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INTRODUCTION and AIMS

The Challenge x’

Pediatric hospitalization
represents a critical
juncture risking
biographical and

educational fragmentation &

(WHO, 2016).

_
Protective Factor@

fundamental right to education, sustaining the patient's "life project”
(Boffo & Ceccarelli, 2025).

Study Aim @ To analyze the emerging role of the Hospital
Pedagogist through a comparative analysis of Italian and Spanish

organizational models.

METHOD and PARTICIPANTS

) COMPARATIVE ANALYSIS: ITALY - SPAIN (

NG g =  eeezm | This study applies Bereday's (1964) four-phase Comparative Method
e —1t © By | | Yool T ST S to 40 semistructured interviews with Italian and Spanish care
professionals, ensuring a systematic approach that mitigates
"comparative error" arising from the juxtaposition of incongruent
elements.
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Synthesis of Findings: A Comparative Thematic Analysis of Italy and Spain
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ITALY (Case A) - "Pointed" The Strategic Inversion ~ SPAIN (Case B) - "Bloated"
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Profile & Initial Priorities | Profile & Strategic Inversion

Organizational Aspects: 17.9%

Collaboration .~ etwork Work

Organizational Aspects: 26.3%

Interprof. Collaboration: 16.6% ———
nierproyr. volianoration: 2 ) : °
p 0 Italy Spain Network Work: 13.0%
Professional Needs: 11.7% Summary: The comparative analysis reveals a distinct nterprof. Collaboration: 9.0%
Network Work: 9.5% e harituat Sl Arets sdarRisii
; 'strategic inversion,” wherein the importance of Professional Needs: 7.8%
Pedagogical Role: 4.5% Network Work surpasses that of Interprofessional ,
Collaboration. In contrast, Italy presents a more Pedagogical Role: 6.7%

balanced systemic profile, initially characterized by a
higher concentration on Organizational Aspects and
Interprofessional Collaboration.

DISCUSSION and CONCLUSIONS
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A): ¢ Constituent St 1  “Heroic’ | SPAIN (Case B): “Management Stage” - Integrated & Normed

Hospital Territory Hospital Territory
(Acute Focus) ¢ - (Fragmented (Integrated Team) / (SAED Protocol)
\ Semices) PROPOSED EVOLUTION: = S
Institutionalizing the i
Individual Pedagogical Coordinator
Vocation -
(Heroic Care) =

School

_ (v), Family
(Parallel System) Disoriented) (Educational spaces 5t (Supported)
spread around the ‘ LA RS
- . hospital) Formal Leadership o
- Integrated (Director) e W

Structure: Fragmented, relies on individual initiative Pedagogical Structure: Integrated via Norms & Protocols
Leadership: 'Potential' & Unrecognized Leadership as Leadership: 'Real' & Formalized

Result: Disorientation & Lack of Continuity Governance Result: Continuum of Care, but high Bureaucracy &
Emotional Load

REFERENCES

Bereday, G. Z. F. (1964). Comparative method in education. Holt, Rinehart and Winston. ] _ )

Boffo, V., e Ceccarelli, M. (2025). La professionalita educativo pedagogica in contesti pediatrici. Uno ReSGarChlng with conscience.
strumento per la cura dell’ageing (pp. 587-600). In V. Boffo, M. Bertani, D. Bramanti, R. Chattat, L. Ethics as the foundation of kﬂOWledge
Formenti (Eds.). Accompagnare la longevita. Buone pratiche educative e formative per l'invecchiamento

attivo. Firenze: Firenze University Press. https://doi.org/10.36253/979-12-215-0744-7.70 10th-12th December 2025

World Health Assembly, (2016). The Global strategy and action plan on ageing and health 2016-2020:
towards a world in which everyone can live a long and healthy life. World Health Organization.

Finanziato

dall’'Unione europea
G NextGenerationEU

’\ PIANO NAZIONALE
& DI RIPRESA E RESILIENZA EVENTI

: FOR
2%  Ministero o :' - - LIL
1‘1';“‘(\ dell’Universita .-l Itahad()manl PSI

@ della Ricerca

K9 MTAT



mailto:marco.ceccarelli@unifi.it

