eHealth services as blended care in a large elderly care organization. These services are: 1) Online exercising, to perform
exercises from a fall prevention programme; 2) HELMA, to monitor the health and wellbeing of the client and give piece of
mind to the informal caregiver.
Results and current status
Over 150 clients and 30 caregivers used one of the services. The perceived usefulness and ease of use of the services
was high, but the willingness to learn new technologies was low in this target population. Only a small percentage (<10%)
was able to use one of the services by themselves in the home setting. Importantly, the acceptance and use of eHealth in
this target population is largely determined by the attitude and enthusiasm of the (in) formal caregivers. This resulted in
different implementation strategies per service, but all emphasizing a step-wise and guided introduction of eHealth in daily
care.
Collaborations that are welcome/needed
We would like to further develop the services and evaluate both services more extensively on the long-term. For this, we
would like to collaborate with clinical partners, to receive clinical input and technical partners to integrate for example
objective measurements. Also technical partners are welcomed to generate ideas how to make the services more fun and
easier to use (eg speech to text) and better fit normal daily lives of this target population.
Publications that came out of this commitment
1. M. Dekker-van Weering, M. Tabak, MMR Vollenbroek-Hutten. The design and implementation of an online home
exercise program that fits the needs of patients with mild cognitive impairments. Med-e-Tel 2016, Luxembourg, G. D.
of Luxembourg, April 6-8, 2016.
2. F. Cossu-Ergecer, M. Dekker-van Weering, B. van Beijnum, M. Tabak. Usability of a new eHealth Monitoring
Technology (HELMA) that reflects health care needs for older adults with cognitive impairments and their (in)formal
caregivers. HEALTINF 2018, 19-21 January, Funchal, Madeira, Portugal.

MIND&GAIT: Promoting independent living in frail older adults by improving cognition and gait ability and using
assistive products.
J Apóstolo1,8, F Couto1, P Parreira1, A Cruz1, C Malça2, M Dixe 1, 3, J Ribeiro 3,4, M Braúna4, L Marcelino5, R Rocha6, A
Teixeira7,8, M Almeida1
1

The Health Sciences Research Unit: Nursing, Nursing School of Coimbra (ESEnfC), 2 Department of Mechanical Engineering, The Polytechnic Institute of Coimbra
(IPCoimbra) , 3 Health Research Unit: School of Health Sciences, The Polytechnic Institute of Leiria (IPLeiria), 4 Research Centre on Didactics and Technology in the
Education of Trainers – CIDTFF, DEP - Department of Education and Psychology, University of Aveiro, 5 Informatics Engineering Department (DEI), School of
Technology and Management, IPLeiria, 6 School of Sport (ESDRM), The Polytechnic Institute of Santarém (IPSantarém), 7 Sports Faculty,University of Coimbra, 8
Ageing@Coimbra

Description of the commitment
The main focus of this Portuguese project and commitment is to develop innovative initiatives and systems to facilitate an
early intervention in the health condition of frail older adults. It is funded by COMPETE 2020, under the Scientific and
Technological Research Support System, and involves six partners from areas such nursing, occupational therapy, exercise
sciences, and mechanical and computer engineering.
Results and current status
The arising need of an aged and frail population requires innovative applications to be implemented as a response to the
societal challenges 1 and 6 (Health, demographic change, and wellbeing and Europe in a changing world - Inclusive,
innovative and reflective societies).
The aim is to promote independent living in frail older adults by improving cognition and gait ability and using assistive
products. In this way, this presentation will summarise the activities designed for the MIND&GAIT project, incorporating a
multidisciplinary, integrated, creative and dynamic strategy to prevent frailty in older adults. It is expected to develop within
an 18-month period: i) a structured and integrated combined intervention consisted on a computer-based cognitive
stimulation program and a physical activity program; ii) an auto-blocking mechanism for rolling walkers (ABMRW); iii) a
randomized clinical trial to assess the effectiveness of the combined intervention; and iv) a web platform to be used as a
repository that will support and disseminate the intervention materials, covering the line of action of translational research.
Furthermore, this project comprises to identify and review barriers and opportunities found during all process, as well as
milestones, deliverables and objectives achievements. At the moment, the research team is developing all the combined
intervention components in order to apply them in the randomized clinical trial.
Collaborations that are welcome/needed
We welcome collaborations that could be stablished for future projects with healthcare institutions and business partners
who have interest in the development or implementation of our final product (a web platform that brings together all
procedures, assessments instruments and intervention materials used during project implementation). We also appreciate a
possible collaboration in the development of new strategies and interventions targeting frailty prevention and management.

