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PRESENTATION OF THE AUTHORISATION HOLDER  

 

The Labirinto Cooperativa Sociale is historically rooted in the territory of the Province of Pesaro and 

Urbino and neighbouring provinces since 1979. This is where the first initiatives in personal care services 

emerged, fostering a strong connection to the culture of community welfare. 

Labirinto’s core values are reflected in the provision of social, healthcare, educational, and care services, as 

well as training programmes for individuals. Particular attention is given to children, young people from 

disadvantaged backgrounds, adults and children with disabilities, older people, immigrants, refugees and 

asylum seekers, as well as young people, and individuals facing issues related to addiction or mental health.  

The cooperative has a widespread presence across the Province of Pesaro and Urbino, with some managed 

services also in the provinces of Ascoli Piceno, Rimini, Rome, Milan, Perugia, Latina, and Viterbo. 

 

Our purpose – object – see art. 4 of the Articles of Association, highlights important principles to which 

Labirinto is inspired: 

- The cooperative is governed by the principles of mutuality, without any purpose of private gain.  

- The cooperative’s primary aim is to serve the community’s general interest by promoting human well-

being and social inclusion. This is achieved through the management of social, healthcare, support, and 

educational services, in accordance with Article 1, letter (a) of Law No. 381/91. 

- The cooperative also aims to provide continuity of employment to its members and to contribute to the 

improvement of their economic, social and professional conditions, through the management of the 

company in an associated form. In order to achieve this mutual benefit, members establish with the 

cooperative, besides their association relationship, also a mutually advantageous employment 

relationship.  

For the sake of brevity, our CORE VALUES as detailed in the code of ethics are summarised below: 

- INDEPENDENCE AND CONSISTENCY 

- SHARING and CHANGING 

- PARTICIPATION 

- HONESTY 

- TRANSPARENCY AND INFORMATION 

- CONFIDENTIALITY 

- SOCIAL RESPONSIBILITY 

 

Purpose of the Service Charter 

The drafting of the Charter represents for the Day Centre for people with dementia (SRD) 

“Margherita” an opportunity to reflect on the organisational structure, operating modes, and global quality 

of the services provided. The preparation of the Service Charter can also be viewed as a milestone in the 

supportive, educational, rehabilitative, and health-related journey aimed at service users, whether they are 

individuals, families, or commissioning entities, to make them perceive this tool both as a validation of their 

rights and as an opportunity to participate actively in the life of the service itself. The main purpose of the 

document is to inform and give actual and potential users the opportunity to develop a sense of participation 

in the service itself. 

The Service Charter clearly and transparently expresses the organisation of the Service itself, and has been 

constructed in compliance with the Italian Regional Law L21/16 which outlines the general requirements for 

the authorization manual for extra-hospital healthcare and social health facilities, as well as specific 

requirements for SRD facilities for people with dementia, and with and the Accreditation Manual as per DGR 

1572, as amended. 

 

History of the Services and Description of the Facility Project  
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The services offered by the day centre “Margherita” were started by Labirinto Cooperativa Sociale - Soc. 

Coop. p.a. ONLUS in the municipality of Fano in 2006 when the first social authorisation was granted (based 

on Law L.R.20/2002), and then with the healthcare accreditation in 2009 (as per Law L.R. 20/2000) with a 

mention of excellence. When the local bank foundation "Fondazione Cassa Risparmio di Fano" built 
the current facility, located in Via Ingualchiera 13-15 in Fano (specifically designed to host 

individuals with Alzheimer’s disease), an agreement was formalised through a loan-for-use contract between 

the Foundation and Labirinto to transfer the service to the cooperative.  

At the same time, the Marche Region, with Decree No. 93/055 issued by the Director of the Department 

for Health and Social Services, on December 22, 2011, approved the application submitted by Labirinto for 
the transfer of the service activities to the new facility. It also authorised the expansion of the service 
by 24 (twenty-four) additional places, in addition to the 16 (sixteen) already authorised and 
accredited, for a total of 40 places. Labirinto also applied to obtain the authorisation and accreditation 

of the service in accordance with the provisions of the regional Law on health, No. 20/2000 and subsequent 

regulations regarding organisational, managerial, and professional matters.  
Following Decree No. 210 issued by the Marche Region, Labirinto has maintained the 
institutional accreditation with excellence since 2009. 
 
Today, as per the new regional act on day centres for people with dementia "Legge Regionale 21/16 - 
Manuale autorizzazione strutture sanitarie DGR 937_2020, tipologia servizio: SRD - Centro 
Diurno per persone con demenza"the maximum facility capacity is 30 daily attenders. 

From the general requirements of the authorisation manual for the extra-hospital area of healthcare and 
social-healthcare facilities, it is evident that: 

- Facility refers to an independent building complex or one created by structurally or functionally 
connecting multiple buildings, where similar care units may coexist.  

- care unit or care modulerefers to an organisational structure that provides healthcare, social-

healthcare, or social services. The number of guests per module is defined based on the specific 
type of facility.  

 
The Foundation complex covers an area of approximately 15,000 sqm and includes: 

 One facility specifically designed for people with dementia, divided into 3 different modules, each 
dedicated to one of the three stages of the disease.  

 1 facility for family support, called “Centro Servizi Integrato di Auto Mutuo Aiuto” an 
integrated self-help service centre. 

 

In order to be allowed to use of all the available spaces within the Foundation complex, Labirinto will 
apply to obtain the authorisation and accreditation from the Marche Region for the Day Centre 
for people with dementia (SRD) “Margherita”, to ensure the most personalised care possible, 
welcoming and supporting individuals based on their specific needs. The service is divided into three 

modules: 
 

 YELLOW MODULE: it accommodates people in the early stage of the disease, focusing on 

intensive rehabilitation/reactivation activities. 

 ORANGE MODULE: dedicated to individuals in the moderate stage of the disease, providing 

intermediate rehabilitation aimed at recovery and maintaining their autonomy. 

 RED MODULE: for individuals with severe cognitive decline, offering sensory stimulation, as 

their primary need shifts towards assistance and the maintenance of basic autonomy.  

The heart of each unit is the occupational activities area, where cognitive and sensory stimulation 

activities are offered, supported by specially designed furniture that help maintain and enhance the guests’ 

abilities and skills. The other spaces are arranged around this area: living room, kitchen, TV and relaxation 

area, etc. 
Each unit opens onto outdoor gardens, specifically equipped with pathways, rest areas, flower beds, fruit 

trees, herbs, and therapeutic vegetable gardens, designed for outdoor activities such as gardening, 

horticultural therapy, and pet therapy. The Alzheimer's Garden has been created including sensory 

pathways to promote the guests’ autonomy in outdoor spaces. It features three vegetable gardens, each 
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dedicated to a specific type of cultivation (“Orto del Fare” – the Hands-on Garden, “Orto del Fiorire”– the 

Blooming Garden, and “Orto Sensoriale” – the Sensory Garden), shaded areas with tables for outdoor 

activities, and a pergola surrounded by flower beds and a fountain. 
Inside, the three units are connected by a long corridor, arranged as an innovative pathway including an art 

gallery which hosts temporary exhibitions of works created by the residents themselves and/or by local 
artists, or in collaboration with institutions such as high schools.  

Along the art gallery, designed to allow the guests to stroll safely and autonomously, are the entrances to 

the various service rooms and activity spaces (such as the gym, arts & crafts workshop, and self-care area).  
Given the importance of the physical environment for the guests, the architectural design features solutions 

that allow individuals to move in space without needing to rely on their lost memory. This makes the 
environment “prosthetic”, because itis meant to support the guests’ abilities and skills. 

