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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.



Tuscany is the 10th Italian Region by 
population, 

and the 8th by GDP per capita

Sources: Istat, Irpet, Regione Toscana, A.T. Kearney Analysis, Ministero dell’Economia e delle Finanze

Total Population in Italy: 60,7 mln.
Total Population in Tuscany: 3.7 mln 
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About Tuscany

� 3.700.000 inhabitants, Public Healthcare 
System Beveridge Model Universal 
coverage, 51.000 employees, 6.400 ml of 
euros.

� 12 Local Health Authorities (ASL) in 
Tuscany; ASL generally act at a 
“province level”, with an average
population between 300.000 and 400.000 
inhabitants

� 3 university teaching hospitals in Pisa, 
Florence and Siena and two focused
Hospitals

� ASL include:
� Department of public health
� Districts and Primary care
� Hospital Facilities

� The private providers are in Tuscany a 
very small number and are under  
contract with the Region (Hospital beds
are 95% public)



2002: 
Mandate to 

Scuola 
Superiore 
Sant’Anna

2003: 
Feasibility 

analysis: what 
and how to 
measure

2005: 
Implementation

in all LHAs         
and pilot study         

in all THs

2004:

Pilot study in 3 
LHAs and 1 TH

The history of the system

2006: 
Implementation

in all HAs         



July 2007: 

Issue of 

2006 Report 

Dec 2007: 
Web-site with 

access to 
Tuscany Region 

and all HAs

July 2008: 

Issue of 2007 
Report 

Web-site 
accessible by all 

citizens

May 2008: 

Pilot study at 
District level

The history of the system

2008 – 2009

Collaboration with 
other Regions:

Liguria,

Umbria,

Piemonte



2010: 

Aosta V.,

A.P. Bolzano

A.P. Trento

enter the 
network

2011: 

Basilicata

adheres to the 
network

First NTW Report 

is issued

2013: 

Emilia-Romagna

adheres to the 
network

2012: 

Veneto

adheres to the 
network

The history of the system

2014: 

Friuli-Venezia 
Giulia

adheres to the 
network



Regions involved 
in the performance 
evaluation system 
(2014):
• Veneto
• Toscana
• Liguria
• Umbria
• PA Trento
• PA Bolzano
• Marche
• Basilicata
• Emilia Romagna
• Friuli Venezia Giulia
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It aims to support 
governance system at 
regional level

34 indicators, of which 23 
concern performance 
evaluation.

Data is available on the Italian 
Ministry of Health’s website since 
2010 in the SIVeAS section: 
www.salute.gov.it

Network of Regions

The performance 

evaluation system at 

regional level

Network of Regions

The performance 

evaluation system at 

regional level

130 indicators, of which 80 
concern performance 
evaluation.

Data is available since 2008 at the 
following website: 
www.performance.sssup.it/netw
ork

Transparency and 
accountability to ensure 
essential levels of care 
(LEA) at national level

Ministry of Health

SIVeAS Project

The performance 

evaluation system of 

regional healthcare 

systems

Ministry of Health

SIVeAS Project

The performance 

evaluation system of 

regional healthcare 

systems

It aims to support 
governance system at 
regional level

Tuscany Region

The performance 

evaluation system at 

regional level

Tuscany Region

The performance 

evaluation system at 

regional level

250 indicators, of which 130 
concern performance 
evaluation.

Data is available since 2006 at the 
following website:
www.performance.sssup.it/toscana



The different roles

Adhering regions agree about the process: each region is
responsible for retrieving, computing and uploading data.

Scuola Superiore Sant’Anna is a public university: its
mission is developing culture, scientific research, innovation
and supporting knowledge and technology transfer

MeS Lab assures scientific rigour and encourages research
about healthcare management. As a third party, MeS Lab 
works as a «benchmarking agency»: it leads the process by 
cohordinating the information sharing procedures, through a 
common open access web-platform.

(http://performance.sssup.it/network )





The regional Performance Evaluation
System

Efficiency and 
financial performance

Employees 
Satisfaction

Patients 
Satisfaction

Clinical 
performance

Capacity to pursue 
regional strategies

Population health 
status

Evolution of Performance Management in Italy
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The reference criteria for assessment bands

1. International standards, if existing (i.e.: Caesarean

rate by WHO);

2. Regional standards set out by the Regional

Government;

3. The regional mean, standardized by several factors

to allow comparisons across Health Authorities.



