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INTRODUCTION

The List of Services illustrates Guests, their families and public and private healthcare institutions all relative information on the treatment
available, the organization and operations and procedures implemented at Villa Santa Maria SCS.
The publication of this List of Services conforms to the legislative requirements prescribed in the law DGR n° X/2569 dated 31/10/2014.
Further references to the norms are available in the “Normative references aimed at the adoption of The List of Services within the National Health
Service” published in September 1995, and include:
a.  Official Decree of the President of the Council of Ministers dated 19 May 1995: “General Reference Scheme to The List of Public Health
Services” in The Official Gazette dated 31 May 1995, n. 125
b.  Ministry of Health - Guidelines n°2/95: “Providing the List of Services in the National Health Service”
See also:
1. The President of the Council of Ministers directive dated 27 January 1994: “Principles on providing public services”
2. Ministerial Decree dated 15 October 1996 published in The Official Gazette on 18 January 1997, n. 14 — Approval of the indicators to be
used to evaluate the quality of services offered in terms of personalization, humaneness of the assistance, the right to information, to
housing facilities, as well as the activities aimed at prevention of illnesses.

Villa Santa Maria SCS abides by a Code of Ethics, which clearly sets out the principles and ethical values within which its management, employees,
health professionals and all collaborators operate, manage and behave in their rapport with anyone with a relationship with the Institution.

Villa Santa Maria SCS commits to diffusing, updating and verifying its Code of Ethics to all those who interact with the Institution so that any
infractions may be duly reported, verified and dealt with in a timely manner.

The Code constitutes a reference in accordance with the law D.Lgs. n. 231/2001 and, as such, an integral part of its organizational, management
and control model adopted at Villa Santa Maria SCS.

VILLA SANTA MARIA SCS SEDE OPERATIVA, SEDE SEDE
Centro Multiservizi di Neuropsichiatria dell’Infanzia e dell’Adolescenza LEGALE E AMMINISTRATIVA OPERATIVA OPERATIVA
Child Care Center Villa Santa Maria SCS Villa Colombo Villa Magnolia
Neuropsychiatric Rehabilitation Center Via IV Novembre, 15 Via Monte Oliveto, 2 Via Carlo Linati, 4
22038 Tavernerio (CO) 21040 Oggiona con Santo Stefano (VA) 22070 Appiano Gentile (CO)
Tel. +39 031 426042 Tel. +39 0331 215034 Tel. +39 334 6628775
Fax +39 031 360549 Fax +39 0331 736963 Fax. +39 031 360549
C.F.-P.l. 02144390123 E-mail info@villasmaria.org E-mail info@villasmaria.org
PEC villasantamariascs@pec.it Sito www.villasmaria.org Sito www.villamasmaria.org
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FUNDAMENTAL PRINCIPLES IN PROVIDING SERVICES

Villa Santa Maria SCS operates daily by respecting the following principles:

Equality of users’ rights, assuring that everyone has access to the services provided by the Institution. No distinction is made based on sex, race,
language, religion or political orientation. Equality of treatment is guaranteed to everyone with all conditions being equal. This principle implicates
not only the right to uniform high quality services and treatment, but also the assurance that nobody is discriminated against in receiving that
service.

Impartiality: is a constant commitment by service providers who pledge to operate using criteria of objectivity, justness and impartiality for all
users.

Continuity: is a guaranty of regular continuity of treatment. Eventual interruptions are expressly regulated by legal norms of the health sector and
include, in any case, the commitment on the part of the Institution to adopt all measures aimed at providing the least amount of discomfort to
users as possible. Villa Santa Maria SCS and Villa Colombo operate 24 hours a day, year-round.

Participation: the right to access documentation in accordance to law L.241/90, but also all information, consultations, monitoring records,
personal rehabilitative therapeutic projects, that report on the health status, thereby creating a collaborative climate and trust between the user
of the service, their friends and families and Villa Santa Maria SCS.

Giving Value to Patient Capabilities: every patient is seen as a person capable of expressing his/her needs and desires.

Innovation: Villa Santa Maria SCS commits to investing in innovative solutions that create new possibilities in its sector to improve the quality of
life of patients.

