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Culture is intrinsically linked to the values of society. Politics dictates our 
evolution of society through choices and omissions. Older people and their 
perceived value to the world must be a global priority. Still, the West has not 
valued this age group wisely and fairly. The data indicate that the impact of 
social circumstances on the quality of life of the elderly has not been of 
paramount importance. Investment in the scientific biosocial approach has 
been deficient compared to the biomedical approach. However, it has had 
the most significant positive impact on living standards and longevity. We 
recognise that the funding of the biosocial approach is not considered as 
competitive as the biomedical approach, because the methodology of the 
social sciences is fundamentally different. Public policy lacks accuracy 
because science cannot overrule political power. Accordingly, from 2021 to 
2030, the United Nations Organization has named the decade of healthy 
ageing. Healthcare, as a pillar of social governance and respect for the lives 
of the elderly, believes that it is vital to have the necessary social support to 
prosper. On the basis of these circumstances, this research paper outlines 
the importance of focusing on the social aspect of living and ageing in 
assessing this age group. Healthy ageing has reflected improved living 
standards, and increased longevity must become a political priority. This 
article highlights the concept of political longevity initiatives and how to 
observe them from an ethical point of view of social science results in a 
different picture of society. The different perspectives that we present are 
useful for the modern science of public health. Radar is a current Portuguese 
initiative as a political project involving public and social institutions. We 
analyse this project, focusing on the importance of making healthy global 
ageing a political option. 
 
Keywords:  Social public policy, health public policy, ageing, longevity, radar’s 
project.  

 
INTRODUCTION 
 
The present research focuses on a senior population's 
understanding of longevity and the preservation of cultural 
identity. It seems ineffective to take older citizens from 
their homes, families, and the social environment to 
provide them with proper medical care and social 

assistance. While preventing risky situations and isolation, 
enjoying life contributes to healthy ageing. Social policies 
are implementing social resolutions. Thus, we take two 
examples of social policies that meet the needs of older 
citizens.      Buurtzorg's     project,   which     began     in     the  
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Netherlands and spread to a number of countries. The 
Radar project started in Portugal in 2019. Both have a 
tremendous positive impact on the elderly.  

Once public policy organises the social field of society, we 
aim to see how public policies have recently adopted a 
social approach to ageing and its impact on the health of 
older people. The methodology of social sciences differs 
from that of health sciences research, although the rate of 
transmission between them is slow. Social science 
contributions to health science are sometimes not 
recognised as such mainly because of their qualitative 
research. Phenomenology is designed to help researchers 
learn from other people's experiences. Is a form of 
qualitative research that focuses on the experience of an 
individual or a group in a particular situation or problem. 
So, we're using the phenomenological method. We 
therefore use the phenomenological method to interpret 
the results and to challenge both social and clinical 
researchers. 
 
Loneliness and Life Expectancy  
 
Nowadays, each community's cultural characteristic is 
closely related to its citizens' life expectancy and social 
policies. Every action runs on with the public and civic 
sectors joining efforts on the field (Justo, 2010; Caeiro, 
2015). To accomplish this and to keep seniors living in their 
houses, we must provide a civil network so the link to the 
community may prevail. Hence, we can monitor people who 
face isolation and loneliness. We know physical exercise 
and human relations have a tremendous impact on the 
quality of life and survival expectancy of the elderly. Social 
innovative strategies towards this age range can improve 
society globally (Gyasi, 2020).   

