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The Italian healthcare system

It's a Beveridge-like model Universal, Comprehensive (almost), Free,
Financed by general taxation.

It is organized in three levels:

—The national 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 regional 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 local level (Local Health Authorities): provides care through public
and/or private hospitals, primary care and prevention services.
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The healthcare system goals

v’ Quality of care

v'Financial sustainability

v Equity



Equity?

&
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Vertical: “no equal parts for disequa

(don Lorenzo Milani)

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

IS ITALY ABLE TO MANAGE
AVOIDABLE VARIATION?
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performance evaluation
at the Italian national level

A sindise Al A

 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
AEL
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| performance evaluation
at the regional level:
IRPES
Inter Regional Performance Evaluation System
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Il sistema di valutazione della performance dei sistemi sanitari regionali

- = I Sistema dii Valutazione delle Performance dei Sistemi Sanitari Regionali risponde all'obiettivo di fornire a ciascuna Regione una modalita di confronto del
#* Home X livelio della propria offerta sanitaria. [l Sistema di Valutazione della Performance dei Sistemi Sanitari Regicnali & stato attivato nel 2008, attraverso la collaborazione di quattro Regioni: Toscana,
- Liguria, Piemonte ed Umbria. Neil'annc 2010 si sono aggiunte Valie d'Aosta, Provincia Autonoma di Trento, Provincia Autonoma di Bolzano e Marche, nel 2011 la Regione Basilicata, nel 2012 la

Accedi Regione Veneto & net 2014 le Regioni Emilla Romagna & Friull Venezia Giulia. Dal 2015, aderiscono anche la Regione Caiabria, la Lombardia ¢ la Puglia.
2 Rogistrati Un processo di candivisione inter-regionale ha portato alla selezione di circa 300 indicatori, di cui 150 di valutazione e 150 di osservaziona, volti a descrivere e conlrontare, ramite un processo
di lo diverse dolia pos dol sistema sanitario: lo stato di salute della la capacita di perseguire gie regional, la fone sanftaria, la
W Hai dimenticata la password? valutazione dell'esparienza degli utenti e de di o, infine, la ione della dinamica ico-finanziaria e del'effich porath

| risultati sono rappresentati tramite uno schema a bersaglio, che ofirs un intuitivo quadro i sintesi della performance ottenuta dalla Regione, llustrandone immediatamente punti di forza e

Helpdesk
it punti di debolezza.

Gli indicator sono elaborati a livelio di Regicne e a quelio di Azienda; aicune Regioni scaigona inaltre di elaborare | dati des propri Stabilimenti ospedalieri e del propri Distretti. Dal 2008, viene
annualmente redatto un report, con | risultati delle Regioni e dalle Aziende. Dal 2010, il roport viene reso pubblico @ accessibile da parta tutti gi stakeholder. Le Region! aderentl al notwork
un valore la ol del proprio operato e rendono pubblici | propri risultat

Per accedere ai dati & necessario registrarsi, La registrazione al sito & gratuita & di la possibiita di acceders al dati del Sistema di Valutazione dei Sistemi Sanitari Regianali

© Laboratorio MeS - Istituto di Management Scuola Superiore Sant'Anna - Plazza Martir della Libertd, 24 - 56127 Pisa - direzionemesBsssup.it | Privacy
#Designed and built by Domenice Cerasuolo [cerasuolo@sssup.if]
Giyphicons Free licensed under CC BY 3.0.
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The multidimensional reporting system shared by the
network of the Italian regions

-
ﬁ\ 2. With data
I | B public with a Public University

disclosure... guaranteeing
the benchmarking process...

1. Measuring and benchmarking
performance among Regions...

on a voluntary basis ...

3. Engaging health
professionals in the

Improving and reducing
avoidable variation...

process... Setting targets and priorities...



Some examples:

Avoidable hospitalizations for chronic diseases



Quality indicators on primary care

6.11. Diabetes hospital admission in adults, 2010 and 2015 (or nearest year)

O 2010 ® 2015

:gg-sex standardised rates per 100 000 population
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1. Three-year average.
Source: OECD Health Statistics 2017.
StatLink mo™ http://dx.doi.org/10.1787/888933603545
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The multidimensional reporting system shared
by the network of the Italian regions

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

Financial Pharmaceutical
performance care
SCORE  BAND COLOUR PERFORMANCE
Patient, ’ \
employees and ’ ~ 4L-5 DARK GREEN EXCELLENT

a4», EE BT o000
Appropriateness
*’ and quality of AVERAGE
care

Prevention

communication l'

Regional
strategies

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

Al A2 A3 Ab A10
Mortalita’ infantile Mortalita’ per tumori Mortalita’ per malattie circolatorie Mortalita’ per suicidi Stili di vita (PASSI)
o o

Bersaglio 2017
Veneto

F17 Costo sanitario

F18 Costo per punto DRG C21 Aderenza farmaceutica
F3 Equilibrio patr.-finanziario F12a Efficienza prescr. farmac.

