
� Poor communities need to be included in government
programs.
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Issue:
Italian Public Health services still lack adequate measuring
systems for effectiveness and sustainability, as well as standard
definitions for many Public Health activities (PHA), meaning a
shortage of data reflecting performance and generation of
value. Within the Friuli Venezia Giulia region, the Final
Products (FP) project created a process-based management
system for PHA to support scheduling, allocation of resources
and the assessment of quality and appropriateness.
Description of the Problem:
From June 2017 to October 2018, 68 Public Health profes-
sionals (PHP) from 10 Public Health areas composed
flowcharts and dossiers for 102 processes (named FP).
Within each of them, they traced and collected PHA in a
regional glossary of 184 items, providing standard definitions
for them. A Committee of 18 PHP from the original team
validated the system to perform from June to July 2019 a
valorisation phase, in which all regional PHP were asked to
valorise PHA through a matrix-based assessment in terms of
personnel involved and time required.
Results:
Valorisation was performed by 445/557 PHP (80%). Data were
analysed both as a regional output and as grouped for Public
Health district, allowing comparative assessments. A Summary
Document (SD) for each FP was created, tabulating time and
personnel data. SDs will be returned to the Committee in 7
regional meetings (February-October 2020), one for each Basic
Healthcare Levels (A-G) category, and a wrap-up document
will be presented to regional policymakers in November 2020.
Lessons:
The project allowed the region to acquire a document
summarising process standards for PHA. Mapping and standar-
dising processes while framing the current organisational set-up
defined more clearly the role of all PHP within Departments of
Prevention to add value to each professional figure. Time
quantification, especially, showed different approaches to PHA
and processes among different regional Public Health settings.
Key messages:
� Process management can be successfully used to identify

current specific issues in Public Health activities, in order to
implement solutions based on a shared methodology and
reliable data.
� Departments of Prevention can make output assessments

easier and better structured through the application of
process analysis and managerial competencies.
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Background:
Decannulation is one of the first rehabilitation goals for
Acquired Brain Injury (ABI) patients: from July 2017 the ABI

unit of the Institute of Physical and Rehabilitation Medicine
’Gervasutta’’ adopted a decannulation protocol developed by
the Italian Society of Physical Medicine and Rehabilitation
(SIMFER). The current study aims to evaluate the impact of
the process standardization on ABI patients.
Methods:
A retrospective case-control study was conducted: clinical
outcome and hospitalization indicators in ABI patients with
tracheal cannula were measured in reference to the decannula-
tion procedure applied. Data were collected from patients’
records from 2014 to 2017. SISA software was used for the
statistical analysis.
Results:
A sample of 141 ABI patients was collected: among these 57
(40.4%) were treated with the new procedure. No statistically
significant differences between control and case group were
reported in terms of age, gender, aetiology of brain damage,
cognitive and functional impairment as well as in terms of
average days from admission to decannulation [39 (27); 35
(30)] and percentages of respiratory complications [20% vs
29.8%]. Decannulation rate was significantly higher in the case
group (OR = 1.8; 95% CI = 1.2- 9.8; p < 0.01). Considering the
case group, the simple linear regression analysis highlights a
positive significant correlation between the length of hospita-
lization and days from decannulation to discharge (r = 0.3;
p = 0.01) as well as from the date of oral feeding resumption
and discharge (r = 0.4; p < 0.01).
Conclusions:
Higher decannulation rate with no increase in respiratory
complications was registered with the introduction of the new
protocol. The shortening of average days from patients’
admission to decannulation, even if not statistically significant,
as well as the results from the simple linear regression analysis
probably highlights further advantages due to a major safety
related to the presence of a decision algorithm.
Key messages:
� The standardization of the decannulation process allowed

the achievement of one of the first goals for the rehabilita-
tion of Acquired Brain Injury (ABI) patients.
� The process standardization allowed a reduction of average

days from patients’ admission to decannulation, probably
due to a major safety related to the presence of a decision
algoritm.
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Background:
The Integrated Access Point (PUI) is a service of the district of
Udine, of the then University Health Agency (ASUI-Ud),
which guarantees access to local health services for patients
reported with a protected discharge path. The following study
aims to evaluate the progress of the reports taken in charge
from January to August 2019.
Methods:
The reports were analyzed according to age (mean; standard
deviation) and gender (M; F) of the patients; reporting date
both 24 hours (h) from entering the ward and 72 h from
discharge; hospital transfer, discharge with or without
activation of home care services; transfer to intermediate
care facilities (RSA) and evaluation date (UVM), nursing
home (CDR) or Hospice (HO). The study also includes
protected discharge with: non-dischargeable patient, no
service provided and more. The data was extracted and
analyzed with the Business Object XI program and Microsoft
Excel.

v1024 European Journal of Public Health, Volume 30 Supplement 5, 2020

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/30/Supplem

ent_5/ckaa166.1323/5915129 by guest on 19 April 2024