The facility promotes solutions that ensure safety, autonomy, and independence in daily activities. The key 

aspects considered include orientation and spatial recognition, identification of spaces and the activities they 
are used for, visual, psychological, and emotional well-being. 

These are addressed through appropriate spatial responses and a careful selection of colours. 
At the centre of this experimental architectural project, we find the Winter Garden, a space dedicated to 

chromotherapy and aromatherapy, where the guests can relax, rest, and listen to music. 

 
Location and Operation 

The SRD facility is located in Fano, near the airport, at 13-15, Via Ingualchiera: a green setting that is easily 
accessible from the city centre. 

It is open all the year round, except on public holidays.  

Entry and exit times are usually between 8:30 and 18:30, and there are three different attendance options.  
 

The services are available for at least 5 days a week and for 10 hours a day. 
 

Families will agree on an individual plan and will choose the most suitable attendance schedule for their 
needs: 

 

1 EXTENDED TIME 8:30 - 18:30 with breakfast, lunch, and an afternoon snack  
(Some of these activities may be suspended in case of contingencies) 

2 FULL TIME with breakfast/lunch 

 

8:30-15:30 

Or 11:30-18:30 

3 FULL TIME with lunch/afternoon snack (Some of these activities may be suspended in case of contingencies) 

4 PART TIME 

 

8.30 - 12.30 with breakfast 

oppure 2.30 PM -6.30 PM with afternoon snack 

5 SATURDAYS (activated if requested by a 

minimum of 10 families) 

8:30 - 18:30 with breakfast, lunch, and an afternoon snack 
(Some of these activities may be suspended in case of contingencies) 

 
 

 

PRINCIPLES, PURPOSE AND OBJECTIVES  

  

The fundamental principles to be ensured are: 

- person-focused care; 

- equality of opportunities; 

- equality of rights of access; 

- service ethics intended as impartiality, as a guarantee for non-discrimination based on sex, 
nationality, language, religion, political opinions, social or personal conditions. 

 
The services managed by Labirinto, are organised and operated to always guarantee the following rights to 

users: 

- accurate assessment of requests and needs; 

- exhaustive information on the service and the expected results; 

- sharing and involvement; 
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- customised interventions; 

- enhancement and support of the family’s role in order to promote the permanence of the person 

with physical mental and sensory disabilities (patients with Alzheimer) in the facility;  

- respect for dignity and data management (privacy); 

- written release of informed consent, freely expressed; 

- assignment to trained, qualified, up-to-date and motivated personnel; 

- safe, validated and effective approaches, methods and strategies; 

- safety conditions and compliance with current regulations; 

- initiatives aimed at characterising our services as visible, qualifying and propulsive realities within the 

community; 

- collaborations and synergies with institutional, cultural and professional resources; 

- global improvement. 
 
General Purpose 
The general purpose of the “Margherita” SRD is to provide functional rehabilitation services for people with 

dementia (Alzheimer’s or non-Alzheimer’s) with compromised physical, psychological, and sensory functions, 

through long-term assistance, recovery, functional maintenance and reorientation in a supportive 
environment, including relief interventions for their families. 

 
The specific aims of the services are: 

1. To delay the institutionalisation of individuals with Alzheimer’s disease or other forms of dementia, 
by providing daily care and constant rehabilitation/maintenance of functional and cognitive abilities; 

2. To support families throughout the care journey, helping them manage the emotional and caregiving 

burden; 
The style of the service pursues the creation of an environment characterised by:  

1. stability and continuity of relations;  
2. sympathetic listening to needs and flexibility in responding to the user’s needs;  

3. profound respect for each individual’s life timings and methods;  

4. promotion of the variety and richness of relational, sensory-motor, cognitive and emotional 
experiences;  

5. To maintain a structured and ongoing connection with families, acknowledging the shared 
responsibility in caring for the individual. 

 
Specific objectives to be achieved: 

Regarding the individual  

- Slow down the progression of the disease; 

- Improve their life quality; 

- Maintain abilities; 

- Promote self-esteem and help the patient preserve their identity and self-determination; 
Improve the person’s mood; 

- Maintain communication by encouraging socialisation; 

- Reduce or limit the use of psychotropic medicinal products; 

- Improve the overall symptomatology. 
With regard to the family   

- mprove the quality of life for family members/caregivers by encouraging them to overcome their 
“isolation”; 

- Reduce the stress of caregivers; 

- Provide appropriate tools to face the patient’s behavioural issues; 

- Maintain a relationship of collaboration and constant sharing. 
 

Rights and Obligations 

 

The following rights are guaranteed:  
- participation of family members to the service performance evaluation;  
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- Ensure that the family members have the right to access information about their loved one.  

- the right to a response within a reasonable time following observations and complaints; 

- the right of withdrawal, within the time and in the manner provided for by the Regulations for access 
to the service. 

 
Users and their families have the following obligations: 

- inform the Facility Manager and/or the operators about any planned absences, communicate any 
problems arising in the use of the service and request any update they consider important for the 

well-being of the person attending the Centre; 

- comply with the facility internal rules and respect the operators’ work; 

- maintain a collaborative relationship to ensure the person has a positive experience at the day 
centre “Margherita”; 

- regularly pay the monthly fee. 
 

 

GENERAL METHODOLOGICAL ASPECTS AND SERVICES OFFERED 

 

The methodology adopted is based on teamwork, consistently carried out using tools that enable the 
evolution of educational choices and widespread monitoring of the life at SRD “Margherita”. 
 

The team ensures adherence to the educational/rehabilitation plan, using specific tools such as observation, 
listening, planning and reviewing activities, documentation, and sharing responsibility for the individual’s 

care with the family. 
 

The activities proposed at the SRD follow an annual Planning, Programming, and Review framework focused 

on specific objectives, the organisation of spaces, schedules, and activities. 
A personalised welcome plan is guaranteed, which may include a visit at the user’s home, agreed upon with 

the family, to facilitate a smooth and comfortable onboarding process. 
In general, the activities include: 

- Welcome/Reception; 

- Personal care (meals, hygiene, sleep); 

- Rehabilitation activities aimed at the reactivation and maintenance of cognitive functions; 

- Soft exercise; 

- Educational activities, Individual or for small-groups using the most recent techniques, tailored to 
each user; 

- Manual and occupational activities; 

- Social and community activities both at the facility (parties, visits, etc.) 

- and outside (outings by minibus, walks, short trips, 

- participation to the community’s social life; 

- sensory activities; 

- creative activities. 
 

The presence of the Medical Director and of a Psychologist/Psychotherapist is ensured. 
In carrying out various activities, the educator seeks to fully respect the individual’s rhythms and interests, 

ensuring their safety while providing opportunities for developing autonomy in self-care and in the 

management of personal belongings through a non-mechanical repetition of routines. 
The guests are actively involved in the management of the service to promote their awareness and self-

esteem, with a focus on respect for the individual, their dignity, and their right to self-determination in the 
choices concerning their life. 

 

How to Access the Facility 

The Facility Manager, by appointment, is available to provide individual citizens with all the necessary 

information concerning the access to the SRD and the activities offered. 



