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This article describes how innovations are exploited in Campania (Italy) to improve health outcomes, quality of life, and sustainability of social and healthcare services. Campania's strategy for digitalization of health and care and for healthy aging is based on a person-centered, life-course, “One Health” approach, where demographic change is considered capable of stimulating a growth dynamic linked to the opportunities of combining the “Silver Economy” with local assets and the specific health needs of the population. The end-users (citizens, patients, and professionals) contribute to the co-creation of products and services, being involved in the identification of unmet needs and test-bed activity. The Campania Reference Site of the European Innovation Partnership on Active and Healthy Aging is a flexible regional ecosystem to address the challenge of an aging population with a life-course approach. The good practices, developed in the context of research and innovation projects and innovative procurements by local stakeholders and collaborations with international networks, have been allowing the transfer of innovative solutions, knowledge, and skills to the stakeholders of such a multi-sectoral ecosystem for health.
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INTRODUCTION

Worldwide demographic change with increasingly aging populations poses a challenge to societies. The Aging Europe report published by the European Commission in 2019 highlighted that the population of older adults (65 years or more) in the European Union (EU) will increase from 101 million in 2018 to 149 million by 2050. The number of people in the EU-28 aged 75–84 years is projected to expand by 60.5%, and those aged 65–74 years to increase by 17.6%, with 9.6% fewer people aged under 55 years living in the EU-28 by 2050 (1). The current COVID-19 pandemic brings an additional challenge for this segment of population, related to the increased risk of adverse outcome in case of infection (2). Furthermore, the deterioration in the quality of life of the older adults as a consequence of loneliness and insufficient treatment resulting from the pandemic imposes health challenges of unknown dimension. Due to the pandemic, health conditions of older adults worsen, and mortality increases, especially among the vulnerable subgroups of populations, setting a country back on its path of human development, and increasing the economic pressure on governments (3). The additional burdens of high unemployment rates among the working-age population and migration will put a strain on health care and welfare systems in southern and eastern European regions (4). The United Nations 2030 Agenda for Sustainable Development (5) calls for a global alliance to address the social challenges that all countries are facing, with a focus on health and training, and in relation to the inequalities that prevent sustainable development for the global society. According to World Health Organization (WHO) Decade for Healthy Aging, if living longer is dominated by poor health, social isolation, or dependency on care, the implications for older people and society are negative in terms of sustainability and development. Poor health for older adults makes them less productive, earn less, retire earlier, and be in greater need for health, care, and social services (6). The impact of social inequalities on population health and mortality has been well-documented, as well as the fact that in many western industrialized nations, there is a gradient between social class position (employment, education, and/or income) and the risk of death (7). This has consequences for individuals, industry, public authorities, health and care organizations, policy makers, and investment communities (8). The term “health inequality” refers to the health differences between individuals or groups (9) that are preventable and unnecessary: allowing them to persist is unfair. Differences between social groups are considered health inequalities because they reflect an unfair distribution of health risks and resources. In fact, to be truly effective, health services must be able to manage the health of the entire population and not only those who need it for specific health conditions. The aging process is not the same for all individuals (10): the loss of ability typically associated with aging differs and is developed throughout a person's life-course. Disability and dependency are not an inevitable consequence of aging, and there is a lot we can do to transform it into an opportunity, by supporting and stimulating active and healthy trajectories of aging along the entire life-course. The WHO indicates three key approaches to align health systems to the needs of older populations:

1. Developing and ensuring access to services that are person centered and integrated;

2. Orienting systems around intrinsic capacity; and

3. Ensuring there is a sustainable and trained health workforce.

In this perspective, there is a need to strengthen health promotion and disease prevention along the entire life-course, while addressing the needs of an aging population by supporting independent living at home, self-management of age-related conditions, and reduction of isolation.