As a case in point, we introduce the Lisbon's Santa Casa 
da Misericórdia (SCML) Radar’s Project, with already 
several publications on the subject. Presently, SCML has a 
few more projects of social innovation concerning the most 
fragile population. In some situations, it is responsible for 
the execution.  As for others, it grants scholarships mainly 
for those programs for the elderly, and older patients with 
cancer or mental disease.  In Portugal, SCML adjudicates the 
innovation programs the governance wants to try. It also 
sponsors several social lab projects (Radar, 2018; Moore, 
2020). The welfare state needs to offer citizens new 
projects that can be considered not social but cultural and 
lead to an improvement of the population's support 
network (Caeiro, 2015). Over the past years, we have had 
systematic developments in this field. So, we advocate 
Isabel Fonseca's definition of culture as "the entire social 
heritage of a nation" and, we add, of humankind (Fonseca, 
I., 2001).One of the modern nation-state pillars is the social 
reality, thought to be well-defined by the historic cultural 
offer (Maltez, 1993).  However, the word inequality is 
relevant in driving the elderly to medical care and social 
assistance. Public Politics organise the social field of society 
and the multiple civil society actors’ requirements. It is the 
device   that    moulds    both    ideas   and    social    partners'  

 
 
 
 
expectations and certifies development according to 
governmental priorities (Maltez, 1993).  

Bacon's philosophy and its scientific model contribute to 
set science as a priority of the western world (Moreira, 
2012). The biomedical model has been over the biosocial 
one. To accurately answer the community needs, it 
demands considering and revaluating the biosocial model 
(Jones, 2018; Justo, 2010). From a biosocial perspective, 
health policy is both social and cultural, as it is not limited 
to the scientific model rooted right down in the 18th 
Century's Age of Enlightenment (Justo, 2010; Jones, 2018).  

According to the new public governance, public policies 
must strategically lead and serve the citizens. They shall 
also be transparent and available for inspection (Araújo, 
2017). In health care, is indispensable that geriatrics reach 
the same value as pediatrics, for instance. To achieve so, it 
takes a paradigm switch, a new insight for this age group 
(Gorjão, 2015). Social sciences practise is less competitive 
than the exact sciences. Financial funds go preferably to 
exact sciences, mainly to the biomedical area (Jones, 2018). 
The answer to the new social problems like ageing and its 
social dimension needs a new, a competitive and a citizen-
centred public policies performance (Jones, 2018). The 
First World Congress on Ageing, held in Vienna in 1982 
under the United Nations' auspices, was "a milestone in 
establishing an international public policy agenda for the 
elderly population" (World Health Assembly, 1982). The 
main goal of central economic and social security for the 
elderly is to move towards the progress and, 
simultaneously, develop their countries. Thus, 
recommendations in health and nutrition, elderly consumer 
protection, housing and environment, family, social welfare, 
social security, labour, and education are ratified. We 
witnessed a simplistic view pervading the current political 
and academic debate to handle the older population as 
homogeneous. This approach helped to polarise opinions 
on the elderly, as the idea of ageing, dependence and social 
problems being dangerous for the economy and democracy. 
On the other hand, another theory holds that the elderly 
can contribute significantly to economic and social 
development. (WHO, 2017; WHO, 2020). 

The Second World Congress took place in Madrid in 2002. 
Then emerged a political statement of the three priorities of 
an action plan: the elderly and development, advancement 
in health and well-being in old age. Similarly, the so-called 
"National Strategy for Active and Healthy Ageing" safety-
enhanced efforts towards discarding any potentially life-
threatening hazard, as well as steps taken to promote well-
being and lifelong education/training (WHO, 2020; WHO, 
2017; Direção Geral de Saúde, 2017; Caeiro, 2015). In 2020 
the United Nations declared 2020-2030 the appropriate 
decade to focus on healthy ageing (ONU, 2020). Society's 
adjustment to these social needs is closely related to 
implementing health promotion strategies and adopting 
constructive public policies on ageing with quality and 
longevity (ONU, 2020).  

