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National Coalition of \
Associations for Patients
suffering Chronic Diseases
(ChAMC)
Crosscutting alliance that
work together to strength the
success of their actions-
Annual report.

21 regional
offices

Tribunal for Patients Rights
- 40 years of "history,
experiences, battles"

- 250 locations across the

entire territory

- About 10,000 active

citizens

31,000 memberships of CITTADINANZ”TTIVA

iIndividual citizens or
associations and
committees that

adhere collectively

70 territorial advisory
centers that offer free
iInformation and advice on
health, public services,
justice, and school (25.000
requests)

273 regional

assemblies




HOW WE OPERATE

e Protection from the violation/abuse of e Awareness and information campaigns a
rights reported by individual citizens e |nstitutional dialogue
e Production of information and civic e Charters of rights
evaluation (Annual reports, Civic Audit e Collaborations and alliances
and Civic observatory) e Civic recommendations
e Collection and dissemination of good e Direct activation of citizens
practices



» to prevent illness.
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Right to preventive measures
Every individual has the rightto a proper service in order

Right of access

Every individual has the right of access to the health
services that his or her health needs require. The health
services must guarantee equal access to everyone, without
discriminating on the basis of financial resources, place of
residence, kind of illness or time of access to services.

Right to information

Every individual has the right to access to all information
regarding his or her state of health, the health services
and how to use them, and all that scientific research
and technological innovation make available.

Right to consent

Every individual has the right of access to all information
that might enable him or her to actively participate in the
decisions regarding his or her health; this information is
a prerequisite for any procedure and treatment, including
the participation in scientific research.

Right to free choice

Each individual has the right to freely choose from
among different treatment procedures and providers
on the basis of adequate information.

PATIENTS' RIGHTS

\
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Right to privacy and confidentiality

Every individual has the right to the confidentiality of
personal information, including information regarding his or
her state of health and potential diagnostic or therapeutic
procedures, as well as the protection of his or her privacy

during the performance of diagnostic exams, specialist

visits, and medical/surgical treatments in general.

Right to respect of patients’ time

Each individual has the right to receive necessary treatment
within a swift and predetermined period of time. This
right applies at each phase of the treatment.

Right to the observance of quality standards
Each individual has the right of access to high quality
health services on the basis of the specification and
observance of precise standards.

Right to safety

Each individual has the right to be free from harm caused by
the poor functioning of health services, medical malpractice
and errors, and the right of access to health services and
treatments that meet high safety standards.

EUROPEAN CHARTER OF | ()nRittt innovation

Each individual has the right of access to innovative
procedures, including diagnostic procedures, according
to international standards and independently of economic
or financial considerations.

| ] Righttoavoid :
* unnecessary suffering and pain
Each individual has the right to avoid as much suffering and
pain as possible, in each phase of his or her illness.

l 2 Right to personalized treatment
Each individual has the right to diagnostic or therapeutic
programmes tailored as much as possible to his or her
personal needs.

1 R'ghttﬂ mmp.l.am_ == e e S =

Each individual has the right to complain whenever he
or she has suffered a harm and the right to receive a
response or other feedback.

1 4 Right to compensation

Each individual has the right to receive sufficient
compensation within a reasonably short time whenever he
or she has suffered physical or moral and [
harm caused by a health servi




WHY CITTADINANZATTIVA DEALS
WITH HAI

PATIENTS PREVENTION PARTNERSHIP

It often happens They are partially They must be

that the patient and avoidable: 50% of addressed with

their family are left nosocomial specific

alone to face the infections are coordinated

oroblem. potentially actions across
oreventable strategic areas




THE COMMITMENT OF
CITTADINANZATTIVA

.. to promote prevention and patient safety

Annual Pit Health
Report

Civic Audit
Monitoring

Civic Observatory

on Federalism in
Health

Campaigns on the
prevention of
assistance-related
Infections

Charter of quality in
surgery

Safe hospital
Operation Safety

e Civic
recommendations on
the prevention of
HAIs

e «Healthcare
associated Infection
and antimicrobical
resistance project»




WHAT CITIZENS SAY

Pit Health R eport 2018.: Presunta malpractice e sicurezzadelle strutture
. W Anno 2017 Anno 2016
Several complaints on |
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Presunti errori  Condizionidelle Disattenzioni del Infezioni Sangue infetto
diagnostici e strutture personale nosocomiali
terapeutici sanitario




Health Pit Report
2018:

Hospital Infections:
- surgical wounds
iInfections (42,2%)

- bacterial infections
(32,1%)

WHAT CITIZENS SAY
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Infezioni delle ferite
chirurgiche
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PROJECT "CHARTER OF
QUALITY IN SURGERY"

A Charter of quality in surgery in 54 commitments
undertaken by healthcare facilities
(written with the Association of Italian Hospital Surgeons
ACOI and the Italian Federation of Health Authorities
FIASO)

..That can be summarized in 7 principles:

o Hospitality

o Information

o Organization

° Informed consent

° Safety and hygiene --> 15 points
o Innovation and hospital discharge

+ Tribunale per i diritti del malato

Carta
della qualita
in chirurgia

Kip Huxton Architects 2020



CHARTER
OF
QUALITY
IN

SURGERY

SICUREZZIA E IGIENE

Tutti i dittadini devono essere protetti da eventuali rischi causati
dal cattivo funzionamento delle strutture e dei servizi

32. S adottano delle misare per garantre B preven
Zione delle cadute acodentak: | leth sono dotat c spon-
dine, il personale segnala con apposito cartello se il pa
vimento 2 bagnato, naelle stanze d degenza e su tutls
percors esiste una luce nothuma cd onentameanto.