 

SERVICE CHARTER OF THE DAY CENTRE FOR PEOPLE WITH 

DEMENTIA - CHARTER OF VALUES - ADMISSION REGULATION - 

INFORMED CONSENT (SRD) “MARGHERITA” 

 

MRSS03_R20                                                 24.04.24                                                               page 

7 

 

Further information, as well as key references on the services provided, are available on the Labirinto 

Cooperativa Sociale website: www.labirinto.coop, page: http://www.labirinto.coop/margherita. 
Additionally, the blog “Sfoglia la Margherita” can be accessed from the same page, where articles on the 

Centre’s activities and insights divided into different sections are regularly published. 

Access to the SRD is regulated by the “Admission Regulation”, which forms an integral part of this Service 
Charter. 

 
Target Users 

The service is intended for people with physical, mental, and sensory impairments due to dementia or 

neurodegenerative diseases. 
The SRD can accommodate 40 people on a long-term basis, with the possibility of increasing the number by 

diversifying attendance options.  A minimum level of personal and social autonomy is required to enable the 
implementation of interventions and activities that are important from a rehabilitative, educational, and 

maintenance perspective, in addition to standard care and assistance services. 

 
Admission  

Referrals for the admission to the SRD can come from the patient’s general practitioner or the hospital, their 
family, the network of voluntary workers, AST Pesaro and Urbino (Ambito Sociale Territoriale, the territorial 

social area), or the municipal social services, subject to the review and approval of the relevant “Centro per 

Disturbi Cognitivi e Demenze” (cognitive disorders and dementia centre, CDCD). 
 

Admission Process: 

- The first-contact form is completed with the personal data of the family member/caregiver and the 

individual that needs to be admitted into the SRD and/or to use the Centro Servizi Integrati 
(integrated service centre); 

 

- An introductory interview is held between the Facility Manager and the family member/caregiver, 
during which the user’s medical record is opened, their needs are discussed, and the available 

services of the SRD and the integrated service centre are presented. The Service Charter is delivered 
and, if needed, a tour of the facility is arranged.  

 

- In cases of specific needs, the procedure may be modified or suspended; in particular, a 
home visit is arranged to conduct a comprehensive assessment of eligibility and to get to know the 
person. The medical record is then completed accordingly. During the home visit, the service 

contract is explained and handed over for proper completion and signing. The signed contract must 

be returned to the Facility Manager no later than the first day of admission (free trial period). The 
contract shall be signed by the user (if still able to do so), their legal guardian, or a family member 

(while awaiting the appointment of the legal guardian). If the overall assessment is positive and the 
person is deemed eligible, a gradual onboarding process shall be planned, including some free 

attendance days (see Admission Procedures to the Centre - point 16). A gradual integration process 
allows the person to become familiar with the facility and its environment, while reducing the 

emotional stress of starting their journey at the facility. It also enables the staff to obtain insights 

that can help making the final admission decision. 
 

The admission and onboarding procedures follow the agreement protocols established in the C.D.C.D. 
Centres within the Territorial Districts of AST Pesaro and Urbino.  Following the agreement between AST 

Pesaro and Urbino and Labirinto Cooperativa Sociale, it is possible to request a co-participation fee (see 

AGREEMENT WITH AST PESARO AND URBINO). 
This request must be submitted by the General Practitioner (GP). 

If there are any available places, direct agreements can be made with private individuals.  
 

Admission Procedures to the SRD 

Final admission to the Centre is preceded by a free and gradual integration period of up to a maximum of 4 
days, determined and agreed upon by the Facility Manager and the family. These days are organised as 

follows: 
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- On the first day the user, accompanied by a family member/caregiver, begins their onboarding 
process with a gentle introduction to the facility and the guests already attending.  

The user (if they are able to do so) or their legal guardian/a family member (while awaiting the appointment 
of the legal guardian) ) signs the service contract, the data management form (privacy), the newsletter 

subscription form, the document distribution list, and accepts the Centre’s regulations. The family also 

submits any requests for a personalised diet or administration of medicinal products, the legal guardian 
appointment act, and any other relevant documents; 

- In the next free onboarding days, the team carries out a global and attentive observation of the user 
(see health record), aimed at assessing the user’s eligibility, and a case manager shall be appointed. 

- If the onboarding has a positive outcome, the user begins their chosen attendance plan.  

- If the outcome is negative, the contract is automatically terminated, and the family is not required to 

make any payment. 
The management of the SRD residents follows a personalised “care” model, developed through years of 

experience, training, and feasibility assessments. The adopted model promotes self-determination and a 
democratic approach to care, both in practical aspects (personal care, maintenance of personal spaces and 

belongings) and in biological, psychological and social aspects (relationships, mental well-being). 
This includes the use of tools such as multidimensional assessments, health records, and a personalised care 

plan (P.A.I.).  

All documents are regularly updated and stored.  
All staff members are involved in the implementation of individual educational care plans.  

Each guest will be welcomed and assigned to one of the three units within the facility, based on the 
assessments completed during the home visit and the onboarding period. 

In collaboration with the Medical Director, the team shall regularly: 

- review the progress of their work, of taking charge procedures and the relational dynamics in place; 

- proposes the continuation or modification of educational and rehabilitative activities; 

- carries out checks on individual taking charge projects, proposing and discussing with the family any 

potential transfer to a more suitable unit that better meets the person’s specific needs: this will 
ensure that personalised care and appropriate treatment are always provided. 

At regular and regulated intervals, all relevant indications on admitted users is communicated to AST Pesaro 

e Urbino of Fano. 

- Attendance history of the guests, with details on their specific schedules, admissions/discharges, and 

waiting list (if present); 

- Details of attending guests, personalised admissions and discharges, and transfers from one unit to 

another. 
 

The Day Centre also ensures that occasional and/or temporary admissions are available, providing relief for 
families upon request. 

 

Service Agreement with AST Pesaro e Urbino 
Following the agreement between AST Pesaro and Urbino and Labirinto Cooperativa Sociale Soc. Coop. p.a., 

18 full-time places have been authorised with the benefit of a healthcare subsidy – adjustable up to 36 part-
time places. 

The agreement with AST defines: 

- Duration of onboarding; 

- Assessment of eligibility to attendance; 

- Admission and discharge procedures; 

- Nature of the services offered and evaluation methods; 

- Determination of the fee based on the requested service. 

 
Residents of municipalities within the territory of AST Pesaro e Urbino, that requests the authorisation to 

attend the Day Centre with a healthcare subsidy, must meet the following prerequisites: 

- A diagnosis of “Dementia” recognised by the cognitive disorders and dementia centre (C.D.C.D.) in 

their district, including a clinical assessment of suitability for attending the Centre; 

- A multidimensional assessment (nursing and social aspects). 
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Admission to the Centre is regulated based on the following criteria: 

- The person’s specific condition, ensuring it can be appropriately managed by the Centre; this 

compatibility is certified by the relevant C.D.C.D.; 

- Waiting times, which vary depending on the availability of places. 

 
Waiting List  

For healthcare-subsidised places: if the number of C.D.C.D. approvals for subsidised places exceeds the 

authorised 19 full-time places, the Cooperative will create a waiting list. Such list will be updated every two 
months, based on admissions and discharges and will be valid retroactively from the date the subsidy was 

granted (available subsidised places in Labirinto’s waiting list). The waiting list is shared with AST Pesaro and 
Urbino.  

For direct-access (non-subsidised) places: If requests exceed the available places, the Cooperative create a 
waiting list based on the date of the application submission. It should be noted that since its opening, the 

Centre has always been able to welcome applicants without generating waiting lists.  

