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zintroduction

Legal disputes, complaints and demands of patients,
staff and Primary care have highlighted the need to
change the approach to the management of surgical
patients.

Under WHO "Safe Surgery Saves Lives", we
planned to engage the Hospital Network of Health
Promoters to enable effective actions and positive
change to reduce risks and increase patient
participation, to become a “Surgical patient Friendly
Hospital”.



i A National and Regional support
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PATIENT SAFETY AND
RISK MANAGEMENT
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- The new hospital
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--------- with .... some problematic!

The approaching date of opening of our new Hospital
Indicates the importance to consolidate existing
Projects and to implement new models for approaching

problems, to refocus and support changes and promote
partecipations.

IN-Network Project:

the construction of the Hospital
Network of Health Promoters in
Ferrara University Hospital (2011)



=i Ferrara University Hospital @ some

=3 I nformations (2010)
Reference population 357.980
Beds (all) 863
Surgical beds 273
Operating rooms 21
Admissions (all) 38.698
Surgical interventions (surgical DRGs, all) 15.986
Days in Hospital (all) 287.659
Outpatient specialist services > 3 million

Surgical Units

General surgery  Pediatric surgery
Urology Ophthalmology
Orthopedics Plastic surgery
Neurosurgery Audiology

Vascular surgery Maxillofacial surgery

Gynecology Other non-surgical units
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Improving quality of surgery through the dissemination of
safety recommendations, standards and tools designed
to strengthen the surgical phases:

preoperative, intraoperative and postoperative.

Target groups / Actors:
Network of Health Promoters,
staff,

patients and care-givers,
Primary care professionals,
other care settings (long-ter
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@ Mapping and analysis of surgical pathway

& Critical review of actions and tools for each stage, to
support changes in the surgical process and system
In individuals

& Information and training about the co
Project

& Impact audit and critical revi
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rdi Expected Results

.........

Whe are reorienting Hospital organization, in order to
focus on the needs of stakeholders and to create a real
partnership between Services and users.

Specific objectives:

4 focus on patient pathway and different care
settings (outpatient, inpatient, operating room)

& prevention and treatment of complications

& computer record of process data and clinical
outcome for the measurement and evaluation

i critical revision and updating of the clinical
documentation for health professionals

4 processing of specific information and education
sheets for patients and care-givers.



SURGICAL PATHWAY:. OTOLARYNGOLOGY
ACTORS PRE Iacceptancelsurgery managementl discharge I POST

Surg. Visit Pre-admission
Information clinic; compiling
medical records

Ambulatory

preoperative

Secretary Surgery | Date of
waiting list. surgery
Instructions

Patient | Surgery Card] |Communication end of

Centre for Acceptan(?e. |
. Programming |
preoperative .
. preoperative
risk assessmen e
examinations.
Al Programmed
Hospitalization, Surger
Department I P < gery diccr
Primary '
Other Actors i | | ‘
1
HPH I Cl I C2




informed consent
to anesthesia

information:

information and
depliant on

“hospital without
pain”

risk
assessment
and

counselling

information



C2 - hospitalation

C3-discharge

C4 - post

and Health Promotion

welcome kit point of discharge SSI
surveillance
brochures wound dressing | drug delivery at wound
management discharge dressing
(asepsis wound management
score card) (asepsis wound
score card)
hospitalization medical and
check-list for counselling pre-
risk discharge
assessment
transmission of
computer data
Safety

12




mmears ke o
SRR SARITARIG REGEIMALE Mash %
WEAH [ umiversita di Tersares
L —— B R AR e ’

PER I VISITATORI

AIUTATECI A
PROTEGGERE I VOSTRI CARI

Se avete tosse, raffreddore, febbre,
congestione nasale ecc...

EVITATE DI FARGLI VISITA
PER NON TRASMETTERE L'INFEZIONE
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SERVIZIO SANITARIO REGIONALE
EMILIA-ROMAGNA

Azienda Ospedaliero - Universitaria di Ferrara

Arcispedale S. Anna
Direzione Medica di Presidio
Struttura Semplice Dipartimentale

“IGIENE BSPEDALIERA E QUALITA DEI SERVIZI AMBIENTALF

PROGETTO O.M.S. - Italia “SFIDA GLOBALE PER LA SI
CURE PULITE EQUIVALGONO A CURE SICURE". Camp

S sull’igiene delle mani nell’assistenza sanitaria (bozza as
OMS sull'ig dell 11 t t

Gentile Sig.re/ra,

" Azienda Ospedaliero-Universitaria di Ferrara ha aderito . ﬁ-;iﬂ .
la sicurezza del paziente: cure pulite equivalgono a cure s: WI|I 5e la visita & il'ldiSpEl'lSﬂ_bilE DI"II'!'IE di entrare “’E"a_ SIBI_'IIB di
Obiettivo specifico di questa Fase del Progetto e quello ¢ =y degenza & necessario rl\fﬂlgerﬁl al persona le sanitario per

I —l' avere le informazioni sulle misure igieniche da adottare

. B

principalmente attraverso la promozione della corretta

sanitari ma anche dei pazienti e dei loro familiari. L'

importante per ridurre il rischio di trasmissione delle 1

sede all’altra di uno stesso paziente. Igienizzare le mani prima di entrare nella stanza

La Campagna consiste nell implementazione delle Linee g
mani nei reparti di degenza di Ematologia-Centro Trag

Urologia, individuati come sedi di sperimentazione nella 1
Indossare una mascherina prima di entrare nella stanza.
Eliminarda nell’apposito contenitore per i rifiuti al termine
alcolica) per la frizione delle mani al fine di rendere po | 45 visita, prima di uscire dalla stanza

riconosciuti efficaci per 'esecuzione di una corretta igier

La strategia di miglioramento prevede, tra le diverse atti

[
Anche Lei, insieme ai suoi familiari, puo contribuire a —
| By
PV | buone pratiche di igiene delle mani e di igiene per — - pr——
UL P & giene p Coprirsi naso e bocca con un fazzoletto monouso se si
rappresentano la prima difesa per prevenire la conip: starmutisce o tossisce. Non toccare nulla con le mani sporche, |
efficace! ed effettuare l'igiene delle mani | Hylis
La ringraziamo per la collaborazione che vorra fornire e pc
Ferrara, 10 dicembre 2007
S/ Igienizzare le mani prima di uscire dalla stanza, al termine S>"
della visita <
NOTA BENE: e poeman!
Qualora desiderasse avere ulteriori informazioni, potra rich
Ospedaliera - Direzione Medica di Presidio, telefonando d
Ospedaliera (Tel. 0532-236.666) o all'Ufficio Assistenti Sanit
. o Presid: ! FECATTO Dl World Health
E)lr:aqz:onnééq a di Presidio Azienda | camp\ag“a dl Promozions della Saluts Shttura Serrplios Dipartimertake ¥ Organization

0-236.288 Sede lege AT
° Farrara, offobre 2009 s
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Conclusions

JRLIEE . There is a need for multidimensional interventions
: : to transform the setting in which individuals are
included and for multidimensional approach
directed towards promoting safety, clinical
competence, and active participation of the patient.

People returns to be more important than the
disease and becomes a co-creator of his care.

Healthcare facilities lose their exclusive power over
health and must interface with the rest of the
Community.

SUSTAINABILITY
CONSISTENCY
INTEGRATION

We want build an alliance between all Actors
involved to create a real “Surgical patient Friendly
Hospital”. 14
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