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WP1 
Lazio

Chronic (CPOD, Diabetes, Heart Failure) and acute (AMI, 

Stroke) conditions

WP2 
Friuli Venezia Giulia Emergency care (Trauma, AMI, Stroke)

WP3 
Piemonte Cancer surgical care

WP4 
Emilia Romagna Type 2 Diabetes and Heart Failure

WP5 
Lombardia

Cardiovascular care (AMI, acute Heart Failure, aortic

valve disease )

WP6 
Calabria Cesarean section

WP7 
Sicilia Acute conditions (AMI, Stroke )
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A template to…

• Collect information on individual projects’ specific
characteristics

• Provide a general guidance on the steps worth
undertaking

• Allow a comparison between what actually done and 
current recommendations on what should be done



Through expert interviews; systematic reviews; and experience with 
providing, evaluating, and receiving practice feedback, 15 suggestions that 
are believed to be associated with effective feedback interventions have 
been identified. 

These suggestions are intended to provide practical guidance to quality 
improvement professionals, information technology developers, educators, 
administrators, and practitioners who receive such interventions.





Some preliminary remarks
and what’s going on 

• Many projects’details still to be defined

• No opportunity yet to discuss
(just a personal interpretation on what has
been reported on the template!)



Project team composition

• Clinicians (almost) always on board

• As well as epidemiologists, Public health
physicians , statisticians

• ICT experts and managerial/organisational
responsabilities rarely involved



Targeted behaviours

• Clearly identifiable in only two projects



Source of indicators

• Mostly admnistrative databases

• Rarely ad hoc data collection



Issue for the discussion: is there any
relevant implication from the apparent
lack of 

• focus on specific behaviours

• reliance on the potential of medical records as
source of information 

• involvement of ITC experts

?