 
Discharges and Absences 

There are three types of discharge and two types of absence: 
1. Voluntary discharge by the family; 

2. Discharge due to incompatibility; 

3. Discharge agreed with the referring entity; 
and two types of absence: 

a. Absence 
b. Absence due to hospitalisation 

 
1. Voluntary Discharge - The designated family member must complete the voluntary discharge form. 

Attendance or absence days will be considered billable up to the date the notice is received or the date 

agreed upon with the family.  
The medical records and healthcare documentation will be delivered, upon request, to the referring entity 

and to the family at the time of the user’s discharge. 
 

2. Discharge Due to Incompatibility - A discharge due to incompatibility may be activated if the user’s 

behaviour is not suitable for the type of service provided (e.g., uncontrollable aggressive behaviour towards 
themselves or others). In such cases, the Facility Manager informs the family/legal guardian to discuss the 

possibility of a voluntary discharge. If they refuse to support the discharge, the Facility Managerprepares a 
report detailing the events for the Division Manager and the Medical Director. A meeting is arranged 

between these three figures to prepare a report that explains that the discharge was due to the 

incompatibility of the service with the user’s needs. If necessary, this report will be sent to the relevant 
referring entities. At the same time, a registered letter with a dedicated incompatibility discharge form shall 

be sent to the family. 
The medical records and healthcare documentation will be delivered, upon request, to the referring entity 

and to the family at the time of the user’s discharge. 
 

3. Discharge agreed with the referring entity; -The team may establish an agreed discharge with the 

referring entity upon completion or interruption of the individual care plan. This may be the result of the 
progression of the health condition, making the user unable to continue a rehabilitation or maintenance 

programme. 
The agreed discharge will be carried out with respect for the person, following the timing and procedures set 

by the team. 

The medical records and healthcare documentation will be delivered, upon request, to the referring entity 
and to the family at the time of the user’s discharge. 

 
a. Absence – For the first 3 days of absence within a month (even if non-consecutive), a fee of €14.50 

per day will be charged. If the days of absence are more than 3, the cost will be € 10.00 per day. 
The total absence period must not exceed 60 days (except in exceptional cases, where an extension of 

up to 30 additional days may be granted following a reassessment). Beyond this period, the reservation 

of the place will be cancelled. 
Alternative arrangements are possible in case of specific circumstances. 
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b. Absence due to hospitalisation – In the case of an absence due to hospitalisation, duly certified, a fee 

of € 5.00 per day will be charged. 

 

Typical day  
A typical day for SRD residents includes: 

08:30. Opening; 
08:30 - 09:00: Welcome/Reception; 

09:00-09:30/10:00: Preparation activities and breakfast; 

10:00-12:00: Educational/rehabilitation activities as per plan; 
11:15-11:30: Reception of full time attendees; 

12:00-12:30: Tidying up and accompanying part-time attendees home; 
12.30-13.30: Putting the table and lunch; 

13.30-14.00: Personal and environmental hygiene; 
14.00-14.30: Reception of afternoon attendees (part-time); 

14.30-15.00: Rest and relaxation; 

15.00-15.30: Accompanying full-time attendees home; 
15.30-18.00: Educational/rehabilitation activities as per plan; 

18.00-18.30: Tidying up and personal hygiene; 
Start of home departures and preparation for users returning home with family 

members; 

18.30: End of the day (full-time and extended-time attendees). 
 

For the safety of residents within the facility: 
All the operators: 

◦ must comply with the rules established BY THE EVACUATION PLAN (countersigned); 

◦ shall refer to the EMERGENCY UNIT; 

◦ must read the provisions included in the manual GENERAL RULES AND PROCEDURES ON 

OCCUPATIONAL SAFETY, available at the centre and delivered to each operator (with an evaluation 
questionnaire).  

◦ All operators must ensure that guests are protected on a daily basis. 
 

Health emergencies/Emergencies are managed by the team with a focus on: 
1. Monitoring of and attention to the general health conditions of the residents; 

2. Maintaining constant attention to hygiene and health needs (collaboration with family members);  

3. Ensuring that specific health services are provided by healthcare professionals called upon in 
emergencies (118). 

 
Operators receive appropriate training as a First Aid Attendant, to be able to carry out first aid interventions 

within their area of competence.  
They are also required to: 

• Become familiar with the notice displaying all emergency phone numbers (Police/Carabinieri, Fire 

Brigade, Ambulance, etc.); 
They are also informed about: 

• The facility’s Risk Assessment Document (DVR) and the risks associated with their role; 
• The service organisation. 

The Supervisor (Coordinator) is responsible for checking the contents of the First Aid Kit, as per the 

inventory list provided. 
The facility, in collaboration with the Medical Director, has prepared a clinical risk management plan 
(IRDP12) that covers the potential occurrence of an  “adverse event”. 

 

 
Insurance Policy 

Cooperativa Sociale Labirinto has subscribed an insurance policy covering risks related to: 
- Accidents or damage suffered or caused by guests, staff, or volunteers; 

- fire. 
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QUALITY STANDARDS OF THE SERVICES GUARANTEED TO GUESTS 

 

Labirinto Cooperativa Sociale, certified UNI EN ISO 9001, is committed to the achievement of quality 

standards that are, by definition, a dunamic process aiming at qualitative and quantitative non-stop and 

progressive improvement of quality levels. Indicators and standards are to be observed, applied and 

documented in a timely and rigorous manner.  The Cooperative has identified the following quality factors as 

priorities in the definition of the related quality standards:    

- Selection of personnel, monitored over time through supervision paths for the assessment of 

interventions, to ensure that the purposes that have been given are fulfilled; 

- Specific training and permanent updating for all the staff members, on the rehabilitation models 

used, the evolution of the phenomenon and evolution processes that are occurring in the Italian social 

system (the training and updating plan is carried out by the Division Manager with the head of internal 

training); 

- Constant monitoring of the team at all levels of intervention.  

- promotion and support for evaluation activities and improvement of service delivery processes 

and performance.  

- Implementation of individualised projects, through the preparation of activity reports and 

complete medical records on the rehabilitation situation and/or on the maintenance of the user’s 

functional abilities; 

- Distribution to family members of information sheets on the procedures to be admitted and 

on the delivery of services;  

- simplification of entry procedures;  

- internal and external communication system, on paper and/or computer support to guarantee 

the quality and confidentiality of information, including for the protection of personal data; 

- definition of policies and strategies aimed at ensuring the users’ rights are respected, in 

relation to the humanisation of services, personalisation of care, protection of data management 

(protection of privacy) and the production of the information necessary to access and use the service 

(right to information); 

- implementation of the reviews of the efficiency and effectiveness of interventions;  

- monitoring and measuring processes and results against objectives;  

- +formalisation of information procedures concerning the rehabilitation and/ or 

maintenance path for both the referring entity and the family; 

- clinical risk management within the social-health facility.  

 

More specifically, the RSD has adopted: 

 

 operating procedures: PRST04_management of users’ admission, planning and delilvery of 
services SRD - PRST06_management of the individual assistance plan RSD - 
PRST05_management of users’ discharge process RSD; 
 

 instructions IRST02 – 03 – 04 – 10 - 14 (operating manuals) - Based on their role and on IRDP12_RIsk 

management plan; instructione related to the service management (IRST05_instruction for the use of 
windows and doors- IRGQ21_ procedure for the control of biological risks - IRGQ07_biological risk 

injury procedure - IRGQ53_Instruction on healthcare associated infections - I.C.A.). 
 

 forms for the overall service management  
 

- for the management of the user’s TAKING CHARGE phase: MRST21_SRD Service Usage 

Contract - MRST71_User Onboarding Form- MRST67_medicinal product administration request - 

MRST05_PAI template- MRST72_unit switching sheet - MRST60_communication for users’ 

onboarding/discharging - MRST74_CD user’s temporary suspension sheet - MRST73_justified 
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discharge sheet - MRST24_agreed discharge sheet - MRST25_volulntary discharge - 

MRST66_discharge due to incompatibility. 

