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Urban Health after COVID-19 pandemic period

COVID-19 accelerated and emphasized existing emergencies in terms of environmental sustainability, Urban
and Public Health, with particular reference to social, environmental and digital needs.

COVID-19 rebalanced the urban economy with an increase in real estate values and social interest in peripheral
urban contexts. Next Generation EU is unique opportunity to re-think the suburbs of our cities by integrating

Public Health purposes and promoting healthy lifestyles.

Acta Biomed 2020; Vol. 91, N. 2: 000-000 DOI: 10.23750/abm.v91i2.9579 © Mattioli 1885

ORIGINAL INVESTIGATIONS/ COMMENTARIES

COVID-19 and Cities: from Urban Health strategies to
the pandemic challenge. A Decalogue of Public Health

opportunities

Stefano Capolongo’, Andrea Rebeccht', Maddalena Buffoli, Letizia Appollons’, Carlo Signo-
rell’, Gaetano Maria Fara’, Daniela D’Alessandro®

'Politecnico di Milano, Department of Architecture, Built environment and Construction engineering (DABC); Sapienza Uni-
versity of Rome, Department of Civil Building Environmental Engineering (DICEA); *University Vita-Salute San Raffaele,
Milan; “‘Sapienza University of Rome, Department of Public Health and Infectious diseases (DSPMI)




Urban Health after COVID-19 pandemic period

“COVID-19 and Cities: a Decalogue of Public Health opportunities”
defines the short & medium / long term actions capable of improving the resilience of cities to face pandemic
events, through renovated Urban Health Strategies.

(01). program the flexibility of city schedules

(02). plan a smart and sustainable mobility network

immediate i ) )
. (03). define a neighborhood services’ plan
Actions
(04). develop a digitization of the urban context, promoting the smart communities
A Decalogue of (05). re-think the accessibility to the places of culture and tourism
Public Health
opportunities (06). design the indoor flexibility of living spaces

(07). re-think building typologies, fostering the semi-private or collective spaces

medium-long
(08). renovate the basic care services’ network

term Actions

(09). integrate the environmental emergency plans, with the health emergency ones

(10). improve stakeholders’ awareness of the factors affecting Public Health in the cities
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Next Generation Europe > NRRP in Italy > Mission 6 Health
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1,288 community homes and 381 community hospitals for proximity assistance

2_’20, M 3: Infrastructure for sustainable mobility

3% X M4 Education and research

il Home care for 10% of people aged 65 or more

AS: Inclusion and cohesion

6 % ,,';‘_".';'-.' M5:
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%I & M6: Health

602 new Local Operational Centres for remote assistance
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More than 3,133 new large pieces of equipment for diagnostics and care



Next Generation Europe > NRRP in Italy > Mission 6 Health

BILLION OF EUROS

M6C1: PROXIMITY NETWORKS, FACILITIES
AND TELEMEDICINE FOR TERRITORIAL 7,00
HEALTH CARE

M6C2: INNOVATION, RESERACH AND
DIGITALIZATION OF NATIONAL HEALTH 8,63

1 5 ,63 SERVICE

Proximity networks, intermediate structures and
telemedicine for territorial healthcare

The interventions of this component aim to
strengthen the services provided on the territory
thanks to the strengthening and creation of
territorial structures and garrisons (such as
Community Homes and Community Hospitals), the
strengthening of home care, the development of

telemedicine and a more effective integration with
all socio-health services

Investment 2: Home as the first place of care, home
care and telemedicine

Investment 3: Development of intermediate care



Next Generation Europe >NRRP in Italy > MD 77/2022

NATIONAL HEALTH SYSTEM

y DISTRICT
\ / 100,000 inhabitants
118 116117 coT
N. Emergencies - Single European number Territorial Operations Centre
Urgencies for non-urgent care
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\”\ Counseling Community House Hospice Community
Departme_nt of 1 for 20,000 g nurse assistance 1 with at Ieaut 10 beds in hospital
Prevention inhabitants inhabitants 1 for 3,000 inhabitants the corporate network 20 beds every
1 for 500.000 ’ 50,000 - 100,000
inhabitants l d J, inhabitants
o . . Casa di Comunita Continuityll of T[e)lte)rrrgld(l:grr?e Palliative care unit
_Z _2 m////on /nhab/tan l‘S 1 SPOKE every 10.000 care unit 1 for100,000 inhabitants

