S.VA.M.Di.: a new opportunity for
the National Health System

Ahstract

Multi-dimensional assessment is still evolving foday. Object of our study is not only the transition
Jrom the 8.Va.M.A form («Scheda per la valutazione multidimensionale dell’anziano» —
Questionnaire for multidimensional evaluation of the elderly) to the 8.Va.M.Di form («Scheda
di valutazione multidimensionale del disabile» — Questionnaire for the multidimensional
assessment of disabled individuals), but the administration of S.VA.M.Di to subjects included
in a «PAD («Piano assistenziale individuale» — Individual Assistance Plan). This integration
is designed fo facilitate the access of patients fo home care, integrated home care and residential
and semi-residential care.

During 2015 the S.VA.M.Di questionnaire was administered on an experimental basis within
the Adult Disability Service of ASL Viterbo to a random mode selected sample of 108 residents
of the Viterbo province with a diagnosis of mental retardation (mild, moderate, moderate/
severe and severe).

8.VA.M.Di is an anamnestic, diagnostic, evaluative and prescriptive tool, useful for an
integrated approach in the patient’s care in the health, social health and / or social dimensions;
it is a tool that describes the decision processes and allows statistical and epidemiological analysis.
The analysis of the results showed that the S.VA.M.Di is certainly a very complex questionnaire
to be completed, in terms of working hours devoted to the writing and the complexity in
processing. Howewver, it has considerable advantages as regards the completeness and accuracy
of the data collected. Essential for its implementation and adoption is the adequate training of
health professionals involved.
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INTRODUCTION

Multi-dimensional assessment is still
evolving today, as reflected by the different
questionnaires which are used for social and
health services. In Italy multi-dimensional
assessment questionnaires are activated by
general practitioners and pediatricians as a
result of the access to the social and health
care system through the «PUA» («Punto
unico di accesso» —Single access point). They
are organized by the social and rehabilitation

district which always acts on behalf of the
district director. The evaluation and taking
charge carried out by the <UVMA» («Unita
di valutazione multidimensionale distrettua-
le» — District multidimensional assessment
unit) also serves as a monitoring and data-
base tool [1].

In Italy there are two main tools used for
this purpose: the S.Va.ML.A form («Sche-
da per la valutazione multidimensionale
dell’anziano» — Questionnaire for multidi-
mensional evaluation of the elderly) and the
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S.Va.M.Di form («Scheda di valutazione
multidimensionale del disabile» — Question-
naire for the multidimensional assessment of
disabled individuals). Both forms have been
created in the Veneto Region.

In 1999 the Veneto Region approved
S.VA.M.A for the elderly, valid for the whole
region, and used it for the definition of the
self-sufficiency and for access to home and
residential care services [2]. S.VA.M.A did
not sufficiently describe the disability of
the user, and the Veneto Region introdu-
ced a first version of the S.VA.M.Dj, based
on the ICF (International Classification of
Functioning, Disability, and Health) fra-
mework, testing it in 10 Local Health Care
Systems (A.ULSS) of the Region [3-4]. At
the end of this first trial, the Veneto Region
approved the use of S.VA.M.Di throughout
the whole region and introduced the que-
stionnaire in the UVMA [1] with the aim
to define individual plans, synthetic profiles
and priorities for access to services for users
with disabilities. In August 2007, the Vene-
to Region launched a special experimental
project, in order to validate the evaluation
system, to produce measurable and com-
parable results, and to manage the waiting
lists. The scientific responsibility of this trial
was entrusted to the Centre Don Cala-
bria in Verona [5]. From 2007 to 2009, the
S.VA.M.Di was used in the Veneto Region
and an updated version was made official
[6].In addition, the «Osservatorio Regiona-
le» (Regional Observatory) was involved in
the project, with a dual task: a) to establish
training courses for the operators; b) to coor-
dinate the management of the questionnaire
through the web, by facilitating the access to
ICD-X (International Classification of Di-
seases 10th Revision) and ICF [7].In those
years, an extended use of the questionnaire
was implemented in every sphere of adul-
thood, including evaluation, taking charge,
access to residential and semi-residential
care services, interventions and services pro-
vided by regional law and labor integration.
Between September and December 2009, a
training for all Local Health Care Systems
(A.ULSS) was organized, selecting a contact
in the healthcare area and one in the social
area, who in turn become trainers, thereby
enlarging the analyzed sample to 1,500 ca-
ses [3]. At last,in 2012 the S.VA.M.Di was
introduced in the Veneto Region [8], with
all the changes and additions made to the
previous official version [6]. After years of

trial, it reaches its final form in 2014 [3,9].

Several Italian Regions, including Valle d’A-
osta, Calabria, Campania, Puglia and Lazio,
have adopted it.