Presentations frailty

Identification of the determinants of higher rate of death and hospital services use by older adults
G Liotta, F Gilardi, P Scarcella, A Capanna, E Vellone, R Alvaro, L Palombi.
Biomedicine and Prevention Dept, University of Rome “Tor Vergata”
Description of the commitment
The Department is committed to provide an insight about the impact of frailty on older adults’ lives. This will be
achieved, in the framework of the Lazio Region reference site activities, by assessing the impact of frailty and costs
generated either by individuals accessing the standard of cares or by the ones followed up by programs providing
specific care to frail individuals.
Results and current status
A sample made up 1280 over-65 subjects, who access the standard of cares, have been followed up: the one-year
death rate was 1.8% for the robust, 10.1% for the frail and 19.1% for the very frail respectively (p<0.001). The mean
Rate of Use of Hospital Services was 692.2 per 1000 observation/year (robust 589.5, frail 1191.1 and very frail 848.4,
p<0.001). The same parameters are lower when frailty care is the core of the health and social care programs as it is
showed by the analysis of data generated by a second cohort of older adults followed up by a program focused on the
prevention and/or mitigation of frailty and of its impact on the individuals’ health status. In the multivariate analysis, the
higher rate of use of hospital services was independently associated with physical health, energy and drive, functional
status, social support, availability of home care services, and economic independence. Neither any single diseases nor
the multimorbidity have been associated to the higher use of Hospital Services.
Collaborations that are welcome/needed
Programs aimed to assess frailty and its consequences as well as the to assess the impact of intervention programs
(including ICT devices for Active and Assisted Living); the target population are the community-dwelling older adults.
Expertise in ITC and Health Tecnology Assessement are also useful.
Main Publications that came out of this commitment
Trend and determinants of acute inpatient care for the elderly in Italy from 2001 to 2011. Liotta G et al Ann Ig. 2016 Sep-Oct;28(5):319-27. doi:
10.7416/ai.2016.2112
Assessment of frailty in community-dwelling older adults residents in the Lazio region (Italy): A model to plan regional community-based services.
Liotta G et al. Arch Gerontol Geriatr. 2017 Jan - Feb;68:1-7. doi: 10.1016/j.archger.2016.08.004. Epub 2016 Aug 12.
Identification of the higher rate of death and hospital services use by older adults according to frailty: a cluster analysis in a longitudinal cohort
study. Gilardi F et al. EJPH (in press)

FRAGILE Initiative-Frailty Research and Assessment-intervention in liGurian Interdisciplinary Laboratory for
the Elderly
SI4life
Description of the commitment
CARESS project An integRatEd framework for domiciliary healthcare SkillS development.|
CARESS project is to overcome a skill gap in the field of elderly homecare, i.e. overcoming the mismatch between
the skills being asked for by elderly and their families and those being offered by national health systems, private care
institutions and Home Health Care Practitioners (HHCPs).
ENhANCE - EuropeaN curriculum for fAmily aNd Community nurse
The main SCOPE of the ENhANCE project is to overcome the specific existing mismatch between the skills currently
offered to the nurses working in PHC and those actually demanded by both public health care institutions and private
service providers when applying innovative healthcare models centered on PHC.
Results and current status
The results of the CARESS project include (Enhance starts in 2018):
- web based EU Framework for VET in the field of homecare;
- design documents of 3 VET pathways targeting different Home HealthCare Practitionnaire in 3 different countries;
- presence courses in Italy, Spain, Finland implementing designed VET pathways;
- integrated platform for e-learning and for supporting Virtual Communities of Practice;
- free Multilingual Open Contents targeting HHCPs implementing the distance component of national pilots
Collaborations that are welcomed/ needed
For the CARESS project we are looking for partners interested in:

using the free Multilingual Open Contents targeting HHCPs

integrating and updating EU Framework for VET in the field of homecare (April 2018)

Joining in the Virtual Communities of Practice (June 2018)
For the ENHANCE project we are looking for partners interested in providing:



International reports and recommendations describing the needs of their national healthcare economic sector as
an EU challenge in particular concerning the Family and Community Nurse occupational profile
International reports and recommendations describing the need of enriching nurses’ skills in order to be employed
in the new Primary Healthcare models

Publications that came out of this commitment

Authors: Sara.L Villagrá-Sobrino, Juan. I Asensio-Pérez, Serena Alvino, Estefanía Arribas-Leal and Daniele Musian Title: Technology-Enhanced Learning for
overcoming skill gaps in elderly home care: the CARESS EU project approach TEL@Work 2017

