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The spread of digital services and the push towards digital and online systems runs 
the risk of opening, at least in the short and medium term, a new gap, excluding many 
citizens who present different forms of frailty (sensorial impairment, low income, poor 
education, poor connectivity, language impairment, etc.). It is necessary to pay particular 
attention to some specific aspects:

•	 Usability, as a standard criterion for eliminating the digital divide
•	 Multi-channel integration: ensure a multiple of channels through which 
	 professionals lead citizens along the pathway that is most suitable for them

•	 Progressive empowerment of the Citizen with an approach that must be shared 
	 and built in the healthcare teams

•	 Involvement of the proximity network, in a logic of collaboration and support 
	 for the integrated management of healthcare pathways
•	 Implementation of a standardized language. The widespread adoption of a 
	 standardized nursing language is absolutely necessary, facilitate better 
	 communication between healthcare professionals and an adequate systematic 
	 evaluation of nursing outcomes.

The “last mile” is the place of proximity, which begins from the home of the person being 
cared for (“The home as the first care setting”) and develops around it, according to the 
logic of the theory of the so-called “fifteen-minute city”, where services are available to 
citizens directly, easily accessible and with the least possible impact on the citizens’ 
organization of their lives, thus determining the guiding criterion for choices regarding 
the investment, the organization and technology of digital healthcare. It is necessary to 
develop and implement an organizational model that provides for the active participation 
of the care recipients and of their private networks in a logic of co-design.
Nurses, thanks to their disciplinary relevance, contribute to the care and clinical eligibility 
of the persons they care for and of their private networks, also in line with “Digital Citizen 
Advocacy”
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5.	 DESIGN OF SERVICES AND CARE MODELS
Technology adds value if it enables to provide new services that are more sustainable, 
more personalized, and capable of detecting health needs. The introduction of digital 
health solutions must include some basic criteria:

•	 Co-designing care models, according to a logic where developers better 		
	 understand the needs of users and patients, healthcare professionals more easily 	
	 exploit the opportunities that technology can open up, the care recipients express 	
	 the main expectations and organizations understand the reasonable limits of the 	
	 service.

•	 Simplifying the pathways for patients and improve therapeutic adherence 		
	 and appropriateness.

•	 The review of the processes must focus on both the care recipients and their needs, 	
	 and the sustainability of the healthcare system. This requires the development and 	
	 review of the roles combined with the upskilling; these processes involving the 		
	 shifting of skills and responsibilities must be identified, accompanied and governed.

•	 One of the objectives of redesigning the processes is the adoption of technical and 	
	 organizational solutions capable of ensuring an active model of Transitional Care.

•	 The participation of care recipients and their carers in the care process is a key 	
	 element; their awareness offers an opportunity because it influences the care 		
	 outcomes while improving their perception of the service they received.
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6.	 PROFESSIONAL RESPONSIBILITY 
	 AND DIGITAL HEALTHCARE
Professional responsibility is a specific declination of the broad concept of responsibility, 
which, etymologically, implies the ability (and, in terms of professional conduct, the duty) 
to provide answers. Being able and being called to “provide answers” means being the 
holders of professional knowledge, owners of that discipline, which is transposed into a 
professional identity of proven solidity. In this sense, professional responsibility in 
the field of digital healthcare is not conceptually different from the responsibility 
present in any care setting, remembering that the operational variations of digital 
healthcare mainly consist of means, not aims.

However, there is also a regulatory issue, based on some key points: Law 24/2017, art. 
7 c.2 establishes that the services provided using “telemedicine” fall within the scope of 
contractual responsibility.

From a professional point of view, in order to avoid a deflation of the evolutionary thrust 
in digital healthcare:

1. There is a need to amend paragraph 2 of art. 7 of Law 24/2017, bringing the 
specific setting back to the scope of non-contractual liability, also in order to re balance 
the perimeter of professional risk; therefore, aligning it with the principles of:
	 •	 adequacy, or what we today call “evident action” or “evidence based”
	 •	 professional diligence, referred to in art. 1176 of the Civil Code and bound only to 	
		  the obligation of means, modulated according to art. 2236 of the Civil Code which, 	
		  in the case of services with high technical difficulty, limits liability only to cases of 	
		  intent or gross negligence.

2.	There is the need to address the issue of training with respect to the development 
of a digital mindset, which also strongly encompasses the issue of professional 
liability. The prerequisite, which is also the guiding criterion of Law 42/1999 and 
therefore the cornerstone of the evolution of the healthcare professions, is in fact 
education, aimed at developing competencies and, ultimately, at broadening the scope 
of specific professional competence, intrinsically connected to autonomy and, therefore, 
responsibility.
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