D18 Dimissioni volontarie F10b Governo farmac. e disposit.

E2 Perc. assenza C9 Appropr. farmaceutica

B5 Screening oncologici B4 Consumo farmaci oppioidi

Béa Donazioni organi C28 Cure palliative

B7 Copertura vaccinale C13a Appropr. diagnostica

C16 Emergenza-urgenza B28 Cure domiciliari

D9 Abbandoni da PS C11a Assistenza cronicita’

F15 Sicurezza sul lavoro C10c Attesa chir. oncologica

C1 Governo della domanda C10 Percorso oncologico

C2a.C Degenza DRG chirurgici C8a Integraz. osp.-territorio

C2a.M Degenza DRG medici C7d Pediatria
C14 Appropriatezza medica . C7 Materno-infantile
Appropriatezza chirurgica

C5 Qualita’ di processo
19
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali mé'c
Regione:Veneto

2+ O
E IPDM Med. Attesa ch. onco.
=
L Femore 2gg.
>
<
% 1 Cure domic. Osp. patol. sens. amb.
_1 i Dimiss. volont. ® [ ]
D) Osped. Drg LEA Med. °
> lP[\)/gAc(c:.hll\APR Cesarei @ Spesa farm. territ. @
C Antibiotici
Costo punto DRG acuti Abbandoni PS Accessi PS gii]TlSIUSF?ni: brotict
0
Osped. pediatr. @® PS8h
Costo sanitario ()

© o
=
Ll RM m.schel. anziani Amput. diabete
= -1+ o
<
o
Q
(@)
O
L Osped. ord. acuti
a L, o ped. ord.

T T T T T T

0 1 2 3 4 5

PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
61.7% Indicatori stazionari

. Indicatori peggiorati: trend negativa

Numero indicatori: 94

21.3%

20
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Valutazione dello stato di salute della popolazione (anni 2013-2015)

Al A2 A3 Ab A10
Mortalita’ infantile Mortalita’ per tumori Mortalita’ per malattie circolatorie Mortalita’ per suicidi Stili di vita (PASSI)
o

Bersaglio 2017
Puglia

C21 Aderenza farmaceutica

F3 Equilibrio patr.-finanziario F12a Efficienza prescr. farmac.

D18 Dimissioni volontarie F10b Governo farmac. e disposit.

B5 Screening oncologici C9 Appropr. farmaceutica

B7 Copertura vaccinale B4 Consumo farmaci oppioidi

C16 Emergenza-urgenza C28 Cure palliative

D9 Abbandoni da PS C13a Appropr. diagnostica

C1 Governo della domanda B28 Cure domiciliari

C2a.C Degenza DRG chirurgici C11a Assistenza cronicita’

C2a.M Degenza DRG medici C10c Attesa chir. oncologica

C14 Appropriatezza medica C10 Percorso oncologico

C4 Appropriatezza chirurgica

C5 Qualita’ di processo C7d Pediatria

C8a Integraz. osp.-territorio

C7 Materno-infantile

21
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali mé'c
Regione:Puglia

o 2 -| @ Spesa farm. territ. Osped. ord. acuti o ® RM m.schel. anziani
= Osped. pediatr, Osp. patol. sens. amb. Osped. Drg LEA Med.
Z
Ll
> Consumo Antibiotici
< Vacc. MPR
5 IPDM Chi
O 14 Femore 2gg. g
— Cesarei
<N
> @ Dimiss. volont.

Cure domic_. Amput diabete

0 +—AbbandonPS
E Accessi PS gialli 30 min IPDM Med.
o
E PS 8h
> -
<
o
=
(@)
O
o
-2
T T T T T T
0 1 2 3 4 5
PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
. Indicatori peggiorati: trend negativa

Numero indicatori: 77

24.7%
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B5 Screening oncologici

B7 Copertura vaccinale

C16 Emergenza-urgenza

D9 Abbandoni da PS

F15 Sicurezza sul lavoro

C1 Governo della domanda

C2a.C Degenza DRG chirurgici

C2a.M Degenza DRG medici

C14 Appropriatezza medica

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

Al
Mortalita" infantile

Bersaglio 2017
Lombardia

C21 Aderenza farmaceutica

D18 Dimissioni volontarie F12a Efficienza prescr. farmac.

