Living healthy and active
In an ageing Europe
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EIP on AHA B3 Action Plan: Delivering
Integrated Care Models
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What is the Action Plan B3 about?

INTEGRATED CARE

OVER 54 MILLION CITIZENS

OVER 15 BILLION EUROS
COMMITTED SPEND

COMMUNITY PATIENTS / USERS /
HEALTH SOCIAL CARE CARERS INDUSTRY
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EIP ON AHA
B3 - INTEGRATED CARE

Action Area 1 Action Area 2 Change Action Area 3 Workforce
Organisational Models Management Development

Action Area 4 Risk ction Area 5 Care Action Area 6  Citizen
Stratification Pathways Empowerment

Action Area7 ICT/ Action Area 8 Finance Action Area 9
Teleservices | Funding Comms / Dissemination
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Why Engage in the EIP-AHA?

Learn from the others’ good practices
Combine evidence

Collaboration leading to efficiency in (re-)design and
validation of innovative care services

Efficiency of design leading to expansion of services to
larger population - with the same level of investment

Being stronger in application for funding at local/national
level

Local industry seeing a larger market, beyond the “local
border”

Political support
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RER-ASSR B3 Action Group
ACTION AREAS .

Action Area 1 Organisational Models Action Area 2 Change Management Action Area 3 Workforce
Development

A.O./IRCCS ASMN (RE) A.O./IRCCS ASMN (RE)

SOC. IT. TELEMEDICINA
AUSL FE (FE) CUP 2000 (BO) (SIT) - (RM)
UNIV. LUISS (RM) UNIV. LUISS (RM)

SOC. IT. TELEMEDICINA (SIT) - (RM)  SOC. IT. TELEMEDICINA (SIT) — (RM)

ANT (BO)

Action Area 4 Risk Stratification Action Area 5 Care Pathways Action Area 6 Citizen

Empowerment
SOC. IT. TELEMEDICINA (SIT) - (RM) AUSL FE (FE)

AUSL FE (FE)
UNIV. LUISS (RM)
SOC. IT. TELEMEDICINA (SIT) — (RM)

ANT (BO)
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RER-ASSR B3 Action Group
ACTION AREAS .

Action Area 7 ICT / Teleservices
A.O./IRCCS ASMN (RE)

AUSL FE (FE)

AUSL FC (FC)

UNIV. LUISS (RM)

SOC. IT. TELEMEDICINA (SIT) — (RM)
DEMOCENTERSIPE (MO)

CUP2000

Action Area 8 Finance / Funding

DEMOCENTERSIPE (MO)

Action Area9 Communications /
Dissemination

UNIV. LUISS (RM)



ASSR B3 A.G. - activities' synthesis

- Contacts with Agencies / Universities / Hospitals / Local Health Autorities of Emilia
Romagna Region in order to define the insertion of collaborators in the ASSR B3 A.G.

- Bruxelles Meetings / emails to contribute to the implementation and updating of the EU B3
Action Plan (Drafts, Deliverables, etc.)

- Contribution to the definition of the EU B3 Combined Work Plan

- Collection and delivering to EU B3 coordinators of some good care and organizational
practices present in Emilia Romagna

- Meetings with regional Pulmonologists and Nephrologists opinion leaders to explain the
EIP on AHA B3 Action Plan

- Interfacing with the ASSR A2 and C2 Action Groups team leaders to identify joint
regional research projects.

- Work in progress on the 2° draft “Services for integrated care” .
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