'The S.VA.M.Di questionnaire is develo-
ped on the ICF structure and conceptual
organization and completes the ICD-X
classification, including information on dia-
gnosis and etiology of the disease. The ICF is
structured into four main components: body
functions, body structures, activities and en-
vironmental factors [10,11]. The S.VA.M.Di
includes 137 codes (ICF Checklist Adults),
in which the interaction between ability and
disability of a person is seen in terms of pro-
cess or results. It consists of 4 sections which
include [3,4,7,10,11]:

* part la, impairments of the body fun-
ctions;
e part 1b, impairments of body structures

(compiling 1a and 1b rests with a doctor)

e part 2, limitations (to be compiled by a
psychologist or professional educator/
therapist);

e part 3, environmental factors;

* part 4, more information about the con-
text (part 3 and 4 are compiled by a social
worker or a professional educator therapist
— the same as part 2);

social evaluation (to be compiled by a so-
cial worker).

It can be accompanied by additional de-
scriptive pages of relevant situations.

The questionnaire is aimed mainly at
improving access to the system of services
and not primarily for case management. In
addition, it can also be useful to have a first
picture of the user’s economic situation and,
as a result, to quantify the welfare and re-
habilitation charge for the National Health
System.

Following the participation of some he-
althcare professionals to a conference on the
use of S.VA.M.Di held in 2015 at the Opera
Don Calabria in Rome [12], the S.VA.M.Di
has been the subject of study by the Adult
Disability Service («Servizio Disabile Adul-
to») of the Local Health Authorities (ASL)
of Viterbo. Besides, professionals have felt
the need to update and discuss the method
of use of the «PAI» («Piano assistenziale
individuale» / Individual Assistance Plan)
which is also based on ICF, and its integra-
tion with the S.VA.M.Dj, as an aid to facili-
tate the access of patients to home care ser-
vices, residential and semi-integrated care.

The PAI was adopted by the Adult Disa-
bility Service of ASL Viterbo in 2012, with
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the taking charge of the users of the servi-
ces of children neuropsychiatry («Neurop-
sichiatria Infantile» — NPI) when they turn
18 and join the adult users group. The PAT
is developed by a team and is a summary
document that collects and describes in a
multidisciplinary perspective the assessment
of each user, in order to start an assistance,
care and rehabilitation plan for a specific
user [13,14].

Object of the present study is not only
the transition from S.Va.M.A form used for
elderly people to the S.Va.M.Di form used
for people with disabilities, but also the ap-
plication of the S.Va.M.Di form to subjects
included in the PAI [3].

MATERIALS AND METHODS
During 2015 the S.VA.M.Di question-

naire was administered on an experimental
basis within the Adult Disability Service of
ASL Viterbo to a random mode selected
sample of 108 residents of the Viterbo pro-
vince with a diagnosis of mild, moderate,
moderate/severe and severe mental retar-
dation. Many patients present comorbidity
with other diseases and all are subject to a
PAI, carry out rehabilitative and welfare ac-
tivities, and some of them take part in social
rehabilitation training. The S.VA.M.Di form
was administered by professional members
of a highly specialized team, composed of
doctors, psychologists, therapists, social
workers and other rehabilitation professio-

Male
Age

N %
18-29 31 50
30-39 19 31
40-49 9 15
50-59 3 5
60-69 0 0

20
"
"
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Patients

Number
| Average age

| Age range 19-66 |

Table I. Distribution
by sex

nals. The scenario has been identified and
processed through Windows Access and
Excel. The results were expressed as mean,
range, and ratios.

RESULTS

As reported in Table I, the population
consists of 108 people, the average age is 33
years and the age range is between 19 and
66. There is a predominance of males, 57%
of the total.

Table II highlights that half of the males
are between 18 and 29 years old, while the
older patient (66 years) is a female. In gene-
ral, the 18-29 age group is the most populous
(51 patients).

Table III represents the clinical situation
of the sample: a moderate mental retardation
is seen in 53% of cases.

