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Escuela Andaluza de Salud Pública
Rome, 11.11.09
Reference: 
Contratación de servicios profesionales para el desarrollo de estudio de caso de Italia del proyecto MigracionesProfesionales LA-UE. Oportunidades para el desarrollo compartido
 Dear Dr. Martínez,

In response to your invitation to tender regarding the case study to be carried out in Italy in the framework of the Action “Professional Migrations LA-EU. Opportunities for Shared Development”, enclosed please find our proposal and documents required. 

We completely agree with objectives of the project. We underline the necessity to have data to  better understand the immigration phenomena of nurses and physicians from Countries as indicated in order to better face the problem

.

Cronogramma:

January 20 (30 days by contract signature)  first report on project first assessment

April 30 (90 days by contract signature) results of project advancement 

September 30th. Final Report.
Complete material will be sent out
Working plan:
	Period 
	Activitiy

	December 2009/January2010
	Statement of the entity of study problem (before January 20th)

	January 2010
	Selection of institutions of data  gathering to fulfil R1 of point 5 and tray out of the tool                          (producto 1)

	January/February 2010
	Questionnaire distribution and data collection   (producto 2)

	March/April 2010
	First draft of results (quantitative analysis)        (producto 3)

	April/May 2010

	First draft of results (qualitative analysis)         (producto 3)

	July 2010
	First draft report                                                (producto 4)

	September  30th.2010
	Final Report in castellano and English     and executive  resumè                                                              (producto 5)



. Our financial proposal for carrying out this study is 24.000 Euros. Divided as stated in your proposal p 11

Furthermore, the person responsible for the project’s coordination will be:

 Prof. Dr. Julita SANSONI,  Director of Nursing Area (Department of Public Health of the “Sapienza” University of Rome. 
Short CV attached. 
Other Components/Collaborators of the project team will be:

 Dr Rosalba DE MARIA, Short CV attached with the support of some MSC Nursing students of this University.
And Dr. Andrea DEMADONNA  Short CV attached
The administrative support will be carried out by Dr Aldo Liccardi Administrative Head of our Department.
In attach you also find the Statute of our Department

Finally, I confirm you that our Institution is not in any of the situations excluding us from participating in contracts which are listed in article 2.4 of the document “Procurement by grant Beneficiaries in the context of European Community external actions”.

Yours sincerely

Julita Sansoni
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Publications related to International projects:
1. 2009 Seoul – Korea  24-28 Agosto ICEE Conference 
Poster:  Mitello L., Talamonti A., De Caro W., Marucci A.R., Di Foggia F., Sansoni J.,        Operational tool of the EU-Project “health PROelderly”- Evidence Based Guidelines on Health Promotion for Older People    (Abstract in Proceedings)

2. Sansoni J, Luciani C. (2009). C-Suite Savvy. 101 Global Leadership Lessons for Nurses: Shared Legacies from Leaders and their Mentors, ed. Nancy Rollins Gantz. Indianapolis, IN: Sigma Theta Tau International.
3. Sansoni J., Talamonti A., Marucci A.R., Di Foggia F., De Caro W., Mitello L.. ( 2009) Progetto Europeo “Salute per gli Anziani” (ProElderly) – Linee Guida basate sulle evidenze per la promozione della Salute degli anziani: determinanti sociali, ineguaglianze e sostenibilità, Professioni Infermieristiche, 3, 151:164
4. Peghetti A., Bellingeri A. ,  Pomponio G.,  Sansoni J.., Paladino D. , (2009) Efficacia dell’acido ialuronico associato alla sulfadiazina argentica (Connettivina Plus) nel trattamento 
delle lesioni da pressione: uno studio di coorte osservazionale prospettico,. Professioni 
Infermieristiche, 2,  67:77
5. 2007 Ha contribuito alla stesura del testo: Assuring the quality of health care in the European Union   -Italy pp 172-77, Helena Legido-Quigley, Martin McKee, Ellen Nolte, Irene Glinos
6. 2004-07 Collaborazione in progetto europeo e offerta didattica
Responsabile italiana del Programma europeo Leonardo (EU) Cultural Awareness for Health Professionals per la stesura di un curriculum europeo e l’offerta di seminari nazionali ed internazionali
Capacity to work and perform internationally: 

· Member of International Council (ICN)  of Nurses Board

· Italian Representative in European Federation of Nurses (EFN)

· Teaching Programme as Associate Professor at Primorskem University (Slovenia)

· Italian representative Working Group European Nursing Researchers (1992-98)

Participation in International Projects of the Italian Coordinator:
Participation in projects:
1. EU-Project “healthPROelderly” - Evidence-based Guidelines on Health Promotion for Older People: Social determinants, Inequality and Sustainability.