- for the management of the USER’s HEALTH RECORD: MRST28_medical certificate to be 

admitted to the centre - MRST02_health record- MRSD14_declaration on allergies and motor 

conditions - MRST29_medicinal product administration sheet - MRDP07_list of special and generic 

medicinal products - MRST30_monitoring of primary needs of users and units - MRST23__users’ 

sessions with a psychologist - MRST27_description of user’s activities - MRSD105_conley scale/fall 

risk assessment. 

- for USER ACTIVITY SCHEDULING, MONITORING, AND CONTROL: MRST20_activity plan - 

MRST62_annual assessment of the planning - MRST12_summaty of PAI users - MRST19_users’ 

monthly attendance - MRST61_planning of users’ weekly activities - MRST63_Six-monthly users’ 

activity report - MRST64_review of proposed activities - MRST26_satsfaction questionnaire; 

MRGQ32_ Complaint for Just Cause (user_client or their representative). 

- for the SERVICE DELIVERY CONTROL: MRST68_cleaning and sanitising service log - 

MRST75_CD sanitising log - MRST68bis_water tap opening log - MRGQ16_service area control and 

monitoring form- MRB03_MRB03_log of periodic inspection and annual maintenance interventions; 

MRB07_list of vehicle interventions; MRGQ06_complaint nonconformty report - MRST65_users’ 

satisfaction annual report - Form for key authorization to health records - MRSS05_Medical Director’s 

clinical risk control checklist. 

- for PERSONNEL MANAGEMENT: MRRU06_chart of monthly attendance (split hours); 

MRRU07_form for holidays/leaves; staff shifts and holidays form - MRST22_SRD team organisation 

chart; MRF01_training and instruction sheet; MRF06_training and instruction proposal. 

 
Additionally, to highlight the work being carried out, the SRD annually commits to: 

 

 detect potential non-compliances and complaints occurred in the service provision process; 

 review and disseminate the results to the families, communicating potential improvement 

actions in relation to available human and financial resources; 

 measure the families’ degree of satisfaction at least once a year, through a specific 
questionnaire that remains anonymous; 

 prepare the annual report on satisfaction questionnaires which includes a detailed analysis 
of the overall and individual question satisfaction percentages, as well as information on the types of 

people who attended the SRD, the trend of discharges (and related reasons), and new admissions. 
Observations, criticisms, and suggestions, which can be delivered in a designated box at the 

entrance of the facility, shall be reviewed during the annual planning of activities and organisation. 

 manage the monitoring sheet for processes involving social health services, as follows: 
 

INDICATOR: FREQUENCY OF 

MONITORING 

OBJECTIVE: 

No of NC At the social health service (excluding NCs due to the client or 

user’s mistake) 

EVERY SIX 

MONTHS 

<7 

Number of complaints/number of users (service) EVERY SIX 

MONTHS 

<3% 

Questionnaire on services satisfaction from users/family members  ANNUAL 80% (>2,5 - scale 1-

3) 

Percentage of achieved goals vs. set goals (PAI) - Assessment scale 

ranging from maximum (autonomous) to minimum (severely dependent): 

at least three out of five observed areas must show a result of “moderately 

autonomous” or higher. 

EVERY SIX 

MONTHS 

80% (at least 3 out of 

5 show a result of 

“moderately 

autonomous”) 

Total No. of users taken in charge / No. of users discharged upon request 

of a family member  

MONTHLY <5% 

Total No. of users taken in charge / No. of users discharged due to MONTHLY <5% 
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worsening condition or completion of the PAI  

Total No. of initiatives developed with local associations and municipalities 

(objective of related sector) 

ANNUAL At least 1  

Total No. of Improvement Actions detected (objective of reference 

division) 

ANNUAL At least 1  

Total number of audits of the Division Manager and number of audits of 

the healthcare director/ with positive results   

ANNUAL At least 1 division/ 1 

director 

Detection and reporting of adverse events related to users in social and 

healthcare facilities. 

MONTHLY if answer is yes: 

evidence of reporting 
on the dedicated 

ministry portal and 
initiation of corrective 

action 

Detection and management of HEALTHCARE-ASSOCIATED INFECTIONS 

(HAIs) related to users (social and healthcare facilities) 

MONTHLY if answer is yes, 
initiation of corrective 

action 

 

 update annually or whenever necessary the documentation on the organisational 

management system (for the purposes of authorisation and accreditation according to the laws in 

force. 

 

Our operators receive a supply of Personal Protective Equipment (PPE) with the kit they need to use for their activity. 
This is managed by the coordinator (or by their appointed substitute), through a monthly check of the stock, that has to be 

enough to cover three months’ needs). 

 

Data Management System (privacy) and Documentation Management  

With regard to data management of the people involved in the service, all personal data received will be 

processed in compliance with the principles of protection of personal data established by Legislative Decree 

196/2003, as amended by Legislative Decree 101/2018, and European regulation 679/2016 – GDPR. During 

the onboarding stage, an information document on the user data management is shared, and must be 

signed by the family member/guardian. All paper or digital user data are processed according to the 
regulations through instructions to operators. In addition, for service projects that involve the use of data 

and images, family members are asked to sign an additional consent form, with a description of the related 
activity. 

 

The service uses a computerised system for the management of data and information and for the storage 

of the guests’ individual documentation, which is also stored in paper format in compliance with data 

management regulations (privacy) in special cabinets. Data, information and documents are constantly 

updated by our staff in charge and are managed in such a way as to be easily available for the operators in 

charge of supervision and control.  

 

Just Cause Complaint 

A complaint from the user_client or their representative can be submitted verbally, in writing, or by using the 
form MRGQ32_JUST CAUSE COMPLAINT user_client or their representative available in paper format 

at the managed or semi-managed services overseen by Labirinto Cooperativa Sociale. In order to facilitate 

the due management of complaints at the facilities, in case of anonymity, a box is made available for the 
submission of the form or of a communication in writing. Alternatively, complaints can be submitted by e-

mail to: margherita@labirinto.coop 
In the case of non-conformities or complaints, the person in charge of the structure or the coordinator will 

open the MRGQ06_NON-CONFORMITY/COMPLAINT FORM, notifying the competent Manager, and in any 

case, the Division Manager. 

 
The management of incoming and outgoing communications, the use of the Labirinto logo and 
letterhead are defined in procedure PRGQ06. 
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Requirement Regarding Information Flows  
Labirinto has defined with the Medical Director a CLINICAL RISK MANAGEMENT PLAN (IRDP12) for adverse 

events and ATTACHMENT 1 SPONTANEOUS REPORTING FORM FOR ADVERSE EVENTS. 

Furthermore, Labirinto has a procedural system for the management of NON-CONFORMITIES/COMPLAINTS 
and CORRECTIVE ACTIONS. 

The Facility Manager is registered on the MSIS portal of the Ministry of Health - with specific credentials - for 
the management of communications regarding ADVERSE EVENTS related to users.  

