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Il fenomeno
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� /H�WHUDSLH�QHFHVVLWDQR�GL�strutture specifiche
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Aspetti clinico-organizzativi
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SHU�SULPD�IUD�OH�UHJLRQL�LWDOLDQH
un sistema diffuso e coerente
SHU�OD�FXUD�GHL�PDODWL�RQFRORJLFL�

EDVDWR�VX�XQnuovo 
modello di assistenza sanitaria

La Regione Piemonte
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� /D�5HWH�2QFRORJLFD�3LHPRQWHVH�VL�DUWLFROD�VXO�
WHUULWRULR�DWWUDYHUVR ��3ROL�2QFRORJLFL

� 7XWWL�L�3ROL�RSHUDQR�LQ�VLQWRQLD�FRQ
O¶8QLWj�GL�&RRUGLQDPHQWR�5HWH��
LQVHGLDWD�SUHVVR�O¶$VR 6DQ�*LRYDQQL�%DWWLVWD�GL�7RULQR

� 3UHVVR�FLDVFXQ�3ROR�H�SUHVVR�OH�$]LHQGH�VDQLWDULH�DG�HVVR�DIIHUHQWL�RSHUDQR�LO&HQWUR�$FFRJOLHQ]D�H�6HUYL]L�
H�LO *UXSSR�,QWHUGLVFLSOLQDUH�&XUH
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Il modello di cura e assistenza



q�OD FHQWUDOLWj�GHO�SD]LHQWH�
ULVSHWWR�D�XQ�SURFHVVR�GL�FXUD�H�DVVLVWHQ]D�
FKH�VL�LUUDGLD�VXO�WHUULWRULR�VSLQJHQGRVL�VH�
QHFHVVDULR�ILQR�DOOD�GLPHQVLRQH�GRPLFLOLDUH

/D�ULVSRVWD�
ILORVRILFR�FXOWXUDOH�
q�GDWD�GDOOD 5HWH5HWH

La risposta filosofico-culturale



q�O¶DVVLVWHQ]D FRQWLQXD�DO�SD]LHQWH�
VRWWR�WXWWL�JOL�DVSHWWL�LQHUHQWL�DO�SHUFRUVR�
GLDJQRVWLFR�WHUDSHXWLFR

/D�ULVSRVWD�
RUJDQL]]DWLYR�VWUXWWXUDOH�q�GDWD�
GDO &HQWUR�$FFRJOLHQ]D�H�&HQWUR�$FFRJOLHQ]D�H�
6HUYL]L6HUYL]L

La risposta organizzativo-strutturale



q�O¶LQWHUGLVFLSOLQDULWj GHOO¶DSSURFFLR�
FOLQLFR�GHWHUPLQDWD�GD�XQD�YLVLRQH�FRPSOHVVLYD�
GHO�SD]LHQWH�H�GHOOD�VXD�SDWRORJLD

/D�ULVSRVWD�
FOLQLFR�PHWRGRORJLFD�q�GDWD�GDO
*UXSSR�*UXSSR�
,QWHUGLVFLSOLQDUH�&XUH,QWHUGLVFLSOLQDUH�&XUH

La risposta clinico-metodologica



� Ê XQD�QXRYD�VWUXWWXUD�RSHUDWLYD
FROORFDWD�DOO¶LQWHUQR�GHO�'LSDUWLPHQWR�
RQFRORJLFR�GL�RJQL�3ROR�H�SUHVVR�L�6HUYL]L�
RQFRORJLFL�GHOOH�$]LHQGH�VDQLWDULH�DIIHUHQWL

� 5DSSUHVHQWD�LO�SXQWR�GL�ULIHULPHQWR�GHO�
SD]LHQWH GXUDQWH�OD�VXD�SHUPDQHQ]D�
QHOO¶DPELWR�GHOOD�5HWH

Centro Accoglienza e Servizi
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$FFRJOLHQ]D
H�6HUYL]L

REGIA

�*DUDQWLVFH
O¶LQWHUGLVFLSOLQDULWj
GHOOD�FXUD�H�
GHOO¶DVVLVWHQ]D

�*HVWLVFH JOL�DVSHWWL�
DPPLQLVWUDWLYL�

�3UHQRWD OH�SUHVWD]LRQL�
GLDJQRVWLFKH�

�9HULILFD OD�FRQWLQXLWj�
GHOOD�SUHVD�LQ�FDULFR�GHO�
SD]LHQWH

ACCOGLIENZA

�$FFRJOLH LO�SD]LHQWH
� ,QIRUPD VX�PRGDOLWj�
GL�DFFHVVR�DOOH�VWUXWWXUH

�$WWLYD LO�*UXSSR�
,QWHUGLVFLSOLQDUH�&XUH

�0DQWLHQH�UDSSRUWL
FRQ�JOL�DOWUL�&HQWUL�
$FFRJOLHQ]D�H�6HUYL]L�
GHOOD�5HWH

Quali sono i suoi compiti



Ê XQD�QXRYD�PRGDOLWj�RSHUDWLYD
UHVD�SRVVLELOH�GDO�ODYRUR�
LQWHUGLVFLSOLQDUH GL�WXWWH�OH�
SURIHVVLRQDOLWj�PHGLFKH�LPSHJQDWH�QHO�
SURFHVVR�GLDJQRVWLFR�WHUDSHXWLFR

Gruppo Interdisciplinare Cure
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3UHQGH�LQ�FDULFR LO�SD]LHQWH�SHU�WXWWR�O¶LWHU�
GLDJQRVWLFR�WHUDSHXWLFR
,QIRUPD�FRVWDQWHPHQWH
LO�&HQWUR�$FFRJOLHQ]D�H�6HUYL]L�VXO�SHUFRUVR�
GLDJQRVWLFR�WHUDSHXWLFR�GHO�SD]LHQWH

'LVFXWH�FROOHJLDOPHQWH
L�FDVL��GHILQLVFH�H�DSSOLFD�XQ�LWHU�WHUDSHXWLFR�
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EDVH�GL�SURWRFROOL�SURFHGXUDOL�FRQGLYLVL�R�GL�
SURWRFROOL�VSHULPHQWDOL�UHJRODUPHQWH�DSSURYDWL

$VVLFXUD�O¶DGHJXDWD�FRPXQLFD]LRQH
FRQ�LO�SD]LHQWH�H�L�VXRL�IDPLJOLDUL

Quali sono i suoi compiti



,O PHGLFR�GL�
IDPLJOLD

DFFRPSDJQD�LO�
SD]LHQWH�YHUVR�OD�
5HWH�H�OR�DIILDQFD�
GXUDQWH�WXWWR�LO�VXR�

SHUFRUVR

,O &HQWUR�
$FFRJOLHQ]D�H�
6HUYL]L H�LO
*UXSSR�

,QWHUGLVFLSOLQDUH�
&XUH SUHQGRQR�LQ�
FDULFR�LO�SD]LHQWH

,O�SD]LHQWH�FRQWLQXD�
DG�HVVHUH�DVVLVWLWR�
DQFKH�GRSR�OD�

UHPLVVLRQH��QHOOD�
IDVH�GL�IROORZ�XS

&RQWLQXXP�GLDJQRVWLFR�WHUDSHXWLFR�DVVLVWHQ]LDOH
Comunicazione FormazioneSistema

Informativo

3URFHVVL�GL�VXSSRUWR

Il processo di presa in carico