The Impact of Community-based Programs on Prevention and Management of Frailty
G Liotta, M Illario, H Canhao, R De Sousa, A Cano, G Iaccarino, C Paul, O Madaro, MC Inzerilli, F Orfila, S Alvino, D
Musian, L Palombi. A3 group synergy program
Description of the commitment
The commitment of the synergy is to provide information and comparison about the impact of the
assessment/management of frailty at community level
Main results and current status
Data about close to seven thousand citizens have been channeled into the assessment with still some difficulties for
the homogeneity of the frailty assessment. However the data included in the different analysis showed a very high
compatibility for the outcomes especially for survival and hospitalization and for most of the variables that are taken
into consideration. In some cases the size ensures that the sample is representative of the general population and it
allows comparative evaluation. The impact assessment of the first six months follow up is possible for a subsample
which shows enough data regarding the baseline assessment, survival and hospitalization. The analysis includes 308
cases against 350 controls. The cases are included in community-based programs aimed to take care of frail
individuals with specific interventions that are different for each program (counteracting social isolation, home care
services, community nursing, physical activities and health promotion). The cumulative rate of negative outcomes is
lower in the intervention group than in the control, mainly due to a lower hospitalization rate. In the multivariate
analysis stratified for gender, age, observation time and baseline frailty the controls showed a risk of hospitalization
significantly higher than the cases.
Collaborations that are welcomed/needed
To enlarge the synergy give us the possibilities to achieve stronger evidence of the programs’ impact than with single
programs. Then, collaborations with programs aimed to assess frailty and its consequences as well as the to assess
the impact of intervention at community level are more than welcomed; the target population are the communitydwelling older adults. Expertise in ITC and Health Tecnology Assessement are also useful
Main publications that came out of this commitment
The European Innovation Partnership on Active and Healthy Ageing Synergies: Protocol for a Prospective Observational Study to Measure the Impact of a
Community-Based Program on Prevention and Mitigation of Frailty (ICP - PMF) in Community-Dwelling Older Adults. Liotta G et al. Transl Med UniSa. 2016
Nov 1;15:53-66. eCollection 2016 Nov.

FrailSafe project – medical research and IT innovation to challenge frailty
C. Degano, L. Bianconi, M. Toma, F. Podda - Gruppo SIGLA s.r.l
Description of the commitment
Our aim would be presenting an EU funded project, called FrailSafe (www.frailsafe-project.eu). This project is focused
on frailty and frail subjects. The objectives of the project are both medical and IT. The first ones aim at reaching a
much deeper understanding of the frailty syndrome while the second ones at implementing a novel IT platform with
monitoring and intervention features, designed thanks to the results of the medical research performed.
The first target of such medical research is to reach a better understanding of frailty and its related comorbidities in
order to make possible developing quantitative and qualitative measures to define frailty.
Such measures and the other objectives of the medical study are the base for the implementation of an IT system able
to enact possibly policies of intervention and prevention on the monitored subjects.
FrailSafe platform, then, will sense both physiological and behavioral parameters of the individual in an unobtrusive
manner both in indoors and in outdoors. It will employ a combination of existing unobtrusive body-worn and ambient
sensors and, novel sensing mechanisms for monitoring a multitude of physiological, behavioral and lifestyle data driven
by the practicality of using such sensors with older people.
Based on the assessment of physiological reserve and external challenges, i.e., state of an elder at a specific time, a
specific intervention strategy will be adopted based on a pool of potential interventions carefully designed by
sociologists and healthcare professionals and implemented in the context of the proposed project. Thus, commitment
and compliance to the intervention will be by definition guaranteed since the user will do nothing more than typical
everyday activities, while FrailSafe will take over the dynamic development of a serious game based on the real-world
interactions of the user.
Development of a personalized, predictive, physiological and environment-aware virtual patient model will be
performed that will help to appreciate and formally represent frailty and aging related disorders including major comorbidities.
This model will be able (a) to associate the adopted dynamic parameters with ageing related risks and (b) to assess
the proximity of an individual’s behavior to the goals set by a supervising health professional. In this process we will
estimate, analyze and model the relation of specific co-morbidities emphasizing on gait disorders, social behavior,
sarcopenia and frailty.
FrailSafe will estimate the influence of specific interventions in the users' quality of life, propose metrics to analyze it
and evaluate methods for future interventions. The interventions will be through: An augmented reality serious game
that will be dynamically synthesized and adapted to the specific individual, recommendations using advanced HCI
conversational agents - regarding lifestyle, daily activity, exercise, nutrition, etc. -, providing assistance to comply with
medical recommendation, adjustment of drugs or drug dosage by the physician based on the objectively measured
parameters by FrailSafe.
Results and current status
The project is ongoing - just begun its third and last year of life – and the first results are starting to be collected: the IT
platform is in a second release towards a third final one, the clinical pilot are ongoing and the data collected during the
past two years are analyzed and studied. However, a lot of work, particularly concerning the data analysis, is yet to be
done during this third year and several pilot groups are planned to be executed in the following year to complete the
medical research and validate the FrailSafe system. Our will would be presenting the overall project and how its two
souls - i.e. the medical research and the IT system - collaborate to reach the goal of helping people facing frailty.
Collaborations that are welcome/needed
Organization of concertation activities with projects and entities with shared interests in topics as standardization in IT
for active ageing and aged people, privacy and security of systems for active and healthy ageing, frailty metrics
analysis and identification.
Entities interested in testing the FrailSafe final system to extend the validation test bed of the platform.
Stakeholders or business actors interested in supporting the evolution of the system when the project life will come to
an end in one year from now.
Publications that came out of this commitment


