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Lesson learned from COVID, expensive….

The first lesson, the most obvious

•Not always going “physically“ to the doctor is the 
“smartest” solution, in the true sense of the term. 
Smart means also “intelligent” and the lack of 
understanding of “smart” working, intelligent work, 
has cost lives for nurses, for doctors and patients.



Lesson learned from COVID, expensive….

The second, a consequence of the first

•If you don't go to the doctor, your condition worsens 
and sometimes you die, and the fact of not being able 
to go to the doctor, or to the emergency room when 
necessary, or the fact that it has made much more 
difficult means lives of patients, the most frail. All of 
us, health professionals, in these times have seen 
patients with these conditions.



Lesson learned from COVID, expensive….

The third lesson, on resilience

•Our NHS is not a resilient system. We have the right, 
“counted”, resources, they are saturated and go into crisis 
with great ease. Angela Merkel's lesson was hard: “we 
have 25,000 beds available in intensive care”; in Italy we 
had just over 4,000 and unfortunately, we paid for this too. 
Overloaded hospitals and health systems were probably 
one of the contributing causes of the very high mortality 
rate, especially in the early stages of the disease.



Lesson learned from COVID, expensive….

The fourth lesson, on digital
•After all, digital is not so bad, difficult, far from the 
possibilities of the citizens, who liked it, even the 
mayor of Milan has to spend itself on "go back to the 
office" otherwise the restaurants, shops, public 
transport and the entire Milan “street” economy 
could end up in crisis. Smart working, smart work, 
often means greater productivity, good satisfaction of 
workers and their bosses.



Scenario Assessment, patients



Drug Management…



Drug Management…



Telemedicine



WhatsApp Group «Badante»                                   Phisioteraphist



Scenario Assessment, public 
HMO..



Digital means still FAX… 
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Lessons from 
the past…



https://books.google.it/books?id=5hg8AAAAcAAJ



The Prince by Niccolò Machiavelli, 
translated by Ninian Hill Thomson
Chapter VI: Of New Princedoms 
Which a Prince Acquires With His 
Own Arms and by Merit

And let it be noted that there is no 
more delicate matter to take in 
hand, nor more dangerous to 
conduct, nor more doubtful in its 
success, than to set up as a leader in 
the introduction of changes. For he 
who innovates will have for his 
enemies all those who are well off 
under the existing order of things, 
and only lukewarm supporters in 
those who might be better off under 
the new. 



This lukewarm temper arises partly 
from the fear of adversaries who 
have the laws on their side, and 
partly from the incredulity of 
mankind, who will never admit the 
merit of anything new, until they 
have seen it proved by the event. 
The result, however, is that 
whenever the enemies of change 
make an attack, they do so with all 
the zeal of partisans, while the 
others defend themselves so feebly 
as to endanger both themselves and 
their cause.



But to get a clearer understanding of 
this part of our subject, we must 
look whether these innovators can 
stand alone, or whether they 
depend for aid upon others; in other 
words, whether to carry out their 
ends they must resort to entreaty or 
can prevail by force. In the former 
case they always fare badly and 
bring nothing to a successful issue; 
but when they depend upon their 
own resources and can employ 
force, they seldom fail. Hence it 
comes that all armed Prophets have 
been victorious, and all unarmed 
Prophets have been destroyed.



Solutions:

•I have been facing these resistances for about 20 
years and there is no single, simple solution, but there 
are certainly strategies to accomplish the task, 
according to Machiavelli and my personal experience. 
The most important of these, the understanding of 
being in a critical situation, has received a great help 
from COVID-19, in fact no one wants to be helped 
unless they understand they have a problem. 



Solutions: “Houston, 
we have a problem”

•If we are stopped smoking a 
cigarette in a lay-by on the 
highway, we send away a tow 
truck that stops behind us if we 
have not noticed that we have a 
flat tire. Covi-19 highlighted the 
presence of a punctured wheel 
and the tow truck was the digital 
innovation..



A good Idea isn’t 
enough… 

1. Budget, 
2. Clinical Governance
3. Quality Control
4. Social impact 

evaluation
5. Training
6. Check points and 

external evaluations
7. Strategy

Strong Shoulders



Clinical Governance









Clinical governance 
principles 
• This Clinical Governance Framework outlines 

11 guiding principles that have been tailored 
to the context of the role and accountabilities 
of the Agency, its work activities and the 
receivers and providers of health care it 
supports. The principles are not hierarchical 
and are interconnected, as illustrated in Figure 
1 below. These principles focus on the 
consumer experience as central. They aim to 
foster a safety culture for the organisation and 
embed this culture in the broader corporate 
and delivery governance structures of the 
Agency. 



Social Impact

Social Impact



Internal and External Training



and colleagues.. 
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Facing scientific community 
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A1 National Classification



Four Stars on ePractice.eu Portal
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International appreciation



General Practitioners and second 
opinion for Nurses

Video Camera with Macro and Zoom feature, remotely controlled, smartphone 
APP, videoconference

Evolution
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GP’s OFFICE
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GP’s OFFICE
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GP’s OFFICE
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GP’s OFFICE
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GP’s OFFICE



Strategy
A milestone, learning from the past….





Figure 2. The NASSS 
framework for 
considering influences on 
the adoption, 
nonadoption, 
abandonment, spread, 
scale-up, and 
sustainability of
patient-facing health and 
care technologies.
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