33. Sono Iin atto misure per prevemre I'imsor-
genza di infeziomi ospedaliere: protocoli e proce-
dure per la prevenzione e penodici montoraggi ne
vermhcano il nspetto. |l personale sanmtano mMmante-
ne una cormretia igiens, indossa divise e carmeci pu-
i, st lava ke mam prma i Ogm prestazione asskr
stenziale e wusa eventuah dispositvi, come ma-
scherina e puant, quando le condiziom clinsche lo
richiedono.

34. Se il panente necessita di particolare pro-
tenone, all'ingresso della stanza di degenza saran-
no affisse le norme comportamentah che gh ope-
raton ed eventuahk wvisitaton devono osservare

35. Si utizza materiale mMoNOUsSO N&l Casi preve
sti da normative e inee guda e in applicazione det
la Nota del Ministero del 17 aprile 2005 se ne ga-
rantisce Il corretto utthzzo.

36. La biancherna sporca segue un percorso diver-
sO nspetto a guela pulta.

37. Gh inferrmier somminestrano |a terapia e sorve-
ghano il pampente, monitorando | paramet vitak come
la pressoone artenosa, la freguenza cardiaca e resps
ratona, @ temperatura corporea.

38. Nel caso d rischio di lesiom da decubito gh
fermien adottano d protocolio di prevenzione, assiCu-
rando | pressdh anbdecubito previsth dallo stesso.

39. Se il paziente giunge al ricovero con lesiom
da decubito, © gueste compawono durante la de-
genza, gh inferrmeen le annotano nella cartella clins
ca & adottano il protocollo per il loro trattamento
assicurando le medicazion previste.

40. In sala operatona sono n atto procedure che
accompagnano il paente fin dal'mgresso, garanten-

do la sua denthcamone, mcdicando a parte da tratta-
re, assacurando § controlio della strumentaone e del-
e garze alfiniao e alla fme delllintervento, § Monsto-
ragew nella fase d nsvegho 2 d mormo al reparto di
provernienza.

41. Il paziente operato rimane in ambiente sicu-
ro alimterno della sala operatona, fino al momento
n cun Nanestesista ne decide Il naccompagnamen-
to alla stanza cdh degenza.

42. Allluscita dalla sala operatorna, gh infermmeen, |
cheurghi e l'anestesssta compilant a scheda che cornr
bene a descrimone di guanto eseguto, le Istruzoni
comportamentah e e prescrinom farmacologxche per
1 colleghi del reparto, al fine di garantere la continusta
assistenziale .

43. Nella sala operatona gh operaton utilizzano lNap-
posito abbgliamento & Nnon escono dalla stessa con
Frabbeghamento operatono.

44. E garantito il divieto di fumo per tutti, operato-
n, papent e visitaton

45. Qualora d panente ablsa opgetth i valore, i re-
parto siI Impegna ad una adeguata custodaa.

46. Cartelh scritth in piQ
gue Indcano le uscite d
scurezza e le norme di com
portamento da segure m
caso c emergenza.




CIVIC RECOMMENDATIONS ON THE PREVENTION OF

HEALTHCARE-ASSOCIATED INFECTIONS

OBJECTIVES:

TO PHOTOGRAPH THE LEVEL OF ATTENTION OF THE HOSPITAL
DEPARTMENTS ON PREVENTION OF HAI

SPREAD GOOD PRACTICES TO
PREVENT HAI

e Monitored: 24 facilities, 140 recovery wards, common areas, 50 surgical
room areas;

e Interviewed: 136 in-patients, 200 health workers (doctors and nurses),
health managers, prevention officers;

e Preparation of civic recommendations Vear 20711-2013



From the results ... to the Civic Recommendations

e |n 46% of the facilities, healthcare workers' have difficulties in
DOCUMENTING HAIs for the

systematically documenting cases reporting HAIS
* In 55% of the facilities, appropriate registers to annotate sentinel events a*= purpose of MEASURING,

lacking CONTROLLING AND

e Presence of data collection program, but lacking studies of incidence in PREVENTING
31% and prevalence in 24% of the cases

e Prevention is rarely put into practice (hand washing; correct handling of
disposable and sterile materials; proper disposal of hospital waste; ...) Regularly MONITOR the correct
e Only 61% of the health professionals interviewed declared to have attende use of procedures and their

a training course in the 2 years prior to the monitoring; 31% of respondents constant update, besides staff
stated they have not attended one within the 5 years prior to monitoring training




o Of the patients in discharge, only 10% received a discharge sheet . !NFORM , ,
containing mainly information on the therapy to be taken on at Provide each discharged patient with

home but on which there is no indication of the behavior to be information on the precautions, on the
taken to reduce the risk of infection, the precautions to be taken possible warning symptoms, and on how
and the symptoms that could detect the occurrence of infections to act accordingly

e Daily decontamination is still only manual (69% and 62%) Pay attention to environmental

e Washing with scrubber - dryers use (8%) CLEANING and SANIFICATION
e Poor awareness on surgical materials sterilization procedures and to the use of innovative