OPPORTUNITIES FROM THE INTERNATIONALIZATION OF THE REGIONAL HEALTH SYSTEMS

The Campania Region follows the indications of the WHO “One Health” approach for the implementation of sustainable development goals across all policies, in an inter-sectoral effort (health, environment, education and training, research, and tourism), including different stakeholders along the quadruple helix of innovation (11, 12). This innovation ecosystem is based on the approach introduced by the European Innovation Partnership on Active and Healthy Aging (EIP on AHA), a stakeholder-driven, voluntary initiative, launched in 2012 to foster innovation and digital transformation in active and healthy aging across countries and regions within the EU (13–15). The EIP on AHA brings together public authorities, health and care providers, researchers, industry, and civic society organizations within, and across, regions to address the challenges of an aging population through the development, implementation, and scaling-up of evidence-based innovative solutions, digital technologies, and models of health and care. One of the biggest challenges for the EIP on AHA is moving innovative solutions to widespread application, beyond projects or test bed environments. The EIP on AHA has been supporting the development and adoption of innovation at scale, either within a region, across a country, or by transferring to other regions and countries. The EIP on AHA Reference Sites (RS) are regional ecosystems that bring together local quadruple helix partners from industry, civil society, academia, and government authorities to focus on a comprehensive, innovation-based approach to active and healthy aging. They are leading regional organizations committed to investing in innovation for active and healthy aging and supporting their transfer and scaling-up across Europe (16). The Reference Site “quadruple helix” structure involves all the stakeholders to work collaboratively and effectively in defining and understanding need; co-creating and co-designing new solutions; offering suitable test bed environments; and evaluating and measuring the impact of innovation on patient, service user, and sustainability. The European Commission (EC) awarded the recognition of “Reference Site” to Campania for the first time in 2012, to the Research and Development Unit of Federico II University Hospital, as the referent for Campania cluster (Table 1). The RS subsequently obtained a first regional recognition (Regional Resolution n. 622/2012), which established a specific coordination group for achieving the objectives of the EIP on AHA. The Federico II University Hospital resubmitted the application to the EC in 2016, obtaining the recognition of “3stars RS.” The Regional Resolution n.221/2017 established an interdisciplinary group for the coordination and management of the RS. The latest “4stars RS” award was obtained in 2019, supported by the Department of Public Health of Federico II University. The scale-up of validated innovative solutions is at the core activity of the stakeholders of the Campania RS of the EIP on AHA (17). Campania RS coalition is also connected to the ProMIS (Programma Mattone Internazionale Salute), the Italian Ministry of Health network for internationalization of regional health systems (RHS). Representatives of all Italian regions participate in ProMIS, to address the current and emerging health needs of the Italian population, sharing and exploiting the opportunities provided by innovative good practices (18).


Table 1. The stakeholders of Campania RS along the four helixes of innovation.
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The Health Innovation Division of the Campania Region coordinated and supported the stakeholders of the RHS in the development of the ProMIS regional Network (ProMIS@Campania), including public healthcare organizations of Campania, during the 2017–2020 timeframe. ProMIS@Campania and Campania RS collaboratively designed strategic objectives, through:

1. Periodic dedicated meetings, for the recognition of the needs inherent in procedures, tools, and techniques useful for innovation in healthcare (Focus Groups);

2. Involvement in the activities of the national ProMIS network, with particular reference to European initiatives, projects, and working groups; and

3. Thematic workshops.

The Supplementary Materials provide more details on the activities carried out in the framework of the ProMIS@Campania network.

This multidisciplinary, inclusive, and collaborative approach highlighted an asymmetrical progress of the different groups, due to the different levels of maturity of the shared good practices, and to the heterogeneity of the skills expressed by the involved organizations.

The systematic approach described for the strengthening of the ProMIS@Campania regional network has been identified through a decision-making and consensus process integrating evidence gathered from preliminary studies, and an empirical data collection with locoregional stakeholders that was developed iteratively during a 3-year timeframe. This process has allowed the identification of some priority thematic areas for the regional strategies, with respect to which it has been possible to take advantage of the participation in specific European-funded projects, in line with what was developed within the ProMIS@Campania network.



CAMPANIA'S STRATEGIC OBJECTIVES

The results emerging from the activities of the ProMIS@Campania network indicate, as a strategic objective, the repositioning of the offer of services within a person-centered health ecosystem, through the adoption of innovative approaches that allow the implementation of proactive interventions, and use validated innovative good practices. Campania has important research assets, a key element for the development of an economy based on knowledge, as long as the research results are transferred to the market. “Health is the greatest wealth,” and it is one of the investment sectors with the strongest drive for innovation. Health has a high turnover of knowledge, and it is one of the most important markets for innovation in a public health context. This is particularly true in Campania, where the RHS is leaving from repayment plan and is investing in the enhancement of service provision to citizens, to improve health outcomes and the system sustainability. A proactive, innovation-driven approach translates into opportunities for regional economic growth that can be triggered by digital transformation, enabling cross-sectoral links. The innovation of the Campania ecosystem for health stimulates multisector and multi-actor collaborations (19). The digital transformation strengthens patient empowerment, increasing the accessibility of services for segments of the population with specific health needs, such as the older adults and people with disabilities. The ProMIS@Campania strategy for innovation is aligned with the objectives of the National Health Plan (20) and the new regional Health Plan (21), aimed at capacity building of the regional stakeholders from the social and health systems, strengthening cross-sectoral collaborations at the locoregional, national, and international levels. In this regard, the digital transformation of health and care offers the opportunity to transform social and health challenges, such as the aging of the population and health inequalities into opportunities for sustainable development, and might be one of the priority areas for investments aimed at bridging infrastructural gaps and digital divide (22).



