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Territorializzazione

Da un modello di assistenza centrato sui bisogni presunti del territorio a un
modello di assistenza basato sui bisogni rilevati nel territorio, nelle comunita e
con le comunita che in esso sono presenti

DARE RISPOSTA Al BISOGNI /S MEDICINA PRESTAZIONALE
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Il Distretto Geoeducativo
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Health professionals for a new century: transforming
education to strengthen health systemsinan

interdependent world

Jubio frenk”, Lnceln Ohen”, 2utfigar A Biwrtzs, jordan Coben, Nigel Crisp, Timothy Evan Harwey Fineberg, Putricia Garcia, Yamg Ke Mutoch Kelley
BovryKntnasarmy, Afuf Mesers. Carvid Nayhy. Arked Publos Mendez. Sinath Reddy Suson Scrumshaw, ime Sepelveele. Caod Serwadia

Hoda 2myt

Executive summary

Problem statement

100 years ago. a sexies of studies about the education ol
health professionals, led by the 1910 Rexner report.
sparked groundbreaking reforms. Through integration
of modern science into the curricula at university-based
schaols, the reforms equipped health professionals with
the knowledge that contnbuted to the doubling of life
span during the 20th contury.

By the beginning of the 215t century, howeves, all is not
well. Glaring gaps and inequitics in bealth persist both
within and between countries, underscoring  our
collective fathure w0 shane the dramatic health advances
equitsbly At the same time, fresh bealth challenges loam.
New infectious, environmental, and behavioural risks. at
a time of rapid & hic and  epidemiol d

Redesign of professional health education is necessary
and timely, in view of the opportunities for mutusl
leaming and joint solutions offered by ghbal

due 1w s of flows of
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knewledge, technologies, and financing across borders,
and the migration of both professionals and paticats.
‘What is clearly needed s 2 tharough and authoritative

3

o Lomment puges 1475
-ty

of health education, ;:N:_T:“
matching the ambitious work of a century ago. s, Sosiwa, MA USA
That i why this C of
20 professional and academic leaders from diverse ewd Cambeidge, A, UnA
countries, came together tw develop a shared mmzrg.la :::::"::_T__
Pt LA s 1 o

nursing, and publc health that reaches beyond the
confines of national borders snd the silos of mdividal

transitions, threaten health security of all. Health systems
worddwide are struggling 1o keep up, s they became

complex and costly, placing additianal demands on
health workes:

Professiona] education has not kept pace with these
challenges, largely because of fragmented, outdated. and
static curricula that produce illequipped gradustes. The
problenms are systemic mismatch of competencies to
patient and population needs; poor teamwork: persistent
gender straification of professional status; namow
technical focus withaut broader contextual understand.
g episodic encounters rather than continuous care
predominant hoepital orientation a1 the expense of
primary care. quantitative and qualitative imbalances in
the professional labour market: and weak leadesship to
tmprove healthsystern performance. Laudable efforts to
address these deficiencies have mstly foundered. partly
because of the so-called tribalism of the professions—ie.
the tendency of the various professions to actin isolation
from o even in competition with each other.

wwrw thulariet soon Vol 376 Oacmmber 4 2010

A The Commyissson adopted a global outlook, &
mltiprofessional perspective, and a systems approach,
This h

M\Avm_rrdanm and health systems, It i centred on
peogle 28 coproducers and as drivers of needs and
denunds in both systems, By nteruction through the

s, Sk, Sufakesh
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labour market, the provision of od il services
generstos the supply of an educated wodldorce 1o meet the
demund for professionals to wark in the heakh system. To
have & positive effect an heakh outcomex, the professional
education subsystern must design new instructional and
institutional strategies.