Efficacy & efficiency of services is a constant commitment on the part of the Institute to orient strategies and efforts of its organization to achieve
the highest health and wellness objectives.

FUNDAMENTAL USERS RIGHTS

The Right to medical records: everyone has the right to receive all the relative information and documentation necessary as well as to all the
official certification that attests to their health conditions

The Right to security: everyone has the right to a safe and secure environment and to remain unharmed by any malfunctioning of any of the
facilities while receiving services.

The Right to protection: Villa Santa Maria SCS retains that user protection is of the utmost importance, especially given their health status, whether
that be of temporary or permanent weakness, and pledges to never, for whatever reason, leave Guests without the assistance they need.

The Right to certainty: every user has the right to certainty of treatment within the timeline and schedule prescribed and to not become a victim
of any professional and organizational conflicts or sudden discretionary changes in the interpretation of the rules and regulations of the institute.
The Right to trust: everyone has the right to be treated as a person worthy of trust.

The Right to quality: everyone has the right to quality professional caregivers oriented towards the sole objective of improving their health
condition and quality of life.

The Right to being different: everyone has the right to be recognized according to their specific needs whether those be based on age, sex,
nationality, health condition, culture or religion and to receive, as a result, specific differentiated treatment according to these needs.

The Right to decide: everyone has the right to maintain their own sphere of autonomy and responsibility for their own health and life based on
the information in their possession and as long as this does not conflict with medical prerogatives.

The Right to privacy: based on the informative document received in compliance with law Dlgs n.81/2008 and their signed consensus declaration,
users and their families have the right to privacy regarding the patient’s health condition and treatment.

PRESENTATION

PREMISE

The well-being of an infant is one of the main objectives of the Regional Health Plan (RHP); the activities aimed at improving the health of the

population during the formative years and their quality of life are particularly relevant to Regional Health providers and the single institutions

there within. Regarding the neuropsychic health sector during the formative years, the following points are worthy of note:

1. Some problems of infant and adolescent Neuropsychiatry are becoming increasingly common (please refer to DPCM 12 January 2017,
“Definition and updates LEA”):

VILLA SANTA MARIA SCS SEDE OPERATIVA, SEDE SEDE
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Neuropsychiatric Rehabilitation Center Via IV Novembre, 15 Via Monte Oliveto, 2 Via Carlo Linati, 4
22038 Tavernerio (CO) 21040 Oggiona con Santo Stefano (VA) 22070 Appiano Gentile (CO)
Tel. +39 031 426042 Tel. +39 0331 215034 Tel. +39 334 6628775
Fax +39 031 360549 Fax +39 0331 736963 Fax. +39 031 360549
C.F.-P.l. 02144390123 E-mail info@villasmaria.org E-mail info@villasmaria.org
PEC villasantamariascs@pec.it Sito www.villasmaria.org Sito www.villamasmaria.org
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a) Psychic and psychopathology illnesses during the formative years represent an emerging need, for which it is necessary to take charge of by
establishing preventative measures and early detection. These interventions assume, in addition to prevention value in terms of psychic illness, a
strategy to lessen or treat psychiatric pathologies in adulthood.

b) Psychiatric and neurological pathologies (infant cerebral palsy, epilepsy, mental retardation, specific learning disorders etc.) in addition to
requiring immediate and continuous therapy over time, these pathologies need to be treated as early as possible so that they do not evolve into
serious handicaps that will increase social costs not to mention the detriment to adult lives.

c) Disabilities during the formative years present peculiarities that require interventions that are integrated and complex, aimed not only to reduce
damage, but above all to prevent interconnected problems.

d) Rehabilitation during the formative years can take place only with interventions that respect the whole and uniqueness of the patient; as during
the formative years, a strict connection between functional rehabilitation and psychosocial rehabilitation, thus treatment of disabilities must be
considered as mental developmental problems and not simply as single function disturbances (neuromotor, sensorial, cognitive).