EMERGING PRIORITY LINES OF INNOVATION NEEDS

The strategic objectives of the ProMIS@Campania network provided a shared vision, facilitating the identification of health needs and supporting the agreement of the local stakeholders on the possible ways to enhance the good practices provided by the collaborative activities within international and national projects. The vision of ProMIS@Campania was aligned with the priorities of the European Commission, allowing the alignment of financial instruments at the regional, national, and European levels for the development of long-term investment plans, to produce structural changes.

Figure 1 represents the directories resulting from the activities carried out within the ProMIS@Campania network, on which the stakeholders of Campania RS have been focusing on, coherently with the four priorities of the European Blueprint for the digital transformation of health and care for the aging society (23, 24).
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FIGURE 1. Emerging directories of the health innovation ecosystem in Campania.




THE GOOD PRACTICES FOR HEALTH INNOVATION IN CAMPANIA

Campania participation in the EIP on AHA community broadened the adoption of digital solutions in health and care, exploiting the good practices available (25) through twinning activities with different European regions (Table 2). The twinnings represented an opportunity provided by the EC to exchange knowledge and innovative good practices with high potential for replicability and scaling up (26).


Table 2. The good practices exploited by Campania regional health system (RHS) through twinning activities.
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The participation to international collaborative activities also provided the opportunity to be involved in international research projects to design, test, implement, and monitor the impact of innovative good practices. Such projects were coherent with the priority directories identified by the regional focus groups.

Figure 2 provides a list of the European projects that were awarded to the stakeholders of Campania RS ecosystem that were subgrouped according to the strategic lines of the ProMIS regional network and have fostered the stakeholders' engagement at different levels in thematic working groups.


[image: Figure 2]
FIGURE 2. International projects involving Campania's stakeholders.




INNOVATIVE PROCUREMENTS

Among the financial instruments for the research and development of digital solutions, a key enabler has been represented by innovative procurements. The EC introduced two forms of public procurement to promote innovation in the public sector: public procurement for innovative solutions (PPI) and pre-commercial procurement (PCP). PPI is a procurement process in which public authorities act as customers for the launch of innovative goods and services that are not yet available on a large-scale commercial basis. PCP is about purchasing research and development (R&D) services rather than ready-to-market products, involving industry players as future suppliers at all stages of solution's development, from research to final product, influencing the market from the demand side, and by stimulating suppliers to develop solutions that respond to well-identified unmet needs of end users (27, 28). The stakeholders of Campania RS community have been taking advantage of the opportunity represented by innovative procurement by joining different consortia, and becoming one of the leading groups in Europe. Innovative procurement supports the improvement of the matchmaking between supply and demand of innovation with the aim of reducing market fragmentation, and promoting a collaborative approach to increase the knowledge sharing and the capacity of the RHS to express its need for innovation in a way that allows interested parties to provide adequate and sustainable solutions. By participating in seven pre-commercial procurements (PCP) (Table 3), the stakeholders of Campania RS have been steering the market toward innovative healthcare solutions and the development of demand-driven products (29). Each PCP offers the opportunity for stakeholders and suppliers to develop specific requirements for innovative solutions, to contribute to clinical pilots in healthcare settings, and to offer vendors the possibility to exploit the results of the pilots for the development of new ready-to-market solutions.


Table 3. Pre-commercial procurements in Campania.
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INNOVATIVE SOLUTIONS AVAILABLE IN COMPANIA

The innovative solutions tested or under validation concern:


Stratification of the Risk of Adverse Health Outcomes Through a Validated Algorithm, Based on Regional Data Flows (RISK-ER)

RISK-ER aims to identify the risk of adverse health outcomes in the population through a risk stratification tool and to assess the economic impact associated with negative health outcomes. The Risk-ER tool was developed by the Emilia–Romagna Region, and validated in Campania by the Salerno Local Health Agency on the entire resident population, in collaboration with the University of Salerno. The organizational model for collective and individual interventions is under development (30).



