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PREMISE

At USL 5 (PISA)  there is an experimental project under way going under the name of  “Ethical Hospital”.  It comes from the need to revise the whole organisation of the hospital starting from certain value-principles which share the common aim of placing user needs at the centre of the model. Thus,  top- management has to develop a new strategy in order to guarantee patient and staff involvement in the decision-making process. Equally necessary is an instrument capable of marrying relational quality (the promotion of health), organisational quality (the reorgamisation of the recovery process based on strength of care and cure) and technical-professional quality (the clinical administration)

 “Ethical Hospital” is the place where patients can exert their rights to be healthy by means of:

A) Proper and effective uses of diagnosis and treatment-means;

B) Improvement and empowerment of health in order to heighten patient’s awareness of his state of health;

C) A new organizing able to make hospital accommodation, health care, diagnosis and treatment processes more oriented to the patient’s needs.

Main Aims of the “Ethical Hospital” are:

· To develop the clinical administration through the definition of  product standard, the activation of care paths, and the use of guidelines and diagnostic/therapeutic standard operating procedures(EBM);

· “The promotion of health” in view of “Empowerment for health”;

· To reorganise the hospital starting from the concepì of the department as that of level of Care and Cure requested by the patient.
With references to health promotion, wich means the dissemination of knowledge useful to the patients in making autonomous and responsible choices, ASL 5  has outlined a course of action aimed at:

· Respect for the dignity of the individual through actions which guarantee the humanisation of the relationship between the hospital, the user and the growth of citizen involvement in the choices which cocern their health (humanisation);

· Respect for the cultural background of the user (intercultural hospital);

· The limitation of risks and damage connected with a stay in hospital (smoke-free hospital);

· The containment of suffering (pain-free hospital). 

The attainment of these aims is pursued through certain instruments: The Focus Groups for customer satisfation, the Training Plan, the Communication Plan, the Budget System, Management Evaluation and the Quality Plan (PAQ)

PAQ  presents itself as the most suitable instrument in  monitoring and evaluating the outcomes of promotion health and new governace activities

It is functionally tied to the budget, of which it costitutes an integral part.

It is valid for three years (2003- 2005), and is made up of 13 projects; each of which allows for annual attainment evaluation for the intermediate objectives through the use of gauges negotiated with the professionals and added to the budget details of the hospital. 

The Projects present in PAQ are:

 Accommodation Department

Accreditation Objective

Towards Accreditation
Health Care Services Chart
9 Measures of Good Quality
Ethical Hospital: EBM
Ethical Hospital: risk management

Ethical Hospital: Humanisation

Ethical Hospital: Intercultural Hospital 
Ethical Hospital: Smoke-free Hospital

Ethical Hospital: Pain-free Hospital 
Ethical Hospital: Product Standard

Ethical Hospital: Organisation based on the strength of Care and Cure

In order to make each project more concrete in its annaual steps, it has been divided into phases defined by responsibility times, resources and partial guages. 

(see example 1)

The way of monitoring and the bodies responsible for monitoring, data-analysis and internal verification are specified for each phase

Verification occurs through a group of 17 internal evaluators (GIV), chosen by a public selection with interview. The evaluators have done a specific training course held at AICQ with a final exam, and are responsible for periodical audits inside the company structure, based on programmes defined by the Quality Body and approved by the Management Team.

The aims of each organisational structure are contained in

· The Budget;

· The Product Standard;

· The Quality plan.

The GIV uses the following instruments for evaluation:

· Lists of accreditation tests;

· Lists of tests from the project “Application of the Nine Measures of Good Quality”;

· The Quality Plan for the srtucture and for the hospital;

· Accommodation comfort forms;

· Other lists of tests.

For some projects (9 Measures Of  Good Quality)  a score system has been outlined (see example 2)

CONCLUSIONS

In a company viewpoint of “THE WHOLE”  in which the promotion of health, the clinical administration and a reorganisational process centred on the needs of the patient are strictly tied in,  management instruments based on quality , thus defined, give the organisation a way of monitoring all of the dimensions characteristic of good practice in a health service:organisational quality, professional quality and user satisfaction.

To this end,  the existence of a widespread network within the company directly connected to the UO Quality and Accreditation Assurance is at the root of direct staff involvement in the carrying out of quality strategies, leading the staff themselves towards behaviour ever more professional and oriented towards the user and organisational openness and, at the same time, keeps the General Management informed as to the improvement process in action throughout the organisation, as it occurs.

Example 1

Azienda/Presidio/Struttura: DIREZIONE AZIENDALE




                              Anno 2003

Titolo dell'obiettivo:  pain-free hospital (surgical pain)
	Phase
	Time
	Suepervisor
	Resources
	Partial Guages

	1- The establishment of COSD, appointing the structural references responsible for the application of therapeutic standard operatine procedures.
	January2003
	COSD Coordinator
	COSD Members
	Judgement from the Health Directors meeting minutes

	2- Notification of staff (doctors and nurses) in the surgery area through two seminars
	Feb 2003
	COSD Coordinator
	COSD members, staff within surgery and intensive care
	Sheets signed by those present at the seminars

	3- Inizio formazione del personale (medici e infermieri) area chirurgica e terapia intensiva
	March 2003
	UO Development, Reseach and Training Manager
	Internal and external teachers, staff within surgery and intensive care
	%age of training completed in comparison to the total

	4- Drawing up of the standard operatine procedures for post-operation pain therapy
	April- May 2003
	COSD Coordinator
	COSD members and the supervisors for the application of the standard operatine procedures
	Produzione di Protocolli

	5- Application of the standard operatine procedures
	June-Dec 2003
	UO Anaesthesia and Resuscitation Manager
	Anaesthetists and nurses in the Administering of Medicines Department
	An increase in the %age consumption of surgery-related analgesics compared to the same period in 2002. Measurement and containment of pain within 1 and 4 in each sample (20%). Number and type of patients treated.


 example 2
          7 th Measure
	AREA
	MINIMUM REQUISITES
	ASSESMENT

Pts.              Max.                                 
	AREAS TESTED

	Gestione  

    tutela
	
	
	
	

	
	Management
	
	30
	Existence of an organisational document that specifies the management method of the General Company Procedure 33AA

	
	Register of complaints and observed events
	
	20
	Existence of a register, exclusively available to the staff, in which events (observed events, complaints, reports, proposals and suggestions) are noted

	
	Privacy
	
	20
	Way in which the register is kept

	
	Improvement Measures 
	
	30
	Evidence in the register of follow-up actions taken as a consequence of the items it contains.
