2. FIU School Of Nursing To Implement Federally Supported Nursing Research Abroad Program (4 y programme/ second mandate)
3. Health Professional Journal InterMediary Projects, Africa and Asia  Linking research to policy making and public fora
4. European Primary Health Care Family Nursing course planning and offer (15 EU Member States)

1
EU-Project “healthPROelderly” - Evidence-based Guidelines on Health Promotion for 
Older People: Social determinants, Inequality and Sustainability.

Final Report Italian part
J. Sansoni, A. Talamonti, L. Mitello

The scope of HealthProElderly project was  to collect useful information in order to discover  different best practices on the health promotion field of elderly in Europe.

Research Design
Project starter April 2006 till December 2008. Fifteen Partners have been involved representing 11 States, members of the European Community-

Research and collaboration in Italy has been conducted by using  a shared method  and protocol chosen by all Partners as follow:

· Literature review on elderly health promotion.

· Identification of models  with the scope to collect them in a data base  on the project web.

· Comparison of models, analysis and selection of those reporting higjt level os evidence and good practice.

· Development of recommendations and  guidelines to define sustainable health promotion projects for elderly  to be used by  professionals on the field

FHASE 1

Bibliography revision has been conducted with the aim to collect and deeply analyse all fonts possibly. In order to figure out a National profile,  contents, structure and quality of written material have been considered.

A detailed chart for the quantification of bibliography data has been used by Excel file. Themes have been defined  and in these quality analysis  has facilitated  statistical search obtaining an Italian statistical prospective of the phenomena

Literature search pointed out  a large amount of information  based on potential scientific criteria  (evidence based) to promote elderly health in the Country.

After National literature analysis, a National Report has been produced. All Reports of participating Countries to the project, constituted the basis for further project phases.

In the considered  period (ten years,  1996-2006) Italian literature partially reflects legislation and political agenda  on elderly. Mainwile traditional and epidemiological  medical studies on  the “third  age” are present on other end, some good research and projects to promote elderly health, have been financed by public budget to improve quality of life and social participation.

No doubt that the major difficulty of the present work has been represented by systematically finding materials.

Different fonts of collecting literature have been used and this has also  put light on different sorts of organizational limits present in the Country (access limits as poverty of catalogues, lack of on line materials, open hours of the structures) that result in extension time needed.

Due to the majority of production compared with other professions, particularly at University it  was not difficult to collect medical literature  on the topic of the project.  Period after 2001 has been facilitated because some data bank offer visualization of the last 5 years only.

Results where poor in some categories of type-subjects that caused lack in some requested labels   (e.g: sustainability, setting, gender, inequality, diversity).

Literature analysis show the prevalence of some themes compared with others.

Majority of studies take into consideration   the general social relevance of elderly population and focus on some conditions aspects. Medical, epidemiological and demographic  literature is quite present as many are studies that focus on quality of life and life styles.

Category Empowerment is poorly represented, only few studies take it into consideration but elder person is not involved  as actor rof the pattern. Many  works look at social  promotion of the  age class considered. 

Social participation theme is well represented particularly associated with Regional policies rehabilitation activities and socialisation or jocularity  promotion, for disabled or ill elderly

In Many Central and North Italy Cities so called “University of third age”  has been opened  by specific governmental legislation offering a variety of liberal faculties (art, cinema) and  although only few in scientific literature field are offered.  A great number of researches use quantitative or quail-quantitative methods. Tools used have mainly been interviews or structured  questionnaires

Surveys studies on elderly pathologies are mainly based on interviews where self evaluation is reported but not the pathology. Of course, use of this type of questionnaires present some limitations  and it is necessary to question data reliability. In this case, self-rated health tools are of a poor utility.

