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Obiettivo  

Identificare una strategia integrata per migliorare 

l’aderenza alla terapia 

Ridurre gli eventi avversi 

 

Migliorare la qualità della vita 

 

Maggiore sostenibilità del Sistema Sanitario Nazionale 



Definition Target population 
Health Professional 

involved 
How Time 

Intervention 1 
Comprehensive geriatric 

assessment (including 
adherence behavior) 

All older adults applying to the 
program 

GP+Health care assistant InterRai + MARS? 
Entry 

(minimum 
1/year) 

Intervention 2 
Optimize treatment (reduce 

polypharmacy) 
All older adults applying to the 

program 
GP+Health care assistant Software + clinical judgment 

Entry and as 
needed 

(minimum 
2/year) 

Intervention 3 Use of adherence aids 

Those with cognitive 
impairment; disability; social 

isolation; polypharmacy; 
unintended non-adherence;  
those who wish to have it;  

Pharmacist, ICT company, 
Pharma company 

Pillboxes, reminders, blistering 
by the pharmacy 

continuosly 

Intervention 4 

Patient (and caregiver if 
needed) education to 

improve patient 
empowerment 

Patients and caregivers or all 
older adults applying to the 

program and willing to receive 
the intervention 

GP+Health care assistant, 
Pharmacist, healthcare 

system, Patients 
associations 

Health Beliefs Model (HBM), 
training, multilevel 

interventions 
continuosly 

Intervention 5 
 Physician and other 

Healthcare professional 
education 

Physician and other Healthcare 
professional 

Educational professional 
and professional 

associations  

Cascade model; circle 
meetings (both focused on 

improved medication 
knowledge and 

communication skill) 

continuosly 

Intervention 6 Adherence assessment 
All older adults applying to the 

program 
GP+Healthcare assistant; 

pharmacist 

Objective (drug refill; drug 
count; clinical assays) and 

subjective 
(MARS/communication) 

evaluation 

continuosly 

Intervention 7 
Facilitating access to 
medicine by service 

integration 

All older adults applying to the 
program 

GP and pharmacists 
ICT, medication delivery, GP-

Pharmacist bidirectional 
consultation 

continuosly 



Intervention 1 

Definition  Comprehensive geriatric 

assessment (including adherence 

behavior) 

Target population All older adults applying to the 

program 

Health Professional involved GP+ Health care assistant 

How InterRai + MARS 

Time Entry and minimum 1/year 



Comprehensive Geriatric 

Assessment 

interRAI is an international collaborative to 

improve the quality of life of vulnerable 

persons through a seamless comprehensive 

assessment system 

NO SI 

Organizzazione Gerarchica Lavoro di Equipe 

Obiettivi Lasciati alla discrezione 

del singolo 

Predefiniti, concordati, 

condivisi 

Interventi Scoordinati, settoriali Coordinati, mirati 

Verifica Soggettiva, non basata 

ǎǳƭƭΩŜŦŦƛŎŀŎƛŀ 

Oggettiva, sistematica, 

basata sul 

raggiungimento degli 

obiettivi 

http://www.interrai.org/welcome.html


interRAI Instruments in Europe 

RAI 2.0 
RAI-HC 
interRAI LTCF 
interRAI MH 
interRAI PAC 
interRAI PC 
interRAI CHA 
interRAI AC 
interRAI CA 
interRAI HC 
interRAI AL 



Intervention 2 

Definition  Optimize treatment  

(reduce polypharmacy) 

Target population All older adults applying to the 

program 

Health Professional involved GP+ Health care assistant 

How Software + clinical judgment 

Time Entry and as needed  

(minimum2/year)  



Polypharmacy 

INAPPROPRIATEZZ
A  

PRESCRITTIVA 

Farmaci 
da evitare 

Cascata 
prescrittiva 

Sotto/sovra 
prescrizione 

Interazioni 
farmacologiche 

Prescrizioni 
duplicate 



Definition  Adherence aids 

Target population 
Cognitive impairment, disability, 

social isolation, polypharmacy, 

unintended non-adherence and those 

who wish it 

Health Professional involved 
Pharmacists, ICT company,  

Pharma company 

How Pillboxes, reminders, blistering 

Time Continuosly 

Intervention 3 



Adherence aids 



Definition  Patient (and caregiver) education 

to improve empowerment 

Target population All those willing to receive the 

intervention 

Health Professional involved GP + Health care assistant, 

pharmacist, healthcare system, 

patients associations 

How Health Beliefs Model, training, 

multilevel interventions 

Time Continuously 

Intervention 4 





Definition  Physician and other health care 

professionals education 

Target population Physician and other health care 

professionals education 

Health Professional involved Educational professionals and 

associations 

How Cascade model, circle meetings 

(to improve medication 

knowledge and communication 

skills) 

