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RETI ASSISTENZIALI

Garantire di livelli uniformi di assistenza nel territorio di competenza

Ottimizzazione uso delle risorse

F L ITALIA DEI COMUNI
E DELLE SIGNORIE.

Programmazione stategica
Coordinamento

Le origini del gusto.



RETI ASSISTENZIALI - programmazione

/__"“;\ REPUBBLICA ITALIANA
(.Y BOLLETTINO UFFICIALE
\_/ REGIONE DEL VENETO

PARTE PRIMA
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LEGGE REGIONALE 29 giugno 2012, n. 23
Norme in materia di programmazione socio sanitaria e

approvazione del Piano socio-sanitario regionale 2012-2016.

Organizzazione per Reti Assistenziali Integrate

360° Patient journey



Le linee guida organizzative gia approvate dal Tavolo sono:
Le quattro Reti tempo-dipendenti: cardiologica per 'emergenza, neonatologica e dei punti nascita, ictus e trauma
severo (Accordo Stato-Reqgioni 24/01/2018 - PDF); il manuale operativo per le reti cliniche tempo-dipendenti

in corso di validazione, cosi come previsto dall’Accordo Stato-Regioni del 24/01/2018;

‘Reti oncologiche (in corso di approvazione da parte della Conferenza Stato-Regioni);

‘Rete servizi territoriali e integrazione assistenza ospedale-territorio - RESET (documento inviato
all’Ufficio di Gabinetto del Ministero della Salute per il SUCCESSIVO ieristituzionate).

360° Patient journey


http://www.agenas.it/images/agenas/RETI/Reti_tempo_dipendenti.pdf
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PERCORSO ASSISTENZIALE

definisce il "macro” processo dell'intera gestione

dr un problema di salute, adattando, le
raccomandazioni delle linee guida (LG) alle
esigenze del contesto locale (CL) secondo
metodologie validate, in maniera condivisa
tra tutti i professionisti.
Esso descrive e rappresenta la sequenza
spaziale (where)
temporale (when)
attivita svolte (how)

= dai diversi professionisti (who)
in maniera omogenea e condivisa.

PA=LG + CL

RESPONSABILITA"

Medica/Chiurgo

Infermisre esperto

Mecico intsmistal
Nutrizonista/
hinurgo

Ambuatorio
nlegrato

Equipe

mulidisciplinare:

InemistalChirurgal

Niizionisia
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PERCORSO ASSISTENZIALE PAZIENTE OBESO

ATTIVITA®
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Valutazione infernistica

]

Esani diagnostic {nota 1)

Trattamento medico intemistico, nutrizionale,
rigbiltativo-motorio ed eventuale trattamerto
psichiatrco (nota 2)

RIFERIMENTI DOCUMENTALI

NOTAt:
Esamidi il

‘samidi laboratorio
Parametriantropometric;Ecografia
addome; ECG; BES; Test
stancard del sonno

Esami di | lvello
ecocardiogranima, spiremetria,
plisomogrefia, valutazione
fisitrica, valutazions picihiatrica

NOTA 2: trattamerto
famnacologicol
Counseling nutriZonle!

Valutazione irattamento

Bl

Indicazion chirurgica

Anestesista Inota 3y
ChinugolAnestesistal odat P—
P dajieto el \p(ci{‘;ga\adllnewenu
Chirurge!
‘c"’oiﬂ.ﬁa”w Ricovero U.0. di Week Ricovero U.0.
Infermiere 055 Surgery Chirurgia
Esamidi preparazione
allitervento (nota 5)
Chirurge
Chnugo pasteo! nervento chiurgice

Equips multdiscipiinare:
ItemisialChirurgo?
Nuizorista

Psicol i
Seienze motorie

|

’ Follow-up (nota 7) lf

& recupero
funzionale! tratiamento psichiatrico
{vedi istruzione cperativa)