In the Italian sample no participatory research and action research have been taken into consideration.

Local interventions and majority of studies looking at elderly life style  have been found to have a recurrent theme on health prevention and health promotion.

Examined literature pay attention to ill and health elderly but specific settings as work place or homeless are rarely focused and usually studies are small size samples. 

Transversal issues of inequality/diversity have rarely founded and when present the sample is represented by elderly stratified population such poverty, ethnic minorities as Rom (gipsies) but in general, gender  specificity is very poorly studied.

Large proportion of projects, particularly those very specific, underline  a strong sustainability from results and costs perspective.

Projects take into consideration  from short to long  terms objectives , pointing out methodologies of design, plan of actions and evaluation of  results  in health terms but, although  results in terms of cost- benefit could be supported, in reality, this aspect has not been studied.

As a benefit it is possible to state by evidence, that some regional and local projects resulted in a reorienting of health and social services to pay more attention to the needs of elderly.

In effect there is a discrepancy between what is told and actions taken: Institutions and other stakeholders state the importance to have the elderly voice listen, to consider their subjective lived experience, their vision of self conditions but in reality only few examined projects take these aspects into consideration. When it is present, methodology used imply tools as questionnaires, structured interview that of course, limit the capacity of elderly to open express their own feeling properly.

In summary, elderly involvement appears limited as limited is the research lacking specific studies sustained by participatory research and action research design.

In the first phase, some very  limited contribution has been given also to the definition  in the Glossary to the word “Needs”.
FHASE 2
In the second phase of project (January 2007 to May 2007)  models for  health promotion have been  collected  reviewing and when necessary integrating data collected during previous phase. Aim of the 2 phase was to collect models of best practice in elderly health promotion sector and insert them into ad hoc created and filled in data base.

Italian selection of models have been conducted on  common criteria of inclusion and exclusion (giving grades)  shared by all partners and  has been hardly influenced by difficulty to find projects reporting complete informative reports that could fit information corresponding to the majority of selection criteria requested by considered items.

Selected Italian projects that fulfil all items to be considered and insert in the data base have result to be  10 but for technical reasons, only 9 are visible on line.

Projects selected where:

1. SILVER

2. Technical report for the definition of health objectives and strategies - older 
people

3. Shared love. Pilot Project: Pet therapy for older people in RSA residential home, Villa Le Terrazze, Torre del Greco.
4. Evaluation of neighbourhood assistance for frail older people.
5. Clowns in health care homes (R.S.A): jocularity therapy
6. Older people cared for by non-Italian women
7. Improving the quality of life in the third age through new technology.
8. The Solidarity Project
9. Immigration as a social resource, rather than a source of fear
10. Cumvivo ergo sum (Migliarino)
Italian partners have been involved in organizing meeting of all Partners participating in the project in Rome (14-15 June  2007) where  all models included in data base have been presented and discussed preparing the further phase of European project fronting the evaluations of project inserted..  This meeting that has been attended by some local guest leaders nurses and  two guest participants from Miami University (USA) has represented the closure of the 2 phase.

FHASE 3

The third phase is represented by the selection of the three best practice models at and their evaluation.

Italian selected projects are:

1) Technical report for the definition of health objectives and strategies - older people – as  evidence-based model on health promotion matter of elderly (http://www.regione.emilia-romagna.it/cds/)

2) Improving the quality of life in the third age through new technology, as an innovative project on elderly health promotion. (www.regione.liguria.it)
3) Immigration as a social resource, rather than a source of fear, as a long term project with large aims focused on a variety of aspects  for exemple educative programme or informative issues regarding elderly. (www.auser.it)

As it has already written previously, majority of Italian projects  related with health after 60th  are not always innovative in terms of interventions strategies  on health determinants and often are very medical (biomedical) oriented. Gender characteristic is poorly considered as a significant and self sufficient variable for research and intervention a part of specific feminine pathologies..

Selection of projects has been based  on identification of works related with Italian elderly population real problems, innovative and or evidence based satisfying the highest numbers of inclusion criteria  of European Health Pro Elderly project.