Time Continuously 

Intervention 5 



Il Progetto OPEN  

Optimizing prescription in Elderly patients in 

Nursing home 

T0 (30 Settembre 2013) 

• Selezione random di schede di terapia tra i pazienti dei medici      

aderenti 

• Revisione delle schede di terapia da parte degli investigatori dello 

studio con un sistema computerizzato di supporto alla prescrizione 

• Avvio di un percorso educativo sull’appropriatezza prescrittiva e 

strumento informatico per i medici aderenti 

 

T1 (31 Marzo 2014) :  

•      Nuova selezione di almeno 20 schede di terapia/medico (N=340) 

•      Medesima revisione effettuata al T0 da parte del medesimo operatore 

 

 T2 (31 maggio 2014): 

•      Ulteriore reclutamento di schede di terapia  (n=231) 

•      Analisi tramite il sistema computerizzato di supporto alla prescrizione   



Il Progetto OPEN  

Optimizing prescription in Elderly patients in 

Nursing home 

T0 T2 

media (per pz) media (per pz) 

Numero di farmaci  7.0 5.7 

Numero interazioni totali  4.6 3.0 

Numero interazioni gravi  1.1 0.5 

Numero interazioni moderate  3.1 2.3 

Farmaci inappropriati sec. Beers 3.1 2.3 

Unpublished 



Definition  Adherence assessment 

Target population All older adults applying to the 

program 

Health Professional involved GP + Health care assistant, 

pharmacist 

How Objective: drug refill, drug count, 

clinical assays 

Subjective: MARS, communication 

Time Continuously 

Intervention 6 



European Innovation Partnership on Active and 

Healthy Aging 

Action A 1 – Adherence to treatment 

Collaborative Working Group 
To produce/identify a set of indicators to be used for assessing 

polypharmacy and adherence in the older population 

(independently of the clinical setting) 

•   Self-report 

•   Medication Event Monitoring System (MEMS)  

and electronic monitoring  devices 

•   Pill count 

•   Pharmacy records based on pharmacy refills 

•   Therapeutic drug monitoring 

 



                                                                                                                                                   

 

BioMed Research International 

Interventional Tools to Improve Adherence and Prescription to 

Medical Plans 

Call for Papers 

Manuscript Due Friday, 22 May 2015 

First Round of  Reviews Friday, 14 August 2015 

Publication Date Friday, 9 October 2015 

Authors can submit their manuscripts via the Manuscript Tracking System at 

http://mts.hindawi.com/submit/journals/bmri/public.health/itia/.  

 

Lead Guest Editor, Elísio Costa, University of Porto, Porto, Portugal  

 

Guest Editors, 

 

•Alessandra Marengoni, University of Brescia, Brescia, Italy  

•Anna Giardini, Scientific Institute of Montescano, Pavia, Italy  

•Alexandra Prados-Torres, Zaragoza University, Zaragoza, Spain  

•Caitriona Cahir, Trinity College, Dublin, Ireland  

 

http://mts.hindawi.com/submit/journals/bmri/public.health/itia/
mailto:emcosta@ff.up.pt
mailto:alessandra.marengoni@unibs.it
mailto:anna.giardini@fsm.it
mailto:sprados.iacs@aragon.es
mailto:sprados.iacs@aragon.es
mailto:sprados.iacs@aragon.es
mailto:cacahir@tcd.ie


Definition  Facilitating assess to medicine by 

service integration 

Target population All older adults applying to the 

program 

Health Professional involved GP and pharmacists 

How ICT, medication delivery, GP-

pharmacist bidirectional 

consultation 

Time Continuously 

Intervention 7 



I farmaci arrivano a casa – Bagno a Ripoli 

 Il progetto "PRONTO FARMACO" garantirà la consegna a 

domicilio per le persone sole o malate. 

 

I destinatari sono dunque: anziani, malati, diversamente abili o comunque tutti 

coloro che sono impossibilitati a muoversi o che vivono da soli. 

  

FARMACI A DOMICILIO – Orvieto 

 

Questo progetto nasce dalla volontà di individuare e applicare una nuova ed 

efficiente metodologia di assistenza sanitaria, economicamente sostenibile e in 

grado di fornire ai cittadini che vivono in una condizione di disagio un servizio 

importante come quello della consegna a domicilio dei farmaci. 

 

Progetto "AUSILIO" - Consegna spesa e farmaci a domicilio – Jesi 

 

Il servizio viene effettuato a favore di persone anziane e/o disabili. Il servizio 

viene erogato gratuitamente e la consegna domiciliare della spesa e dei farmaci 

non comporta alcun incremento dei prezzi. 



Aderenza: un Fenomeno Multidimensionale  
=  

Intervento Multidimensionale 

Valutazione della complessità 

Valutazione della terapia 

Strumenti di supporto 

Formazione del medico 

Educazione del paziente 

Misurazione dell’aderenza 

Integrazione delle figure 

professionali e dei servizi 