D. Vlachakis et al, , “Insights into the molecular mechanisms of stress and inflammation in ageing and frailty of the elderly”, Journal of Molecular
Biochemistry, Vol. 6, No 2, 2017



S. Karlos, et al, “An Empirical Study of Active Learning for Text Classification”, 21st International Conference on Knowledge-Based and Intelligent
Information and Engineering Systems (KES 2017), Marseille, France



A. Vasilakis, et al “Variable k-buffer using Importance Maps”, 38th Annual Conference of Eurographics (EG 2017), Lyon, France



Georgios Drakopoulos and Vasileios Megalooikonomou, “An Adaptive Higher Order Scheduling Policy With An Application To Biosignal Processing”,
IEEE Symposium Series on Computational Intelligence (IEEE SSCI 2016), Athens, Greece



P. Ntanasis et al, “Investigation of sensor placement for accurate fall detection”, 6th EAI International Conference on Wireless Mobile Communication
and Healthcare (MobiHealth 2016), Milan, Italy



Georgios Drakopoulos and Vasileios Megalooikonomou, “Regularizing Large Biosignals with Finite Differences”, 7th International Conference on
Information, Intelligence, Systems and Applications (IISA 2016), Chalkidiki, Greece



Georgios Drakopoulos and Vasileios Megalooikonomou, “A Graph Framework for Multimodal Medical Information Processing”, International Symposium
on Mobile and Assistive Technology for Healthcare (MATH 2016) at the 8th International Conference on eHealth, Telemedicine, and Social Medicine
(eTELEMED 2016), Venice, Italy



Evangelia Pippa, Iosif Mporas and Vasileios Megalooikonomou, “Feature Selection Evaluation for Light Human Motion Identification in Frailty Monitoring
System”, 2nd International Conference on Information and Communication Technologies for Ageing Well and e-Helath (ICT4AWE 2016), Rome, Italy

Indicators and Information Standards for Frailty Management
Silvina Santana1, Maura Marcucci2,3, Barbara d’Avanzo4, Maria Bujnowska-Fedak5, Alessandro Nobili5, Sarah Damanti2,
Catherine Chronaki6
1University of Aveiro, Aveiro, Portugal, 2Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy; 3Dept. of Clinical Science and Community Health, University of Milan, Milan, Italy;
4IRCCS Istituto Di RicercheFarmacologiche Mario Negri, Milan, Italy; 5Wroclaw Medical University, Wroclaw, Poland; 6HL7 Foundation, Brussels, Belgium

Abstract
The trajectory of frail elder citizens can take them from a walk to the park to the emergency department in an eye blink. The
condition of frailty predisposes individuals to progressive decline in different functional domains, leading to falls and fractures,
disability and dependence, hospitalization, institutional placement, and ultimately death.
Promoting ageing well at home, with primary care and community support coordinated with health care in acute settings when
necessary, are crucial pillars of a strategy for the care of frail elderly people. Inevitably, though, frail people will experience
frequent and complex care transitions, involving multiple health and care professionals of different specialties in different
settings.
In such transitions among complex multi-stakeholder environments, defining and using indicators to assess and improve quality
and safety of care and detect inefficiencies or suboptimal arrangements, while accounting for health and social care systems
sustainability, is critical and challenging.
To implement a sustainable indicator framework would require overcoming the current fragmentation of health information. In
fact, health and care professionals and services that attend to frail older citizens are disconnected, a situation that do not
support transitions and continuity of care. There is the need for a structure that allows to share information among all parties
involved, in real-time and in an usable way, with a view to support care providers and patients, improve decision making at
several levels, increase responsiveness and transparency and, ultimately, the outcomes achieved.
The implementation of patient summaries, as shared up-to-date resources understood by all parties involved and presented in
an intuitive way underpinning design thinking, can help implement such framework of indicators. This would help to realize the
principles of the eStandards compass for trust and flow of essential health information.
This approach will be illustrated in the context of the framework of indicators for the assessment and management of frailty
interventions in old age developed and validated in the context of the European Project FOCUS - Frailty Management
Optimisation through EIPAHA Commitments and Utilisation of Stakeholders’ Input (Grant Agreement 664367). We will discuss
drivers, challenges and opportunities that employ healthcare information standards related to frailty in old age and will propose
to launch a call for coordinated action across research, policy, academia and patient associations.
Rationale
The goal is to discuss challenges for interoperability, technology and standards related to management of frailty, in an integrated
data driven framework that cultivates trust. What kind of data should the patient summary provide to optimize care in
emergency, planned and every day settings? How should this data be visualized?
A user story will be the starting point and reflection opportunity to zoom-in on critical aspects in the user trajectory where
information related to frailty conditions or risk are safety critical. We will discuss results from a recent Delphi panel in Europe
regarding indicators for frailty interventions and the potential of interoperability standards and emerging solutions to enable
innovative health and social care services. We will address the following questions:
•