The context of civic engagement within society is 
increasingly supported by  guidelines   focused   on  seeking  



 
 
 
 
solutions based on adopting public policies and civil 
society's demands (Araujo, 2017). The civic sector's social 
initiative is led by non-profit organisations practising a 
solidarity-based economy abiding by social cohesion 
principles (Caeiro, 2015). These organisations have 
promoted employment and social inclusion while also 
providing welfare and social care for disadvantaged social 
strata. In their capacity as "economy's socially-aware 
conscience", their action has been complementary to that of 
public and private sectors. They strive for local 
development and social welfare, thereby meeting the needs 
of the community. These promptly rendered collective 
public welfare services cover social and cultural aspects. 
The Government supports these institutions because they 
are closer to the population and can mobilise without 
wasting resources (Caeiro, 2015). By this, the State has now 
less direct involvement in social institutions, while 
maintaining financial support and contributing to their 
development. These institutions, usually resulting from the 
citizens' initiative and geared to serve the community, are 
not economic despite private sector businesses. Instead, 
they are imbued with economic logic, as they depend on 
state financial support, private patronage, and voluntary 
contributions (Caeiro, 2015). Acting on a self-management 
basis, they are organised institutions (because there is an 
institutional consistency) and are not profit-aimed entities 
(any profit is invested in the institution).  A significant part 
of its resources comes from volunteers often associated 
with religious charities, reinforcing this activity's social 
purpose. Acting as an intermediary between the State and 
civil society, social economy encourages social welfare 
structures in some of society's most depleted areas (Caeiro, 
2015).  

Presently, a commonly accepted public policy 
experimental instrument is used to evaluate social 
behaviour. Such pilot projects are known as public policies 
labs. Amid, they try to understand the citizens' opinions on 
new projects (Mcgann, 2018). Nevertheless, the scientific 
process cannot control political decisions, though 
politicians favour keeping control. Every government 
chooses a public policy that enhances or not exact sciences 
(John, 2020).  Governance strategic leadership and 
accountability expresses political options. The 
interconnections between health and social fields answer 
modern nations' social sustainability needs and healthcare 
to citizens. A government must introduce policies that 
transform and grant sustainability and respect for everyone 
(Caeiro, 2015; Nunes, 2020). With projects targeting 
solicitude in ageing and improving human relationships, 
social innovation will significantly impact the quality of life 
and the older ones' survival rate. Any initiative, directly and 
indirectly, affects the improvement and sustainability of 
health systems at a global level (Fonseca, 2021). Solicitude 
and human relationships' politics will be a global priority 
and a social determinant of public policies (Dawes, 2020). 
Public administration analyses social innovation projects, 
mainly the goals and results procedures. Its evaluation plus 
assigned   improvements   influence   citizens'   health     and  
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society resilience. Accordingly, we want to analyse some 
social projects that are governmental initiatives towards 
longevity policies, specifically human relationships, and 
solicitude political determinants. Bioethics is essential to 
developing ageing public policies because of the complexity 
of ageing issues regarding elderly and longevity (Fonseca, 
2020).  
 
 
METHODOLOGY 
 
Public health policies towards extending healthy life 
expectancy demands observing and analysing the social 
phenomena (Silva, 2012). We have taken a 
phenomenological approach to wherewith public policies 
can manage to promote what it takes for an active, high-
quality ageing (i.e. one that is liable to lead to an increase in 
longevity) (Silva, 2012). The procedure adopted consist of 
examining two social experiences, one initiated several 
years ago in Holland, and another a couple of years ago in 
Portugal’s capital, Lisbon. The phenomenological method 
concerns the study of the experiences with a personal 
perspective and interpretation. Then, we implement the 
phenomenological reduction, as the actors are seniors 
facing isolation or solitude. Aiming to understand the 
subjective motivations, actions, and experiences, we intend 
to describe a problem and its social policy initiatives. This 
paper intends to illuminate the specific phenomena and 
consequences of loneliness amongst the elderly, and to 
display resolutions of success. This method is particularly 
effective at sharing experiences and challenging 
organizational and normative assumptions.  
 