Two participants with managerial roles for each of the three selected projects have been interviewed. In two cases, interviews have been on telephone, by appointment, new collected data didn’t offer more information  to what already existing and sometime interviewed  where a bit reluctant to speak.

Because the projects (its nature) sometime with public and private involvement many difficulties have been found to contact the significant and right person to interview.

Only in the third project it has been easy to contact responsible stockholder and two interviews have been carried out (one face to face and another  on phone) that brought in news and clarifications to what already existing. A published booklet on prject realization  and a specific 30 minutes video have been examined.

Documents analysed where  projects and relative their  reports. In case 1being represented by a very large Regional  project, administrative acts and reports on project advancement and improvement have been examined together with a sub-project named  dementias. 

Selection of projects privileged as first in importance following score results, a large, complex, developed at  Regional level project  that include sub-projects on main  elderly over 65  pathologies or rick factors : 

Technical report for the definition of health objectives and strategies - older people (Case 1: IT-01). Intervention environments have been dementia, cognitive impairments , elderly fragilities and accidental falls.

Project started in 1999 and ended in 2001 but in some specific fields (dementia), it is till on going. It is related to elderly people at home or institutionalised.

Born with some experimental grade, it is now become an evidence-based, established project on health promotion for older people; it’s a well-constructed project of proved effectiveness.

Second project has been chosen for its innovative characteristics on health promotion for older people over 60: Improving the quality of life in the third age through new technology (Case 2: IT-07).  It is intended to contribute to overcome the  "digital divide"  issue promoting access to new technologies to elderly  and in the meantime facilitate fruition of National Health service and timely of needed  health intervention. It scored high on a national basis and currently running from 2002. This project too has been developed at Regional level and setting is represented by elderly living at their own houses.

The third and  last project – Immigration as a social resource, rather than a source of fear (Case 3: IT-10) - addressing side-effect on health promotion for older people. It doesn’ t contain aims of health promotion in general  but contribute to meliorate cognitive conditions of elderly  clients target of the project., to intervene on socialisation pattern  and quality of life of elderly-

It’s an  innovative National project to improve quality of life of older people over 55 through intercultural knowledge. Setting considered are 5 different social local communities  in 5 fifferente geographical area. 

Each selected example has been evaluated by following instruments.

-
 a tool for documentation’s  analysis 

-
a giude for semi-stuctured interview

-
cost-efficacy analysis

 -
 SWOT analyss:

Following recommendations for health promotion for healderly initiatives have been proposed by Italian Partners;

- 
regarding inequalities criteria 

1. deep extensive analysis of inhabitants/territory of the project to discover problematic and minority  groups; methodology or strategy use to integrate disadvantaged 

2. evaluation od the social e empowerment  of target group (gender: ex: South women  usually have less opportunities ; immigrants and gipsy are d is criminated) 

3.active participation of target group into project design

- regarding health social determinants:

1.multidisciplinary and multiprofessional methodology, give priorità to scientific  evidence  and to an holistic approach. 

2.support  elderly target group for indipendence/autonomy and  self care 

3.proactive promotion of elderly thrpug involvement. 

- regarding susteinability :

1support pluriagencies cooperative project promotion .  Synergy between public and private 

2.information/sinsiblisation of target population 

3.volontary groups utilisation

FHASE 4

Peculiarity of the fourth  phase has been the involvement in setting up an International Conference that has been held in Berlin (Germany) with the scope to share and discuss them.  Another aim was to present the first draft of proposition of European Guideline and Recommendations derived from projects’ analysis   of data base entry production. In this occasion Italian  partners together with other working groups have revised and discuss the  Recommendation proposed draft produced by the selection, following inclusion and exclusion criteria, of the best projects in International literature to recommend and support for the final Recommendation inclusion.

In the following months partners have   carefully reviewed Recommendation derived from national projects and proposed a draft  frame ad hoc design of poster production to unify presentation image. The design  proposition has been mainly accepted by the majority of Countries and shared for the poster preparation idea.

Poster has been produced and presented on the ad hoc frame.

Warsaw was the headquarter of the Conference that was held May 15/16 , 

2008. During the Conference each member State presented data in general through the poster session and significant  ones have been orally presented and discussed at the presence of the stakolders involved in the project itself.