C4 Appropriatezza chirurgica C7d Pediatria

C5 Qualita’ di processo C7 Materno-infantile

F10b Governo farmac. e disposit.

C9 Appropr. farmaceutica

B4 Consumo farmaci oppioidi

C13a Appropr. diagnostica

B28 Cure domiciliari

C11a Assistenza cronicita’

C10c Attesa chir. oncologica

C10 Percorso oncologico

C8a Integraz. osp.-territorio

23
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali mé'c
Regione:Lombardia

@) 2
= Amput. diabetg Femore 2gg.
P
Ll
> : Osped. ord. acuti
Ogped. pediatr. P
<
o ® o
© 14 .
—J Dimiss. volort. ® Cesarel
< Osp. patol. sens. amb. ® ® Osped. Drg LEA Med.
> Vacc. MPR Consumo Antibiotici
Cure domic.
0
Accessi PS gialli 30 min
(@)
|_
P
Ll
> 14
é PS 8h RM m.schel. anziani
©
(@)
(@)
H_J 9 Abbandoni PS
T T T T T T
0 1 2 3 4 o)

PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
. Indicatori peggiorati: trend negativa

Numero indicatori: 67

26.9 %
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Valutazione dello stato di salute della popolazione (anni 2013-2015)

Al A2 A3 A4
Mortalita"infantile Mortalita’ per tumori Mortalita’ per malattie circolatorie Mortalita’ per suicidi
o o o

Bersaglio 2017
Toscana

F17 Costo sanitario

F18 Costo per punto DRG C21 Aderenza farmaceutica
F3 Equilibrio patr.-finanziario F12a Efficienza prescr. farmac.

D18 Dimissioni volontarie F10b Governo farmac. e disposit.

E2 Perc. assenza C9 Appropr. farmaceutica

B5 Screening oncologici B4 Consumo farmaci oppioidi

Béa Donazioni organi C28 Cure palliative

B7 Copertura vaccinale C13a Appropr. diagnostica

C16 Emergenza-urgenza B28 Cure domiciliari

D9 Abbandoni da PS C11a Assistenza cronicita’

F15 Sicurezza sul lavoro C10c Attesa chir. oncologica

C1 Governo della domanda C10 Percorso oncologico

C2a.C Degenza DRG chirurgici C8a Integraz. osp.-territorio

C2a.M Degenza DRG medici C7d Pediatria
C14 Appropriatezza medica . ) C7 Materno-infantile
Appropriatezza chirurgica

C5 Qualita’ di processo
25
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali

Regione:Toscana
2 Costo sanitario =~ @
E Dimiss. volont.
=
% Costo punto DRG acuti
< Consumo Antibiotici
g 1 Osped. pediatr.
= Accessi PS gialli 30 min Cesarei
= vace, MPR Osped. Drg LEA Med.
S Femore 2g9g. ®
Amput. g iabgte IPDM Chi. ® Osped. ord. acuti o
Abbarjdoni PS o
0 Cure domic.
Attesa ch. onco.
RM m.schel. anziani IPDM Med..
O o
|_
=
Ll
> -1 Osp. patol. sens. amb.
<
g Spesa farm. territ.
(@)
0
o PS 8h
9
T T T T T T
0 1 2 3 4 5
PERFORMANCE

Andamento indicatori / Trend 2016-2017

51.5%

Numero indicatori: 99

32.3%

. Indicatori migliorati: trend pasitiva

Indicatori stazionari

. Indicatori peggiorati: trend negativa
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THE PERFORMANCE EVALUATION SYSTEM MUST OVERCOME THE SILOS PERSPECTIVE....