Integrated IT-Supported Management of Diabetes, for Patient Empowerment and Self-Monitoring, Supporting Adherence to Healthy Lifestyles, Consistent With the Disease (PROEMPOWER)

The solution consists of a shared care plan allowing both patients and professionals to enter data such as glucose measurements, while giving each of them specific rights to do so and integrating data captured directly from devices. Measurement of parameters used by health professionals and patients to manage the disease are transferable to the main ProEmpower solution, including automatic data transfer from device. The solution is, furthermore, able to deliver messages to the patient, including messages formulated by a professional and those automatically generated through data analysis—notifications of deviation from goals, tips for better management, etc. (31).



Integrated Home Care for Subjects With Multi-Morbidity, Including Low and Medium Intensity of Care (Beyond Silos)

Beyond Silos is an innovative practice that consists of an ICT-based home monitoring system provided as a service by a private home care company, which allows hospital staff to follow up patients at home, as if the patient was still in the hospital (32, 33). The Beyond Silos Good Practice will be recalibrated and used as a basis for the pilot phase of the European VIGOR project.



Review of the Polypharmacy Regimens (“Medication Review” and “De-prescribing”)

The “FRIENDD” study was implemented to identify cases of prescriptive inappropriateness and report them to the general practitioners connected to a multispecialist team for de-prescribing. The study currently involves experts from different medical areas (pharmacology, geriatrics, neurology, gastrointestinal, and endocrinology) (34).



A Multisectoral Path for Rhinitis and Its Multimorbidity

The MASK-ARIA initiative aims to develop an interprofessional care model (pharmacists, general practitioners, and specialists) for an integrated management of patients with allergic rhinitis. MASK-ARIA in Campania is developed through a smartphone app that allows for rhinitis assessment and uses a clinical decision support system (CDSS) (35–38).



The Gastrological Approach to Malnutrition

The gastrological approach to malnutrition is a primary prevention approach to malnutrition in cases of specific nutritional needs, in all healthcare settings (39). The focus of the gastrological approach is the implementation of personalized ICT-supported nutritional interventions that leverage validated screening, assessment, and monitoring tools, recognizing a coherent set of activities aimed at improving food intake in frail individuals.



Early Identification of Mild Cognitive Decline to Enable Targeted Interventions

A multicenter study was carried out in Campania to validate the Italian version of the Quick Mild Cognitive Impairment (QMCI-I) tool and to obtain normative data. Further studies on Italian patients with MCI (mild cognitive impairment) are underway to investigate the diagnostic properties of QMCI-I, and to use the multidomain structure of the tool to classify the various subtypes of MCI and indicate interventions, including memory training supported by digital tools (40, 41).



PERsonalized ICT Supported Service for Independent Living and Active Aging

PERSSILAA services are offered to older adults through living labs organized in local communities, and are integrated with healthcare services. This new multimodal service model, focused on nutritional, physical, cognitive, and social dimensions, is supported by an interoperable ICT service infrastructure and by a level of gamification. An extension of the pilot, aimed at Campania rural areas, is currently in the planning and implementation phase (42, 43).



ICT Supported Adapted Physical Activity

The Telerevalidatie.nl® platform supports the physical activity of sedentary patients at their premises. It provides ICT-supported personalized training program with tutorial videos and at the same time allows to track their use of the platform (44). The Federico II University Hospital has activated a clinic for the physical activity on prescription (PAP), to ensure that patients discharged by a rehabilitation pathway are enrolled in a personalized physical activity program. To this aim, patients who are enrolling in the program are subjected to physical need assessments, performed according to the guidelines for exercise testing and prescription of the American College of Sports Medicine (45). Telerevalidatie.nl® is an example of successful transfer of an innovation to current practice. The solution was initially developed in the framework of the PERSILAA project. Its transfer was supported by two international twinnings that support knowledge transfer and adaptations that resulted in the final integration of the program for adapted physical activity into service provision of the Federico II University Hospital.



Early Identification of Frailty in Primary and Secondary Care Settings

The SUNFRAIL tool enables early identification of frailty-risk domains in the elderly, in order to prevent functional decline and adverse health outcomes. The tool is currently being used in pilots at the thematic focus group of the ProMIS@Campania network (46).