Data analyses of social intervention and health service 
improvements 
 
The Buurtzorg project, implemented in 24 countries, has 
revolutionised the health sector. The project started with 
four nursing staff in Almelo, a city with 70,000 residents on 
Amsterdam's east.  It included home care for patients 
recovering from surgery, reduced-mobility persons, older 
people suffering from chronic diseases or dementia, and 
alcoholics and drug addicts (Buurtzorg, 2020). The team 
championed a holistic approach in providing patients with 
a proximity treatment since it advocated the principle of 
keeping the same care-provision professional with each 
patient, which inspires confidence and allows personal ties 
to be established (Buurtzorg, 2020).  

Nurses perform all the essential tasks like medication, 
feeding, clothing and hygiene. They coach and follow-up to 
ensure and guarantee the health of patients and their 
families. They simultaneously look for prevention and 
promotion of healthy habits and lifestyles (Buurtzorg, 
2020). Presently, the Buurtzorg project relates more than 
14.000 specialists. Divided into teams of ten or twelve 
caretakers, they assist forty to sixty patients in a residential 
area. In general, they monitor around 90.000 patients. 
Those  in  charge of   the project   would   rather   have  each  
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nurse working in his/her area of residence to reduce the 
time of travel to the patient's home (i.e. supposed to be less 
than fifteen minutes). Bureaucracy has been reduced to a 
minimum and teams work in a network, which now 
includes special working teams dealing with children and 
youth (i.e. physiotherapists and therapists). The nursing 
teams share decisions, allocate cases among themselves, 
update patient files, manage home visit appointments, 
report to family doctors, and submit nursing reports about 
patient care provision. About 50 administrative staff 
perform the most bureaucratic tasks in the office, leaving 
nurses available for home contact. This decentralisation of 
management has been crucial to the success of this model. 
In 1980, attempting to reduce costs, the government chose 
to set up several nursing teams, which were then allocated 
by major agencies committed to implementing 
management principles, thus triggering an increase in 
productivity. Home visits, subject to a time limit, were 
made by whoever was available. Subsequently, care 
provision times were compared, and nurses were subject to 
meeting pre-defined home attendance goals. A central 
exchange recorded the patient's requests and then passed 
them on to health professionals, making it impossible for 
them to talk directly to any care provider staff.  Assistants 
carried out the essential care work, and local management 
positions were created to reduce costs. These local 
managers reported to regional managers, who were headed 
by a general supervisor. In addition to encouraging red 
tape, this pyramid structure increased costs and aroused 
dissatisfaction among patients and health workers, as it 
inhibited bonding and confidence-building (Buurtzorg, 
2020). 

Personal interaction has proved advantageous since a 
well-informed professional can use his/her formal and 
informal contact networks to provide more appropriate 
solutions. Continuity provides the building of trust 
relationships, and self-management has proved suitable for 
teams' smooth running. In fact, everyone benefits from the 
innovative Buurtzorg format: the service provider, the 
beneficiary, the company, and the Government. Nurses, 
because they get to work autonomously; beneficiaries, 
because they create a bond, feel confident and are the 
target of personal, attentive care; and the company invests 
in a lower-cost, high-quality and high-impact business 
model. All these aspects bear an outcome in the country's 
health system in reducing internment rates, for instance 
(Buurtzorg, 2020). 

In Portugal, one of the institutions working in this area 
for more than 500 years with excellent results is the 
Portuguese Santa Casa da Misericórdia de Lisboa (SCML). 
Covering a wide range of social intervention, it operates in 
health care areas and social intervention. Among the 
various projects carried out by this institution in this area, 
the highlight goes to the recent Radar pilot project, 
confirmed in December 2018 by SCML and the Lisbon City 
Hall.  These two institutions are also linked to the Health 
Administration of Lisbon, the Police Force, the Social Parish 
Commission, and the Parish Council. Meant for Lisbon, this  

 
 
 
 
pilot project is inspired by the "Radars" project initiated in 
2008 by Barcelona's Municipality.  This pilot programme 
"Lisbon - City of All Ages" aims to scan the physical, social, 
financial, and housing conditions of the 65-plus city 
population, to ensure they may lead an autonomous, safe 
and comfortable life. With such an ambitious and 
transformative programme, interventions should improve 
living conditions (especially those of older citizens). The 
mayor Fernando Medina mentions the "importance and 
transformation" that the Radar Project entails in public 
policies in this area. It aims to cover 30,000 older people 
facing isolation situations, a little throughout the city 
(Projeto Radar, 2018). 