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.
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Hospitals From Siloes to Pathways

Teaching Hospitals

Presa in can: Gestione (ptocesso) Gestione (esi) Continuid percorso

Valutazione

& rd F r & & & & & & Ca #° &
“_,f Py & J.-' A A o ,@f #
& & A A & & P A o of &S
L A A I B A T R A i
3 + &
M valottima O valbuona  Val.media B val.scarsa I Val. pessima  ()indicatore

Primary care )
Experience  Outcome Adherence

Patients (PREMs  PROMs ... )
Caregivers [ )

Professionals | e = - )
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Sant’Anna

Performance 2017

Percorso Materno-Infantile - Regione:Liguria

Parto Primo anno di vita Eta' pediatrica »1 anno
5
4
)
5
= 3
i)
=2
o 2
=
1
0 ! ' ] ' ] ' 1 ] 1 ' 1 ' \ ' ]
Cesarei Ricoveri Episiotomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Copertura Ospedaliz, Ospedaliz. Ospedaliz. Ospedaliz. Antibiotici  Cefalosporine
(NTSV) sopra (NTSV) 0 (< 1anno) MPR antimening.  antipneum.  esavalente varicella [1-14 anni) asma gastroent. tonsillect. [« 14 anni) [< 14 anni)
soglia forcipe
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Sant’Anna

Performance 2017

Percorso Materno-Infantile - Regione:Lombardia

Parto Primo anno di vita Eta’ pediatrica >1 anno
5
4
)
5
= 3
i)
=2
o 2
=
1
0 ! ' ] ' ] ' 1 1 ] 1 ' 1 ' \ ' ]
Cesarei Ricoveri Dispersione  Episiotomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Ospedaliz, Ospedaliz. Ospedaliz. Ospedaliz. Antibiotici  Cefalosporine
(NTSV) sopra della [NTSV] o [« 1anno) MPR antimening.  antipneum.  esavalente [1-14 anni) asma gastroent. tonsillect. [« 14 anni) [< 14 anni)
soglia casistica forcipe
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Sant’Anna

Performance 2017

Percorso Materno-Infantile - Regione:Veneto

Parto Primo anno divita Eta’ pediatrica >1anno
5
4
)
5
= 3
i)
=2
o 2
=
1
0 1 1 I | \ | i ] ] ] ] ] ] ] ]
Cesarei Episiotomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Copertura Ospedaliz. Ospedaliz. Ospedaliz. Ospedaliz. Antibiotici  Cefalosporine
(NTSV) (NTSV) 0 (< 1anno) MPR antimening. antipneum. esavalente varicella [1-14 anni) asma gastroent. tonsillect. [« 14 anni) [< 14 anni)
forcipe
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Performance 2017

Percorso Materno-Infantile - Regione:Puglia

Parto Primao anno di vita Eta’ pediatrica >1 anno
5
4
)
5
= 3
i)
=2
o 2
=
1
0 ! 1 ' ' ] i \ ] 1 \ 1 ' ' ]
Cesarei Ricoveri  Dispersione Episiotomie  Ventosa Ospedaliz. Copertura  Copertura  Copertura  Copertura  Copertura  Ospedaliz.  Ospedaliz.  Ospedaliz.  Ospedaliz.  Antibiotici Cefalosporine
(NTSV) sopra della [NTSV) o [< Tanno) MPR antimening. antipneum. esavalente varicella [1-14 anni) asma gastroent.  tonsillect.  [<14anni)  [< 14 anni)
soglia casistica forcipe
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Percorso Materno-Infantile - Area: Bari

Parto Primao anno di vita Eta’ pediatrica >1 anno
5
4
4]
s
= 3
@©
-
=
@ 2
=
1
0 A A ] ] ] ) ] e o ] 1 ] g 4 l N ' ' ]
Cesarei Ricoveri Dispersione  Episiotomie Ventosa Ospedaliz Copertura Copertura Cepertura Copertura Copertura Ospedaliz. Ospedaliz. Ospedaliz. Ospedaliz. Antibictici  Cefalosporine
[NTSV] sopra della INTSV) o [< 1anno) MPR antimening. antipneum.  esavalente varicella [1-14 anni) asma gastroent. tonsillect. <14 annil (< 14 anni)
soglia casistica forcipe
s O
AOU Pol. Bari ASL Bari E.E. Miull

. Due o piu’ aziende/strutture con la stessa valutazione
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Per capita
costin
euro

Relationship between per capita cost and global perfomance

Relazione Indice di correlazione di P value
Pearson
F17 — Performance -0.3638 P=0.0110
o
Q
= ) ®
°®
o ©
O _le bt
o)
o
o
o)
o
o
I~
o
(=)
©
o
(=
0 @
S I I | |
2 25 3 315
Fitted values e F17

Global performance



What are the results achieved by the Italian Healthcare
system? What have we learnt?

