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Introduc<on:	
  main	
  objec<ves,	
  key-­‐issues	
  
addressed,	
  status	
  
The	
   integrated	
  access	
  point	
   aims	
   to	
  promote	
  and	
   facilitate	
   equal	
  
access	
  and	
  conPnuity	
  of	
  care	
  for	
  older	
  people	
  in	
  social	
  and	
  health	
  
services,	
  by:	
  	
  

–  making	
  it	
  easier	
  for	
  older	
  users	
  to	
  go	
  through	
  many	
  different	
  services	
  	
  
–  fostering	
  appropriate	
  and	
  complete	
  informaPon	
  
–  helping	
  older	
  users	
  with	
  bureaucraPc	
  procedures	
  	
  
–  linking	
  home	
  care,	
  social	
  and	
  health	
  services,	
  formal	
  and	
  informal	
  carers	
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Why	
  was	
  this	
  project	
  developed/implemented?	
  

•  Lack	
  of	
  full	
  informaPon	
  about	
  available	
  services	
  for	
  
older	
  people	
  needing	
  LTC	
  

•  DifficulPes	
  in	
  access	
  to	
  services	
  because	
  of	
  several	
  
and	
  complex	
  beraucraPc	
  procedures	
  

•  Low	
  level	
  of	
  integraPon	
  between	
  hospital	
  and	
  home	
  
care	
  health	
  and	
  social	
  services,	
  formal	
  and	
  informal	
  
carers	
  

Rationale 
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Main	
  features	
  of	
  the	
  example	
  (descrip<on)	
  

•  Branch	
  offices	
  of	
  the	
  Integrated	
  Access	
  Point	
  have	
  been	
  opened	
  
in	
  each	
  of	
  the	
  3	
  Districts	
  of	
  the	
  LHA	
  n.	
  10	
  (Veneto	
  Orientale).	
  

•  Affiliate	
   branch	
   offices	
   have	
   also	
   been	
   established	
   in	
   each	
  
hospital	
  to	
  facilitate	
  ‘protected	
  discharge’.	
  	
  

•  Access	
  point	
  works	
  on	
  3	
  different	
  levels:	
  
1.   Front	
  office	
  tasks	
  
2.   Back	
  office	
  tasks	
  
3.   Coordina<on	
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Main	
  features	
  of	
  the	
  example	
  (descrip<on)	
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1.	
  Front	
  office	
  tasks	
  
•  informaPon,	
  support	
  and	
  

counselling	
  
•  first	
  assessment	
  by	
  a	
  social	
  worker	
  

to	
  acPvate	
  access	
  procedures	
  
•  support	
  in	
  bureaucraPc	
  procedures	
  
•  “protected	
  discharge”	
  

2.	
  Back	
  office	
  tasks	
  
•  collecPng	
  informaPon	
  about	
  service	
  

providers	
  
•  simplifying	
  bureaucraPc	
  procedures	
  	
  
•  monitoring,	
  i.e.	
  staPsPcs	
  about	
  

acPvated	
  intervenPons,	
  data	
  collecPon	
  
and	
  analysis,	
  etc.	
  

3.	
  Coordina<on	
  	
  
•  managing	
  relaPons	
  with	
  internal	
  and	
  external	
  services	
  of	
  the	
  

local	
  health	
  system	
  
•  linking	
  competent	
  bodies	
  and	
  services	
  for	
  access	
  procedures	
  

and	
  conPnuity	
  of	
  care	
  
•  promoPng	
  public	
  events	
  and	
  iniPaPves	
  about	
  older	
  people	
  



What	
  are/were	
  the	
  effects?	
  

The	
  Integrated	
  Access	
  Point	
  has	
  been	
  implemented	
  since	
  2009.	
  
First	
  tangible	
  results:	
  

–  simplificaPon	
  and	
  improved	
  user-­‐friendliness	
  of	
  the	
  assessment	
  
procedure	
  for	
  disability	
  cerPficaPon	
  (link	
  between	
  the	
  ‘Prosthesis	
  and	
  
Auxiliaries	
  Office’	
  with	
  the	
  Provincial	
  Board	
  of	
  the	
  NaPonal	
  InsPtute	
  for	
  
Social	
  Security)	
  

–  definiPon	
  of	
  comprehensive	
  access	
  rules	
  to	
  home	
  care	
  services	
  for	
  the	
  
enPre	
  catchment	
  area	
  	
  

–  sharing	
  criteria,	
  instruments	
  and	
  processes	
  among	
  health	
  and	
  social	
  
services	
  in	
  order	
  to	
  plan	
  conPnuous	
  care	
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Strengths	
  and	
  limita<ons	
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Strengths	
  

•  making	
  older	
  people	
  aware	
  of	
  
their	
  rights	
  and	
  of	
  the	
  
opportuniPes	
  offered	
  by	
  the	
  
service	
  network	
  

•  increasing	
  the	
  cooperaPon	
  and	
  
transfer	
  of	
  informaPon	
  among	
  
competent	
  bodies	
  in	
  order	
  to	
  
plan	
  conPnuous	
  care	
  and	
  
assistance.	
  

Limita<ons	
  

•  there	
  are	
  sPll	
  different	
  and	
  un-­‐
integrated	
  	
  systems	
  running	
  even	
  
within	
  the	
  LHA	
  n.	
  10	
  itself.	
  	
  

•  sPll	
  superficial	
  knowledge	
  of	
  local	
  
and	
  informal	
  resources	
  (volunteer	
  
associaPons,	
  migrant	
  care	
  workers)	
  	
  

•  lack	
  of	
  informaPon	
  and	
  proper	
  
training	
  for	
  professionals	
  about	
  the	
  
Integrated	
  Access	
  Point	
  	
  

	
  



Conclusions	
  
For	
  pracPce	
  and	
  policy:	
  
In	
  order	
  to	
  integrate	
  hospital	
  and	
  home	
  care,	
  health	
  and	
  social	
  
services,	
  formal	
  and	
  informal	
  carers,	
  back-­‐office	
  and	
  
coordinaPon	
  tasks	
  are	
  very	
  important,	
  such	
  as:	
  
ü  collecPng	
  informaPon	
  about	
  service	
  providers,	
  associazioni	
  e	
  

volontari	
  che	
  operano	
  nel	
  territorio	
  	
  
ü  simplifying	
  bureaucraPc	
  procedures	
  ,	
  
ü  monitoring,	
  i.e.	
  staPsPcs	
  about	
  acPvated	
  intervenPons,	
  data	
  

collecPon	
  and	
  analysis,	
  etc.	
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Ques<ons:	
  

•  Is	
  the	
  example	
  relevant	
  for	
  your	
  country	
  and	
  why	
  
(not)?	
  

•  What	
  is	
  crucial	
  for	
  its	
  implementaPon?	
  