The first phase of this project started in the first half of 
2019. In addition to surveying all inherent hardship, it sets 
up a local surveillance network composed by neighbours, 
traders, or members of local associations. Four thousand 
five hundred forty-seven citizens over 65 have been 
identified (64% of women). Out of this sample, 45.06% of 
citizens are 75-84 years. Only 1.33% of them are over 95 
years old. The most significant shortcomings identified are 
household hygiene and healthcare (23%), financial 
difficulties and daily housework. Less relevant is food 
shortage and injury (Projeto Radar, 2018). 

The second phase began in July of the same year. It 
identified 11.361 elders living alone, 42% between 75 and 
84 years of age, and more than half were female. Most of 
them are under control, but two people demanded 
immediate intervention. The percentage of older people 
without a family doctor is 12%. The most significant 
difficulty elderly face is hygiene and housing maintenance 
(Projeto Radar, 2018). 

In October 2019, the third phase began, and it intends to 
reach an additional 14.000 elderly residents from the 
remaining parishes. The street teams are also composed of 
volunteers who have been trained by the SCML and the 
Lisbon City Council's volunteer services. After collecting 
data and downloading into the digital platform, they 
forward it for evaluation. Elderly teams, local intervention 
units and several other institutional partners monitor the 
citizens. From signalling to the monitoring, this process in 
under the responsibility of SCML (Projeto Radar, 2018). 

Radar is an example of how public policies can perform 
such a project for longevity within civil society. They use 
strategies by creating and facilitating all access to cultural, 
sporting, training, social participation, and civic 
intervention activities. This facilitates an independent 
living using mechanisms and equipment that provides 
autonomy, like helping those with less autonomy or social 
fragility (WHO, 2017). Each of these initiatives contains 
several measures to improve the population's quality of life, 
well-being, and autonomy. We recognise the importance of 
social participation in physical activities, for instance. Such 
life choices attenuate the distress risk at an older age, 
improve health, avoid loneliness, and promote longevity 
(Gyasi, 2020). All this results in an incentive to social and 
community participation, solidarity, and partnership 
building. At   the   same   time,   this   means  recognising   or  



 
 
 
 
becoming aware of how 65+ individuals live, what sets 
them apart from other age groups, and how specific is their 
condition.  A commitment is also evident to ensure that 
these individuals can remain at home with comfort, 
autonomy, and security (Direção Geral de Saúde, 2017). 
 
Assessment 
 
It is essential to evaluate each action/decision undertaken 
by public authorities regarding applying civil resources 
(Araújo, 2017; Bilhim, 2016). In a social context with 
conflicts and needs to consolidate, other social demands 
(inputs) and solutions (outputs) must be considered. For 
instance, to evaluate how resources are incorporated and to 
consider how their implementation might turn out. The 
dynamics underlying a central government's political 
decision-making will never be an easy process, as local 
government demands need supervision. Since local 
governments contact people directly, they will have all 
(political) reasons for meeting their needs (Bilhim, 2016; 
Araújo, 2017). Governments should be mostly concerned 
with knowing who needs what, what to do to provide 
solutions and what (direct and indirect) means are to 
prepare or outline the political agenda (Bilhim, 2016). Since 
the economy and society go hand in hand with the State 
(because of the latter's governments), budgetary 
adjustments are just another drawback further delaying all 
the public policy implementation process. "Public policies 
are thus instruments to render citizens' rights effective, 
acting as intermediaries in the scope of an implicit 
State/Society agreement" (Secchi, 2019). 