100,0
90,0
80,0
70,0
60,0
50,0
40,0
30,0
20,0
10,0

0,0

% of Femur fracture surgery within 48 hours

2010 2011 2012 2013 2014 2015 2016

s Re giONs outside the IRPES e | 3rge regions inside the IRPES

Medium and small regions inside the IRPES e |taly
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Percentage of Percentage of Percentage of

b improved indicators  stable indicators =~ worsened indicators

Puglia 62.3%
Mﬁ:;g:’(f;g“’ Tosmna. 51.5%
inhabitantg  Lombardia 52.2%
Veneto 61.7%

Average 56.9%

FVG 51.6%

Medium Fegions (1- Umbria 49.5%
M inhabitan's) | jquria 51.6%
Marche 50.0%

Average 50.7%

Smal ogins Basilicata 46.2%
(@M inhatitants) B0IZaN0 51.7%
Trento 50.6%

Average 49.5%

The size of the Region is relevant !!!
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Improvement process in the large Regions: the story of the
diabetic foot in Tuscany...

Diabetes-Related Major Amputation at lower limbs rate per milion residents - Tuscany LHAs
PES results 2012

. >79.39
% 63.18 - 79.39
46.98 - 63.18

30.77 - 46.98
< 30.77

€

Diabetes-Related Major Amputation at lower limbs Rate per million residents — MeS-Lab Tuscany PES results, 2012.
Source: MeS-Lab
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Diabetes-related major amputation rate per million residents in
Tuscan Local Health Authorities (LHAs), 2009-2011

PPy My cases are more complex

140 | O cone ¥ because I work in the regional
W zou1 reference centre

(3]
=
o 3
. - w0
¢ w0 | Behind the numbers: professionals... and the 5 m
Z care organization &
< pod ] =5 e
2 I - 3 o ST, ::u:\
- ? g 8 2 BedBRE &8 rghe
g $¥e g oseE oA S g9d =F 2
S ga [Re | ke B -
|_I a
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Changing the perspective...where patients are treated

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
Age and gender standardized DRMAR per million residents in Tuscany, 2012. Details for the delivering Health Authority

110.00

100.43

100.00
90.00
80.00
70.00
60.00

50.00 45.82 46.60

44.61
37.72 37.84 alal
000 — 33.93 - :
30.00
20,00 1878
0.00 .—_ : — . -

' Massa LHA ¥ Lucca LHA [ Pistoia LHA [ Prato LHA
[ Pisa LHA 0 Livorno LHA [ Siena LHA I Arezzo LHA
I Grosseto LHA [ Firenze LHA Empoli LHA Viareggio LHA
I Pisa Teaching Hospital Il Siena Teaching Hospital I Firenze Teaching Hospital B Other Italian Regions

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, 201! %

i N -
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Mapping and sharing an evaluation of
the organizational path

mic

The intervention is often planned and

Some organizations perform diagnostic

exams directly in the outpatient, whereas in diabetologists. After the intervention

others radiologists departments have
dedicated hours to exams for diabetic
patients.

scheduled involving the

the diabetologists are generally
informed in order to take appropriate

action for follow-up treatments. ﬂ'

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

» Training of professionals and patient educ n/
= Implementation of information Systems

Screening
and prevention

< \

Pharmacological
treatment

Visit
*Diagnostic
tests

Urgent and Em 2rgenc ath

Multidisci@linary and interprofessiorgal team to ensure continuity of cari

THSs).

5 FEN . T :eatm.en{: -_—— -——

Some organizations provide a
dedicated “fast track” for

Diabetic Sometimes there are i i
patients have problems of communication LHAs without cath labs send their

patients to other LHAs or THs for

direct access or and collaboration among - ;

are sent by the professionals and providers, L?\/t?]s:légatuzfatéog Escj;a"t;clij: ours
GPs to the especially in big i7ati i
outpatient clinic. organizations (such as revascularizations are not present in

every organization.

exams, revascularization
procedures and interventions.
Many organizations are very
flexible in timing and
scheduling in order to meet
urgent needs.
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This variability among LHAs is also confirmed by annual per 100,000
residents costs for diabetes-related revascularization procedures and
for diabetes-related amputations

400000
350000
300000
250000
200000
150000
100000
S0000
0

Annual amputation and revascularization costs per 100,000
residents
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A shared proposal from professionals to regional
health department

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

AND A SPECIFIC DOCUMENT FOR THE DIABETIC FOOT PATH

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.
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Improving results

