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Origins of AHA 
Reference Sites

• Stakeholder-driven initiative initiated, and supported, by 
the European Commission to extend active life years by 
2 years by 31 December 2020

• Purpose was to foster Innovation in the field of active 
and healthy ageing

• Connect and Engage cross-sectoral public and private 
stakeholders across sectors

• Accelerate scaling-up of innovation for active and 
healthy ageing

• Achieve a triple win for Europe: 
• Health and quality of life of European citizens; 
• Sustainable and efficient care systems; and 
• Economic Growth and jobs.
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Established in 2013 following 1st Call for Reference Sites

• Bottom Up initiative by Reference Sites for 
Reference Sites

• Supported by Commission
• 39 original Reference Site Members

2nd Call for Reference Sites 2016 

• Policy and criteria for Reference Sites developed by 
RSCN

• 74 Reference Site Members

3rd Call for Reference Sites 2019

• 104 Reference Site Members

Became a legal entity (ASBL) under Belgian Law 
November 2017

4th Call for Reference Sites 2023

Becoming a key player in 
driving regional innovation in 
active and healthy ageing 
across Europe. 

• 64 Reference Sites Members



Synergic ecosystems
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Traiettorie di invecchiamento



RS Distribution in EU 2023

 65 Accredited AHA Reference Site 
Regions

 250m Citizens 
 1,400 public authorities, hospitals, 

primary and community care 
providers, social care providers

 500 Universities, Colleges and 
research centres

 500 patient, voluntary, and 
community groups

 1,800 SMEs and Start Ups
         
                                                                                         



Health care sustainability 
strategies

• Disease prevention

• Reduction of inequalities across all 
social gradients 

• Support vulnerable groups

Despite evidences, OECD countries spend only 3% 
of their budget for disease prevention, and often 
do not implement strategies and plans to reduce 

health inequalities

OECD Health Working Papers No. 101

How much do OECD countries spend on prevention?

Gmeinder, M., D. Morgan and M. Mueller (2017), 

“How muchdo OECD countries spend on prevention?”, OECD Health

Working Papers, No. 101, OECD Publishing, Paris.

http://dx.doi.org/10.1787/f19e803c-en



La catena del valore emergente
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These opportunities are 
nested in collaborative 

environments



AWARDS 2023

www.rscn.eu

http://www.rscn.eu/


RSCN approach to innovation

1
4

Health need Environmental 
context

Digital 
Infrastructure

MULTIDIMENSIONAL INTERVENTIONS FOR LIFE-COURSE HEALTH AND WELLBEING

ENGAGEMENT OF STAKEHOLDERS AT LOCAL, NATIONAL AND INTERNATIONAL LEVELS



DM 77

Legge 33/2023



LEGGE 33/2023 

Cap 2, art 1

……delega al Governo per  la tutela della dignita' e la promozione delle 
condizioni  di  vita,  di cura  e  di  assistenza  delle   persone   anziane,   
attraverso   la ricognizione, il riordino, la semplificazione,  l'integrazione  
e  il coordinamento,  sotto  il  profilo  formale  e   sostanziale,   delle 
disposizioni legislative vigenti in materia  di  assistenza  sociale, 
sanitaria  e  sociosanitaria  alla  popolazione  anziana,  anche   in 
attuazione delle Missioni 5, componente 2, e  6,  componente  1,  del 
PNRR, 





La domanda di assistenza: una matrice 
multidimensionale



Il modello:
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Prospective observational cohort study for identification of frailty risk factors in 
community-dwelling older adults – SUNFRAIL+

Prescription Adherence: Medication Adherence Report Scale (MARS)
Nutrition: Assessment of adherence to the Mediterranean diet 
(PREDIMED) and Mini Nutritional Assessment (MNA)
Physical activity: Short Physical Performance Battery (SPPB)
Adherence to Medical visits: Checklist
Fall risk: Age-friendly environment assessment tool (AFEAT) and Time 
Up and Go test 
Cognitive decline: Quick Mild Cognitive Impairment (QMCI) and 
General Practitioner assessment of Cognition (GPCOG)
Loneliness: Geriatric Depression Scale (GDS)
Support network: Social Provisions Scale (SPS)
Socio-economic conditions: Self-assessment questionnaire (MUSE)

7 Centres in 7 Regional Health Systems

Biopsychosocial dimensions assessment

Multidimentional Frailty Screening



Vinchiaturo, 
Campobasso

Purple benches for 
sociality and social 
prescribing in Italy

 Loneliness and social isolation negatively impact health as much as 
long term chronic diseases, with 50% increase of premature death

Wales Royal College of General Practitioners

*



The opportunity of Social prescribing 
Single entry point 

Complex health needs
UVI / UVMD
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Care Plan
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https://www.salute.gov.it/portale/lea/dettaglioContenutiLea.jsp?area=Lea&id=4
705&lingua=italiano&menu=socioSanitaria

Organizational guidelines for the digital model 
to implement home care services
https://www.salute.gov.it/imgs/C_17_pagineAree_5874_0_file.pdf 



Core elements of Social Prescribing

• Self-help

• Physical exercise

• Arts and creativity

• Green activity

• Volunteering & community 
supports for employment, 
debt advice etc

SOCIAL PRESCRIBING ELEMENTS
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VOLUNTEER 
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INFORMATION 
RESOURCES
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REVIEW



Impact of social prescribing
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 Prescription 
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Twinnings opportunities: 
bridging the gap for scaling up innovations

PROEIPAHA

WE4AHA
IN4AHA

TWINNING SCHEMES

Capacity 
Building

Knowledge 
exchange

Adaptation
Partial 

adoption
Full 

adoption
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