Working group sessions have been a positive and fruitful moment to review Guidelines and deeply discuss them in plenary session.

FASE 5 PHASE 5
The fifth phase of the project has plan before December 2008 the production of guidelines based on evidence  to promote health for elderly: social determinants, inequalities and sustainability. Guidelines will be available  in  English  and on line. In order to have a product easy to use and easily spread out in the Country, it will be permitted to each partner  to translate guidelines into the Country specific language 

2
FIU Minority Nursing Students To Collaborate With Top Nursing Researchers in Italy, 
Colombia, England and Germany On Minority Health Disparities Research
Minority Health and Health Disparities International Research Training Program (MHRIT) at the FIU School of Nursing. 
The purpose of the MHRIT project is to provide undergraduate and graduate nursing students at FIU who are from minority populations with a specific mentored international research training experience, and the opportunity to become future researchers and advocates for minorities and the underserved in their communities.

An International Team Of Researchers

The grant’s seven-member faculty mentor team met at the end of February to establish the recruitment, training, evaluation and overall planning guidelines of the MHRIT program.  The mentor team consists of Drs. Anderson and Friedemann, the grant’s co-Principal Investigators; Pilar Amaya-Rey, PhD, RN from the National University of Colombia; Andreas Buescher, PhC, RN and Elke Doneth, PhD from the Private University of Witten/Kerdecke (Germany); Richard Gray, PhD, RN from the Institute of Psychiatry, King’s College (London, England); and Julita Sansoni, EdD, RN from the University “La Sapienza” of Roma (Italy).
“This project will create an international research collaboration that will focus on cross-cultural research in chronic illness care,” said Anderson, the program’s director.   She continued, “Under the direction and guidance of these accomplished international research mentors, our students will travel abroad to learn and assist in conducting research on a variety of ethnic- and minority-related health care issues in these different countries.”  Friedemann added, “These international mentors have a rich history of leadership in nursing education and a history of success in mentoring students in research and international exchange.”

Global Issues In Minority Health Disparities

The faculty mentor team is committed to exploring patient and family dynamics that influence health disparities, individual and family health, health behaviors, health responses and individual and family quality of life.  Among the research topics undertaken during the MHRIT project are:

1. Examining the impact of breast cancer on couple interaction and relationships (Anderson)

2. Determining the role of family dynamics in providing care to chronically ill elderly (Friedemann)

3. Roles of caregiver in resolving grief issues for families coping with Alzheimer’s Disease (Sansoni)

4. How a society’s health care structures and financial systems interface and influence cooperation between academia and the health care setting (Donath)

What is the impact of government policies on the experience of family caregiving for a chronically ill family member (Beuscher) 

1. The adjustment of families and family caregivers to stressors of poverty and illness while examining family risk and health dynamics in multi-cultural populations (Amaya-Rey)

2. The impact of social isolation, medication adherence and smoking intervention on mentally ill populations (Gray)

Anderson concluded, “As a result of this program, our students will gain a unique and invaluable global perspective when it comes to becoming future researchers.”
The FIU School of Nursing plans to send 30 minority nursing students (21 undergraduate; 9 graduate) to study at the four partner universities during the program’s 4-year run, starting with eight students later this fall.  Students will take a preparatory course, which includes content on guidelines for research practice and responsible conduct of research, dissemination of results, career planning, as well as studies of their host country’s culture and health care system.  In addition, students from the partner universities will be able to do a semester of study with FIU SoN research faculty.   The program will continue through Spring 2009.
“Our School and faculty are rapidly gaining a reputation for expertise on health needs of minority and underserved populations and in culturally competent care,” remarked Divina Grossman, PhD, RN, ARNP, FAAN, Dean of the FIU School of Nursing.  “This grant will enable promising and motivated minority students an opportunity to experience international research training and apply lessons learned in their respective minority communities.”