2. To effectively treat infant neuropsychiatric disorders, a converging plan of action that includes both health and social realms that
consider the peculiarities and specificities of the needs in this phase of life must be enacted. Thus, treatment must include:
a) comprehensive treatment that includes prevention and healthcare education;
b) the strict interdependence between development and relational contexts that require an enlarged circle of caregivers including the family and
social educational environment;
c) a reciprocal interaction of the various developmental areas: motor, cognitive, psycho-emotional and relational;
d) specific attention (using appropriate instruments and methods) to diverse age groups (infancy & early childhood, period of latency and
preadolescence, early and late adolescence), considering adolescence as a milestone of a continuum of growth and development;
e) consideration of the highest indices of comorbidity amongst various disturbances in different and successive age groups.

In accordance with its Articles of Incorporation and planning guidelines, which are integrated with other accredited health services providers
(both public and private), Villa Santa Maria SCS provides families with prevention, diagnosis, treatment and rehabilitation services against
neurologic, neuropsychiatric and/or psychiatric pathologies in infants and adolescents between the ages of 0-18 who suffer from developmental
disorders of various types: - psychomotor, linguistic, cognitive, intellectual and relational .

FOUNDING CHARACTERISTICS AND ASPECTS OF VILLA SANTA MARIA SCS
MISSION

The general objectives are defined based on national and regional norms in vigor and declared in the Institution’s mission statement. They include
prevention, diagnosis, treatment and rehabilitation of infant and adolescent neurological, psychopathological and neuropsychological disorders
that must be guaranteed in a coordinated, appropriate and equal way.

The main objectives of Villa Santa Maria SCS include:

A. Guarantee specialist neurological and psychiatric treatment to patients at its day hospital, semi-residential and fully residential facilities on a
regional level according to operational projects that meet the health needs that result from local epidemiologic observation with specific attention
to diverse age groups.

B. Recover children with precocious neuromotor, psychological and family based problematic disorders by use of collaborative psychiatric and
rehabilitative specialist competences;

C. Treat adolescents afflicted with psychiatric pathologies;

D. Collaborate with scholastic institutions to reinsert and integrate disabled students in all level schools in accordance with the law n.104/92 e
D.P.R. 24/2/94;

E. Collaborate with local entities as well as national institutions to reinsert post-school aged adolescents into the work-place and society at large;
F. Collaborate with local entities proposed to the judicial administration within its network to safeguard abused minors, those deprived of basic
necessities or yet those undergoing judicial processes;

G. Program and provide training and neuro-psychomotor rehabilitative programs that aim to improve communication and language in
collaboration with specifically trained personnel with vast rehabilitation experience. Rehabilitation during the formative years presents certain
specific challenges in as much as it is targeted to patients who have suffered precocious damage to their nervous system resulting in mixed deficits
(neuromotor, cognitive, communication, emotional-relational, sensorial), therefore requires an integration of various competences

H. Collaborate with patient families using a complete and continuous information flow relating all health and social issues regarding afflicted
minors and on the recovery and treatment possibilities aimed at reinsertion back into society.

VILLA SANTA MARIA SCS SEDE OPERATIVA, SEDE SEDE
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With these aims, the facility is an Infant Neuropsychiatry structure whose professional operators include:
Infant Neuropsychiatrists, pediatric neurologists and pediatricians

Physiatrists

Clinical Psychologists, psycho-therapists

Speech Therapists

Physiotherapists and Neuro-psychomotor Therapists for patients during the formative years
Psychomotor therapists

Special education professionals

Specialist Nursing professionals

0NV R WD e

All the above have specialized training and experience to treat children during the formative years.

Mission

1. Provide the most effective treatment and promote initiatives capable of improving the health and reducing the discomfort and suffering
of the patient population during their formative years;

2. Pledge to lower all barriers: economic, political, cultural and social that interfere with the participation and full development of suffering
children and adolescents;

3. Favor scholastic and social integration of all disabled users;

4. Favor patient autonomy and social participation;

5. Collaborate with patient families in recognizing the disabled children’s rights and towards the most effective way to develop their
abilities;

6. Value those factors that protect mental health during the formative years;

7. Guarantee therapeutic continuity with hospitals and other services in the region to raise mental health awareness.

REFERENCE VALUES

1. The centrality of the patient and their family

2. Improve the patient’s quality of life as a fundamental prerequisite to a more healthy and harmonious development;

3. Being rooted locally and build working networks;

4. Universalism and Equality;

5. Maximum scholastic and social integration;

6. A community approach;

7. Transfer competencies to real life contexts;

8. Use a participation-based model;

9. Promote clinical trial-based research;

10. Promote interventions based on scientific evidence.

Objectives

Develop the capacity to protect and care for:

1. Minors with or at risk of physical, psychological or sensorial disabilities
2 Minors in situations of abuse or maltreatment

3. Minors in situations of psychological or psycho-social discomfort

4 Minors in a family at risk of social out-casting or broken families

While guaranteeing:

5. Therapeutic continuity and reciprocal involvement of service operators
6. An appropriate and constantly updated rehabilitative neuropsychiatric diagnosis
7. The regular participation of Villa Santa Maria SCS operators at the meetings of all age grouped patients to favor the progression of
services from childhood to adulthood
8. Institutional and community integration
9. Organizing services and treatment with district/regional/local health services entities
10. Professional integration
VILLA SANTA MARIA SCS SEDE OPERATIVA, SEDE SEDE
Centro Multiservizi di Neuropsichiatria dell’Infanzia e dell’Adolescenza LEGALE E AMMINISTRATIVA OPERATIVA OPERATIVA

Villa Santa Maria SCS
Via IV Novembre, 15

Villa Colombo
Via Monte Oliveto, 2

Child Care Center
Neuropsychiatric Rehabilitation Center
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Via Carlo Linati, 4

22038 Tavernerio (CO)

Tel. +39 031 426042

Fax +39 031 360549
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11. The acquisition of a professional multidisciplinary culture in all service areas

12. Updating each skill in all required service areas to guaranty quality and effectiveness of professional treatment

13. Define facilities and methodologies to monitor and verify progress of results

14. Improve professional, organizational and perceived quality

15. Provide timely interventions for prompt diagnosis and rehabilitative treatment

16. Favor the introduction of new proven interventions that reduce waiting times, uncoordinated releases and reduce inappropriate

requests for unnecessary services.

CERTIFICATION ISO 9001:2015 AND REGIONAL ACCREDITATION

Institutional accreditation is recognized due to an administrative norm in vigor and released to benefit a legal entity (accredited subject) that is
enabled and authorized to provide services on behalf of the regional health service. Certification is therefore a necessary prerequisite to be able
to access the contractual obligation and as such to receive remuneration for the services rendered on behalf of the health service.

Accreditation implies improvements and control of quality of the services provided in addition to the assumption of the following obligations on
behalf of the regional health service.

Accreditation requisites:

1. structural: dimension/layout of communal and individual spaces

2. managerial: assistance specifics standards must be coherent and correctly applied as per the national labor contract for all personnel
3. technological: equipment, furnishing and facilities must be as per norm

4. organizational: the list of services, individual therapeutic projects, protocols and procedures, as well as customer satisfaction surveys

must be in place.

Villa Santa Maria SCS has developed a quality management system that conforms to the norm 1SO 9001:2015 and in 2016 it was awarded its
certification as a quality services Center from Swiss Association for Quality and Management Systems (SQS).

REGIONAL NORM FOR THE SECTOR

Admitting a patient for therapeutic, rehabilitative care is differentiated by objectives: sustain and expand autonomy, facilitate behavioral ability
or personalize rehabilitative/educational integration.
Rehabilitative projects already under way refer to the personalized integrated approach which is continuously monitored by specialists.
The overall services provided by Villa Santa Maria SCS as well as its organizational model have the social objective to welcome users with the best
rehabilitation possible in an effort to improve the quality of life of each patient.
The List of Services describes the types of services offered at the Via IV Novembre, 15 in Tavernerio (Lake Como Area) rehabilitation center and
conforms to the structural and organizational requisites prescribed the Lombardy Region as per the following norms NPIA:
1. D.P.R 14.01.1997
2. Lombardy Region:
D.G.R. n. VI/38133 del 06.08.1998
D.G.R. n. VIII/5743 del 31.10.2007
D.G.R. n. VIII/6860 del 19.03.2008
Law DGR n° VIII/007567 dated 27 June 2008 has accredited Villa Santa Maria for the following:

1. THERAPEUTIC REHABILITATION CENTER IN INFANT AND ADOLESCENT NEUROPSYCHIATRY (STRNPIA)

2. DAY HOSPITAL IN INFANT AND ADOLESCENT NEUROPSYCHIATRY (CDNPIA)

3. TERRITORIAL INFANT AND ADOLESCENT NEUROPSYCHIATRY CENTER

The law DGR n°74 dated 23 July 2008 has accredited for the following:

1. RESIDENT HEALTH CENTER PER NEURODEVELOPMENTAL DISORDERS IN DEVELOPING AGED CHILDREN (RSD VSM)

The decree n® 11792 dated 23/12/2015 has accredited VSM'’s other branch for the following:

1. RSD VILLA SANTA MARIA 2 - RESIDENT HEALTH CENTER FOR REHABILITATION OF NEURODEVELOPMENTAL DISORDERS IN DEVELOPING

AGED CHILDREN (RSD VSM2)

ACTIVATION OF THE LEGISLATIVE DECREE 81/2008

Villa Santa Maria SCS satisfies the obligations contained in the decree DG 81/2008 regarding the security and safety of its personnel and patients
by having the proper emergency safety plan and the specific training for emergencies of its personnel in place.
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All personnel receive general information and training on the risks they may be exposed to and the measures they need to adopt as well as the
procedures to follow in case of emergencies.

HISTORICAL NOTES

The history of the institute begins in the 1950s when the Pontifical Opera of Assistance (P.0.A.), Como section, becomes the Opera Diocesan of
Assistance (0.D.A.) and acquires the 19t century Villa Bossi in Tavernerio with its surrounding lands and pine forest.

Villa Bossi was a patrician medieval castle used by the military armies of Como and Milan during the times when Communes had their own forces.
It was subsequently destroyed because it became the hide out for smugglers, then destroyed and rebuilt several times.

The building was then purchased after World War Il by the P.O.A as the highway roadworks company ltalstrade, which had used it as its
headquarters, became insolvent back in 1942.

At the beginning of the 1950s, the first guests (of all ages) come from a region called Polesine which suffered excessive flooding and for a brief
period, by the families of Tavernerio, many of whom lost their homes as they also had to deal with a flood of the river Cosia in 1951.

On 18 November 1952, after a long negotiation with the National Institute of Social Security (INPS), a villa opens under the current name Villa
Santa Maria, which served as a quarantine tuberculosis prevention home for children with pulmonary disease complete with a kindergarten and
elementary school. The first inhabitants back then were about twenty children sent there to recover by the national health service INPS. The
structure was managed and run by the Sisters of the Congregation of the Presentation of Mary to the Temple, whose main branch was in Sestri
Levante.

Later in 1962, Mons. Fogliani, until then the head of Villa Santa Maria, becomes the head priest of Sondrio and he is replaced by the general vicar
Mons. Carlo Castelli, who confirms the fine work of the Sisters.

In the office of Mother Superior Sister Margherita Dall’Orso enters a certain nun named Sister Maria Pia Terzaghi, who manages the return for
Mons. Ambrogio Fogliani, who is ill and spends the remaining days of his life there. He leaves the furnishings and a modest sum of money in his
will to the Villa Santa Maria family.

During this period the children remained at Villa Santa Maria uninterruptedly for the whole period of their convalescence, taking in the mountain
air and at the end of the school year their improved health was testimony to the effectiveness of the facility. In June of 1966, INPS cancels the
agreement with private entities and builds another facility in nearby Erba. Villa Santa Maria was therefore closed and the provincial administration
asks to use the villa to house youngsters who showed signs of mental illness. The 10t of October of the same year, the convention with the
Research Center of Como which assured the availability of teachers agrees with the Provincial administration to send patients to Villa Santa Maria
on the basis of a daily payment contribution for each of the mentally ill youngsters, thereby creating a new entity.

The research center of Como, recognizes the need for a new type of school given the presence of some 60 students with mental challenges and
decides to create a special education institute under the guidance of Mons. Castelli. Thus, Villa Santa Maria in collaboration with the provincial
administration is founded and denominated as a Medical Psycho-pedagogical Institution.