In the Dutch Buurtzorg model, the use of a simplified 
healthcare administration succeeds, among other things, in 
fighting loneliness not only among the elderly but also 
among the injured, bedridden, and reduced-mobility people 
of all age groups (Buurtzorg, 2020). Later, professionals 
were hired to provide care to children, youngsters, 
alcoholics, and drug addicts (Buurtzorg, 2020). This system 
has been hugely successful because its bureaucracy-free 
and straightforward nature manages to produce positive 
results (Buurtzorg, 2020). Building partnerships efficiently 
and effectively address a social problem, with all 
stakeholders benefiting (Buurtzorg, 2020). Thus, we see 
that the achieved diversity results from both parties' 
various attempts (decision-makers and leaders) to draw up 
specific action and produce the present proposal for solving 
a public problem (Buurtzorg, 2020; Araújo, 2017). 
Regardless of the country concerned, a linkage between 
constitutional/organisational models and organisational 
procedures is crucial for decision-making (Secchi, 2019). In 
this example, we have been able to identify which 
dimensions shall be considered when framing and drafting 
public policies (Araújo, 2017). Firstly, the political 
dimension is about picking the target audience (i.e. the final 
beneficiaries of such an initiative). Next, the technical 
dimension is about analysing and validating the proposed 
measure's feasibility, including all the necessary tweaking, 
and   tuning   to   run  smoothly  and  achieve  goals  (Bilhim,  
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2016). Finally, the organisational dimension, which deals 
with choosing the policy-implementing agents (Bilhim, 
2016).  In conclusion, we can firmly attest that we are in the 
presence of a public policy since it is precisely in the 
decision-making process and in the type of players involved 
that it differs from private sector action (Bilhim, 2016; 
Araújo, 2017; Secchi, 2019). 

Political decision-making reflects governments' agenda 
and indicates what logic, rules, resources, and trends are at 
stake in public policies (Araújo, 2017). Public policy derives 
from the same branch of behavioural psychology. Only 
recently have been separated (Almond, 1987). All argue 
that public policies arise in a specific context and provide 
problem-oriented and solution-seeking action tools. Both 
the political issues and the approach involved therein are 
multi-tasking phenomena, thus understanding and 
analysing what is involved. These two sides of the subject 
are guided by principles that stress human dignity. 
Nowadays, public policy analysis is evaluated as "a tool for 
improving public expenditure's quality […] accountability, 
rigour, and transparency" (Araújo, 2017; Bilhim, 2016).  

The Public Policies Labs are emerging structures that 
provide public policies developments by the experimental 
method in the policymaking. They mainly focus on social 
and reflects the population's real life, consider all the data 
to elaborate and adjust public policies (Michael Mcgann, 
2018). 

Elderly believe that access to clinical and social services, 
daily functional activities and economic independence is 
beneficial (WHO, 2017). Participation in social, recreational 
and leisure activities provides a mechanism for social 
integration and personal satisfaction. Both aspects help to 
promote health (WHO, 2017). However, we must insist on 
how decisive family cooperation will be as a source of 
emotion and provider of affection (WHO, 2017; WHO, 
2020). The family unit contributes to everyone’s safety and 
acceptance, including a sense of belonging and identity. It is 
a fundamental cultural and social institution for personal 
emotional support and fulfilment, especially by promoting 
intergenerational ties and managing to make old age 
handicaps come to be felt as privileged experiences (WHO, 
2020; WHO, 2017; Cox, 2017). 

SCML and the Lisbon City Council have set up the so-
called Radar project to report elderly citizens at risk 
(Projeto Radar, 2018). In cooperation with law 
enforcement and local traders, this initiative succeeds in 
making every active citizen a real local "Radar". Should 
these citizens detect a change in an older person's daily 
behaviour and habits living on their street or 
neighbourhood, they can alert the relevant authorities. In 
addition to all the other aspects already mentioned, this is 
particularly relevant in the fight against isolation (Cox, 
2017). We know that several partnerships were put in 
place during the lockdown in the first half of 2020, 
particularly with the parish councils. Among other 
initiatives, parish councils use resources made available by 
social grocery stores (an initiative in partnership with local 
trade) to   deliver   food   to   seniors  who cannot leave their 
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homes. 