inhabitants

Case di Comunita means Community Healthcare Center (CHC)
Ospedale di Comunita means Community Hospital (CH)
Centrale Operativa Territoriale means Local Operative Center (LOC) MD 77/2022




Our Methodology

FIRST STEP:
CASE STUDIES’ ANALYSIS

SECOND STEP:
TECHNICAL REQUIREMENTS

THIRD STEP:

METADESIGN PROPOSAL

CASE STUDY ANALYSIS

Best Practices of innovative projects on community
healthcare centers in Italy, France, England, Spain,
Portugal

Definition of benchmarks

1

ANALYSIS OF GENERIC REQUIREMENTS

National and regional regulations with minimum
guantitative and qualitative standards for each
typology of healthcare facility.

1

METAPROJECT AND FUNCTIONAL LAYOUTS
Metadesign strategies and solutions
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Our Methodology

FIRST STEP:

CASE STUDIES’ ANALYSIS

CASE STUDY ANALYSIS

Best Practices of innovative projects on community
healthcare centers in Italy, France, England, Spain,
Portugal

Definition of benchmarks

Giorni di apertura e orari: dal lunedi al venerdi dalle
Tipologia intervento: ex scuola e ospedale miltare
i: Atelier d Architecture Miguel Montouro e
Pagina Web: https:/www maison-sante-tonneins fr/
Funzioni sanitarie: Infermeria, spazi per medici di me-

dicina generale, spazi per pediatri di libera scelta, spazi
per medici specialisti, sportello unificato socio-sanita:

Professionisti: 3 medici di base, 2 psicologl, 13 in-
fermiere liberal, 1 ostetrica, 1 unita medico-sociale, 1
di assistenza personale

Specializzazioni Covid: Centro attivo per test covid

Fonte:  https:/www.architecture-contemporaine-lo-

un anno di lavori, I'e-
dificio Gardolle, ex scuola e ospedale militare durante
la querra 1914-18, ha riaperto | battenti il 4 gennaio

Ospita una rete di professionisti sanitari e sociali. Agi
sce in tutti | 19 comuni che compongono farea sanita-

L'apertura di un centro sanitario a Tonneins segna il
desiderio i funzionari eletti e professionisti sanitari e
locali di essere coinvolli nella lotta contro la de-
edica in Val de Garonne, offrendo un

Situazione: la scuola femminile, ospedale milare,
scuola mista e poi alluniversita, il Gardolle edificio co-
strito nei primi anni del 20 * secolo nel centro di Ton
neins, rimasto vacante dallinizio degli anni ‘90, hanno
trovato una desti- nazione. Trasformato in un centro
sanitario comunitario, rappresenta un esempio di rici-
claggio di un edificio ad alto valore patrimoniale.

1l progetto lotta contro la desertificazione medica in Val
de Garonne, offrendo un servizio locale e un‘organiz-

. e | msemmenTo
CASI STUDIO momizzo ol e F
AENT rancia
3 H itta: Tonneis (9.014 abitanti)
Contesto: Rurale
Indirizzo: 4 Boulevard Frangois Mitterrand
Dimensione: 914 ma (SLP)
Anno di apertura: 2016
i 8alle 20; sabato dalle 9 alle 12.
.. wan | x w durante la guerra 1914-18
Associales Raul Emilie
. [ wnan x o
o e tio, servizi socio-sanitari
Funzioni non sanitarie: Dato non rilevato
Pandemia Covid: S1
tetgaronne.fr/mobil
son-de-sante-Gardollograf~28
| Informazioni aggiuntive: Dof
e x| 2016 come centro sanitario.
P— B e tia di Tonneinquais.
| ua By
servizio locale e un'organizzazione di rete.
PR e - -
IR R - e
* d zazione direte