The expense to run the school is notable as the building required a lot of modification and refurbishment for the classrooms to take shape and
for it to be inserted into the local Tavernerio school board. As a result, the Sisters are assisted by social workers since, as the terminology of the
day attested to, the children there between the ages of 6 and 12 had an 1Q of 050-080 “were recoverable”.

Since 1966, the institute takes in minors who are mentally challenged and in part orphans or with parents who were unable to look after them.
They required special care since their learning curve was lower than the regular children in frequented the local elementary or middle schools.
Since June 2007, the Center is managed by “Villa Santa Maria SCS a Social Cooperative.
Villa Santa Maria SCS represents a reference point for its local community as well as an excellence on a national scale. By developing and
promoting its treatment with internationally recognized institutes and some of the major rehabilitation neuropsychiatry centers in the world, it
continues to build on its fine reputation.

A large contribution to the modern day VSM activities in Child Neuropsychiatry were made possible by a generous contribution by its benefactor
Dr. Alessandro De Orchi.

Alessandro De Orchil, was born in Como in 1843, and completed his medical degree and became a doctor and a surgeon. Referring to his
professional career shortly thereafter he said, “it will be my purpose to consecrate my life to alleviating all forms of suffering for those who have
been disinherited by good fortune”. And so, he did. During the third war of Independence he was nominated adjunct medic for the Royal Army in
Italy. Afterwards he embarked on a ship called the “Clementina” where during the crossing from Genoa to Buenos Aires, he helped all the

1 From the website: http://www.fondazione-comasca.it/
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immigrants who were travelling in very cramped conditions down below without sufficient light or air. Despite the terribly hard conditions he faced
during his lifetime, he always dedicated his life to assisting those in need.

In 1903, now back in Italy, Dr. De Orchi proposed that the authorities of the city of Como build a seaside recovery facility destined to the sick
children from Como in Rimini, the Adriatic seaside city. The proposal was accepted with enthusiasm and some years later they decided to associate
the seaside recovery facility to that of the alpine air one which had proven successful in Casasco Intelvi.

During the end of the 1960s however, families stopped sending their children to the summer camps both at the sea-side or in the mountains as
demand for these types of cures waned. Both structures were eventually sold. Since the original scope of these buildings was no longer being
respected, the Provincial Administration for Sea-side and Alpine cures for children decided to devolve the facilities to entities whose aim was close
to that originally willed by the founder.

It is for this reason that since 2002, the Fund named after Dr. De Orchi within the Province of Como Foundation, is seen as a guaranty of
transparency, trustworthiness and the inalienable purpose of the gift. Thanks to the interests accrued on the generous gift, Dr. De Orchi continues
his philanthropic activity directed at helping young Como residents by guaranteeing the sustainability of innovative projects.

AN ANALYSIS OF SEMI AND FULL RESIDENCY NEEDS (NPIA) IN LOMBARDY

Normative references (Titles in original Italian):

1. SINPIA work group Residenzialita in Neuropsichiatria dell’infanzia e dell’adolescenza, 2003;
2. L’assistenza ai minori con disturbi neuropsichici in Lombardia, SINPIA 2015;
3. President of the Council of Ministers Unified Regional Conference Act dated 13.11.2014, Gli interventi residenziali e

semiresidenziali terapeutico riabilitativi per i disturbi neuropsichici dell’infanzia e dell’adolescenza.

PREMISE

Infancy and adolescence are crucial periods for the good health of the body and mind that characterize an individual’s entire life. Life expectancy
is increasing year after year. Many pathologies can compromise this process with a progressive transformation of pediatric ilinesses from acute
and infective to chronic, not to mention certain periods where diseases flaring up again.

The major part of chronic illnesses during the developing years are shortcomings of the Central Nervous System (CNS). Neuropsychic disturbances
during these formative years are extremely common: overall involving between 10% to 20 % of the infant and adolescent population. These
ilinesses are diverse and include: intellectual, motor-control, language, speech and learning disorders and those related to the specter of autism,
epilepsy, genetic syndromes and neuromuscular diseases, neurogenerative and acquired encephalopathies as well as other complex disabilities
and disturbances that range from attention deficit disorder with hyperactivity, to behavioral, psychosis, emotional disorders and many others.