(31%0) prevention technologies

e 47% of the facilities declare that they do not have an infectious risk . BEHA\"C‘“’JR
communication program for patients and their families Inform patients and visitors about the

e Patient involvement for the control and prevention of HAls; behaviors to adopt in order to directly

e Visitor precautions (eg. use of the toilets of the departments and not contribute to safety and prevention of
those of the patients, etc.): HAIs




FINDINGS FROM THE
MONITORING

HYGIENE AND SAFETY:

DECONTAMINATION / DISINFECTION Poor awareness on
surgical materials
Daily decontamination / sterilization procedures
disinfection practices are (31%)

still only manual (69% in
low and medium-risk
areas, 62% in high-risk Washing with
areas) scrubber - dryers (8%)



CITTADINANZZZATTIVA
-

PROJECT
"OPERATION SAFETY"

CACCIA ALLE INFEZIONI OSPEDALIERE!

La struttura sanitaria deve garantire la sicurezza degli ambienti, delle attrezzature e delle
condizioni e modalitd di servizio, al fine di prevenire le infezioni: dal comportamento del
personale sanitario (uso di guanti, mascherine, indumenti puliti, ecc.), al corretto utilizzo
di macchinari per la sterilizzazione degli ausili invasivi, alla corretta pulizia dell'ambiente,
e(.

Anche noi possiamo fare la nostra parte per ridurre il rischio d’ infezioni.
Ecco alcuni accorgimenti:

* (ura I'igiene lovando bene, ad esempio, le mani.

e Assicurati che il personale sanitario, con il quale entri in contatto, si lavi sempre le
mani.

e Assicurati che il personale abbia il camice pulito, usi sempre i guanti e i sostituisca
quando tratta un altro paziente.

e (hiedi se gli strumenti che si stanno usando, per un particolare esame invasivo, sono
stati sterilizzati 0 sono monouso e in quest'ultimo caso, quando possibile, fai aprire
quei materiali davanti ai tuoi occhi.

e Esigi controllo, accurata pulizia e cura delle lesioni cutanee, come le piaghe da
decubito, spesso causa di infezioni.

 Nel caso in cui non si ufilizzi il termometro elettronico in ospedale, chiedi di avere il
fuo termometro personale (ricorda che quello al mercurio & vietato per legge).

e (hiedi se esistono le macchine di sterilizzazione per i dispositivi ufilizzati per
I'evacuazione urinaria e delle feci (es. pappagalli, padelle. . .);

 Fa in modo che familiari 0 amici che fi vengono a trovare, si lavino sempre le mani,

1

5

indossino le mascherine, laddove richiesto, evitino di sedersi sui letti e di toccare
materiale sanitario. Chiedi ai fomiliari e agli altri visitatori di venirti o trovare uno o
due allo volta, per non affollare la corsio.

Cura il lavaggio, con sapone, del two corpo e soprattutto della zona che sard
presumibilmente sede delle incisioni chirurgiche.

Quali sono alcune delle procedure che gli operatori sanitari possono
mettere in atto per prevenire le infezioni nel sito chirurgico?

In alcuni casi, prima dell'infervento, sono previste delle procedure che riducono il rischio
d'infezione:
la disinfezione della cute: |'aren disinfettota deve essere abbastanza estesa per
poter consentire ed eventualmente ampliare I'incisione;
la profilassi antibiotica: lo somministrazione profilattica di antibiofici ha lo scopo
di ricurre la probabilita che i microrganismi venuti a contatto con il campo operatorio
si annidino nella parte operata o oderiscano ol materiale protesico impiantato,
diventando una possibile fonte di infezione.
Per alcuni tipi d” inferventi possono essere previste alfre tecniche specifiche, ad esempio
lo preparazione infestinale, la decontaminazione nuso-orofaringea, ecc. . .
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PROJECT

WORKING TABLE ON "HEALTH CARE-RELATED AND
ANTIBIOTIC-RESISTANCE INFECTIONS" (2017/ 2018)



https://www.cittadinanzattiva.it/files/notizie/salute/Sum_up_tavolo_confronto_22_novembre_rev05_06_2018.pdf
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DANIELA QUAGGIA

d.quaggia@cittadinanzattiva.it

www.cittadinanzattiva.it
www.activecitizenship.net
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