where are we and where do we wish to be?

•

what do current tools and approaches to standards do to support the flow of information of a frail person on a health-illness
trajectory?

•

what are the challenges to be addressed to improve coordinated-integrated, holistic services when caring for frail older
citizens?

•

what actions are necessary to create an information infrastructure for frail people to navigate their complex life?

•

how critical is integrated dashboard based presentation of summary information assembled from different sources?

•

can an augmented or extended patient summary be linked to indicators and help coordinate, orient, and evaluate health and
care in the daily life of frail people?

Presentation food and nutrition
Enhanced knowledge and skills of professional caregivers, cooks and ready meals suppliers to improve food
and nutrition in healthcare
Bart Geurden, RN, PhD, Karel de Grote University College, Antwerp, Belgium
Edwig Goossens, Center for Gastrology, Leuven, Belgium
Description of the commitment
A successful implementation of the first common European program of EIP/AHA, translating an integrated approach to
nutritional frailty in terms of a multi-dimensional and transnational methodology, very highly depends on the
interprofessional collaboration between care staff and kitchen staff. This requires an increased awareness, an interprofessional training and an interdisciplinary life-long-learning approach. Transnational cooperation is needed to share
knowledge and experience in cultural differences in food and cooking processes. Therefore we are establishing a
Transnational University of Applied Sciences in Gastrology and Primary Food Care Program, comprising a cluster of
flexible trainings for chefs, nurses, nurse aides and other healthcare professionals who are involved in the daily care for
food.
Results and current status
The ultimate result is the international concrete application of the integrated vision on the nutritional approach to frailty
in primary health care settings, with measurable effects in patients and elderly at risk for malnutrition. Furthermore, these
training programs will lead to better employability in the catering systems of future health care institutions where
hospitality, freedom of choice and mealtime experience are key. The aging population and current migration flows in
Europe, stress the importance of transnational trained staff to implement this vision, including Primary Food Care, and
to tackle malnutrition in health care. The Karel de Grote University College (Antwerp, Belgium), in collaboration with the
Center for Gastrology (Leuven, Belgium) is leading this initiative, with the support of the European Social Fund (ESF).
Transnational active partner is Federico II University and Hospital, Health Campus & Endocare Network, Campania EIPAHA Reference Site, Naples (Italy).
Collaborations that are welcome/needed
Relevant national and transnational partners that are already involved in the design and implementation of the innovative
practices outlined in this project are Odisee University College (Belgium), and VTI Hotelschool Leuven (Belgium),
HungerNdThirst Foundation, Amsterdam (The Netherlands), Frankelandgroep, Rotterdam and Brabantzorg, Oss (The
Netherlands).
We are currently consulting with Medical University of Graz (Austria) and the European Institute for Local Development
(EILD), a Greek NGO.
Exercise and supplementation with taurine in the elderly: effects on immune and blood-brain barrier integrity markers.
Matheus UBA CHUPEL1,2, Guilherme FURTADO1,2, Luciele MINUZZI1,2 and Ana Maria TEIXEIRA1 AFFILIATIONS: 1 Faculty of Sport
Science and Physical Education/CIDAF, University of Coimbra, Portugal, 2 CAPES Foundation, Ministry of Education, Brazil