Majoe findings
Worldwide, 2420 medical achools, 467 schools ar
departmwents of public health, and an indeterminate
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midwives, and public health Is every year

Severe institutional shorages are excerbated by
nuldistribution. both between and within countries
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Figure 3: Systems framework
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Il Distretto Geoeducativo

Universita Servizi Online Rubrica Accedi

deglistudi  Laboratorio di Studi Urbani

di Ferrara Cerca nel sito Q

Home

Apertura di un Ambulatorio Sperimentale di Medicina Generale - Intervista ai Dottori Panajia e
Mandolesi
Ambulatorio Sperimentale al Barco - Intervista

ai Dottori Agostino Panajia e Elisa Mandolesi

. : ; i : Nuovo Ambulatorio sperimentale
Membri della Campagna 2018 Primary Health Care Now or Never per la riforma delle cure primarie, incontriamo il ~ di Medicina Generale

Dott. Agostino Panajia e la Dott.ssa Elisa Mandolesi che hanno dato vita, nel quartiere Barco di Ferrara, al - ~al Barco di Ferrara

Centro ricerche
c DS Documentazione ISCRIVITI ALLA NEWSLETTER
e Studi

HOME L'ASSOCIAZIONE v ARTICOLI Vv EDITORIA v EVENTI CDS CONTATTI Q

TERRITORIO

Progetto di Medicina Generale del
DORO “JULIAN TUDOR HART"”

AGOSTINO PANAJIA AND ELISA MANDOLESI AND MARTINO ARDIGO - 6 APRILE 2021
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Territorializzazione
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Il lavoro di equipe ed educazione permanente

IL LIBRO BIANCO

a) Definizione dell’obiettivo

Obiettivo specifico Obiettivo specifico  Sotto obiettivi Azioni
1° Grado (datadi  2° Grado (datadi (data di aggiunta)
aggiunta) aggiunta)

b) Programmazione

Competenze Conoscenze Risorse necessarie
necessarie necessarie

c) Monitoraggio e individuazione degli obiettivi emergenti

Ostacoli/inco Risultati attesi Indicatori Responsabili Cronogramma Obiettivi Emergenti (data)
gnite
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Equipe di base come nodo di una rete

INTEGRAZIONE CON GLI ALTRI PROFESSIONISTI DEL TERRITORIO: integrazione
orizzontale

INTEGRAZIONE CON GLI ALTRI ATTORI DEL TERRITORIO: integrazione intersettoriale
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Equipe di base come nodo di una rete

CONTRIBUTI E OPINIONI 26

«Superare la frammentazione verticale tra &) sanita
Medicina del territorio e specialistica: una @' informazione
proposta»

di Zairo Ferrante (Medico Radiologo Arcispedale Sant’Anna Ferrara), Elisa Mandolesi (Medico di Medicina Generale ASL
Ferrara), Martino Ardigé (Universidade federale de Mato Grosso do Sul), Agostino Panajia (Campagna “2018 PHC Now or
Never” e MMG ASL Ferrara)

di Zairo Fervante, Elisa Mandolesi, Martino Ardigo, Agostino Panajia

“L’attenzione non é pertanto centrata sulla semplice erogazione dei servizi, ma
sulla costruzione di relazioni professionali e umane capaci di generare il valore
aggiunto, favorendo I'emergere di metacompetenze tra le diverse discipline, le
diverse professioni ed i diversi settori. Esempi virtuosi sono presenti a livello
internazionale come dimostra l'esperienza brasiliana dei Nuclei di Appoggio alla
Salute della Famiglia, che hanno la funzione di raccordare le conoscenze
specialistiche al territorio non con una funzione meramente assistenziale nei
confronti dei pazienti, ma con l'obiettivo di garantire un processo effettivo di
referenza e contro referenza, di consulenza clinica, formazione ed empowerment
delle reti assistenziali territoriali, formazione ed educazione dedicata alla
popolazione, consulenza ai fini di facilitare la riorganizzazione delle reti di cura

territoriali.”
Medicina di Gruppo
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Figure 1: The cyclical and spiral process of participatory action research

PARTICIPATORY

in health systems
A METHODS READER
2 Collectively analysing and
problematizing
1 Systematizing experience
3 Reflecting on and choosing action .
" Considering alternative courses
h';'“‘ T WA of action and identifying actions
! ' o an 4 Taking and evaluating action
Acting and reviewing the course
and consequences of action
and change
2 Collectively analysing and
problematizing
Collectively analysing, reflecting on
5 Systematizing learning patterns, problems, causes and theory
Organizing, validating and
sharing new knowledge
1 Systematizing experience
Collectively organizing and
validating experience

Source: Authors
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Politiche adattive e educazione permanente centrata
sulle prassi

L’importanza dell’interazione tra:

Assistiti/

Professionisti Comunita

Ricercatori

Knowledge-transfer
Knowledge-translation
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Percheé é importante?