58% of patients present comorbidity with
other diseases (for example, the most fre-
quent are Down syndrome, autism, language
and/or motor deficit). As to work, only 6%
(3 females and 4 males) have an employment
as laborer, hospital auxiliary worker or shop

assistant.
Female Total

% N %

43 91 47

24 30 28

24 20 19

7 6 6 Table Il. Distribution
5 1 y by age group, according

to sex

Clinical situation

Mild mental retardation 21
| Moderate mental retardation 32
| Moderate/severe mental retardation 4
| Severe mental retardation 5

Female
%
34 16 35 37 34
52 25 54 57 53 |
B 3 7 7 6 | Table IIl. Distribution
8 p) 4 7 5 | by clinical situation,

according to sex
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Table W. Comparison
between PAI and
S.VA.M.Di

DISCUSSION AND CONCLUSION

The difference between the S.VA.M.A and
the S.VA.M.Di is the introduction of disabili-
ty:in fact,in S.VA.M.A disability is omitted in
all aspects [3,7,4]. Environmental factors are
at the same time “facilitators” and “barriers”
of the person’s well-being, and their analysis
is essential for territorial/regional planning in
order to access services [7,10]. For these rea-
sons, the questionnaire has been restructured
in order to identify the environmental factors
that have a direct impact on the choice of the
service, and the thresholds to access care and
welfare services to be provided by the Region
have been determined on the basis of the
S.VA.M.Di assessment [4].

'The professionals who collected data and
processed the S.VA.M.Di encountered diffi-
culties in terms of working hours devoted to
the writing and the complexity in processing.
However, after the initial effort, the com-
pleteness and accuracy of the S.VA.M.Di
became clear, even though it requires a big
effort and a high level of preparation on the
part of professionals.

Table IV reports the differences betwe-
en PAI and S.VA.M.Di. Although the
S.VA.M.Di provides more information
on the patient, the two questionnaires are
complementary and the one can be consi-
dered as an integral part of the other. While
the PAI explicitly and concisely indicates
the objectives and actions to be taken, the
S.VA.M.Di is an anamnestic, diagnostic,
evaluative and prescriptive tool, useful for
an integrated approach in the care of the
health, social health and /or social dimen-
sions; a tool that describes the decision
processes and allows statistical and epide-
miological analyses.

During the trial, many strong points of

S.VA.M.Di emerged:

« Date (compilation date)
= Name and surname
= Place and date of hirth

S.VA.M.Di can provide a swift response
to the requests of the user, whose complete
medical history is recorded at the time of
the taking charge;

it is based on the ICF, which provides
an universal language for professionals,
through codes and qualifiers which serve
as reference for the description of health
and related health status (the ICF is also
used in PAI [7,10]);

* it offers an integration of the disability,
unlike the S.VA.M.A form, used for the
elderly;

* it provides a common language that con-
siders the disabled person in terms of ope-
ration and available resources;

itis a valuable aid to supplement data col-

lection for the drafting of a PAI;

it facilitates access to services regulated
by the National Health System, bringing
benefits to both the service that drafts it
and the patient in the development of a
personalized plan;

since it can be administered only by pre-
viously trained staff, there is a reduction
of evaluation bias.
A point of weakness was the difficulty en-
countered in the administration and in the
compilation of the questionnaire, given the
lack of adequate specific and practical trai-
ning on the part of all staff; therefore, before
anew trial is undertaken or a possible official
adoption of the questionnaire is envisaged,
it is necessary to provide a medical continu-
ing education (MCE) training on this tool.
For example, the Lazio Region has shown
an interest in this training requirement by the
health professionals including in the regio-
nal MCE training plan for the 2016/2018
an area specifically dedicated to the multi-
dimensional assessment, the PAI and the

« Personal data (like PAI, but in addition sex, check and follow-up,
co-pay fee exemptions, social security card, citizenship, doctor who
referred the patient to the service)

« Address « Contact (general practitioner / pediatrician, reference person)
= Phone = Health assessment (current diagnosis, summary information, nursing)
- Tax code = Functional assessment (part 1a, 1h)

- Legal status (interdiction) - Social assessment (marital status, education, school attended,

 Doctor
= Diagnosis

work experience, current employment status, certifications, family
background, living and economic situation)

« Disability Profile (cod. ICF)  Multidimensional assessment result (assessment team)
« PAl objectives - Reassessment of welfare and care needs (verification outcome,

= Measures to be implemented

evaluation team, further planned verification)
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S.VA.M.Di (Area number 5 «Cronicita e
fragilita» — Chronicity and fragility) [15].
Similarly, it is desirable that the ASL Vi-
terbo as MCE provider will be able to set
up specific training courses dedicated to the
adult disability service staft and to other ser-
vices that deal with the adult disability, with
the aim to raise awareness, understanding
and learning the use of this assessment tool.
In conclusion, S.VA.M.Di is a valuable aid

that complements and does not replace the

S. De Simoni, C. Arriga, S. Dari, G. Cimarello

drafting of the PAI, reinforcing the clinical
and bio-psychosocial knowledge of the user
[3,4,7,10,11] because the district multidi-
mensional assessment is a priority in the
access of the patient to care. Its elaboration
should therefore become necessary to pro-
vide access to care services. The adoption of
this tool for evaluating patients referred to
adults with disability services presents clini-
cal, organizational and economic advantages

for patients, for the ASL and for the society.
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