INTRODUCTION: The blood-brain barrier (BBB) does not allow any bulk flow of substances between the blood and the brain, and
acts as a "gate" that protects the neurons. Dysfunctions in this structure are directly associated with the appearance of
neurodegenerative diseases, mainly in the elderly (Takeda, Sato and Morishita, 2014). The widening of inflammation and oxidative
processes that occur with aging decrease the BBB integrity and contribute to increased degeneration (Elahy et al., 2015). Both
exercise and nutritional interventions have proven to be effective in promoting health benefits. However, their effects on the
integrity of the BBB are still unknown. The objective of this work was to study the effect of exercise and supplementation with
taurine on inflammatory cytokines and S100β and NSE levels. METHODS: A total of 48 elderly women (age 83,58±6,9 years)
participated in the study and were divided into four groups: combined exercise training (CET: n=13), taurine supplementation
(TAU: n=12), exercise associated with taurine (CET+TAU: n=11) and control group (CG: n=12). CET was done 3 times per week,
at 60-65% of MHR intensity. Taurine supplementation was given (1,5g/day) during 14 weeks. Interventions lasted 14 weeks and
all subjects were evaluated before (T0) and after (T1) this period. The CG did not undergo exercise or supplementation programs.
Plasma and serum concentrations of S100β, NSE, MPO, MMP-9, IL-10, IL1-ra, IL-1 , TNF-α and IL-17 were determined.
RESULTS: Levels of IL-17 and S100β correlated in both moments (p<0,01). The CET group showed a subtle increase in IL-1ra
and decrease in TNF-α and S100β levels (+33%, -15%, and -53%, respectively). The TAU group showed a decrease in IL-1 ,
MPO and MMP-9 levels (p<0.05), while no differences were observed for these variables in Ex+TAU between T0 and T1. S100β
levels tended to increase only in the CG (+26%), and differences in this marker were observed between groups at T1 (p<0,01).
CONCLUSION: Exercise alone promoted an anti-inflammatory effect. Nevertheless, decrease in MPO concentration was only
observed in the groups supplemented with taurine. Combination of exercise and taurine did not promote significant added changes
in inflammatory or oxidative stress markers when compared to the isolated interventions probably due to a compensation
mechanism. However, exercise and taurine (alone or associated) promoted the maintenance of the S100β and NSE levels when
compared to the CG, which suggests that, even in older ages, BBB structure may benefit from the exercise and taurine
supplementation induced environment changes.
REFERENCES:


Elahy, M., Jackaman, C., Mamo, J. C., Lam, V., Dhaliwal, S. S., Giles, C., Nelson, D. and Takechi, R. (2015) ‘Blood-brain barrier dysfunction developed during normal
aging is associated with inflammation and loss of tight junctions but not with leukocyte recruitment.’, Immunity & ageing, 12(1), p. 2. doi: 10.1186/s12979-015-00299.



Takeda, S., Sato, N. and Morishita, R. (2014) ‘Systemic inflammation, blood-brain barrier vulnerability and cognitive/non-cognitive symptoms in Alzheimer disease:
relevance to pathogenesis and therapy’, Frontiers in Aging Neuroscience, 6(7), p. 171. doi: 10.3389/fnagi.2014.00171.

Standardization in personalized texture-modified foods and thickened liquids in dysphagia management: A
challenge in primary food care.
Bart Geurden, RN, PhD, Karel de Grote University College, Antwerp, Belgium
Edwig Goossens, Center for Gastrology, Leuven, Belgium
Gwen Van Nuffelen, University Hospital Antwerp, Belgium
Description of the commitment
Texture modification has become one of the most common forms of intervention for dysphagia, and is widely considered
important for promoting safe and efficient swallowing. However, to date, despite international standardized terminology, in
practice there is little continuity in the preparation of food.
This project aims to standardize the rheological (viscosity and yield stress) and material property (density) characteristics of
the thickened meals and fluids provided in primary food care to secure individual patients’ safety. This methodology fits in a
global standardized procedure for texture modified common foods and thickened liquids for individuals with dysphagia in close
cooperation with the IDDSI (International Dysphagia Diet Standardisation Initiative) based in Canada, Australia, Japan, UK,
and the USA.
As in the Common Vision of the A3 Food & Nutrition Group, Screening & Assessment has to be followed by Action and the
impact has to be monitored. Therefore, this standardized methodology will be developed in close cooperation with speech and
language pathologists and therapists, nursing staff, dieticians, trained chefs and food companies.
Results and current status
Currently the research protocol has been accepted for partial funding by the province of Antwerp. We are now looking for
additional sponsoring to be able to include enough patients and to prepare a substantial amount of tailored modified meals, in
order to be able to generalize conclusions to the total population of patients suffering dysphagia.
Collaborations that are welcome/needed
This project will be executed by a consortium consisting of a university college, a university hospital, a public administration
and the Center for Gastrology (NPO).

