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The Italian healthcare system

It’s a Beveridge-like model: Un ive rsa l ,  Comprehens ive (almost), F ree , 
Financed by genera l  taxa t ion . 

It is organized in three levels:

–The nat iona l level is responsible for national health planning, including
general aims and annual financial resources and for ensuring a uniform
level of services, care and assistance (LEA).

–The reg iona l level has the responsibility for planning, organizing and
managing its health care system through LHA’s activities in order to meet
the needs of their population.

–The loca l level (Local Health Authorities): provides care through public
and/or private hospitals, primary care and prevention services.





Quality of care

The healthcare system goals

Equity

Financial sustainability



Equity?

Vertical: “no equal parts for disequal” 
(don Lorenzo Milani)

Orizontal: «same needs… same answers»….. 
Avoid “Post code medicine”!

IS ITALY ABLE TO MANAGE 
AVOIDABLE VARIATION?



Performance

The national level duty is granting that
essentials levels of care are uniformly
guarateed across the country.

It should therefore monitor that each Region
reaches minimum thresholds in terms of quality
and appropriateness.

The regional level is responsible for organizing healthcare
provision in order to maximize value for money.

Performance evaluation is therefore aimed at detecting best
practices, in order to spread the most effective organizational
solutions, trought target setting, public disclosure, reward
system, working on employees motivation and
comunication to assure system improvement



performance evaluation 
at the Italian national level

• National Healthcare Monitoring System (Nuovo Sistema di Garanzia PDTA 
by MoH)

STANDARDS FOR ESSENCIAL LEVELS OF CARE (30 
national indicators): 

80% national goal for femur fracture operated within 
48 hours, minimum level 55%

• National Program Outcomes (Piano Nazionale Esiti promoted by AGENAS 
http://pne2017.agenas.it/) 

 OUTCOME MEASURES FOR SINGLE PROCEDURES



http://performance.sssup.it/netval
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performance evaluation 
at the regional level:

IRPES
Inter Regional Performance Evaluation System



with a Public University  

guaranteeing  

the benchmarking process… 

1. Measuring and benchmarking

performance among Regions…

on a voluntary basis … 

2. With data 

public 

disclosure… 

3. Engaging health

professionals in the 

process… Setting targets and priorities…  

Improving and reducing

avoidable variation…  

The multidimensional reporting system shared by the 
network of the Italian regions



Some examples:

Avoidable hospitalizations for chronic diseases



Quality indicators on primary care



Diabetes hospitalization rate (35-74 years) 
2017



Major amputation rate for diabetes, 2017



Chronic Heart Failure hospitalization rate 
(50-74 years) 2017



COPD hospitalization rate (50-74 years), 2017



Percentage of patients leaving
hospital against medical advice

(PLHAMA), 2017



Average waiting times for breast
cancer surgery, 2017



In order to describe the performance evaluation system, seven areas have been
identified to highlight the core results of the regional healthcare system

The multidimensional reporting system shared 
by the network of the Italian regions

Farmaceutical

care

Pharmaceutical 

care

Financial 

performance

Emergency care

Prevention

Appropriateness 

and quality of 

care
Regional 

strategies

Patient, 

employees and 

communication
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Valutazione dello stato di salute della popolazione (anni 2013-2015)



Mappe di performance e trend (2016-2017) – Selezione indicatori principali

Andamento indicatori / Trend 2016-2017
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Valutazione dello stato di salute della popolazione (anni 2013-2015)



Mappe di performance e trend (2016-2017) – Selezione indicatori principali

Andamento indicatori / Trend 2016-2017
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Valutazione dello stato di salute della popolazione (anni 2013-2015)



Mappe di performance e trend (2016-2017) – Selezione indicatori principali

Andamento indicatori / Trend 2016-2017
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Valutazione dello stato di salute della popolazione (anni 2013-2015)



Mappe di performance e trend (2016-2017) – Selezione indicatori principali

Andamento indicatori / Trend 2016-2017
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THE PERFORMANCE EVALUATION SYSTEM MUST OVERCOME THE SILOS PERSPECTIVE….



Let’s play the patient’s music….

the positive metaphor of the “stave”

The stave, as well as the dartboard, relies on the five colour bands (from red to dark-green).

These bands are now displayed horizontally and are framed to represent the different

phases of care pathways. This view allows users to focus on strengths and weaknesses

characterizing the healthcare service delivery in the different pathway phases.



