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The evolution of the Italian public health system, particularly within the Lombardy region, represents a 

sophisticated case study in decentralization and social-sanitary integration. At the heart of this operational 

framework is the Azienda Socio Sanitaria Territoriale (ASST) Rhodense . Established as a pivotal entity under 

the regional reform (Law 23/2015), ASST Rhodense serves a critical demographic corridor northwest of Milan, 

including Garbagnate Milanese, Rho, and Bollate. This article provides a high-level technical analysis of its 

organizational structure, the legislative environment governing its operations, and its role in the modern Sistema 

Socio Sanitario (SSR) of the Lombardy Region.

1. Theoretical Framework: The Bifurcation of ATS and ASST

To understand the operational mechanics of ASST Rhodense, one must first analyze the dual-layer system 

implemented in Lombardy. The regional model separates health planning from service delivery. The ATS (Agenzia 

di Tutela della Salute) , such as the ATS Città Metropolitana di Milano, is responsible for strategic planning, 

accreditation of providers, and epidemiological monitoring. Conversely, the ASST (Azienda Socio Sanitaria 

Territoriale) is the executive arm, managing hospital facilities and territorial social-health services.

ASST Rhodense operates as a complex adaptive system within this hierarchy. It is not merely a collection of 

hospitals but a unified management entity that bridges the gap between acute hospital care and community-based 

health interventions. The primary objective of this structure is to ensure Continuity of Care, a clinical strategy

designed to follow a patient from the acute phase in a hospital bed to the long-term rehabilitation phase in the

territory.

1.1. Legislative Foundations (Law 23/2015 and Law 22/2021)

The legal basis for ASST Rhodense is rooted in Regional Law No. 23 of August 11, 2015, which evolved the 

previous Aziende Ospedaliere (AO) into ASSTs. This transition was not linguistic but functional. It integrated the 

'Sociale' (social services) and 'Sanitaria' (health services) branches. More recently, Regional Law 22/2021,

spurred by the National Recovery and Resilience Plan (PNRR), further strengthened the 'Territorial' component,

introducing Case di Comunità (Community Houses) and Centrali Operative Territoriali (Territorial Operational

Centers) into the ASST Rhodense workflow.

2. Technical Architecture and Infrastructure

ASST Rhodense is geographically and operationally anchored by several key nodes. Its administrative 

headquarters is located at Viale Forlanini 95, 20024 Garbagnate Milanese (MI). This facility serves as the

nervous system for the entire network, housing the General Management, Administrative Units, and Strategic

Planning offices.

2.1. The Hospital Network (Presidi Ospedalieri)

The healthcare delivery is distributed across primary hospital sites:



•  Ospedale di Garbagnate Milanese: A high-tech facility designed for acute care, emergency medicine, and 

specialized surgery. It utilizes advanced diagnostic imaging and computerized management systems for patient 

tracking.

•  Ospedale di Rho: Focusing on multi-specialty care, this node acts as a central pillar for the southern sector of 

the Rhodense territory.

•  Presidio Ospedaliero di Bollate: Transitioning towards a POT (Presidio Ospedaliero Territoriale) model, Bollate 

specializes in sub-acute care, rehabilitation, and out-patient services, reducing the burden on acute care facilities.

2.2. Management Identifiers and Public Administration Protocols

For administrative and transparency purposes, ASST Rhodense is identified by specific codes and registries. As 

noted in technical documentation, it carries Codice 001326 in various management masks. Operationally, the entity 

functions through DETERMINAZIONE DEL DIRETTORE (Director's Determinations). These are legal-

administrative acts that authorize expenditures, staff hiring, and procurement of medical technologies. Each 

determination must adhere to the Codice degli Appalti(Public Procurement Code), ensuring that the acquisition

of medical devices or service contracts follows rigorous transparency and competitive bidding protocols.

3. Comparison of Healthcare Delivery Models

The shift from a traditional hospital-centric model to the ASST model can be visualized through the following

technical comparison matrix:



Feature Traditional Hospital Model 
(Pre-2015)

ASST Rhodense Integrated Model

Primary Focus Acute Care / Emergency Integrated Chronic Care & Acute Care

Patient Pathway Fragmented / Episode-based Holistic / Patient Journey Management

Territorial Integration Low (Separated from ASL) High (Internalized Social-Sanitary 
Units)

Governance Clinical Director focus Strategic integration of Social & 
Clinical

Digital Maturity Departmental Silos Electronic Health Record (FSE) 
Integration

4. Operational Mechanics: Managing Social and Sanitary Integration

The "Socio-Sanitaria" component of ASST Rhodense is its most technically challenging aspect. It requires the 

synchronization of medical clinical data with social welfare indicators. This is managed through the Dipartimento 

Gestionale Territoriale .