The Facility Manager is responsible for sending the data flows related to the Elderly Area. 

 

 

FUNCTIONS CHART & ORGANISATION CHART  

 
The SRD is part of the “Healthcare and Elderly” division of Labirinto Cooperativa Sociale. 

 

The educational-therapeutic team is duly qualified, as required by current legislation, and includes: 

 Facility Manager: responsible for planning, educational and rehabilitative functions, administrative 

tasks, human resources and user management. 

 Nurse: responsible for nursing, hygiene, and sanitary functions. 

 Educators: responsible for recreational and animation activities. 

 Social-Health Workers (OSS): responsible for assistance and care. 

 Speech Therapist and Psychologist/Psychotherapist: responsible for rehabilitation functions. 

 

The operational staff is supported by: 

 The Medical Director who, throughout the project: 

 oversees the facility organization regarding clinical risk control and verification within the 

social-healthcare facility; 

 checks the user’s health documentation; 

 monitors their healthcare situation; 

 authorises and certifies any necessary change in the pharmacological treatment prescribed by 

the referring entity or by the specialist; such changes can only occur with the patient’s 

informed consent and following a prescription by the specialists of the competent territorial 

area. 

 

 General services: 

 No. 1 administrative employee; 

 No. 1 Driver/Accompanying person 

 1 Auxiliary Operator; 

 Staff for additional services such as secretarial tasks, maintenance, gardening, etc. 

 

 Other 

 Volunteers (associations), The presence of voluntary staff, which must be supplementary and 

not substitutive in nature, cannot exceed 30% of the number of paid operators; 

 Interns (University). 

 

The educational-therapeutic team: 

- meets regularly to verify and schedule activities with the facility Medical Director; 

- attends the training and refresher program presented annually. 

- engages in mutual discussions aimed at achieving the best organisation of the Service, defined in 

terms of the adequacy of the staff-to-resident ratio as well as the presence of specific professional 
skills that can meet the users’ individual needs. 
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As concerns the organisation of shifts, in compliance with the above-mentioned principle, the commitment of 

each operator is defined in function of their contractual position, ensuring alternation in the days and time 

slots of the SRD’s opening hours.   
 

 

 ANCILLARY SERVICES 

 

 Canteen Service: for each module the facility has a dining room adjacent to the kitchen. Meals, 
sourced externally, are delivered to the kitchen premises specifically dedicated to preparing portions 

and washing dishes.  
Provided meals include morning breakfast, lunch, and an afternoon snack managed by the team in 

cooperation with the guests, supporting the development of skills related to personal autonomy.  
Meals are supplied by catering company and transported in compliance with the regulations in force, 

and include a personalised, varied menu.  

The monthly fee includes breakfast and an afternoon snack, but excludes the main meal and 
transportation.  

Guests can can choose from differentiated menus and/or special diets in case they have specific dietary 
needs (diet, diabetes, medical conditions, religion, etc.). 

Besidesat the SRD family members and accompanying persons can choose to have lunch with their 

loved one/accompanied person. 
The menu selection procedure is the same used by the facility guests and meals are delivered by the 

catering company, upon reservation, by 10:00 AM on the same day.  
During meals the remaining autonomy of the guests is respected, as are the preferences and eating 

habits of each person. 
For those who are not autonomous in feeding, assistance is provided by the caregiving staff, taking into 

account any difficulties related to the guests’ specific conditions (e.g., dysphagia).  

Therefore, safety conditions are ensured during the administration of meals, in terms of consistency 
and ingredients, and for the tools used for eating. Attending operators will be supervising. 

 

 Cleaning and Sanitation Service: Daily cleaning and sanitation are carried out by on-site staff using 
specific machinery.  

 

 Transport service: the facility has one minibus, owned by Labirinto Cooperativa Sociale. This 

vehicle, appropriately insured, are used for all scheduled activities, as well as for the transportation and 

travelling of SRD guests. An accompanying person is always present on the minibus to ensure pleasant 

and safe journeys. If needed, the SRD can also provide accompaniment service to and from the guests’ 
home. This is a paid service, and is guaranteed by the presence of a driver from the SRD and by the 

minibus (7 seats + 2 seats for the driver and the accompanying person) made available by the 
Cooperativa.  

 

 Waste management:  
 separate collection, using internal containers for plastic, paper, glass/metals, and then disposing of them 

in neighbourhood bins located a short distance from the facility. 

 collection of non-recyclable waste, in internal containers. A company has been appointed by the 
Municipality to dispose of waste collected in bins located in the neighbourhood, near the facility.  

 Special waste collection: the collection of special waste is managed through the social and healthcare 
service using special containers (through a contracted specialised company as the need arises. Collection 
and disposal are activated upon request (e.g., for insulin-dependent residents) or in response to 
biological risks (e.g., cases of scabies infections, etc.). Users’ access is subject to certification from the 
GP. 
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FEE  

 

The fee covers all the activities proposed by the service, plus breakfast and afternoon snack.  

The main meal and transport service are not included in the fee. 
The daily fee depends on the attendance option selected (diversified attendance options are 

possible in case of contingent needs) 
 

1. EXTENDED TIME: 8:30/18:30  

2. FULL TIME:        8:30/ 15:30 or 11:30/18:30  

3. PART TIME:       8:30/ 12:30 or 14:30/18:30  

 
In case of absence, a minimum fixed fee will be requested.  

 For the first 3 days of absence within a month (even if non-consecutive), a fee of €6.00 per day will be 
charged. If the days of absence are more than 3, the cost will be reduced by 50%, and will be €3.00 per 

day. 

The total absence period must not exceed 60 days (except in exceptional cases, where an extension of up to 
30 additional days may be granted following a reassessment). Beyond this period, the reservation of the 

place will be cancelled.  
The first days, dedicated to onboarding, are free. 

 
See ADMISSION REGULATION of SRD “MARGHERITA” and METHOD OF CALCULATION AND PAYMENT OF 

THE FEE 

 
 

NETWORKING WITH INSTITUTIONS AND OTHER LOCAL ENTITIES  

 

SRD “Margherita” collaborates with: 

- ANTEAS – operational group in Fano that actively participates in the life of the Association, as 

well as in public initiatives and training activities. It also carries out awareness-raising and social 
animation activities aimed at “improving” the social perception of Alzheimer’s disease and at building 

a network of widespread and informed support around people with the disease. 

- AUSER-Fano carries out volunteer self-help and mutual-help activities connected with the service 

and welcomes individuals who wish to contribute with their time, attention, and skills, involving 
them in the service’s activities. 

- AIMA (gruppo operativo Fano) Associazione Italiana Malati di Alzheimer (Italian association for 
Alzheimer’s patients), whose main activity is organising a support network for the families of 

dementia and Alzheimer’s patients. 

- Italian Red Cross, Fano section, provides the transportation service. 

- Associations maintain a constant connection with the Centre’s team, sharing activities, and 
promoting initiatives aimed at people with dementia and their families, open to everyone. 

- Many associations and groups (parish groups, music groups, etc.) approach the service, many 
relational exchanges are organised or welcomed during the year, and always with the aim of making 

the centre as open as possible to the local community. 

Labirinto Cooperativa Sociale has always ensured the access of volunteer organizations to its services: the 
methods governing the relationships are described in the memoranda of understanding that are signed each 

time a new collaboration is initiated between the cooperative and the association involved.  
The SRD "Margherita" and Labirinto collaborate with AST Pesaro and Urbino (with which the centre has an 

agreement), the Municipality of Fano, and the social territorial area (AST) no. 6 of Fano, to align their 

activities with the local community and ensure their qualified presence within the system of public social 
services.  