<



Our Methodology

SECOND STEP:
TECHNICAL REQUIREMENTS

ANALYSIS OF GENERIC REQUIREMENTS

National and regional regulations with minimum
guantitative and qualitative standards for each

typology of healthcare facility.
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Unita Funzionali della CdC

MACROAREA AREE FUNZIONALI

AREA DIAGNOSTICA DI BASE

Servizi di diagnosi e cura

DIAGNOSTICA di BASE (retinografo, spirometro, ecografo, ecc.)

AREA PRELIEVI

SPECIALISTICA -
Area prelivie PO |AREA PRELIEVI
ATTIVITA' AMBULATORIALE SPECIALISTICA

Servizi ambulatoriali especialistici [AREA AMBULATORIALE SPECIALISTICA (diabetologo, cardiologo, ecc.)

| AMBULATORI per Medici di Medicina Generale (MMG)

CURE PRIMARIE
[AMBULATORI per Pediatri di Libera Scelta (PLS)

[AMBULATORI per Infermieri di Famiglia o Comunita (IFoC)

Funzioni presenti nella Normativa
Regionale CdS
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Our Methodology
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THIRD STEP: METAPROJECT AND FUNCTIONAL LAYOUTS
METADESIGN PROPOSAL Metadesign strategies and solutions
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Community Health Centers

CHC functional units

FUNCTIONAL AREAS

HUB

CHC specification
METADESIGN

SPOKE

Diagnosis and BASIC DIAGNOSTICS (retinography, spirometer, echograph, .
treatment services etc.). Compulsory| ~Optional
SPECIALIZED [SAMPLING AREA
OUTPATIENT (S /i d .
CARE pz;’:ll;;;‘g;}:a a SAMPLINGS Compulsory| Optional
SPECIALIST CLINICS
(Specialist outpatient  |SPECIALIST OUTPATIENT AREA (diabetologist, c ! c |
services cardiologist, etc.). ompulsoryf Lompulsory
PRIMARY CARE AREA
PRIMARY MEDICAL CLINIC for General Practitioners (GPs) Compulsory| Compulsory
CARE MEDICAL CLINIC for Primary care Pediatricians Compulsory| Compulsory
MEDICAL CLINIC for Family or Community Nurses Compulsory| Compulsory
INURSING CLINICS Compulsory| Compulsory
. . Compulsory| Compulsory
(Medical Assistance  [H24 / H12 MEDICAL ASSISTANCE (H24) (H12)
PROXIMITY ADMISSION Compulsory| Compulsory
CARE INTEGRATION with SOCIAL CARE
Spaces for SOCIAL CARE Compulsory] Compulso
p pulsory pulsory
[HOME TREATMENT
INTEGRATED HOME TREATMENT Compulsory| Compulsory
CONTINUING CARE Compulsory /
(COMMUNITY SERVICES
[MULTI-PURPOSE MEETING ROOM Compulsory| Compulsory
GENERAL SERVICES AREA
Urban SIEVViCQS fO‘; WELCOMING AREA Compulsory| Compulsory
external users an
STAFF ROOMS C 1 C 1
healthcare staff OTpu SOyl - ompulSoTy
ADMINISTRATIVE AREA Compulsory| Compulsory
GENERAL LOGISTICS AREA
SERVICES Logistics for social- |[ARCHIVES - WAREHOUSES - STORAGES Compulsory| Compulsory
AND health facility INFO POINT and TELEMEDICINE Compulsory| Compulsory
LOGISTICS ~ [Peration
ECO-ISLAND Compulsory| Compulsory
CLEANING AREA Compulsory| Compulsory
TECHNICAL ROOMS AREA
CTs, g‘f. Sm”m;s’ TECHNICAL ROOMS, TECHNOLOGICAL CENTRE, AIR , ,
17 S477 |[HANDLING UNITS, etc.

