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STRUCTURE RESPONSIBLES

VILLA ADRIANA
20 beds under agreement with the National Health Service (NHS)
Dott.ssa N. Oliviero - Medical Director - Villa Adriana 1
Dott. F. Misiano - Medical Director - Villa Adricna 1, 2, 3

VILLANOVA
16 beds under agreement with the National Health Service (NHS)

Dott.ssa N. Oliviero - Medical Director

CASTEL MADAMA
20 beds under agreement with the National Health Service (NHS)

Dott. F. Fellini - Medical Director

WHERE WE ARE

VILLA ADRIANA
Via Sardegna 2 - Villa Adriana-Tivoli (RM)
Tel. 0774 533942
viladriana@italianhospitalgroup.com

VILLANOVA
Via Cialdini 25 - Villanova di Guidonia (RM)
Tel. 0774 324513
vilanova@italianhospitalgroup.com

CASTEL MADAMA
S.P. 40/a - Castel Madama (RM)
Tel. 0774 83275
castelmadama@italianhospitalgroup.com

SOCIO-REHABILITATIVE

Residential Psychiatric Facilities

VILLA ADRIANA A
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These facilities, accredited by the Regional Health
Service, provide voluntary accommodation for adults
with psychiatric conditions who require
medium-to-long-term hospitalization in a high-level
care community setting. Their purpose is to stabilize the
condition, provide psychosocial rehabilitation, and
manage disabling aspects that cannot be freated at
home or in socio-assistential structures.

The socio-rehabilitative facilities help guests stabilize
their psychopathological condition, recover basic
skills, and develop social and relational abilities,
promoting reintegration into the community and
family context. They are situated within a normal urban
environment to facilitate subsequent social
reintegration.

ACCESS PROCEDURES s

As stipulated by the Commissioner’s Decree of the
Lazio Region 188/2015, admission to the facility can
only occur with prior authorization from the Mental
Health Center (CSM) of the user’s residence. The user
must contact the CSM to initiate the procedure and
prepare the necessary documentation.

ADMISSION s

Upon admission, the Guest must provide the following
documentation:

e Authorization from the CSM of residence

Identity document, Tax Code, and Health Card
Regional Health Service membership card
Healthcare ticket exemption card

Copy of disability certificate (if applicable)
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* Copy of the appointment of a guardian/support
administrator (if applicable)

* Pharmacological freatment plan and any
therapeutic plan

* Legal documentation in the case of patients under
compulsory treatment

* Medical records related to any previous
hospitalizations

» Socio-Sanitary ISEE Certification — Restricted
Household

At the time of admission, it is necessary that the Guest

or, on their behalf, the caregiver - family member -

legal representative provides:

* Medication or prescriptions to cover a minimum of 7
days

* Personal hygiene items

 Comfortable and appropriate day and night
clothing, in sufficient quantity to ensure one or more
daily changes

DURATION OF THE PROJECT AND RENEWAL s

The duration of the Individual Rehabilitation Plan (PRI) is
defined in agreement with the CSM, which, following a
preliminary evaluation at least every six months,
manages any possible extension of the project.

FEES mm—
The treatment is fully covered by the Regional Health
Service.

VISITING HOURS s

The Rehabilitation Team directly coordinates with family
members/friends/acquaintances to arrange visiting times in
the facility and any potential therapeutic leave.
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