The Radar Project's phased signalling of older people is 
well expressed in the following: "implementation of a 
system both for monitoring/reviewing each proposed 
target and for systematic data collection, all of it coupled 
with a good conflict resolution system" (Projeto Radar, 
2018).  Situations include developing and streamlining a 
database, articulating health services, promptly handling 
any distressful case of older adults at risk and 
disseminating results to the media so that the public is fully 
informed. Recruitment and voluntary service plans should 
be used to increase the employment rate and social 
inclusion (Projeto Radar, 2018).   
 
 
Conclusion 
 
Have offered culture and then extended to social welfare 
(Maltez, 1993). The social pillar is one of the western 
world's most important objectives. This model of quality 
and sustainability requires innovative policies that link 
health care with the social sphere. Social innovation and 
bioethics issues for the elderly are essential to the policy of 
care. Solicitude is considered one of the most serious 
epidemics of our century (Cox, 2017). 

Public policy implementation is a somewhat intricate 
process. Even after legal publication, it is not finished, yet. 
The Government will first need to implement it through 
public administration (Bilhim, 2016; Secchi, 2019). To 
avoid inconsistencies between the legislation and its 
implementation, leaders or decision-makers must be 
included in this agenda (Bilhim, 2016). Integrated public 
policy management encourages knowledge sharing for a 
joint policymaking (Araújo, 2017). This network 
governance is essential to (1) assess the effect and impact 
of the policy adopted, (2) analyse how efficient and 
effective such a measure proved to be, (3) verify whether 
the initially expected results are achieved (and then 
validate them) and (4) correct any deviation (Araújo, 
2017). After reaching this stage of the political process, still 
somewhat related to public administration, audits and 
supervision should follow, eradicate any errors, and keep 
introducing improvements throughout the process (Araújo, 
2017; Bilhim, 2016; Secchi, 2019). 

Ageing is a cross-cutting issue for all humankind and can 
only be sustainable if optimisation occurs regarding social 
proximity and access to health-related quality of life and 
social inclusion (WHO, 2020; WHO, 2017; Direção Geral de 
Saúde, 2017). For this reason, we have recognised in the 
Radar project all the characteristics of any public social 
policies towards the longevity of life (Projeto Radar, 2018). 
The possibility of using existing synergies to provide 
services, primarily through media coverage and public 
opinion formation, is one of the many factors further 
involving the whole community and maximising the results 
of such projects. 

Therefore, we can conclude that the Radar project 
illustrates   just   how  relevant  a  public  policy   can  be    in  

 
 
 
 
designing projects that combine institutional resources 
with civil society's and neighbourhood networks' active 
involvement in implementing these policies. This is because 
adjusting the adopted measures according to the 
community's cultural and social background targeted by 
the intervention will improve their effectiveness and make 
them better suited to their current needs (Direção Geral de 
Saúde, 2017; Caeiro, 2015). In addition to signalling 
difficult cases, efforts are made in the RADAR Project's 
scope to avoid future social isolation cases. Similarly, that 
preventive approach inherent to the Radar Project shows 
how important the following factors can be: (1) public 
policy implementation, (2) use of mechanisms that help 
strengthening both social solidarity networks and civic 
values and (3) networking based on an integrated 
governance approach. The aim to ensure the combined 
effect of these factors enables society to come up with 
increasingly effective and sustainable responses (Projeto 
Radar, 2018; Caeiro, 2015; Direção Geral de Saúde, 2017; 
Cox, 2017; Caeiro, 2015). 

Public health conceives health politics and its bond with 
the social sector while considering the biosocial model of 
health. Some political determinants like ageing and solitude 
are influential health questions that demand a social and 
innovative healthcare approach. The analysis of an 
innovative public policy for longevity under the social 
sciences scope is a contemporary and openminded 
approach. 
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