PRIMARY CARE
GPs Primary Care Community
Pediatricians Nurses
SPECIALISED PROXIMITY CARE
OUTPATIENT CARE

[ Diagnostic ]

[ Continu. Care ]

[ Nursing Serv. ]

[ Specialist Clinic ]

[ Samplings ]

Possible shared services

)

[Commun. Serv.]

[ Social Care ]
[ Admission ]
( Med. Ass. H24 |

Just for HUB

GENERAL SERVICES AND LOGISTICS

Logistics Staff
Rooms Rooms

Technical
Rooms

Welcoming
Rooms




Community Health Center

CHC Hub
TECHNICAL
ROOMS STAFF ROOMS LOGISTICS ROOMS
Delivery
K ————————————— sanitaryflow @— — — — — — — — — — — — —» and
Workers
entrance
Warehouse Staff room Warehouse Staff room Warehouse Staff room
BEET GP. PED.
SPEC. CLINICS CLINICS
CLINICS
Waiting Waiting Waiting
Entrance
( - blic . >t for
e e e e e e e e e e ublicflow — — — = = — — — — — = =
- ( \r 4 MED. ASS.
H24
ADM WELCOME
SAMPL. SAMPL. AREA AREA
—/ —/

fMain Entrance

LEGEND OF THE MACRO AREAS

M. GEN. SERV. and LOG. M. SPECIALISED OUTPATIENT CARE

CHC Spoke
TECHNICAL STAFF LOGISTICS
ROOMS ROOMS ROOMS
€« - - - - - sanitary flow = — — — — > <:|
N ( R s
Ware- Staff Ware- Staff Delivery
house room house room and
Workers
. .entrance
SPEC.
CLINICS
GP./
PED.
CLINICS |\ J
‘— - = publicflow — — —)).
Waiting BOOK.| | REC. Waiting .

Entrance

M. PRIMARY CARE
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Community Hospital

Community Hospital Functional Units

MACRO-AREA FUNCTIONAL AREAS

INPATIENT AREA
IN-PATIENT WARD

Community Hospital
specification
METADESIGN

Low-care in-patient services NPATIENT WARD Compulsory
GENERAL SERVICES AREA
Compulsory
USER WELCOMING AREA (but it can be shared)
HEALTHCARE STAFF WELCOMING Compulsory
AREA (but it can be shared)
LOGISTICS AREA
Logistics for healthcare ARCHIVES - WAREHOUSES - Compulsory
facility operation STORAGES (but it can be shared)
GENERAL AND Compulsory
LOGISTICAL FCO-ISLAND (but it can be shared)
SERVICES Compulsory
CLEANING AREA (but it can be shared)
KITCHEN Optional
LAUNDRY Optional
TECHNICAL ROOM AREA
TECHNICAL ROOMS,

CTs, gas stations, connections,

. TECHNOLOGICAL CENTRE, AIR
sub-stations, etc.

HANDLING UNITS, etc.

Compulsory (but it can be
shared)

INPATIENT WARD

20 BEDS

Possible shared services

)