TRANSFERABLE ELEMENTS


New Skills for New Jobs

Tackling the challenge of an aging population requires moving from a reactive approach to disease to a proactive one for health and well-being. The Campania RS approach contributed to the connect multidisciplinary skills and knowledge, placing the citizen at the center of healthcare services, improving their quality and accessibility. As COVID-19 emergency demonstrated, digital literacy and training will be essential among professionals across sectors, for e.g., for secondary use of data, hence, the need to make digital tools and solutions accessible to these groups (47), fostering technological skills. Further strengthening of human resources in a regional health system is pivotal to develop capacity building, integrating the enrollment of new professionals in a continuous training courses, as a fundamental tool for maintaining high-quality standards in the provision of health and social services and protecting individual and collective health.



Innovation to Market in Campania

The Campania RS ecosystem has been making efforts to implement the EIP on AHA Innovation to Market (I2M) strategy by establishing a dialogue with industrial stakeholders, such as the Digital Innovation Hub of Campania (DIH) and the HealthTech Innovation Hub. Campania DIH is the regional network of private companies engaged in innovation and digital transformation projects, not only in the health sector. The HealthTech Innovation Hub is the result of the collaboration between the Federico II University of Naples and Medtronic Italy, with the aim of combining academic and industry skills to generate new solutions in healthcare. The shared objective is too contrite to the development of the “Digital Health” market in response to the health needs of citizens. This collaborative and cross-sectorial approach follows the implementation of the European plan for “Innovation to market” (I2M) (48) in Campania and broadens the commitment of local stakeholders in the activities and further progress of the I2M plan. The RS can contribute to the organization of activities aimed at enriching and extending the impact of the I2M plan at the regional level. The alignment between the objectives of interested stakeholders strengthens the strategy of the digital market and extends the priorities of digital development in Campania to the health sector. Through this synergy, Campania RS will stimulate and promote the demand for innovation in the healthcare system, improving the level of multidisciplinary knowledge and increasing the awareness of the opportunities offered by digitalization to industry and promoting the adaptation and large-scale adoption of validated good practices.



Health, Accessible, and Sustainable Tourism

Health is an important sector of the economy, and health tourism is growing rapidly across Europe. Health tourism refers to any form of tourism development related to health creation that includes health promotion, specific health services, or services addressing health needs related to specific conditions (49). An effective approach needs integration between health, social, and tourism services to make tourist destinations accessible, addressing the different pattern of needs: frailty, dependency, health-specific needs that determine spending priorities of significant parts of the general consumer economy, such as the “Silver Economy” (47). The Collaboration between Italian and European Reference Sites, in the context of the national ProMIS network and the EIP on AHA Reference Sites Collaborative Network (RSCN) (50) led to synergic actions in the field of health, to support the development of accessible and sustainable tourism. This is through sharing validated and innovative experiences that strengthen accessibility to health services in the regional, national, and international contexts. Broad, collaborative activities will allow the identification of shared strategies and priority implementation areas to further drive the development of this emerging sector.



Bottom–Up Approach

Often, the regions adopt a top–down strategy to the development of the local network for innovation, with a centralized definition of priorities, and subsequent collection of good practices on the ground. ProMIS carried out an assessment focusing on the methodology for the development of the local network for the implementation of regional policies in AHA (51). In this study, for example, the strategy of Friuli Venezia Giulia RS is based on the implementation of a regional program for the promotion of healthy aging, with many areas of interventions, such as civil commitment, culture, and social tourism, the access to new technologies, information, and services. A specific panel has been created to implement and manage all those areas of intervention. Liguria RS created a public–private partnership for active aging that collects some of the excellences active in the region in terms of research and innovation (University), social sector, IT companies, training institutions, regional health agencies, and local institutions. Lombardy RS is based on the connection between the regional Directorate for Welfare and the Lombardy Cluster for Technologies in life environments that is a multidisciplinary technological cluster, funded by the Directorate for Productive Activities and Research. In the framework of “Silver Constellation for Health,” Piedmont RS developed an operational setting of interlaced good practices on AHA, important experiences contributing to the health policy, adding new professional and community skills. The Emilia–Romagna RS is composed of a wider regional coordination team involving the Department of Health and Social Policies, the Department of Production Trade and Tourism and ASTER, the technological cluster of the Emilia–Romagna Region.