 

 

RELATIONSHIPS WITH FAMILIES AND OPERATION OF THE MANAGEMENT COMMITTEE 
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The active collaboration between the SRD and the users’ families plays a crucial role in building the 

rehabilitation path and the well-being of individuals, as well as in initiating broader processes of socialisation 

and support. 
The Facility Manager is always available to family members for any communication or issues concerning their 

loved one. 
Additionally, a family committee has been established, which meets regularly with the service team (or 

whenever needed) to assess the overall service performance in its organisational and qualitative aspects. 
The committee also holds meetings and evening gatherings and sessions focused on dementia-related 

topics. 

The family’s participation is further encouraged through informal gatherings (celebrations, various initiatives) 
and formal meetings (assemblies, individual consultations, etc.). 

A family member may access the SRD during the stay of their loved one, subject to prior agreement with the 
Facility Manager and in accordance with the scheduled activities. Alternative arrangements are possible in 

case of specific circumstances. 

Daily information exchanges are mostly verbal, but they are reinforced by a notice board used for 
communicating any updates on the service. 

On a monthly basis, the “Listening Space for Families” is activated: an exclusive moment dedicated to 
the guests’ family members, aimed at sharing updates on their attendance, reviewing potential activity 

outcomes, discussing the individualised assistance plan (PAI), and providing a space for caregivers to 
express their emotions, struggles, and hopes. 
The Listening Space is facilitated by two staff members, selected among those who are most familiar with 

the guest.  
All activities happening in this space are monitored and supervised by the Facility Manager. 

To access this service, an appointment must be scheduled by calling the centre during the secretarial office 
hours.  

At the beginning of the attendance period, families are required to provide a list of individuals authorised to 

accompany the guest to and from the centre, so as to ensure their safety. 
 

 Internal management: The service is managed by Labirinto Cooperativa Sociale, which employs staff 
under regular contracts, as per the national collective labour agreement (CCNL) for social cooperatives. 

The cooperative covers costs related to catering, maintenance, purchase of activity materials, and staff 
training.  

Each new employee follows an onboarding and training program, which includes, among others, the 

delivery of legally required informational and training materials (data management, worker safety 
regulations, etc.); internal SRD documentation (planning, evaluation, and instructions from the 

operational manual for educators or OSS staff); an introductory meeting with the Facility Manager, a 
supervised training period alongside the team. 

   

Regulations for the Use of the AMA Centre and Annexes 1.2.3  

The self-help and mutual-help centre (Centro di Auto Mutuo Aiuto - AMA) operates under a regulation 

that disciplines the use of its spaces by “requesting parties” (as established in the Mmunicipal Council 

Resolution No. 158 of 16/06/2021). See attached document. 

 

Protection and Monitoring Mechanisms 

The Management ensures the protection of individuals by allowing complaints to be filed in case of service 
disruptions, actions, or behaviours that deny or limit access to services. 

It receives observations, objections, and complaints in any form from the families, associations, or from 
recognised representative organizations. The Management provides immediate responses to complaints that 

can be promptly resolved and arranges investigations when necessary. 

Additionally, it monitors commitments, adjusts and organises the services, and periodically evaluates 
improvements in the service quality and compliance with the standards.  

 
Data protection 
All personal data provided will be processed in compliance with the principles of data protection established 

by EU regulation No. 679/2016 and other applicable regulations. Providing data is optional. However, failure 
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to provide the necessary data will prevent the proper management of activities. 
 

Competent Court 

For any dispute that may arise in connection with the execution of the service contract, the Court of Pesaro 
shall have jurisdiction. 

 
Construction, use and dissemination of this document (procedure) 

The service charter is prepared by the facility team, in particular by the Facility Manager, the Senior and 
Health Division Manager and the integrated management systems manager.  

It is updated at least every 3 years and published on the company website 
(www.labirinto.coop).  

The Service Charter does not currently need to be translated into other languages as there are no residents 

from other countries at the moment, but should the need arise, the Facility Manager will make a request to 

the integrated management systems office. 
The Charter dissemination follows these steps: 

- Distribution to the residents’ relatives during a presentation meeting; 

- Document made available in the Public Relations Manager’s office; 

- Delivery of document upon request for admission to the centre; 

- Delivery of the document to associations representing users; 

- Delivery of the document to public bodies: municipalities, regions and area of work; 

- Delivery of the document to departments of geriatric medicine and neuro-cognitive 
rehabilitation centres at municipal, regional, and national levels. 

- Delivery of the document to the Medical Association and its board; 

- Delivery of the document to institutions that represent the third sector: social cooperatives and non-

profit associations. 
Should useful attachments become available at a later stage and therefore not be included from the 

beginning in the Service Charter, they can be obtained from the Facility Manager.  
The Service Charter is delivered yearly and/or upon any meaningful revision of its contents. 

 

LABIRINTO Cooperativa Sociale 
The President DAVIDE MATTIOLI 
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CHARTER OF VALUES 
 

● RESPECT 
● TRUST 

● LISTENING  
● COMMUNICATION  

● SYMPATHY 

 
HOW TO BEHAVE WITH COLLEAGUES: 

 
1. Respect for the individual 

2. Ability to trust/rely on 

3. Respect for one’s role 
4. Ability to interact with each and every member of the group  

5. Respect for the individual 
6. Ability to trust/rely on 

7. Respect for one’s role 

8. Ability to interact with each and every member of the group  
9. Valuing respect and trust in the individual as part of the team’s consolidation process   

10. Collaboration and sharing of goals and guidelines  
Ability for professional growth with a focus on continuous improvement of skills 

Expression of one’s own limitations and discomforts 
 

HOW TO BEHAVE WITH PEOPLE: 

 
1. Patience 

2. Listening 
3. Professional attitude with everyone 

4. Respect for individual dignity and personal background  

5. Making room for emotions 
6. Patronising 

7. Valuing the individuality of the elderly against uniformity 
8. Respect for social identity 

9. Respect for physical and administrative privacy 
10. Relationship with the outer world 

11. Creating activities that respect individual interests, personalities and life styles. 

 
HOW TO BEHAVE WITH THE FAMILIES: 

 
1. Welcoming family requests through the formulation of a project 

2. Participation in life paths 

3. Providing tools 
4. Ability to make the respect for the operators’ roles and the service reciprocal 

5. Redirecting emotions to appropriate places and times 
6. Moments of sharing to “maintain the connection” 

7. Listening and understanding problems (relief and support) 

8. Informing family members about the day’s activities 
 

VALUES: AT CENTRO MARGHERITA, INDIVIDUALS ARE RECOGNISED FOR:  
● THE PROMOTION OF INTERPERSONAL RELATIONSHIPS  

● THE VALUE OF BEING 
 

The team of Centro Diurno SRD “Margherita”. 
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ADMISSION REGULATION OF DAY CENTRE “MARGHERITA” 
AND METHOD OF CALCULATION AND PAYMENT OF THE FEE 

 

This Regulation, attached to the Service Charter, is delivered to families along with the Service Contract, 

which both parties mutually agree to comply with. 

 

Admission and Subscription 

To access the service, it is necessary to contact the Centre by phone. The secretarial staff that handles 

applications uses a first-contact form to collect essential general information needed to assess eligibility and 

determine the needs related to attendance. 