Presentations Physical Activity
THE INTERPLAY OF AGING AND OBESITY IN MODULATING INFLAMMATORY AND VASCULAR CHANGES TO
CHRONIC EXERCISE.
Federico Schena – Carlotta Chiari University of VERONA – La Salute nel Movimento (Your Health into Movement)
A3 Functional decline and frailty
Description of commitment
AIM
It is well known that physical training has several beneficial effects on multiple cardiovascular risk factors such as dyslipidemia,
hypertension, diabetes and cardiovascular events. On the other hand ageing and obesity are both conditions characterized by
vascular dysfunction and abnormal inflammatory profile, the latter being a reversible state, often involved in the pathogenesis of
many chronic diseases with high prevalence in elderly.
For the above reason it appears important to understand the role of regular structured exercise on inflammatory profile and
vascular function in non-obese and obese person aged from 60y to 80y.
METHOD
The study population included 70 physically active older adults (30 females, 40 males, mean age 70±5 years) who habitually took
part in the structured, supervised exercise program ‘Your Health into Movement’ regularly run in Verona since 1989.
Laboratory tests were carried out on the same day in similar conditions and included: height and weight, blood samples and
analysis, flow-mediated dilation (FMD) test, International Physical Activity Questionnaire (IPAQ).
Subgroups analysis. The group was first stratified for age in four subgroups: 60-64 (n=16; f=6; m=10), 65-69 (n=24; f=15; m=9),
70-74 (n=18; f=9; m=9), and 75-80 (n=12; f=0; m=12) and the group was then stratified for BMI in three subgroups: normal
weight, BMI=18-24.9 (n=25; f=18; m=7); overweight, BMI= 25-29.9 (n=35; f=9; m=26); and obese, BMI>30 (n=10; f=3, m=7).
Results and current status
Preliminary results show that regular structured exercise helps in maintaining a low-inflammatory profile as well as in efficient
vascular function in non-obese and obese elderly individuals, but there is an important difference between the two groups (for
age, for weight). Data of overweight people showed an increase of all variables of blood flow and inflammatory profile suggesting
that physical activity we can help in counteract the negative effects of ageing but fails when it is associated with obesity.
Collaborations that are welcome/needed
Any collaboration of research groups interested in the study of chronic diseases mechanisms are welcome.
Publications that came out of this commitment
This research is a very recent development of general project La salute nel Movimento There aren’t publications yet.
Responsive Engagement of the Elderly promoting Activity and Customized Healthcare
Dr. T. Linner (Technical University Munich), Prof. H. B. Andersen (Technical University of Denmark), Prof. Y. Lu (TU Eindhoven)
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Based on the activities carried out in the EU funded research project REACH (duration: 2016-2020; Grant number: 690425) the
committing consortium will develop technology- and ICT-based systems and insertions that will turn the home, home-care, and
clinical environments into modular sensing, prevention, and intervention systems that encourage the elderly to remain healthy via
activity and prevent functional loss. As part of their project activities (in particular, particular dissemination activities), the committing
consortium will contribute to the EIP AHA action groups with knowledge and experiences.
REACH outcomes work towards the A3 domains physical activity, frailty and functional decline, and food and nutrition. A key
achievement of the first project year by the REACH consortium was the development of a detailed and holistic conceptual solution:
the “Touchpoints and Engine concept”. This concept was based on an in-depth analysis of the four REACH use case settings and
the identification and inclusion of internal and external consortium stakeholders (elderly, care personnel, insurances, etc.) in the
system architecture development process. Each of the 5 physical Touchpoints bound together by a cross-sectional and an
integrated Engine (i.e. platform) functionality, will function as data gathering and intervention devices. Touchpoints 1-4 not only
state the development of innovation clusters within the consortium but also a) Individually represent a specific dimension of the
physical activity in general and b) individually implement an instantiation of REACH’s unique Sensing-Monitoring-Intervention
Activity Flow. Physical activity was further detailed as the REACH target condition and categorized into several Physical Activity
Categories (PADs); 1) macro-mobility, 2) micro-mobility, 3) socializing and nutrition, and 4) gaming and training. In that context,
several early detection regimes were defined. Sophisticated motivational techniques and engagement strategies are used and
tailored towards PADs, individual users, and user profiles to create a highly efficient and long-lasting behavior change. Both
programmed interventions, device interventions, are informed, embedded in, and coordinated by behavior change strategies. With
each new data set generated, the REACH system learns better what behavior change strategies and interventions work best for
specific persons. As series of qualitative and quantitative studies was conducted to develop and enforce the early detection and
intervention regimes assigned to each PAD category.
The consortium is strong in terms of technology development (sensing, analytics, etc.) and interventions/behavior change
strategies but seeks to look in a collaborative manner deeper into the medical implications of early detection and intervention (e.g.
with regard to outcome measures, etc.).
Publications that came out of this commitment
REACH Special Issue of the ISG’s Gerontechnology Journal
https://journal.gerontechnology.org/pastIssuesList.aspx?iid=109