Campania is following Kotter's eight-step change management model to realize the vision of the “One Health” approach (52, 53). The innovation ecosystem, through Campania EIP on AHA RS and ProMIS@Campania network, engaged a group of stakeholders in the identification and uptake of good practices in the region and beyond (Step 1–2). Sharing knowledge and opportunities of collaboration among stakeholders allowed the development of a shared vision and strategy that were appropriately communicated through newsletters, conference presentations, and scientific publications. This approach empowered others to act on the vision (Step 3–4). The involvement of stakeholders in the regional, national, and European level activities empowered and stimulated other stakeholders (Step 5). The generated good practices represent short-term wins (Step 6), for which it is necessary to consolidate the results and produce more changes (Step 7). The wider implementation and the continuous monitoring of the results will connect the solutions together in a single process of change and anchor innovative approaches to the local culture and context (Step 8).




BOTTLENECKS

Innovation of health and care poses many challenges that cannot be addressed timely by an isolated approach, i.e., finance and insurance, technological standards, degree of interoperability of solutions, issues around data security, and solutions for data analytics/data mining, lack of ICT literacy, lack of continuity between different research maturity level (e.g., TLR 1 to 9).


Limited International Collaborations

The quadruple helix of innovation for the digital transformation of health and care includes also research, and indeed, in Campania, an effort was carried out to strengthen interdisciplinary approaches in expert groups, in all projects and twinnings, but further developments are necessary to ensure that horizontal activities succeed in facilitating the mainstreaming along international opportunities, for example, connecting with international networks. This element is pivotal to reduce fragmentation in the procurement of innovative solutions for health services. Strengthening collaborations at international levels is a key enabler to foster national alliances, facilitate peer-to-peer learning and transfer of innovative, validated good practices. Within this approach, networks play a catalytic role to facilitate capacity building.



Absence of Digital Services in Standard Care Pathways

Ensuring appropriateness is pivotal to use digital solutions in healthcare services not at a discretion, as they are included in the standard care pathways (Percorsi Diagnostico-Terapeutico e Assistenziali–PDTA), adapted to the specific needs of the person (Piano Assistenziale Individuale–PAI), hence, the efforts of the national health system to establish a nomenclature of digital services and define new PDTA (health and social) for the integrated management of diseases in the territory, when they are available as IT-supported services, hence, the introduction of essential levels of digital healthcare in the new Minimum Service Level (Livelli Essenziali di Assistenza–LEA), with reimbursement arrangements specific for digital services, is pivotal (54).



Low Digital Literacy

Large-scale adoption of a digital solution for health and care needs to reach high levels of digital literacy for end users (professionals, patients, and citizens) and to consider how digital tools and solutions can be made completely accessible to these groups (47). Only by starting from the analysis of the needs expressed by citizens and institutions will we be able to enhance the market of innovative solutions, responding to concrete unmet needs of older adults and removing the organizational, technological, and behavioral obstacles that influence large-scale adoption in the locoregional context.



Fragmented Approach to Structural Reform

Health innovation needs strong institutions capable of implementing health reform, with accompanying clear programming objectives and successful projects. Many of the gaps identified are linked to structural reform issues that are difficult to address through project-based funding. Stronger capacity and technical expertise to implement and design reforms can complement the capacity to develop high-quality policies and projects (55).




CONCLUSIONS

The governance approach of Campania RS to address the needs of an aging population translates in strengthening disease prevention and health promotion in the entire life-course through empowerment and digital solutions, and in supporting independent living at home and in community, strengthening self-management of age-related conditions and reducing isolation. Such proactive, user-centered system empowers citizens and informal caregivers to take greater responsibility for health and well-being, by providing information and advising on healthy lifestyles, to stay active and healthy as long as possible (56–58). Similarly, age-friendly environments are beneficial to individuals and society throughout the entire life-course (59) and are enabled by digital solutions. A “Silver Economy,” deployed in the framework of a life-course approach, could stimulate sustainable growth in Campania, creating opportunities and jobs, through digital innovation and across sectors such as transportation, constructions, and built environment, as well as supporting patients and older adults to remain independent, active, and live longer in their homes and communities, while increasing the efficiency and effectiveness of health and social care systems (47). End users are at the center of such approach, to accelerate the design of user-friendly products and services, sharing experiences with new generations, and being involved in test-bed activities (60).
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