NOTA 3: Lintervento chirurgico
viens effetuato dopo che i
pazient ha gi2 intragreso un
trattamento mecico con esisto non
oftimale

Esami previsti R ubo digerente:
prime vie, EGDS, eventuale
plvmanometria 24 h

Valutazione anestesiologica
candidati alinfervento di

chirurga bariatrica

pazienti con BM) 2 40 Kol
pazient con BMI 2 35 Ko/ ed
una o pil severe comorbidita

con storia i fallimento delle
misure non chirugiche:

NOTA 4: Sleeve gastrectomy
Bendaggio gastico regolabie,
Piicatura gastrice, Duodenzl
suitch, Palloneino intragastrico,
intervento di chinrgia plastica

NOTA 5: routine precperatoria
& fivalutazions anestesiologica

NOTA 6: valutazions
intemiscanutrizienal pre-
dimissions.

Se complicanzs intemistichs
trasferimentain medicina
intema

NOTA 7: definizione el
protacoll follow up

sventuale programmazions
intenvento chiurgia plastica
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Nota 1: Triage

MMG, Specialista ambulatoriale/ospedaliero

Nota 2: Presa in carico

- anamnesi/EO generali

- ricerca sintomi OSAS e questionario ESS
(allegato A)

- anamnesi alimentare (allegato B)

- questionari motori (allegato C)

- test psicometrici per assessment psicologico

(allegato D)

Medico Chirurgo,

Medico Internista

Medico Nutrizionista/Dietista

Nota 3: Criteri di esclusione
-eta270aa

-ASA IV

- rifiuto del pz all’approccio chirurgico

Nota 4: Fenotipizzazione

- esami di laboratorio

- valutazione nutrizionale con diario alimentare
- polisonnografia se sintomi OSAS/ESS

- assessment psicologico quando richiesto

- auspicabile valutazione Medicina Sport (corollario?)

Nota 5: Stadiazione dell’obesita sec. Edmonton Score

(allegato E)

Nota 6: Esami preoperatori di | livello
- EGDS con biopsie

- RX tubo digerente prime vie

- Ecografia addome completo

preoperatori di ll livello (se necessari)
- pH manometria esofagea
- RMN/TAC

Nota 7: Preparazione
- rivalutazione internistica
- counseling nutrizionale

- ev. nutrizione riabilitativa - ev. supporto psicologico - ev
training esercizio fisico in palestra didattica e recall

infermieristico

Medico Chirurgo

Medico Internista

Medico Nutrizionista/Dietista
Psicologo Clinico

Medico delloSport
Specialista dell’esercizio
Case manager

PDTA ADULTO

w
MMG ambulatorio U.0.A
fnota 1) SPe(ﬁLa(L'?)t'CO o
| I )
W

¥

obesitalll gradoe
‘grado complicatz

visita chirurgica

percorso

chirurgico e
internistico-
dietologico

percorso " candidabile a_
ternistico- chirurgia "
ietologico {nota 3} - bariatrica?

esami diagnostici esami diagnostici
nota 43 (nota 4)
¥

trattamento medico
onhale, esercizio
yercorso psicolo
nota 11)

NO

ione multidiscipli
inota 5)

follow-up
medico,
nutrizionale

v

valutazione
trattamento

inserimento in
lista operatoria
provvisoria

¢ ¥
esami

precperatori
esito positivo? (nota B)

+

sceltaintervento e
lista definitiva

s v

preparazione alla
chirurgia
{nota 7}
follow-up/ W
chiusura
NO predegenzae
dieta
(nota &)

¥
rivalutazione
multidisciplinare intervento
(nota 12} chirurgico

*

h 4

follawup dimissione
medico-nutrizionale <1 (tnota 9)
(nota 10)

Nota 8: Predegenza

- routine preoperatoria

- rivalutazione antropometrica e dieta preoperatoria
- ev. nutrizione riabilitativa