Diabetes-related major amputation rate per million residents in Pisa
LHA, 2011-2017
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When outcome unwarrented variation is determined by the
absence of integrated care...
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RESEARCH AND THEQRY

Bridging the Gap between Theory and Practice in
Integrated Care: The Case of the Diabetic Foot Pathway
in Tuscany

Sabina Nuti®, Barbara Bini", Tommaso Grillo Ruggieri’, Alberto Piaggesi' and Lucia Ricci*

Introduction and Background: As diabetic foot (DF) care benefits from integration, monitoring geographic
variations in lower limb Major Amputation rate enables to highlight potential lack of Integrated Care.
In Tuscany (Italy), these DF outcomes were good on average but they varied within the region. In order
to stimulate an improvement process towards integration, the project aimed to shift health profes-
sionals’ focus on the geographic variation issue, promote the Population Medicine approach, and engage
professionals in a community of practice.

Method: Three strategies were thus carried out: the use of a transparent performance evaluation
system based on benchmarking; the use of patient stories and benchmarking analyses on outcomes, service
utilization and costs that cross-checked delivery- and population-based perspectives; the establishment
of a stable community of professionals to discuss data and practices.

Results: The project enabled professionals to shift their focus on geographic variation and to a joint
accountability on outcomes and costs for the entire patient pathways. Organizational best practices and
gaps in integration were identified and improvement actions towards Integrated Care were implemented.
Conclusion and Discussion: For the specific category of care pathways whose geographic variation is
related to a lack of Integrated Care, a comprehensive strategy to improve outcomes and reduce equity
gaps by diffusing integration should be carried out.

Keywords: diabetes; diabetic foot; geographic variation; performance evaluation; benchmarking; sentinel
events; engagement




ISTITUTO
DI MANAGEMENT

S P CO n CI U S i O n S

Performance

Heaith fronomics, Poliy and Law, page 1 of 21 & Cambridge University Press 2018
dai: 10 10175 174413311 7000561

Reputations count: why benchmarking
performance is improving health care across
the world™

GWYN BEVAN®

Profeszor of Policy Analysis, Departoent of Management, London School of Economics and Palitical Saence,
Lomdon, UK

ALICE EVANS

Lectierer m the Socud Saemce of Develapment, Departmen of ©iternativnal Development, Kog's Collepe Lendion,
Landon, UK

SABINA NUTI

Professor of Health Management, Laborstorio Managerment ¢ Senia, Iustitite of Mandgennent, Sevols Supreriore
Sant'Ana, Pisa, Maly



ISTITUTO
DI MANAGEMENT

o
waspeioe - S@l@Cted bibliography related to the Italian Regional PES m€C

Sant’Anna

Nuti S., Noto G., Vola F, Vainieri M. (2018) Let's play the patients music: A new generation of performance
measurement systems in healthcare. Management Decision, https:// doi.org/10.1108/MD-09-2017-0907

Nuti S., De Rosis S., Bonciani M., Murante AM. (2017) Re-thinking healthcare performance evaluation systems
towards the people-centeredness approach: their pathways, their experience, their evaluation. HealthcarePapers

Bevan, G., Evans, A. Nuti, S. (2018). Reputations count: why benchmarking performance is improving health care
across the world. Health Economics, Policy and Law.

Nuti, S., Seghieri, C., & Vainieri, M. (2013). Assessing the effectiveness of a performance evaluation system in the
public health care sector: some novel evidence from the Tuscany region experience. Journal of Management &
Governance, 17(1), 59-69

Nuti, S., Vola, F, Bonini, A., & Vainieri, M. (2015). Making governance work in the health care sector: evidence
from a ‘natural experiment’in Italy. Health Economics, Policy and Law, 11(01), 17-38.

Vainieri M., Vola F,, Gomez Soriano G., Nuti S. (2016), "How to set challenging goals and conduct fair evaluation in
regional public health systems. Insights from Valencia and Tuscany Regions”, Health Policy

Nuti S; Seghieri C (2014) Is variation management included in regional healthcare governance systems? Some
proposal from Italy. Health Policy vo.114

Nuti S. Vainieri M (2016) Strategies and tools to manage variations in regional governance systems. Handbook on
health services research Vol 1 Springer

Nuti S. Vola F. Vainieri M. (2017) Priorities and targets: a methodology to support the policy-making process in
healthcare. Public money and management

Vainieri, Ferre, Giacomelli, Nuti (2017) Explaining performance in healthcare: how and when top management
competencies make the difference. Health care Management Review



