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Health Promotion

Area Law / Document Focus

Right to Health Article 32 of the Italian Constitution Health as a fundamental right and 
collective interest

National Health System Law 833/1978 Health promotion, prevention, 
universal access

Governance and Quality Legislative Decrees 502/1992 and 
229/1999

Planning, quality, prevention
integration

Workplace Health & Safety Legislative Decree 81/2008 Risk assessment, psychosocial risks, 
organizational well-being

National Strategies National Prevention Plan (PNP), 
Guadagnare Salute, HPH Network

Healthy lifestyles, empowerment, 
salutogenic environments



DM 70 2015 - Hospital Network Standards

LEA 2017 - Essential Assitance Levels

2018 - Time dependent clinical network

2016 2024 Chronicity Action Plan

DM 77 2022 - Territorial Assistance Standards

The italian contest 

Italian legislation promotes clinical networks as a fundamental element for the evolution of the 
National Health Service and the response to new needs related to chronic conditions



The regional contest - Friuli Venezia Giulia

HPH programs in regional health planning 
from 2017

Regional Clinical Pathway produced from 2014. 
Clinical Network structure implemented from 2024

1.200.000 RESIDENTS





Project of implementation of 
HPH  standard in Clinical Networks 



Substandard 1: Leadership
1.1.7. Our performance appraisal and continuing development practices address the HPH vision

1. Education

2. Implementation

3. Acquisition of skills

Workshop, meetings, seminars

Clinical Pathways, Network action plans 

Dedicated training to specific Clinical Network

STANDARD 1. Demonstrating organizational commitment for HPH



THE ROLE OF PROFESSIONALS IN THE EVOLUTION 
OF THE REGIONAL HEALTH SERVICE 

THE ROLE OF CLINICAL NETWORKS IN THE 
EVOLUTION OF THE REGIONAL HEALTH SERVICE

THE USE OF INDICATORS IN CLINICAL NETWORK ACTIVITY

IMPROVE OUR COMMUNICATIONS SKILLS 



Integrating HPH 
Principles into Clinical 
Pathways

CLINICAL PATHWAYS FOR 
PATIENTS WITH ACUTE 
STROKE: 2025 UPGRADE

Strategic Alignment
Embed HPH principles into PDTA ( CLINICAL 
PATHWAYS) goals. 

Multidisciplinary Co-Design
Involve healthcare professionals, managers, and 
patients in pathway development. 

Integration of HPH Standards
Include prevention, patient empowerment, 
education, and continuity of care within the PDTA.

Monitoring & Continuous Improvement
Measure outcomes, well-being indicators, and 
quality of care to refine the pathway over time. 



How can we support an integrated vision of 
health promotion in the event of a chronic 
illness? 

We have included this check list in the 
document on healthcare assistance.



Substandard 3: Patient and provider communication
3.3.2. Our organization trains staff in techniques that improve communication and patient-centeredness. This 
applies to both written and oral communication through methods such as plain language or teach-back 
techniques. 

3. Activation of skills

STANDARD 3. Enhancing people-centered health care and user involvement

CLINICAL NETWORKS AND HEALTH LITERACY LABORATORY: IMPLEMENTATION AND USE OF 
ISS COMMUNICATION MANUALS



Handbooks of National Institute of Health for 
COMMUNICATION IN HEALTHCARE ORGANIZATIONS 
Handbooks of National Institute of Health for 
COMMUNICATION IN HEALTHCARE ORGANIZATIONS 

Structured as Guideline Documents
They guide professionals toward improving the quality of care
They quantify and analytically evaluate the quality of communication with patients and 
families
They serve as a tool for assessing and self-assessing the skills of healthcare professionals in 
public, private, and non-profit organizations
They increase professionals' awareness of patients' psychological and practical problems
with continuous reference to concrete situations, accompanied by proposed solutions
They facilitate the development of a sensitivity that allows for a deeper understanding of 
the powerful emotions of fear, hope, anguish, delusion, and loneliness that characterize 
the experience of every patient and their family



Substandard 1: Responsiveness to care needs
3.1.1. Our organization partners with patients, their families, and caregivers to develop procedures to assess 

TOGETHER IN CLINICAL NETWORKS: THE 
VALUE OF ASSOCIATIONSPUBLIC NOTICE FOR EXPRESSIONS OF INTEREST 

BY PATIENT ASSOCIATIONS

The selection of patient associations in clinical 
networks is structured and their active
participation enhanced



CLOSE CONNECTION WITH 
HEALTHCARE COMPANIES, 
PROFESSIONALS AND CITIZENS. 

PRODUCTION OF CONTENT 
SHARED WITH PATIENTS AND 
SCIENTIFICALLY VALIDATED 
BY PROFESSIONALS

Substandard 1: Responsiveness to care needs
3.3.1. Our organization implements patient-centered communication and shared decision-making as the 
main tools to support an active role of patients and families in their care. 

STANDARD 2. Ensuring access to the service



WEB SITE AND SOCIAL





Substandard 3: Monitoring, implementation, and evaluation
1.3.3. Our procedures and interventions for the improvement of health outcomes are periodically evaluated.

COPD PALLIATIVE CARE CHRONIC CARE SENOLOGY STROKE

ACUTE CORONARY 
SYUNDROME

HEPATHOLOGY
CHRONIC KIDNEY 

DISEASE
MULTIPLE 
SCLEROSIS

CARDIAC 
ARREST

The indicators defined by the Clinical Networks are accessible to professionals for verification
and benchmarking processes

STANDARD 1. Demonstrating organizational commitment for HPH



The ability for professionals to verify indicators plays a crucial role in determining 
changes in service delivery

THROMBOLYSIS (NUMBER)

THROMBOLYSIS (%) THROMBECTOMY (%)

THROMBECTOMY (NUMBER) CT SCAN ANGIOGRAPHY (NUMBER)

CT SCAN ANGIOGRAPHY (%)



mario.calci@arcs.sanita.fvg.it cristina.aguzzoli@arcs.sanita.fvg.it

https://arcs.sanita.fvg.it/it/reti-cliniche/reti-cliniche-di-patologia