About the FIU College of Nursing and Health Sciences

            Established in 1982, the School of Nursing at Florida International University (FIU) is the second-largest producer of nursing professionals in the State, offering undergraduate, graduate, doctoral, baccalaureate completion and specialty programs in nursing education.  The School is fully accredited by the National League for Nursing Accrediting Commission (NLNAC), the Florida State Board of Nursing and the Council on Accreditation of Nurse Anesthesia Educational Programs.  Based in Miami, Florida, the School of Nursing is a part of Florida International University, a federally designated Hispanic-serving institution which has been recognized by the Carnegie Foundation as a comprehensive Doctoral/Research I Extensive University, and which is ranked among the top 100 public national universities by U.S. News & World Reports.

9

Participation in:

FIPSE Project Objectives
· Promote mutual understanding between the peoples of the European Community and the United States, including broader knowledge of their languages, cultures, and institutions;
· Improve the quality of human resource development in both the European Community and the United States;
· Improve the quality of transatlantic student mobility, including the promotion of mutual understanding, recognition, and thus portability of academic credits;
· Encourage the exchange of expertise in new developments in higher education and vocational education and training--for example, the use of information technologies--for the mutual enrichment of practice in the European Community and the United States;
· Form or enhance partnerships among higher education, vocational education, or training institutions, professional associations, public authorities, businesses and other organizations as appropriate in both the European Community and the United States; and
· Introduce an added-value dimension to transatlantic cooperation which complements bilateral cooperation between member states of the European Community and the United States as well as other European Community and United States programs and initiatives in higher education and vocational training.

Program Goals
The Program Purpose
The need for nurses to acquire expertise in global health care, share knowledge beyond national boundaries and work interdisciplinary toward better health maintenance of families is addressed by this project.
This program is a response to the relative isolation in which nurses and other health care professionals practice in their particular home base. There is infrequent sharing of knowledge and lack of feedback from colleagues outside their own country.

The General Goals
· Produce nurse leaders who exhibit sensitivity to cultural differences and the uniqueness of health needs for differing populations.
· Promote an interdisciplinary, family-focused approach to health care.
· Develop of an advanced culturally-competent nursing role for the future that includes a clinical focus on the family as the unit of health care management.
· Educate graduate students who will serve as expert care providers, educators, patient advocates, researchers, and consultants to health care institutions.
· Institute beneficial changes in health care delivery on both sides of the Atlantic.
· Advocate for new models for culturally congruent health maintenance and preventive care

The Strategies
The strategies for mutually raising the consciousness of graduate nursing students and faculty about trends and developments in health care delivery in three European countries and three US states include:

· Cultural immersion through learning basic language skills and transatlantic e-mail discussions
· The development of web-based courses in module format
· Coursework and practical experience abroad for 5 exchange students from and to each university.
· A home-based contingency of students at each university who take the courses with focus on a partner country of choice.
· Final implementation of a change at home based on new ideas from abroad.

Capital University, Florida International University, University of Wisconsin at Eau Claire, University of Rome -"la Spienza" , Tampere University,  Witten-Herdecke University

Health Professional Journal InterMediary Projects, Africa and Asia

Linking research to policy making and public fora

Project summary

The projects aim to enhance the capacities of key leaders in African and Asian national health professional associations (nursing, medical, pharmacy and/or dentistry) to serve as “interMediaries” who would disseminate evidence-based research findings to association membership, policy makers and health advocates and secondarily to broader public audiences. The projects will draw participants from members of the World Health Editors' Network (WHEN)—formed in 2006 as an interdisciplinary, international communication platform for editors of national health professional association journals. WHEN aims to facilitate exchange of information between scientists and media (and their audiences). 

The projects steering group will identify and engage key editors and/or managers actively involved in their national health professional associations in each target country as national project coordinators. The projects will work with them to develop a “customised” set of change activities, e.g. surveys, trainings, exchanges, workshops, and/or campaigns, adapted to national and local needs.

Through the enhanced communication and leadership capacity of these national coordinators, the projects aim to influence the use of research-based evidence in public debate on key health issues. This will be achieved through the publication and creative packaging of relevant research information in journals and the active promotion of published research findings for reporting in national media and use by relevant advocacy groups engaged in raising public awareness and influencing policy interventions. Impact will be evaluated by comparing pre- and post- key stakeholder surveys and media “research-use” audits. The topic focus will vary from country to country and will be on research relevant to national health and environment concerns. 
Project locations
Al