La Dichiarazione di Alma Ata sull'assistenza sanitaria primaria
6-12 settembre 1978 Alma Ata, URSS

PRIMARY HEALTH CARE
V I I USSR-ALMA-ATA 1978

L’assistenza sanitaria primaria : e st

2. affronta i principali problemi di salute nella comunita,
fornendo i necessari
servizi di promozione, prevenzione, cura e riabilitazione;

Medicina di Gruppo
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Table 3.1 Aspects of care that distinguish conventional health care from people-centred primary care

m mh eiiuer
mﬁdw Disease control programmes  People-centred primary care
m needs ™

Focus on illness and cure

Focus on priority diseases

, 7 . v <
Relationship limited to the moment of  Relationship limited to programme Enduring personal relationship
consulitation implementation
Episodic curative care Programme-defined disease control ~ Comprehensive, continuous and person-
interventions centred care
Responsibility limited to effective Responsibility for disease-control Responsibility for the health of all in
and safe advice to the patient at the targets among the target population  the community along the life cycle;
moment of consultation responsibility for tackling determinants
of ill-health

Users are consumers of the care they  Population groups are targets of People are partners in managing their
purchase disease-control interventions own health and that of their community

Medicina di Gruppo
Julian Tudor Hart

Primary Health Care: Now more than ever. 2018 WHO




Programmazione

L1 1 \
=7 = i = 1\
) dell | Organizzazione
Promozione della salute | Cura e valutazione

della qualita
Prevenzione Primaria
Prevenzione Secondaria
Prevenzione Terziaria Riabilitazione/Capacitazione

Prevenzione Quaternaria

Il livello generalista deve sviluppare contemporaneamente

tutti gli assi dell’assistenza @ Medicina di Gruppo

Julian Tudor Hart




Programmazione

PIANO PER LA SALUTE E .

IL BENESSERE SOCIALE
201812020

DISTRETTQ CENTRO NORD
della provincia di Ferrara
Careni di Ferrara, #ar Tared, Voghiera, Coparn, Jakanda
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Programmazione

P1 Distretto Geoeducativo

P2a Lavoro di Equipe JTH

P2b Integrazione verticale della rete

P3 Partecipazione comunitaria

P4 Collegamento amministrativo/Ausl

P5 Profilo di salute TPS 20-30-40

P6 Screening Colon: recupero non responders
P7 PDTA diabete, BPCO, scompenso cardiaco
P8 Alta densita di cura generalista

P9 Alta densita di cura generalista in pazienti con
bisogno di cure palliative

P10 Quanto ci costi?

P11 Codici bianchi

P12 Informatizzazione della MdG JTH
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ON PRIMARY
HEALTH CARE

Primary health care:
closing the gap between

public health and primary care
through integration

In many settings, primary care, which is the first
contact of people with health services that are
continuous, comprehensive and coordinated, has, too
often, been focused on treating illness as and when it
arises rather than preventing disease in the first place.
Modern public health interventions at the individual and
population levels aim to prevent disease, protect and
promote health, and ensure the greatest threats to
population health are addressed (including surveillance
and monitoring) (11,12).

Integrating a public health approach into primary care could be an effective way of
preventing disease in local communities, thus reducing the demand on primary care and
improving the health of the population. Integrating public health functions into primary
care involves many different actions including: enabling primary care to deliver more
protective, promotive and preventive services to a defined population; improving
communication and coordination between public health authorities and primary care
providers and managers; sharing knowledge and data to evaluate the impact of both
individual- and populationfocused services on health; and strengthening the surveillance
function of primary care and more effectively linking this to public health surveillance.
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“se fossimo piu uniti guariremmo gia le malattie”
Aldo Capitini

Grazie dell’attenzione...