From Siloes to Pathways

Primary care

Hospitals

Teaching Hospitals
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Performance 2017
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Performance 2017
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Performance 2017
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Performance 2017
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Performance 2017



Relazione Indice di correlazione di 

Pearson

P value

F17 – Performance - 0.3638 P=0.0110

Relationship between per capita cost and global perfomance

Per capita 

cost in 

euro

Global performance



What are the results achieved by the Italian Healthcare 

system? What have we learnt?





The size of the Region is relevant !!! 



Diabetes-Related Major Amputation at lower limbs Rate per million residents – MeS-Lab Tuscany PES results, 2012. 

Source: MeS-Lab

Improvement process in the large Regions: the story of the 

diabetic foot in Tuscany…



Behind the numbers: professionals… and the 
care organization

Diabetes-related major amputat ion rate per mi l l ion res idents in 
Tuscan Local Heal th Author it ies (LHAs),  2009-2011

Differences could not be fully explained by the diabetes prevalence across LHAs

My cases are more complex
because I work in the regional
reference centre

National and regional
best performance over
time



Age- and gender-standardized Diabetes-Related Major Amputation at lower limbs per million residents in 

Tuscany, 2012. Details for the delivering Health Authority. Source MeS-Lab

C h a n g i n g t h e  p e r s p e c t i v e … w h e r e p a t i e n t s a r e  t r e a t e d

shift professionals’ attitudes towards “population medicine”. In a Beveridge healthcare system pursuing universal coverage, clinicians 
should not be considered responsible just for their specific departments and only for the outcomes of their patients. On the contrary, they should 
be involved in resources allocation decisions to foster shared responsibility <<to the population they serve, to the patients they never see, as well 

as to the patients who have consulted>>  or that have been referred to, as “public health professionals” [Gray, 2013].



M a p p i n g a n d  s h a r i n g  a n  e v a l u a t i o n  o f  

t h e  o r g a n i z a t i o n a l  p a t h

 Training of professionals and patient education
 Implementation of information Systems

Multidisciplinary and interprofessional team to ensure continuity of care

Screening 
and prevention

Access to 
the 

outpatient 
clinic 

Visit
•Diagnostic 

tests
•Early 

intervention

Follow 
up

Treatment

SurgeryRevascularization

Urgent and Emergency path

Pharmacological 
treatment

Diabetic 
patients have 
direct access or 
are sent by the 
GPs to the 
outpatient clinic.

Some organizations perform diagnostic 
exams directly in the outpatient, whereas in 
others radiologists departments have 
dedicated hours to exams for diabetic 
patients.

LHAs without cath labs send their 
patients to other LHAs or THs for 
revascularization. Dedicated hours 
of the cath lab to lower limbs 
revascularizations are not present in 
every organization.

Some organizations provide a 
dedicated “fast track” for 
exams, revascularization 
procedures and interventions. 
Many organizations are very 
flexible in timing and 
scheduling in order to meet 
urgent needs.

Communication with primary care professional is 
considered an aspect to be improved in almost 
every organization (training courses). 
Education to patients and caregivers is provided 
not only as individual education during visits, but 
also as group education. 
The level of development and implementation of 
Information Systems are very different among 
organizations

Sometimes there are 
problems of communication 
and collaboration among 
professionals and providers, 
especially in big 
organizations (such as 
THs).

The intervention is often planned and 
scheduled involving the 
diabetologists. After the intervention 
the diabetologists are generally 
informed in order to take appropriate 
action for follow-up treatments.



 This variability among LHAs is also confirmed by annual per 100,000 
residents costs for diabetes-related revascularization procedures and 
for diabetes-related amputations



I always do my best for my patients and I thought to be
on the right way. The population based perspective helped

me to have a look at the entire path of the patients. I 
realized that our integration with the other professionals
(namely PC) has to be boosted. Moreover this analysis
allowed me to have data and results that I can use to

reorganize the pathway within the hospital wall.

A  s h a r e d  p r o p o s a l  f r o m  p r o f e s s i o n a l s  t o  r e g i o n a l  

h e a l t h  d e p a r t m e n t

A REGIONAL PROTOCOL FOR DIABETIC PATHWAY (focusing on integration between PC and H )

AND A SPECIFIC DOCUMENT FOR THE DIABETIC FOOT PATH



Improving results

Diabetes-related major amputat ion rate per mi l l ion res idents in P isa 
LHA, 2011-2017
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When outcome unwarrented var iat ion is determined by the 

absence of integrated care…



Performance

Conclusions
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