- visita anestesiologica

Medico Nutrizionista/Dletista
Medico Anestesista
Medico Internista/Chirurgo

Nota 9: Dimissione
- indicazioni nutrizionali post-operatorie

Ev. presa in carico delle complicanze chirurgiche, internistiche, nutrizionali

Medico Chirurgo
Medico Internista,
Medico Nutrizionista/Dietista

Nota 10: Follow-up

- 1 mese: chirurgico e dietologico/nutrizionale

- 3/6/12 mesi: internistico e dietologico/nutrizionale
- ev. indagini diagnostiche se complicanze

- ev. valutazione di chirurgia plastica (corollario 2)

- obesita e gravidanza

- 6 e 12 mesi: auspicabile rivalutazione funzionale e prescrizione esercizio fisico

(corollario 1)

Medico Chirurgo

Medico Internista

Medico Nutrizionista/Dietista
Medico dello Sport

Chirurgo Plastico

Nota 11: Terapia medica

Percorso medico internistico, nutrizionale, indicazione e promozione
dell’attivita fisica, farmacologico, ev. percorso psicoterapeutico
Medico Internista

Medico Nutrizionista/Dietista

Medico dello Sport

Psicologo Clinico

Nota 12: Rivalutazione

Multidisciplinare per

- eventuale chirurgia di revisione/conversione
- eventuale ricovero per nutrizione riabilitativa
Chirurgo

Medico Internista

Medico Nutrizionista/Dietoista
Psicologo Clinico



Modallta discrizione.
Uscrizione @ gratuita e obbligatoria compllando Fappositascheda di scrizione on line, disponibile sul sito
kit

CredtiECM

Medico Chirurgo discipline:
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Infermiere
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_ _ o Quali figure professionali partecipano alle
Gruppo di lavoro Aziendale Interdisciplinare riunioni del GAIO

sull’Obesita (GAIO)

Altro
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PDTA CAMBIA LA LOGICA DEL ‘MERCATO’ SANITARIO

ORGANIZZAZIONE SANITARIA NON PRODUCE PRESTAZIONI MA OUTCOMES

Evidence-Based
Medicine

RAZIONALIZZAZIONE DELLA SPESA

_
< N PROMOZIONE CONTINUITA’ ASSISTENZIALE

RIDUZIONE DELLA VARIABILITA’

INTEGRAZIONE MULTIDISCIPLINARE E MIGLIORAMENTO DELLA QUALITA” PERCEPITA

MULTIPROFESSIONALE

RIDUZIONE DEGLI ERRORI
GESTIONE PROATTIVA DEL RISCHIO

RESPONSABILIZZAZIONE DELLE FIGURE
PROFESSIONALI
RUOLI, COMPETENZE, RESPONSABILITA’

INDICATORI DI STRUTTURA PROCESSO E OUTCOME

360° Patient journey
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INTERNATIONAL PERSPECTIVE

IMPACT OF A HUB-AND-SPOKES
HEALTHCARE MODEL FOR OBESITY

TREATMENT

Improving Patient Care through Affordability in
the Veneto Region, Italy

ABSTRACT

Background: Dhesity is the plague of
modern saciety. The related healthcare
osts cntinually dash with budget
[ ints, and bariatric practics with
plinary demands requires
w25 amil expertise that
stution related. Ho local
ity has yet implemented a
plan to coordinate the bariatric activity
within the administered temitory. The
Veneto Region of Maly has a popalation
iof more than & milon inhabitants and
a prevalence of obesity arund nme
percent. The Aegional Administr=tion
ts the primary healthcare provider and
payor. Healthcare at lame is delivered
thmugh dedicated netwerks of care. We
promssted the constitution of 2 bariatric
i all the regional
mstitutions devoted, with the support of
Regional Health Autherity. Rationale:
The establishment of a regional bariatric
network, clled Rete Dbesita Veneto, has
'nanp ad.amage, m tems of resource