4.1. The Role of PreSST and POT

ASST Rhodense utilizes PreSST (Presidi Socio Sanitari Territoriali)  and POT (Presidi Ospedalieri Territoriali)

to execute its mission. The technical workflow for a chronic patient (e.g., Diabetes or COPD) involves:

1.  Risk Stratification: Using epidemiological data from ATS to identify high-risk populations.

2.  Individualized Care Plan (PAI): A multi-disciplinary team within ASST Rhodense creates a digital care plan 

shared across hospital and territorial nodes.

3.  Case Management: A dedicated nurse or social worker monitors the patient’s adherence to the PAI, utilizing 

tele-medicine and outpatient visits in Bollate or Rho.

4.2. ICT and Digital Health Infrastructure

The digital footprint of ASST Rhodense is significant. From a technical standpoint, the integration of the Fascicolo 

Sanitario Elettronico (FSE) allows for real-time data exchange. Furthermore, the entity manages public 

engagement through official channels, as evidenced by its social media presence (Instagram: @asst_rhodense). 

While social media may seem non-technical, in a public health context, it serves as a Crisis Communication 

Interface and a tool for Health Literacy, reaching over 1,800 followers with localized health updates, vaccination

campaigns, and service availability announcements.

5. Administrative Workflow and Procurement Analysis

The financial and operational sustainability of ASST Rhodense relies on its procurement engine. The Unità 

Operativa Complessa (UOC) Acquisti e Inventariomanages the supply chain for everything from surgical

robotics to basic pharmaceuticals. 

5.1. The "Determinazione" Process

The administrative workflow for a standard procurement follows a strict mathematical and legal logic:

•  Fabbisogno Analysis: Determining the technical requirement based on clinical volume.



•  Budget Allocation: Verification of funds within the Regional Health Fund (FSR) allocation.

•  CIG and CUP Acquisition: Obtaining unique codes (Codice Identificativo Gara) for anti-corruption tracking.

•  Evaluation Matrix: Technical bids are scored based on quality-to-price ratios rather than just the lowest cost, 

ensuring high clinical standards.

6. Case Study: Pandemic Resilience and Structural Adaptation

During the COVID-19 emergency, ASST Rhodense demonstrated the agility of the ASST model. The Garbagnate 

hospital underwent a rapid Structural Reconfiguration. 

6.1. Mathematical Modeling of Bed Capacity

The facility utilized occupancy modeling to transition surgical wards into intensive care units (ICU). The formula for 

Resource Elasticity (E) in this context can be expressed as: E = (9B��vailable Beds / 9B��atient Inflow) × (Staffing 

Ratio Factor).ASST Rhodense maintained a high E-factor by leveraging the Bollate site for sub-acute recovery,

thereby freeing up high-intensity resources at Garbagnate.

6.2. Troubleshooting Operational Bottlenecks

One common challenge in large-scale health entities is Wait Time Management (Liste d'Attesa) . ASST 

Rhodense addresses this through a centralized CUP (Centro Unico di Prenotazione). Technical troubleshooting

for high wait times includes:

•  Overbooking Algorithms: Account for a 10-15% 'no-show' rate in outpatient clinics.

•  Recall Systems: Automated SMS reminders to reduce wasted slots.

•  Service Level Agreements (SLA): Strict monitoring of the time between a GP's referral and the specialist visit.

7. Quality Control and Performance Metrics

The performance of ASST Rhodense is evaluated by the Laboratorio Management e Sanità (MeS)using a

multidimensional 'target' diagram. Key Performance Indicators (KPIs) include:

•  Appropriateness of Care: Reducing unnecessary hospitalizations for conditions treatable in the territory.

•  Patient Safety: Monitoring surgical site infections and medication errors.

•  Financial Equilibrium: Balancing the cost of innovative therapies with the regional budget cap.

•  Digital Accessibility: Percentage of reports downloaded online versus physical pickup.

8. Summary and Future Strategic Outlook

ASST Rhodense stands as a fundamental pillar of the Lombardy healthcare architecture. By bridging the

administrative offices in Garbagnate Milanese with the clinical frontlines in Rho and Bollate, the organization

ensures a systemic approach to public health. The integration of "Sociale" and "Sanitaria" is no longer a theoretical

goal but a structural reality evidenced by the coordination of territorial units and hospital presidia.

As we look toward the 2030 healthcare horizon, ASST Rhodense will likely deepen its reliance on Artificial 

Intelligence for Predictive Diagnosticsand further decentralize care through the PNRR-funded Community

Houses. The challenge remains in balancing the rising cost of medical technology with the demographic pressure

of an aging population in the Milanese hinterland. However, through rigorous administrative protocols (as seen in

the Director's Determinations) and a robust digital engagement strategy, ASST Rhodense continues to refine the

delivery of public value in the socio-sanitary sector. The entity’s focus on Viale Forlanini as its strategic hub ensures

that while the services are distributed, the governance remains centralized, transparent, and evidence-based.
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