Paper for Research and Innovation of next issues

TITLE: Integrated Care Solutions in Projects of Regione Lombardia

Authors: Mariagrazia Fugini, Federica Cirilli, Paolo Locatelli
Politecnico di Milano, Milano, Italy.

TEASER: The lItalian Project “Digital Support and Social Innovation in Controlled Environments- Attiv@bili”
regards innovative organizational and ICT models fo health and care of frail persons (e.g. elderly @ople and
persons with disabilities). These individuals requie both health and social care servicesnfegrated care), better if

provided at home.
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The project ! involves several partners (Linea Com Srl, Politecn ico di

Milano, GPI Spa, Consoft Systems Spa, Fluidmesh Net
Lombardia, Microdevice Srl, Studiofarma Srl) and
organizations providing healthcare and social care
Municipalities and Health Authorities are involved

Attiv@bili
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The Italian project “Digital Support and Social Inn
- ATTIV@BILI" is funded by Regione Lombardia within
Development Structural Funds of the European Union.
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From the hone enpowernment and data collection perspective, Attiv@bili

starts from available mechanisms to collect data at home. These mechanisms
are in the areas of: (i) Anmbi ent Intelligence; (i) Interactive nedia
(e.g., interactive television); (iii) Body Area Sensors; (iv) Smar t
assi stance systens (e.g., voice recognition systems, automatic remind ers

and alert functions).
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Core of the integration nodel is a backbone platform conveying data from

devices for ambient automation, and orchestrates pr
designed to use limited resources and to support in

From an organizati onal
Performance Indicators and coordination mechanisms
of the various actors can be aligned dynamically.

Framework

The ICT Attiv@bili solution (Figure 1) is a service
driven platform [2], including an
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shows administrative and advanced (smart care) serv
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home devices for different kinds of patient fragili
living settings, from private homes to collective d
and urban areas.

References

[1] George Okeyo, Liming Chen, Hui Wang, “Combinin
temporal formalisms for composite activity modellin

smart homes.” Future Generation Computer Systems, V
Pages 29-43.

[2] Mouttham, Alain, et al. "Event-driven data inte

health monitoring.” Journal of Emerging Technologie

1.2 (2009): 110-118.

Contact address

Mariagrazia Fugini

Politecnico di Milano - Dipartimento di Elettronica,
Piazza Leonardo da Vinci, 32

[-20133 MILANDO, ltaly

Ph. +39-02-23993624

Fax. +39-02-23993411

e-mail address: mariagrazia.fugini@polimi.it

ty and in different
wellings, both in rural

g ontological and
g and recognition in
olume 39, October 2014,

gration for personal
s in Web Intelligence

Informazione e Bioingegneria

Fig.1 Collaborative software architecture in the Attiv@bili solution
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