-un-:l:ppr-:-:-ri:ta
:mpulamn risk managem
comtzinment. Method.
ts based on a hub-and-
where bath hub and spokes :pnt 5
defiver comprehensive e to patients
with obesity. (omamon pathways of care
are shared by the affiliated centers of the
network. Inpatient outpatient artiities
tromes are assessed and reconded
inq  the Regienal Aun.'m

approved at the end of 20 E.Iln tw k
currently encompasses one hub and
ix spoke centers scattered throughout
the Region, with consolidated bariatric
practice and faclities. The hub s also
the Reginnal referral and coasdination
«eniter fior obessity. Concmsions: Th
aim of Rete Obesita Yemeto i to delives
the best patterns of care for people with
whesity, with the goaks of improved
wexd care variability, and

will provide new insi ighits on the best
practices for this patient popalation.

KEYWORDS: obesity, barlatric sargery,

Wenatn, Iialy, olesity network, Inieayrated

iare patiway, hub-and-spolkas health e
el

by Mirto Foletto, MD; Luca Busetto, MD; Roberto Vettor, MD; (laudio Pilerd, MD; and Domenico Mantoan, MD

{irx. Folefts, Busaite, and Vattor are from e Denarts

Services of the Veneto Region in Wenice, il

Barigtric Times. 2018,16{1):14-17:

enit of Medicine, Dniversity of Piading, Podue, iy Ors. Fie

ci gl Mantoan are from Heaith and Social

besity is a plague on modern
saciety. In Italy, the mean rates for
overweight and obesity are 35.3
and 9.8 percent, respectively.’
Excess weight is not only one of the tep
five leading causes of death, it also has
relevant impact on public health, both at
an individual and population level® with
estimated costs per year in [taly zlone
exreeding B billien Euroz *
In Italy, health is a fundamental
constitutional right,* and healthcare

of whether bariatric surgery i even
comsidersd. The “globesity challenge”
spars overall healthcare-related cost to
soar and subsequently dlash with budget
comstraints, These considerations directly

invalve the Regional Administration, as it is
the primary hezlthcare provider and payor.

Given the dinical complexity behind
obesity, the interdisciplinary nature of
bariatric practice demands dedicated
rezources and expertise that are mainly
institution-related.

provision is equally granted te all talian Reither national
dtizens. Given these premizes, national nor lecal health
healtheare is lund!lilr_r public maney autherities have yet
within a regi d fra k that impl d

was put in place to guarantee the same aplanto
accessibility, costs, ac bility, and coordi
qlalll:lammslie{n_try Toaddress these  the bariatric

demands, ach halian region has developed
individuzl healthcare plans.

The gavernment of the Veneta Region
ruled that healthcare provisions are to
be delivered through dedicated networks
of care (e.g., Oncolegy Network, Stroke
Netwark) according to the guidelines
reported on the Regiomal Healthcare Plan
(Regiomal Law No. 19/2016). The netwark
for obesity was approved and included in
this plan in February 2016.

Moreover, healthcare provision are locally
defivered and administered through Local
Healthcare Units (LHU), geographically
based im seven districts of Venets (Figure
1. The Weneto Regiom has a population
of 6 million inhabitants. Overweight and
obesity rates among adults are 34.5 and
9.6 percent, respectively.” This means
that atleast 1 out of 10 people seeking
healtheare has shesity and requires praper
resource alkoration in terms of fadlities,
legistics, expertisz, provision-relatzd
costs (e.g., medications) regardless

activity within —

muled temitories. --f )

In coaperation

with the Regional

Health Authority \
we have promoted

the constitution of 2

Bariatric Netwark (Rate

Ohbesita Weneto — RObV) Ll

in the wake of the A
Reginnal Healthcare ¢
Plan, imvelving all the !
existing Institutions and

healthare providers i
committed to the ad
treatment of obesity.