These disturbances occur during a phase of life where the CNS is evolving and the continuous interaction between innate and environmental
inputs as well as risk and protective factors are taking place. This has recently brought researchers to define them under one unifying umbrella as
neurodevelopmental disturbances. Indeed, this definition helps underlining precisely how the interaction amongst different factors at play here
are more dynamic, complex and multifactored in children than they are in adults, and therefore modify the characteristics of these disturbances,
their functional consequences and the effect they have on the environment and their eventual treatment. Next to this transversal prospective, it
is necessary to have a longitudinal one: how will the child become over time and how will his/her basic developmental and relational functions
evolve within these diverse developmental timelines?

The prevalence of neuropsychic disturbances during the developing years is highly variable in the international literature (between 9% to 17%)
depending on the methodologies used to measure them. In many cases, they are underestimated as they do not detect light or mild disturbances,
and in other cases they are over estimated due to the frequent coexistence of more than one pathology present in the same subject (30% of the
cases). This is a lot more stable amongst the different age groups in diverse populations, for those cases with intermediate severity (2% to 2.5%)
and those subjects that present multiple problems with serious and complex limits in relevant autonomies in Lombardy 0.5%, corresponds to a
little more than 8,000 children and families. This group is very relevant for the Regional Health Service planning and programing.
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Psychiatric and neurological pathologies and substance abuse today represent 13% of the global burden of disease of the entire population, with
cardiovascular ones also on the rise and neuropsychic disturbances in adults rising to a staggering 50%. These pathologies have their origin in
children during their formative years and are caused by morbid events that develop over time before the disease is full blown. In the major part
of the disturbances under consideration here, precocious treatment and timely interventions during these formative years could change the
natural history or evolution of the disease and prevent numerous sequels thereby avoiding a chronic decline that ultimately leads to becoming
permanently handicapped.

INCREASED DEMAND

During the last few years, a relevant increase of requests for treatment has manifested itself as the type of patient and the needs of families has
evolved. Increased requests for specific developmental disturbances (dyslexia and specific language disturbances), as well as requests for patients
with disabilities, neurological or psychiatric disorders of relevant complexity and severity. Parents, pediatricians and teachers are more careful
and informed in precociously identifying signals that point to the fact that everything is not alright and that something is not working properly in
the neuropsychic development of their children.

Disruptive behavior is also on the rise, at times becoming explosive by the simultaneous occasional substance abuse that is assuming a significant
role both in revealing the psychiatric disturbance as well as the resulting complexity in its treatment. New ways of manifesting psychic discomfort,
i.e. through internet addiction, home isolation, gang membership and many other forms are also on the rise.

The family and its more traditional environment is increasingly frail, more fragmented and isolated by an aggravated context where professional
and economic advancement becomes critical, while at home it becomes necessary to have intensive assistance over prolonged periods of time
for a child with serious psychiatric pathologies and/or complex disabilities.

The need for recovery in an NPIA center has also increased during the last few years due to the prolonged life-span of patients with complex
disabilities. Increased dependence on new technology provides for greater diagnosis possibilities and targeted therapies in a neurological center
equipped to treat the seriousness of the varied psychiatric disturbances.

Being recovered in an NPIA takes place according to the following categories:

1. children with extreme neurological severity, either at birth or acquired and “Technology dependent” (assisted breathing, etc.), high
healthcare, rehabilitative needs where families are unable to care for them at home

2. children or adolescents with serious pathologies, either at birth or acquired that are seriously poly-handicapped, high healthcare and
rehabilitative needs where families are unable to care for them at home

3. adolescents with serious behavioral disturbances associated to mental insufficiency

4. adolescents and preadolescents with serious psychopathological disturbances

1. Children with extreme neurological severity, either at birth or acquired and “Technology dependent”

Extreme neurological severity and Technology dependence can be represented by the following: metabolic encephalopathies and
neurodegenerative illnesses in advanced phases, muscular dystrophy, spinal musical atrophy in advanced phase, severe neurological conditions
associated to complex malformation syndromes, severe cranial-encephalic and medullary traumas or other acquired acute encephalopathies, at
times infant cerebral palsy of the spastic tetraplegic dystonia. They require extremely high levels of continuous healthcare and rehabilitative
treatment, with the capacity to manage their ventilators, par