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DESCRIPTION

A Family Fngagernent Navigator is assi-
gned to the family from the first day of
patient's  hospitalization.  Introductury
call. He explains interventions and assess
needs. Daily contact. Check-in for tech-
nological or resource needs Promote
humanization.  Obtained  humanizing
info for clinical tearn. Question log He
nelps [amily think of questions [or clinical
leam. Family meeling. Informalion sup
porl pri++or lo meeling. Disengage
menl He helps identlily resourses going
[orward!”!

DESCRIPTION

"Rermote family conference and patients
visits in the COVID hospital” involves
three stages Stage 1) Clinical coordina-
tor manages the clinical information to
the family and he comply a task of inter-
mediary between family and healthcare
teams. When possible relatives can re
motely visiting patients. Stage 2) Mem-
pers ol Slralegic Managemenl elaborale
an evalualion [or conlaining palient in
[ormation and relalives’ salislaclion
Slage 3) Company Slralegic Manage
menl evaluale projecl ellecliveness [

Social Contact Pod is a prefabricated
structure which could allow families with
vulnerable health condition to meet in
safety conditions. A perspex wall divides
the room in two creating full visual con-
tact, while a more flexible plastic panel
allow users to hold hands without skin
contact

The prefabricated pod,easily transported
and displaced.includes ramps [or acces-
sibility, handle less doors and air purging
syslem Lo [lush il belween users

ILis fully suslainable so thal can repurpo
sed or recycled when no longer neede
d,?#,

Mobile Personal Protective Space for
Doctors, is a sort of TPU (plastic) enclo-
sed bubble conceived for providing
close contacts among people in safe
conditions. In the Care Linit doctors, as
well as patients relatives can have direct
contact with Covid patients.

Along with an air lock which keeps con-
stant air overpressure and disinfection
procedures, addilional allaching gloves
on PPS surlace enable people Lo louch,
hug, visil people in their heallh condi
lion”?!

SATISFIED NEEDS

1) reducing sense of stress
and anxiety both in patients
and  frontline  healthcare
workers

Z) promoting humanization
of the patient

3) provide emotional sup-
port and relax

SATISFIED NEEDS

1) Providing patients’ clinical
information to their family

7) promoting communica-
tion between patient and
family and between family
and medical staff

3) evaluating effectiveness
of the implemented pro-
gram

1) Guaranteeing infection
containment without kee-
ping safety distancing.

7) facilitating direct commu-
nication between patient's
and family

3) providing psyco-emotive
support to the family

1) facilitating direct commu-
nication between patient's
and family and between
medical staff and patients
2) promoting humanization
of the patient

3) providing psyco-emotive
support to the family

4) guaranteeing infection
conlainment wilhoul kee
ping salely dislancing

NEEDED RESOURCES
Reconversion of under-u-
tilized rooms
Multisensory and  natu-
re-inspired experience in-
cluding  silk  imitation
plants, projected scencs
of soothing natural land-
scapc, low lighting, naturc
sounds, nfusion of oss
sential ol

NEEDED RESOURCES
Elaboration of a detailed
prograr, guestionnaires,
communication means
Stratcgic  Managemeaent
tcam managing paticnts
informations

Social Contact Pod
Dedicate  open  space
vihere the pod can be di-
splaced

Mobile Personal Protecti-
ve Space

Open/ close empty space
in which the "bubble” can
be hosted

STEP OF IMPLEMENTATION
Preliminary design

\/Implementation work in pro-
gress

In retrospect - reviewing proce-
dures and facts which din't work
during the cmergencency
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DIFFUSION
Suggested  solu-
tion not yet reali-
zed

Solution adopted
diffuscly

Solution adopted
I Just sorme case

v Solution adop-
ted only once
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Suggested  solu-
tion not yet reali-
zed

Solution adopted
diffuscly

v Solution adop-
ted in just some
case

Solution adopted
only once

Suggested  solu-
tion not yet reali-
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diffuscly
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ted in just some
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Solution adopted
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Appendix n. 3

DURATION OF
UTILIZATION
Permanent

v/ Potentially
permanent

Temporary
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