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EXECUTIVE SUMMA RY

The COVID -19 outbreak  heavily
impacted the Lombardy region in ltaly,
creating unprecedented challenges for
emergency response organisations.
Emergency call centres faced high
volumes of calls, putting pressure on
call handlers and ambulance services in
par ticular. In order to continue to
provide the best service possible for
citizens, the emergency response
organisations needed to adapt their
response procedures.

The aim of this document is to explore in

detail the actions taken by AREU i Agenzia
Regionale Emergenza Urgenza i in
Lombardy Region, Italy, to fight the COVID -
19 outbreak that heavily hit the region. Out

of the 60 million people living in ltaly, 10
million live in Lombardy.

The document explains how the triage
procedures of AREU changed during this
period, what other measures were taken,

and which areas were most impacted by
these actions. The aim of the measures was

to keep a robust and acceptable level of
emergency service, despite the
unprecedented crisis.

Through analysing how highly impacted
countries and regions responded to the crisis
and the lessons learnt, we can share best
practices and better understand how to
prepare for future challenges.

The Italian COVID -19 outbreak
was initially located in two
hotbeds, both located in the
Lombardy region. The Lombardy
emergency response
organisations were therefore
under immense pressure and
needed to adapt to the situation.

This document outlines the
situation in the Lombardy region

and the measures taken to
respond to the COVID -19
outbreak, particularly the
introduction of new
procedure ing procedures for
emergency call handlers.
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1| 112 IN ITALY AND THE ROLE OF AREU

First, it is important to have a clear picture on the Emergency Management
infrastructure in Italy.

Italy is divided into 20 regions. The responsibility of emergency interventions is
divided by category:

- Police and Fire Brigades depend directly on the Ministry of Interior on a national | evel,
except for the Regions with Special Aut onomies (T
which have their own authority on their Fire Brigades.

- Carabinieri  depend directly on the Ministry of Defence on a national level and provide
law enforcement service s, like the National Police.

- Ambulance  Services , as part of th e healthcare system, are managed on a regional
level. Each region has funds and the authority to organise their whole healthcare system
(including medical emergency), following the directives of the Ministry of Health.

- 112 PSAPs also have a regional management. They are considered level 1 Public Safety
Answering Points (PSAPs), with duties of receiving all emergency calls, geolocating them
and forwarding them to the most appropriate second level PSAP for the rescue (second
levels are the services listed above).

This configuration of services creates two effects:

1) Healthcare organisation varies from region to region, according to local requirements,
needs, budget availability and organi sation methods.
2) 112 PSAP creation follows a local planning, which has led to a situation where some
regions are equipped with 112 PSAPs and some are still in the phase of migration. For
the latter, the old emergency numbers are still active (112 = Carabini eri, 113 = Police,
115 = Fire Brigades, 118 = Ambulance Service).

Lombardy Region

Figure 1: Areas covered by 112 PSAPs, May 2020
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AREU T Agenzia Regionale Emergenza Urgenza or ARegional Agency
I was created in 2007 as a Regional Agency for Lombardy Region with the main task

of overseeing Emergency Medical Services, before the introduction of 112 PSAPSs. Since

then, the Agency has been managing all regional am bulance PSAPs, rescue
coordination, blood transfusion and organ transportation activities.

In 2009, the duties of AREU were extended. AREU was given the responsibility to manage the
first 112 PSAP in Italy, as the beginning of the migration process that is still ongoing. The first
112 PSAP was created in Varese in 2010.

The Agency is in an unusual situation: it has authority on two regional services, which are
different but very much connected with each other. AREU manages both the 112 PSAPs as the
firstle vel citizen contact point and the ambulance PSAPs, as the second level dispatching centres
for medical rescue. This allows a very deep relationship between the structures and organised
planning for critical health  -related emergencies.
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1.2| COVID -19 E MERGENCY IN ITALY & LOMBARDY

AREU manages emergencies in the most populated region in Italy: out of the 60 million

Italians, about 10 million live in Lombardy. Lombardy is therefore home to a sixth of

the total population and a population larger than the average European country. The
ltalian COVID  -19 outbreak was initially located in two hotbeds, both located in

Lombardy. The situation raised to critical levels quite soon, due to the population

density of the region, especially in the case of the second ho tbed. As of now, Lombardy
has most cases in the whole country (37,5%).

Considering numbers above , Lombardy 6 smergency response organisation was under much
more pressure than any other in Italy. The crisis was felt by AREU since the beginning of the
outbre ak, receiving an enormous amount of calls, reaching 5 times the usual daily emergency

call rate (tables and statistics in the chapter 3 of this document). AREU did expect an outbreak
of this proportion, but not on such short notice and with this rapidity.
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Figure 2: Population comparison between Lombardy and European Countries



=€Nna

Dipartimento della Protezione Civile
COVID-19 ltalia - Monitoraggio della situazione

Totale positivi Guariti Deceduti

78.457  112.541 31.106

Conferma dati in atte:

Totale casi e positivi per
Regioni

Lombardia:
Piemonte:
Emilia-Romagna:
Veneto:
Toscana:

Liguria:

Lazio:

Marche:

Regioni Province

Figure3: COVIEL9 case distribution in Italy, May 13th, 2020

Legend:
- Totale positivi = Total currently infected
- Guariti=  Recovered citizens
- Deceduti = Deceased citizens

- Casitotali= Total cases since the beginning of the outbreak
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Figure4: COVIEL9 case distribution in Italy, M&0th, 2020(one week later the previous picture)



2 | ACTIONS TAKEN BY AREU FOR COVID -19
RESPONSE

As mentioned above, AREU was overwhelmed by emergency calls, but this did not just

have an impact on the 112 PSAP as the first level call handler. Due to the high amount
of calls, ambulance PSAPs were also suffering from an extreme amount of work. This

was especially so in the first phase, when the situation was still unclear and the
methods of classification of COVID -19 were not yet standardised.

The difficulties that ambulance PSAPs were experiencing in responding to every call had
consequences on the 112 call takers who, according to procedures, must wait online until a
dispatcher is able to pick up the emergency, be fore leaving the conversation. All these factors
were an avalanche on the quality of service perceived by the citizens: the 112 PSAP went from
an average of 5 seconds call waiting, to more than 10 minutes
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In just a matter of one day, AREU had to brainstorm a solution to face this

unprecedented situation and a crisis that was growing faster than it could handle.

From this situation, AREU developed the idea of in troducing a special triage procedure
in 112 PSAPs, to start evaluating COVID -19 cases.

Until then, 112 call takers had performed some initial call analysis operations (Where are you
located precisely? What is the nature of your call?) to be able to distri bute the call to the most
appropriate PSAP, letting the professionals at the second level investigate the precise nature of

the emergency and dispatch the appropriate resources.

The first version of the procedure (we are at version 12 at the time of creati ng this document)
was intended to avoid all calls that were not related to a real emergency. It was adopted
alongside the creation of a toll -free information service, set up in two PSAPs within the time
frame of two days, using personnel already employed i n the regional service call centres. This
procedure was intended to separate citizens with real medical problems from those who needed
assistance or information about COVID -19.

Figure 5: First version of the 112 PSAP triage procedure, February 23, 2020
