INPATIENT WARD
20 BEDS
\ / Possible additional
Module

GENERAL SERVICES AND LOGISTICS

Technical
Rooms

Logistics
Rooms

Staff
Rooms

Welcoming
Area




Community Hospital

TECHNICAL STAFF LOGISTICS
C itv Hospital ROOMS ROOMS ROOMS
Community Hospital Functional Units ommul.uty N .
specification
MACRO-AREA FUNCTIONAL AREAS METADESIGN € — — — — - sanitaryflow - — — — — ) |
INPATIENT AREA \ N\ [
IN-PATIENT WARD |, . re in-patient services NPATIENT WARD Compulsory Delivery
Warehouse Staff room and
GENERAL SERVICES AREA Work
Compulsory orkers
USER WELCOMING AREA (but it can be shared) entrance
HEALTHCARE STAFF WELCOMING Compulsory
AREA (but it can be shared)
LOGISTICS AREA
Logistics for healthcare ARCHIVES - WAREHOUSES - Compulsory
facility operation STORAGES (but it can be shared) INPATIENT INPATIENT INPATIENT INPATIENT
GENERAL AND Compulsory AREA AREA AREA AREA
LOGISTICAL FCO-ISLAND (but it can be shared)
SERVICES Compulsory
CLEANING AREA (but it can be shared)
KITCHEN Optional
LAUNDRY Optional J U
TECHNICAL ROOM AREA € — — — — - publicfow - — — — — )
CTs, gas stations, connections, TECHNICAL ROOMS, Compulsory (but it can be
S o " [TECHNOLOGICAL CENTRE, AIR p Sgre &) Wlee e Main
P HANDLING UNITS, etc.
Area Entrance

LEGEND OF THE MACRO AREAS

M. GEN. SERV. and LOG. M. HOSPITALISATION
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Local Operative Center

LOC Functional Units LOC specification
FUNCTIONAL AREAS METADESIGN

MACRO-AREA

OPERATIVE CENTER

Operative rooms, premises for technological

OPERATIVE CENTER|Operative area with

workstations ztqu?clzgnz?z, management, and administrative Compulsory

GENERAL SERVICES AREA OPERATIVE ROOMS

Welcoming services for users Compulsory

HEALTHCARE STAFF WELCOMING

and healthcare staff (but it can be shared)

LOGISTICS ‘
GENERALSERVICES| .. . . ARCHIVES - WAREHOUSES - STORAGES X ,C°mp‘k’)'s°:1y ;
AND LOGISTICS og'l.? ics for fat care (but it can be shared)

facility operation Compulsory

CLEANING AREA (but it can be shared)

TECHNICAL ROOM AREA

TECHNICAL ROOMS, TECHNOLOGICAL AREA, Compulsory
AIR HANDLING UNITS, etc. (but it can be shared)

Possible shared services ‘

GENERAL SERVICES AND LOGISTICS

[Technical Rooms j [ Logistics Rooms ] ( Staff Rooms ]




Local Operative Center

LOC Functional Units LOC specification

FUNCTIONAL AREAS METADESIGN Staff
OPERATIVE CENTER Entrance
Operative rooms, premises for technological

MACRO-AREA

OPERATIVE CENTER|Operative area with R L . T\
workstations eqL.upment, management, and administrative Compulsory TECHNICAL ROOMS
offices, etc.
GENERAL SERVICES AREA STAFF ROOMS
Welcoming services for users HEALTHCARE STAFF WELCOMING Fompulsory LOGISTICS ROOMS
and healthcare staff (but it can be shared)
LOGISTICS
GENERALSERVICES | ARCHIVES - WAREHOUSES - STORAGES Compulsory
Logistics for healthcare (but it can be shared)
AND LOGISTICS e .
facility operation CLEANING AREA Compulsory
(but it can be shared)
TECHNICAL ROOM AREA OPERATIVE ROOMS OPERATIVE ROOMS
TECHNICAL ROOMS, TECHNOLOGICAL AREA, Compulsory
AIR HANDLING UNITS, etc. (but it can be shared)

LEGEND OF THE MACRO AREAS

M. GEN. SERV. and LOG. M. OPERATIVE ROOMS
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Integrated Community Health Facilities

LOCAL OPERATIVE CENTER

LEGEND OF THE MACRO AREAS

GEN. SERV. AND LOGISTICS




Localization of the Community Health Facilities

CdC means CHC
OdC means CH
COT means LOC

For more information
" |

Expiration: 2026

P.A. TRENTO

n° cdC 10
n° 0dC 3
n° COT 5

PIEMONTE P.A. BOLZANO
n°CcdC 81 n° cdC 10
n°0dC 27 n°0dC n
n° COT 43 n° COT 5
VALLE D'’AOSTA: | LOMBARDIA

