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Di cambiare l’approccio alla malattia cronica

Pathology 
1

Pathology 
2 

Pathology 
3

Pathology 
4

Disease 
impact

Treatmen
t impact

Multiple treatments, decision making based on guidelines 
written predominantly on studies excluding multimorbidity  

patients 
 

Drugs, non-pharmacological therapies, 
check-ups, self-management, etc.

Single Disease/Condition oriented approach

Modified from Cartabellotta  A et al. Evidence, 2016; 8 (10): e1000154



Approccio orientato alla multimorbidità

Disease 1 Disease 4

Disease 3

Disease 2 

Interaction between 
pathology/conditions, related 
treatments and their impact 

on quality of life

Benefits and risks of clinical 
guidelines developed 

 for individual pathologies

Improving the quality of life by 
reducing the impact of treatment, 

adverse events onset 
and unscheduled health 

interventions

Improving the 
coordination 

 between welfare 
services

Patient needs,  
treatment options, health 

priorities, lifestyles and 
personal goals

Modified from Cartabellotta  A et al. Evidence, 2016; 8 
(10): e1000154



Approccio multidisciplinare e proattivo



Morton G, et al. Heart 2018;104:1376–1382

Team multidisciplinare
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Tecnologia
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Tecnologia



Combinazione di algoritmi ed 
intelligenza artificiale



Digital health technologies (DHTs) are revolutionizing medical research, offering 
unprecedented insights into health monitoring and disease detection through 
continuous, real-world data collection. Here we characterize the data in one of the 
largest and most demographically rich DHT datasets as part of the All of Us 
Research Program. Through a historic device distribution effort, the program 
reached a broad range of participants nationwide, yielding a DHT dataset with an 
expanded a large demographic scope. This dataset contains Fitbit data from more 
than 59,000 participants spanning 14 years with more than 39 million step 
observations and 31 million sleep observations. Nearly half (46%) of participants with 
Fitbit data also contributed electronic health records, physical measurements, 
genomics and survey data. This resource enables researchers to study relationships 
between digital health metrics and clinical outcomes, advancing DHT 
methodologies through its large size, broad representation and multi-modal data 
linkage.

nature medicine; Published online: 27 april 
https://doi.org/10.1038/s41591-026-04352-3

The All of Us Research Program's warables 
dataset



nature medicine; Published online: 27 april 
https://doi.org/10.1038/s41591-026-04352-3



nature medicine; Published online: 27 april 
https://doi.org/10.1038/s41591-026-04352-3



Diversi setting di applicazione



Regole nazionali













23

 Prestazione Tariffa Codice

Teleconsulto Riconducibile a 89.01 
(visita multidisciplinare) TC.01 / TC.02

Telemonitoraggio liv.1 a gestione 
ospedaliera 360 euro TM.01

Telemonitoraggio liv.1 a gestione 
integrata 240 euro TM.02

Telemonitoraggio liv.1 a gestione 
territoriale 120 euro TM.03

Teleassistenza 30,8 euro TA.01 / TA.02

*Per il dettaglio delle prestazioni, della codifica e della tariffazione si rimanda alla DGR 3630 del 16/12/2024

Prestazioni di specialistica ambulatoriale già 
presenti o riconducibili ad una prestazione del 
nomenclatore regionale e nazionale, erogabili 
anche nella modalità Telemedicina, attraverso i servizi di 
Televisita, Teleassistenza e Telemonitoraggio*

• Per questa tipologia di prestazioni si applicano la medesima codifica e tariffa previste per la 
corrispondente prestazione erogata in presenza; 

• Rientrano le visite di controllo di diverse specialità, le visite multidisciplinari anche erogate 
come prima visita, le prestazioni erogabili da remoto da professionisti sociosanitari; 

• Sono comprese anche le prestazioni relative al controllo in remoto dei dispositivi cardiaci 
elettrici impiantabili.

