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We read with interest the article by Blancafort et al. reporting the rationale and
process of the “AMICOPE” study [1], which aims to implement a strategy to improve the
intrinsic capacity of older adults in Spain. AMICOPE is aligned with the Integrated Care
of Older People (ICOPE) strategy proposed by the World Health Organization (WHO)
and aims at potentiating the capacities of older adults in the community through the
promotion of physical activity, healthy nutritional habits and psychological wellbeing [2].
In particular, we appreciated the idea of following the steps indicated by the Medical
Research Council (MRC) to implement a complex intervention, i.e., a multicomponent
intervention, which might be highly influenced by contextual factors [3].

This strategy shares many principles and key actions with our +AGIL Barcelona
program, which started in 2016 and is still ongoing in one Barcelona’s primary care area
(Spain) [4,5]. As in AMICOPE, we followed the same MRC principles to design our inter-
vention, so that +AGIL Barcelona results from the involvement of different stakeholders,
including primary care teams (physicians, nurses and social workers), geriatricians, physi-
cal therapists, professionals of the third sector, volunteers and end-users. Our program is
directed towards older adults with initial frailty (i.e., independent in the basic activities
of daily living with the presence of early signs of physical and/or cognitive impairment).
The concept of frailty, which can be intended as an alert for a reduction in the physiologic re-
serve of the older person, is considered a robust prognostic marker of future adverse events.
The literature on frailty was determinant in the design of the “positive” concept of intrinsic
capacity proposed by the WHO. The two concepts, in fact, share many similarities [6].
Moreover, the methodology and interventions proposed by the WHO for enhancing the
intrinsic capacity of older persons represent well-established assets of geriatric medicine,
commonly implemented by geriatric teams under a different framework (i.e., management
of frailty).

It has been demonstrated that frailty represents an ideal target for preventive inter-
ventions against adverse events, especially incident disability. +AGIL Barcelona is based
on a community detection strategy by primary healthcare and a comprehensive geriatric
assessment conducted by a multidisciplinary team (centered on the role of the geriatrician
and the physical therapist). The resulting intervention is tailored to the needs and priorities
of the individual and may include up to 10 weekly sessions of adapted physical group
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exercise complemented by the use of an App for physical activity (ViviFrail©), nutritional
recommendations (based on the Mediterranean diet) and specific actions on other different
needs (e.g., interventions against cognitive impairment, inadequate sleep, polypharmacy
and social isolation).

The +AGIL project intervention strategy is very similar to what was adopted in AM-
ICOPE, although there are some differences in the approach. For example, the design
of AMICOPE seems quite selective in the inclusion of participants because it apparently
excludes older adults with cognitive impairment or sensorial deficits (conditions that are
highly prevalent in older age). +AGIL Barcelona was designed to be more adaptable to
the needs of older adults and primary care staff and includes a possibly more heteroge-
neous population. Interestingly, the preliminary results of +AGIL Barcelona have shown
a beneficial impact of the program across different degrees of frailty, suggesting that the
intervention is very customizable [5]. On the other hand, AMICOPE seems to have been
designed to more specifically act on the promotion of mental and psychological well-being.

The results of the co-creation process, which started from the review of the best avail-
able evidence on this topic, represented the basis of +AGIL Barcelona and were published
in 2018 [4]. This first manuscript specifically underlined the principles and key elements to
implementing such a complex intervention, including the users’ participation and empow-
erment, the integration of healthcare and community resources, the sustainability overtime
and the local dissemination [7]. In 2019, together with the program’s logic model, the
preliminary results were published, showing a very high adherence to the program and the
positive pre–post impact of the intervention on physical function [5].

The +AGIL Barcelona program is a nationally well-known research-implementation
program supported by a national and international dissemination strategy and was also
benchmarked with other relevant research in this field conducted at a local level [8]. The
program continuously adapts to challenges and opportunities posed by different contexts
(such as the COVID-19 pandemic, which pushed the program to reinforce its digital
component) and the users’ needs. We believe that +AGIL Barcelona, which is currently
implemented, has already shown promising results and accumulated lessons based on
its achievements and failures. It might indeed be a valuable learning contribution to
similar strategies, such as AMICOPE, which aims to reinforce the intrinsic capacity of older
adults in the same setting. It is amenable to working with similar programs (at national
and international levels) to develop synergies and collaborative research, for instance,
comparing or merging data in the future.
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