n°CdC 4 n°CdC 199

n°0dC 2 n°0dC 66

n° COT 1 n°COT 101

FRIULI-VENEZIA GIULIA
n° CdC 23
n° 0dC 7
n° CoT 12

VENETO

n°CcdC 95
n° 0dC 35
n° COT 49

EMILIA-ROMAGNA
n° CdC 85
n° 0dC 27
n° COoT 45

LIGURIA TOSCANA

n"CdC 33 i|nmcdC 77\
n"odC 1 | nodc 24
n"CoT 16 |mcor 37
UMBRIA
n*cdc 17\
nodc 5
n°coT 9
LAZIO
n°cdC 135
n°0dC 36
n°COT 59
SARDEGNA
n"CdC 50
n"odC 13
n"COT 16
SICILIA
n°CdC 156
n°odc 43

n° COT 50

CAMPANIA

n° CdC
n° 0dC
n° COT

172
48
65

BASILICATA

n°cdC
n°0dC
n°CoT

MARCHE

n°CdC 29
n°0dC 9
n° COT 15

ABRUZZO

n°CdC 40
n°0dC n
n°COT 13

MOLISE
,,,,,,,,,,,, n°cdC 13

n° 0dC 2
n° COT 3

PUGLIA
n°CdC 121
n°0dC 38

19
5
6

CALABRIA
n° CdC 61
n°0dC 20
n° COT 21

‘ CdCHUB CdCSPOKE l odc coTt ’ inhab. | surf.
nuove old nuove old tot. e
ABRUZZO 8 6 - 26 40 n 13 1.269.590 10.831,496
BASILICATA 2 5 10 2 19 5 6 536.933 10.073111
P.A. BOLZANO 4 1 2 3 10 n 5 536.271 7.397,857
CALABRIA 7 7 31 16 61 20 21 1.834.773 15.221,615
CAMPANIA 24 63 26 59 172 48 65 5.567.642 13.670,598
EMILIA- 15 30 17 23 85 27 45 4.433.266 22.444,542
ROMAGNA

FRIULI- 8 n 3 1 23 7 12 1195.384 7.932,482
VENEZIA GIULIA

LAZIO 94 13 28 - 135 36 59 5.707.521 17.231,723
LIGURIA {4 16 5 5 33 n 16 1.502.943 5.416,152
LOMBARDIA 67 132 - - 199 66 101 9.965.072 23.863,097
MARCHE 3 19 1 6 29 9 15 1.483.070 9.401,184
MOLISE - 7 - 6 13 2 3 289.237 4.460,437
PIEMONTE 20 61 - - 81 27 43 4.240.791 25.386,697
PUGLIA 25 31 32 33 121 38 40 3.896.900 19.540,518
SARDEGNA 4 12 7 27 50 13 16 1.570.392 24,099,453
SICILIA 14 44 35 63 156 43 50 4,778.363 25.832,545
TOSCANA 27 30 9 n 77 24 37 3.667.218 22987437
P.A. TRENTO 3 5 1 1 10 3 5 542.622 6.206,864
UMBRIA 14 3 - - 17 5 9 856.145 8.464,223
VALLE D'AOSTA - 2 - 2 4 2 1 122.955 3.260,855
VENETO 60 35 - - 95 35 49 4.847.147 18.345,369
Totale 1430 443 61 58.844.235 302.068,256

Dato Istat - Popolazione residente al 31 agosto 2022.
Dato Istat - Superfici territoriali, 2020.




Next steps

Improving and renforcing
the healthcare network

Guaranteeing their
economic sustainability,
considering urban activities

Guaranteeing their relation
with the local community

Permitting to have a
common and national
language and styles (logos,
colours, etc.)