RATIONALE

There is a logic in
setting up a regional
bariatric natwork

extensive and appropriate coverage for

popalation, risk management, and costs
contamment. Moreover, such a netwark
can significantly promote research and

partnership.

METHODS
A3 with ether Regional Networks of Care,
RObY is based on a hub-znd-speke model.

Continued on page 16
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in terms of resource FIGURE 1. hialy

allzcation, standand mortheast of aly,
healthcare provision,
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|A REVOLUTION
THAT WILL TRANSFORM HOW
WE LIVE, WORK, AND THINK

VIKTOR MAYER-SCHOMNBERGER
KEMNETH CUKIER

360° Patient journey



Healthcare professionals can struggle to meet growing patient
demands on digital delivery of information

90/0 of providers said they have 9 0 0/0 of patients no longer feel

the ability to offer all of the obligated to stay with healthcare
tools patients expect out of providers that don’t deliver an
them. overall satisfactory digital
experience
ME::ITECH

Black Book Market Research, Press release (July 9, 2018). Available from https://blackbookmarketresearch.newswire.com/news/19-recent-healthcare-tech-start-ups-attract-instant-consumer-appeal-20556737 [Accesse d July 2020] OLTRE I LMITE

360° Patient journey


https://blackbookmarketresearch.newswire.com/news/19-recent-healthcare-tech-start-ups-attract-instant-consumer-appeal-20556737

Eppd Clinicall Prachice

Guidances Suggested ways to comply

Standard Operating o - -
Procadires Detailed directions

Standards of Care Professional Expectations of
Practice

360° Patient journey



Supporting cross specialty patient educational content

POST-OP ® SUPPORT

/ HOSPITALIZATION

I:E:l PRE-ADMISSION

Empowering patients by informing and educating can help them better understand

how they can contribute to their successful treatment

H B N

Bariatric Colorectal Thoracic
¢ [
Hip & Knee
g MEDTECH
OLTRE I LIMITE

HPB &
Lap Chole
360° Patient journey

gwﬁ/mwdg«?ewvmu MEDTECH

Pratica di mare 18-19 Luglio




Availability of data to enhance decision making
engaging patients from hospital to

The patient app aims to transform

home, monitoring the surgical pathway and potentially allowing for reducing costs and

providing better quality of care

Patients feel unsupported and Losing patient engagement during
lost in bureaucracy downtime until the surgery

% ,.:E:

®e
:::o
- - o0 .a.c - o... b
Quality of care perception Optimizing hospital resources Woe
focusing them only on acute care MEDTECH
OLTRE I LIMITE

affected by patient disconnection

360° Patient journey



Potential Benefits

High quality educational materials
backed by HCPs and other patients
May feel more prepared,
motivated and empowered to
proceed through the entire treatment
pathway

Can share with family & care givers

May increase hospital
attractiveness and increased
referrals

May potentially reduce
cancellation rates due to patient
adherence to protocols

Patients

Potential Key
Performance
Indicators
(KPls)

Non-Clinical

+ Can enable HCPs to spend more
time with patients on specific
patient needs rather than generic
questions

* Visibility on adoption of patient
education/ which materials are most
viewed by patient groups

* # app downloads
* Average time spent in the app
* App store ratings

* Most used parts of the app ,:: -
+ Impact on PROMs/PREMs ,‘:. ®
(HEMA studies) 0%e
0.0 ©
Wwoe
| ]
MEDTECH
OLULTRE I LIMITE

360° Patient journey




SICOB CONVEGNO VENETO

VERONA Venerdi, 5 Aprile 2024

RESP. SCIENTIFICO: ROBERTO ROSSINI

OTTIMIZZAZIONE DEL PERCORSO
IN CHIRURGIA BARIATRICA.
HA SENSO PARLARE DI ERAS?

EPIC FAILURE

Sometimes, you just have no excuse.




EPIC FAILURE

Sometimes, you just have no excuse.

360° Patient journey
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