Prestazioni specialistiche e percorsi clinico-
assistenziali erogati in telemedicina non presenti né 
riconducibili a prestazioni incluse nel nomenclatore 
regionale e nazionale, attraverso i servizi di Teleconsulto, 
Teleassistenza e Telemonitoraggio*

DGR 3630/2024

Fase di Sperimentazione nel corso del 2025

Un sistema di tariffazione 
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L'infrastruttura Regionale di Telemedicina



Best Practice



Regional Social-Health Plan 
▪ Gradual shift from Hospital to Home through the deployment of 

some experimental projects supported by telemedicine

9,8 Million Inhabitants  - 17b€ healthcare expenditure - 17% of 
the Italian total spending

SUMMA:  

2° opinion ai MMG  
NRS: scompenso 
cardiaco e BPCO

Tele-SLA 
(Maugeri + AISLA)

2011 2012 2013 2020 2021

Post COVID  
(Maugeri/MIRATO)

Post ictus  
(Maugeri+ MIUR)

SCC+BPCO 
(Maugeri/CCM)

Prevenzione cadute 
(Maugeri + 
Ministero)

Scompenso 
+ diabete Telemechron 

(Maugeri + Regione)



Regional Social-Health Plan 
▪ Gradual shift from Hospital to Home through the deployment of 

some experimental projects supported by telemedicine

9,8 Million Inhabitants  - 17b€ healthcare expenditure - 17% of 
the Italian total spending
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Post COVID  
(Maugeri/MIRATO)

Telemechron 
(Maugeri + Regione 
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TELEMECHRON



The project has received funding from the 
Italian Ministry of Health under the 
framework the co-fund partnership of 
Transforming Health and Care Systems, 
THCS, (GA N° 101095654 of the EU Horizon 
Europe Research and Innovation 
Programme).



Co-Creating Educative Futures of Continuous Care

24.06.2026

Objective Data  

(Measured & Quantifiable) 🏥

📊

Subjective Data  
(Self-Reported & User-Generated) 

🗣 📱

Engagement 
patterns, responses, 

ratings

Physiologic Behavioural Time-Based 
Factors

User 
Feedback & 
Preferences

Habits & 
Lifestyle

Mood & 
Emotions

Diet, smoking, 
exercise, etc.

Stress levels, 
emotional 
states, etc.

Heart rate, 
sleep

Activity 
levels, step 

count, 
intervention 

history

Daily 
routines, 

circadian 
rhythms

Progetto Compass



Co-Creating Educative Futures of Continuous Care

24.06.2026

Patient Interface Therapist Interface

Berny App



Co-Creating Educative Futures of Continuous Care
24.06.2026

Recruitment: 8 weeks post-operation, at the BRZ  

• medically stable 
• Smartphone accessible (daughter endorses) 
• Granted consent 
• driven but overwhelmed 
• intense fear of falling 

Introductory date:  

• ICF Assessment 
• Questionnaires 
• Establish objectives 
• Explain platform 
• Configuring a pedometer

FitBit Installation 

eHEALS

Mobile Proficiency 
Questionnaire (MDPQ)

GAD - 7 

Questionnaires



Co-Creating Educative Futures of Continuous 
Care

24.06.2026

Notification of Content Engage with content 
through viewing, listening, 
or performing.

Feedback 

1. How did you like the 
content? 

1. The content/exercise felt...
too easy / just right / too heavy

1. Open Feedback (optional)

Analysis of preferences and trends 
Modification of intensity, duration, and format

Planning for the 
upcoming 2 to 4 weeks

HCP -Team

(in future done by an AI-Algorythm)

Program Modification 

Intervention  



Person Aid  
(Collabora ed Innova-Regione Lombardia)



6/24/2026

Maugeri)



• A personalized hospital-discharge programme, founded on individuals’ needs and risk 
profiles, might be the best approach to plan the follow-up care of patients with chronic 
HF. 

• Information and communication technologies will be helpful to disseminate clinical 
information to all health-care professionals in real time, and thus reduce the time and 
duplication of procedures and improve the overall care and health of patients. 

• Telemedicine has been used to support integrated care in the management of chronic 
diseases and, in particular, to provide education to improve self-management, enable 
information transfer (such as by telemonitoring), facilitate contact with health-care 
professionals (such as via telephone support and follow-up), and improve electronic 
records.