Considering the
relationship among public
and private facilities
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POLIMI activities

The technical guidelines for Regione Lombardia
Definition of the guidelines for the future community healthcare
centers and community hospitals for the entire Regione Lombardia

Sistema socio-sanitario

* Regione
Lombardia

ATS Milano

Citta Metropolitana

PNRR - MISSIONE 6.C1
CASE DI COMUNITA, OSPEDALI DI COMUNITA, CENTRALI OPERATIVE TERRIRORIALI

VADEMECUM PER L’ATTUAZIONE
DEGLI INTERVENTI EDILIZI

OSPEDALE
diCOMUNITA

S.ANGELO LODIGIANO

CASA
RUGABELLA




POLIMI activities

The new community hospital for Verres (Aosta Valley)
Support for Regione Valle d’Aosta for the realization of a new
healthcare facility for the local community
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POLIMI activities

Among the
POLIMI activities

Commumnlity

Research Aim

Meet Stefano Arruzzoli
@ Poster section
POSTER 13

esi THE LOCAL HEALTHCARE
2lth DELIVERY IN LOMBARDY REGION:

Insernationsl Academy for Design 0d Heaith

A systematic review of the “Services Charters” of the

Community Health Centers (CHCs)

@ POLITECNICO -}_ Regione
MILANO 1863 Lombardia
Author:

'Sle.%nu Almzzoh *Erica Brusamolin, “Olivia Leoni, 'Maddalena Buffoli, 'Stefano

Capolongo
Affiliations:

delle A Costruito,
Politecnico di Mv!a»o “Direzione Generale Welfare, Regione Lambard\a

COMMUNITY HEALTH CENTERS IN LOMBARDY

SERVICES IN THE CHCs

Ditibaton of the servicesnthe CHCs i Lombardy

Cardiology D\abetc\ogy
47

g

Preumclogy e

Odontoiay OC;LWC

~“°

Specilst oupaton i provided by the CHCs i Lombardy

OBJECTIVES

The Community Health Centers (CHCs) have been recent-
ly introduced in ltaly, as the new local healthcare facilities
for communites. The olo of the nglonll authoriies asthe
f Welfare
monitor the healthcare delivery pmnded by the CHCs.
Each service must be reported in the “Services Charter”
HC

CHCs and National Recovery and About CHCs:
Resilience Plan (NRRP) The Catchment Area
DEADLINE!  HOW MANY? IN LOMBARDY THE DISTRICT

2026 1430* 199  100.000

local healthcare authorities. The objective of this research

s 1o find which kind of services are reported by the “Ser-

vices Chrters” ofthe CHCs curnty acive in Lombardy
y Joh the territ

which services are provided more frequently.

FUNDS  ACTIVE CHCs SERVICES CHARTERS

457 93 75

min €

METHODOLOGY
T raa forinciucing the single CHC n this ey have
n the fmhp, is currently active;

2)the “Sarices Chanter” of the CHC is provide and pu-
Bidad e celions =

the categories defined by s Mm—pm,m i CHCs
of the Italian National Agency for Regional Healthcare Ser-
vices (AGENAS) and Politecnico di Milano. The CHCs in-
cluded have been listed according to their affiated local
healthcare authority. The study has been carried on from
June 2023 to September 2023, SA performed the analyss
of the documentation and the data collection, then E8 re-
viewed the process and validated the results.

Data about the study

75 CHCs in Lombardy

1 2 Categories of services

44 Single Services

RESULTS

75 CHCs have been included in the study. 44 different
typologies o delveries 43 speciazed outpatient care vi-

sits have been detected, and totally 1505 single services
mapped. Averagely, each facility provides 20 services. The
most frequent services in the Lombardy CHCs are related
to the first access to care for citizens (99%), blood draw
point and tests (86%) and medical clinics for community
nurses (83%). 7 of the 44 typologies of services are provi-
ded just by a single CHC.

CONCLUSIONS

In conclusion, one main tendency turns up from this stu
dy: the socio-healthcare delivery of the CHCs in Lombardy
s wide and involves several aspects of health provision
and promotion, and it generally guarantee continity of
care and assistance for frailties. Anyway, the delvery looks
unbalanced, including numerous health services, but few
utiltes for the community and for fostering social inclu-
sion.

HOW MANY CHC?

Orgonizaion ofthe Dsrie.

!

The “Sanices harters” of the CHCs i Lombarcy
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SESSION 3: Case studies Healthcare Design
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