Within one week, the Facility Manager will contact the family for a meeting, during which they will receive 

detailed information about the service. If they agree, they will arrange the integration process for their 

relative. 

 

Fee  

The fee depends on the attendance option selected and covers all the activities proposed by the service, 

plus breakfast and afternoon snack. The main meal and transport service are not included in the fee. 

If the required criteria set by AST Pesaro e Urbino are met, the organisation will contribute with a 

percentage of the healthcare costs, reducing the Monday-to-Friday daily attendance fee. 

If the criteria are not met, Labirinto Cooperativa Sociale grants a discount on the fee.  

See paragraph CALCULATION OF ELIGIBLE DISCOUNTS. 

 

The cost of meals, purchased from a catering service, isd € 7,00 per meal.  

Trasportation cost is € 5.00 for the two-way service and € 3.00 for the one-way service. 

 
In case of absence, for the first 3 days of absence within a month (even if non-consecutive), a fee of € 

14.50 day will be charged. If the days of absence are more than 3, the cost will be € 10.00 per day. 

The total absence period must not exceed 60 days (except in exceptional cases, where an extension of up to 
30 additional days may be granted following a reassessment). Beyond this period, the reservation of the 

place will be cancelled.  
In the case of an absence due to hospitalisation, duly certified, a fee of € 5.00 per day will be charged. 

 

The first days of attendance (up to 4 days for those attending at least twice a week on a continuous basis; 

otherwise, the duration is adjusted based on the family’s request) are free of charge to facilitate the person’s 

onboarding. By the 10th of each month, the family receives an invoice with a breakdown of attendance for 

the previous month. The invoice must be paid via bank transfer by the 20th of the month. 

If payment is repeatedly missed (for two consecutive months), the subscription to the service will be 

considered terminated. 

Fees (excluding those covered by an agreement) are annually adjusted based on the average ISTAT index of 

the previous year. 

 

Withdrawals  

In the event of withdrawal, a written notice must be delivered using the voluntary discharge form. 
Fees will be charged for both attended and absent days up to the date on which the written notice is 

received. 

 

Facility Opening Hours (Alternative schedules are possible in case of contingent needs) 

The Margherita Day Center is open all year-round, except on public holidays and the Feast of the Patron 

Saint of Fano (July 10th). Any extraordinary closures will be notified to families in advance, in writing. 
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INFORMED CONSENT FOR RESIDENTIAL-REHABILITATION TREATMENT  

 

At the SRD the semi-residential functional rehabilitation plan highlights the purpose of delivering specific 

services for people with dementia (Alzheimer’s or non-Alzheimer’s disease) with compromised physical, 
psychological, and sensory functions, through long-term assistance, recovery, functional maintenance and 

reorientation in a supportive environment, including relief interventions for their families. 
Any form of coercion (physical, moral, psychological) is excluded: the project is voluntary and accepted by 

the person (or by their representative). The service contract can be terminated, see paragraphs “Discharges 

and Absences” and “Withdrawals”. 
The duration cannot be established in advance: the project is inherently individualised, and its duration is 

defined by the agreement with AST Pesaro e Urbino, and based on the diagnosis recognised by the cognitive 
disorders and dementia centre (C.D.C.D.) of the relevant district, which includes a clinical opinion of 

suitability for attending the Centre and a multidimensional assessment (nursing and social aspects). 
The management of the SRD residents follows a personalised “care” model, developed through years of 

experience, training, and feasibility assessments. The adopted model promotes self-determination and a 

democratic approach to care, both in practical aspects (personal care, maintenance of personal spaces and 
belongings) and in biological, psychological and social aspects (relationships, mental well-being). 

This includes the use of tools such as multidimensional assessments, health records, and a personalised care 
plan (P.A.I.).  

The RSD objectives are: Regarding the individual (slow down the progression of the disease, improve their 

life quality, maintain abilities, promote self-esteem and help the patient preserve their identity and self-
determination, improve the person’s mood, maintain communication by encouraging socialisation, reduce or 

limit the use of psychotropic medicinal products, improve the overall symptomatology); Regarding the family 
(improve the quality of life for family members/caregivers by encouraging them to overcome their “isolation” 

- reduce the stress of caregivers - provide appropriate tools to face the patient’s behavioural issues - 
maintain a relationship of collaboration and constant sharing). 

At the RSD, healthcare matters are managed directly by the Nursing Supervisor, who may, if necessary, 

arrange e meetings with the General Practitioners (MMG). Staff members will nonetheless be available to 

assist the guest in communications and contacts through the procedure described in paragraph 
“Emergencies and/or situations of temporary and/or persistent discomfort of the user”.   

 

Protection and Monitoring Mechanisms 

The Management ensures the protection of individuals by allowing complaints to be filed in case of service 

disruptions, actions, or behaviours that deny or limit access to services. 

It receives observations, objections, and complaints in any form from the families, associations, or from 

recognised representative organizations. The Management provides immediate responses to complaints that 

can be promptly resolved and arranges investigations when necessary. 

Additionally, it monitors commitments, adjusts and organises the services, and periodically evaluates 

improvements in the service quality and compliance with the standards.  

 

Satisfaction Level Assessment 

LABIRINTO Cooperativa Sociale is committed to: 

 measure the degree of satisfaction of families at least once a year, through a specific questionnaire 

and during general meetings; 

 review and disseminate the results to the families, communicating potential improvement actions in 

relation to available human and financial resources. 

 

Data protection  

All personal data provided will be processed in compliance with the principles of data protection established 

by EU regulation No. 679/2016 and other applicable regulations. Providing data is optional. However, failure 

to provide the necessary data will prevent the proper management of activities. 

 

Competent Court 
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For any dispute that may arise in connection with the execution of the service contract, the Court of Pesaro 
shall have jurisdiction. 

 

CALCULATION OF ELIGIBLE DISCOUNTS 

 

The facility has a Service Agreement with AST Pesaro e Urbino. 

For individuals residing in one of the municipalities that are part of AST Pesaro e Urbino and who meet the 

required criteria, AST Pesaro e Urbino will bear a percentage of the healthcare costs, thus reducing the daily 

attendance fee. 

For this year as well, Labirinto Cooperativa Sociale will grant a discount to all those who do not meet the 

required criteria.   

 

The DISCOUNT covered by the Cooperative on the fee is annually adjusted based on the average ISTAT 

index of the previous year. For the year 2023 the fees are calculated as follows: 

 

 

ATTENDANCE Entire Fee 

Fee with 
contribution of 

AST Pesaro e 

Urbino from 
Monday to Friday 

Fee with discount 
covered by 

Labirinto 

Cooperativa 
Sociale 

1 EXTENDED TIME 

8:30-18:30 
€ 65.50 € 44.00 € 53.00 

2 FULL TIME 

7 HOURS 
8:30-15:30 / 11:30-18:30 

€ 58.00 € 29.00 € 38.50 

3 PART TIME 

4 HOURS 
8:30-12:30 / 14:30-18:30 

€ 29.00 € 14.50 € 29.00 

 

Applied fee _____________ 
 

Done in Pesaro, on _________ 
LABIRINTO Cooperativa Sociale 

 

The President DAVIDE MATTIOLI 

 
 

 Mr./Ms.____________________________________ as the SIGNATORY OF THIS REGULATION on behalf of 

the Guest/Assisted Person: ____________________________________ 

 

Guest/Assisted Person (if possible, in relation to their health condition)                      

Signature (written out and readable)  

 

The Support Administrator - Signature (written out and readable) 

 

 

 