IMPROVING ADHERENCE TO PHYSICAL ACTIVITY WITH ICT OF AND EDUCATIONAL PROGRAM WITH
POSTMENOPAUSAL WOMEN.
Genovés, R.1, Julián, M.2, Marín, A.3, Azcarraga, A.4, M.Luz Sánchez-Sánchez.5, Cano, A6.
1Department of Obstetrics and Gynecology. University of Valencia. Spain. 2 Department of Obstetrics and Gynecology.
University of Valencia. Spain. 3Obstetrics and Gynecology Service.University Clinical Hospital of Valencia. Spain.4 Obstetrics
and Gynecology Service.University Clinical Hospital of Valencia. Spain.5 Department of Physiotherapy. University of Valencia.
Spain.,6 Obstetrics and Gynecology Service.University Clinical Hospital of Valencia. Spain.
CONTEXT: Active and healthy ageing is a main objective in health programs. Adherence is a determinant condition to get the
most of physical activity. There is increasing interest in the role that Information and Communication Technologies (ICT) may
play to foster adherence. This innovative measure, however, finds the barrier of increasing illiteracy in people as they age, as
representatives of the digital immigrant collective. Women may specially suffer that difficulty.
OBJECTIVE: To assess the impact of an educational program on ICT on the acquisition of skills to use that technology. A
sample of postmenopausal women of advanced age and medium-low socioeconomic class was evaluated.
METHODS: 184 women were invited to participate in a program designed to use smartphones as a tool to create virtual support
groups, but only 80 of them decided to attend (43.47%). The virtual interaction between participants was assumed to improve
the adherence to physical activity.
PATIENTS: Postmenopausal women aged 55 or more from the province of Valencia (Spain).
INTERVENTION: Courses focusing on the acquisition of the basic skills in the use of smartphones. The content was divided into
three main topics: WhatsApp, e-mail and Facebook.
MAIN OUTCOME MEASURE: Impact of the course was evaluated by an ad hoc designed questionnaire with 10 questions
(yes/no). Knowledge status before and after the course was assessed. At the completion of the program, women were
contacted by telephone and invited to answer the questionnaire, which was replied by 47 women (58.75%).
RESULTS: Participants had a mean age of 62.98 ± 4.06 years (± SD). Most women were married (76.59%) and had received
primary education only (63.82%). Statiscally significant improvement was observed in the total mean score (pre = 4.2 and post =
7.4, p =.018). In addition, differences were observed when analysing the different competencies. There was an acceptable
acquaintance with social network competencies (WhatsApp), and little progress was consequently achieved in that area. The
most notable changes have been observed in the area of the use of e-mail (p = 0.009), probably because it was a most novel
function.
CONCLUSIONS: The impact of a training course on ICT technology in a group of medium-low socioeconomic level gave
heterogeneous changes in postmenopausal women. The impact of that strategy in adherence to healthy lifestyle merits further
evaluation.
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8.00
Time
8.30
9.00
9.15
9.30
9.45
10.00

10.45
11.00
11.15
11.30
12:00

Welcome and registration
Preparation of the Conference of Partners
Action Area
Coordinators
Update of the informaton about Roberto Funka (skype)
the CoP from EC.
Overall Presentations of the
Constança Paul, Ronan O’Caoimh, Francisco Orfila, Sandra Pais
subgroup: Caregivers
Overall Presentations of the
Antonio Cano, Carol Holland, Isabel Varela-Nieto
subgroup: Cognitive Decline
Overall Presentations of the
Marcello Maggio, Giuseppe Liotta, Marta Castro, Pasquale Abete
subgroup: Frailty
Overall Presentations of the
Regina Roller, Edwig Goossens, Maddalena Illario
subgroup: Food and Nutrition
Overall Presentations of the
Miriam Vollenbroek, Sandra Pais, Marit Dekker, Federico Schena, Alberto
subgroup: Physical Activity
Jorge Carvalho Alves, Ana Maria Teixeira
10.15 coffee break
Implementation of task 5.1 of the WE4AHA CSA (skype session with Roberto Zuffada)
Presentation of the Valencia Proceedings document for finalization (authors, contents, publication etc) and
approval. Antonio Cano.
Handover manual of the AG management to the coordination team. Maddalena Illario.
Planning for the renovation of A3 Action Plan. Maddalena Illario
Table of content of the Group Presentation of A3 @ CoP: All. Facilitator: Maddalena Illario
End of the meeting (Miriam Vollenbroek-Hutten)
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