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ORGANIZZAZIONE SANITARIA, PROFESSIONALE E METODOLOGIA DELLA RICERCA
(ITO324)

1. language

Italian.

2. course contents

Coordinatore: Prof. Dario Faggiano

Year Course: 3

Semester: 1

UFC: 5

Modules and lecturers:

-    ECONOMIA ORGANIZZAZIONE SANITARIA ITO12C (SECS-P/06) (1 CFU)

 prof. Giorgio Martiny

-    STATISTICA PER LA RICERCA ITO13C (SECS-S/02) (1CFU)

Prof. Claudio Plazzotta

-    ORGANIZZAZIONE PROFESSIONALE E VALUTAZIONE QUALITÀ DELL’ASSISTENZA

ITO14C (MED/45) ( 2 CFU)

 Prof. Dario Faggiano

-    INFERMIERISTICA BASATA SU PROVE DI EFFICACIA ITO15C (MED/45) ( 1 CFU)

Prof. Alexandra Do Nascimento
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4. learning objectives

Knowledge and understanding - (Dublin 1)

At the end of the course, the student will be able to assign appropriate meanings to the

teaching contents related to:

    models of health protection.

    Institutional levels of the Italian health system and the management of economic resources

in support of health spending and drive for the redefinition of objectives.

    elements of descriptive and inferential statistics.

    models and organizational tools of assistance

    principles, methods and tools for clinical risk identification, analysis and management

    questionnaires and databases for data analysis.

Applied knowledge and understanding  - (Dublin 2).

At the end of the course the student will be able to interpret and argue, based on

appropriate knowledge and rigorous reasoning:

    articles of scientific research and meta-analysis.

    elements influencing operators' responsibility for the quality, effectiveness and efficiency of
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health expenditure management and control activities.

    elements to consider when reading an organization from a systemic point of view.

Independent judgment - (Dublin 3)

At the end of the course the student will be able to critically analyze and evaluate, with

rigorous method, with up-to-date knowledge, appropriate information and valid

interpretative criteria, topics and problematic situations with particular reference to:

    situations that characterize the professional practice of a nurse in terms of legal, ethical,

bioethical, ethical responsibility in the organizational area and clinical risk.

Communication skills - (Dublin 4)

At the end of the course the student will be able to answer specific questions and discuss

emblematic topics and cases:

    using, in both written and oral form,  the correct terminology and syntax;

    through the presentation of research results;

    expressing itself in a clear, understandable and adapted to the type of interlocutor and his

receptive and interpretative abilities.

Ability to Learn - (Dublin 5)

At the end of the course, the student will be able to self-evaluate their learning skills in

relation to teaching topics:

    identifying, on the basis of its intellectual performance and the feedback provided by the

teachers,  any need for cognitive or methodological compensation/integration;

    independently using available information sources to address these needs.

5. PREREQUISITES

They are defined in the Student Guide.

6. teaching methods

    Residential and possibly blended teaching through the integrated use of institutional

platforms. The teaching of the course, in relation to the educational objectives linked

according to the Dublin descriptors, is divided into: theoretical lessons with moments of

comparison and discussion, group and individual work on mandates aimed at statistical

calculations (and their interpretation)interpretation of meta-analysis studies and deepening

of organizational problems. Group work is carried out interactively by the teachers.



7. other informations

Teachers are available for information on teaching and clarification of lessons by appointment.

8. methods for verifying learning and for evaluation

There will be a final written exam with multiple choice questions and/or open questions and

subsequent oral examination. Students with an assessment equal to or greater than 18/30 for each

individual module will be admitted to the oral exam. Students with one or two minor deficiencies

(16 or 17/30) may be admitted to the oral test sub condicione (the passing of the exam is

conditioned by the positivity of the oral test).  Students with one or more deficiencies (  15/30) will

not be admitted to the oral exam. The final assessment of the exam will be expressed in thirtieth;

the grade results from the weighted average between the written and oral test. Passing the exam

requires a minimum vote of 18/30. The student will be able to get the maximum score of 30/30 if

the weighted average is at least 29.5/30. The exam can be conducted in presence, in e-learning or

blended mode.

9. program

Health economics/organisation

    models of health protection,

    concepts of efficiency, economy, effectiveness and equity. The evolution of the Italian health

system and the main regulatory measures. The institutional levels of the Italian health

system: SSN and SSR, National Health Plan and Regional Health Plans, The State-

Regions Conference.

    Relationship between public expenditure and health expenditure. Provisions aimed at

containing health expenditure.

    Essential Levels of Care (LEA), Funding of Benefits. Capital Fee. I D.R.G. and Outpatient

Services.

    Management control as a tool for monitoring health expenditure and a driving force for

redefining objectives. The budget of structure.

    The empowerment of operators aimed at the quality, effectiveness and efficiency of the

activities developed.

Statistics for research

    Health statistics: population and sample, type of variables, construction of a dataset,

frequency tables, univariate indices of position and variability, graphs.

    Exploratory statistical analysis: identification of missing values and outliers, testing of

distributive normality.

    Bivariate descriptive statistics: contingency tables, linear correlation index, dispersion graph.

    Introduction to inferential statistics: hints of probability, normal distribution and t of Student.

    Construction and interpretation of confidence intervals and hypothesis testing.

    Simple linear regression model.



Professional organisation and assessment of the quality of care

    Systemic approach to the organization. Elements to consider in order to read an

organization from the systemic point of view.

    Definition of organizational problem. Path of analysis of a problem from the organizational

point of view.

    Organisational models of care: needs, characteristics and responsibilities of the nurse.

    Continuity of care hospital territory.

    Organisational integration tools: organisation chart, work plan and business plan.

    Nursing and quality assessment of care.

    Operational Mechanisms that support the standardization, effectiveness and

appropriateness of care: Guidelines, Protocols, Procedures, Standard Plans.

    Principles, methods and tools for the identification, analysis and management of clinical risk.

Nursing based on evidence of efficacy

    Critical analysis of scientific research papers.

    Meta-analysis: definition, database research, reading and interpretation.

    Qualitative analysis: definition, methods and examples

    Research tools for data collection: Questionnaires/focus groups/interviews: definition,

literature research.

    Database for data analysis.