C5.2 Percentage of femoral fractures operated

within 2 days of admission

Definition:
Percentage of interventions for femoral fracture with length of stay between admission and intervention 
≤ 2 days

Numerator:
No. of interventions for femoral fracture with length of stay between admission and intervention ≤ 2 
days

Denominator: No. of interventions for femoral fracture

Mathematical 
formula:

No. of femoral fracture interventions with length of stay between admission and intervention ≤ 2 days

No. of interventions for femoral fracture

Notes:

Only inpatients admissions are considered.

ICD9-CM Codes for principal diagnosis: 

Fracture of the femur neck 820.xx 

AND ICD9-CM codes for principal or secondary intervention: 

79.15 Closed reduction of femur fracture, with internal fixation 

79.35 Open reduction of femur fracture, with internal fixation 

81.51 Total hip replacement

81.52 Partial hip replacement

78.55 Internal fixation of the femur without fracture reduction

Source: Regional Reporting System – SDO 

Reference 
parameter:

Regional objective: ≥ 80% 

x 100

Level:

Healthcare Provider



C5.2 - Percentage of femur fractures operated within 2 days from admission  
(2013)



C5.2 - Percentage of femur fractures operated within 2 days from admission  
(2013)



C7.1 - Percentage of caesarean births (NTSV) 2013



D18 - % of patients that leave the hospital against the medical advice

(2013)



D18 - % of patients that leave the hospital against the medical advice

(2013)



To visually represent the results of the six areas, each 
Region & Health Authority has a personal “target” 
diagram, divided in five assessment bands. 

The more the Region/Health Authority is able to reach 
objectives and obtain good results in each of the six 
areas, the nearer the performance indicator is to the 
centre.
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Regional tools to measure and manage
performance

LHA’s performance LHA’s capacity to improve
on the basis of the starting

point

How to drive performance in the health care sector: the Tuscany experience

On the right way

Keep an eye onWarning

Excellent!



Hospital strategic map

On the right way

Keep an eye onWarning

Excellent!

GoodBad

W
or

se
ne

d
Im

pr
ov

ed

Evolution of Performance Management in Italy

Ausl Massa – Anno 2013



Measuring results
and setting goals…



C8b.2 - Hospitalization rate over 30 days for 1000 residents
(2013)



C8b.2 - Hospitalization rate over 30 days for 1000 residents
(2013)



How to set the target : an example from Veneto
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The reward system in the Tuscany Region

INTRINSIC 

HEALTH PROFESSIONALS

Professional reputation

public disclosure of results 

Enabling peer review mechanism

EXTRINSIC

CEO (managers)

Financial incentives that can 
achieve the 20% of the 

salary

CEO’s rewarding system added emphasis on the Tuscan PES: incentivized indicators 
improve 2.7 times than other PES indicators. Moreover the results of a second 

model on 2008-2010 data show that incentivized indicators that keep into account the 
baseline performance improve more than the others (OR 1.5).

Due to this empirical evidence, in 2011 every Health Authority receives personalized 
target for each indicator of the Tuscan PES in order to gather the financial reward 

related to the overall indicator.

S.Nuti, M.Vainieri: Do CEO reward system drive performance in the public health sector?Evidence from Italy., 2012, Under  Review



The key elements of the Tuscan PES

VISUAL REPORTING SYSTEM

PUBLIC DISCLOSURE OF RESULTS

PROFESSIONALS AND 
MANAGERS LARGE 
INVOLVEMENT

STRONG POLITICAL COMMITTMENT

PES LINKAGE TO CEO’S 
REWARDING SYSTEM 

Nuti S, Seghieri C, Vainieri M. 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 and Governance 2012



Some evidences from the Performance Evaluation System (PES) 

adopted in the Tuscan health care system and in other 7 italian

regions

Nuti S., Seghieri C, Vainieri M. 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 and Governance online first 2012. DOI 10.1007/s10997-012-9218-5



Source: Tuscan Performance evaluation system

Since 2006 every year more than 60% of performance indicators improved.

The region hold on financial sustainability even in 2012 when resources were reduced

Outcome results improved

Some 
examples of 
outcome



Source: Tuscan Performance evaluation system

Since 2006 more than 60% of performance indicators improved.

The region hold on financial sustainability even though resources were 

reduced

Outcome improved

Some 
examples of 
performance 
indicators



% improved indicators
(2012-2013)

Basilicata: 84 indicators Emilia-Romagna: 95 indicators

Friuli-Venezia Giulia: 90 indicators Liguria: 94 indicators



% improved indicators
(2012-2013)

Marche: 79 indicators Bolzano: 85 indicators

Trento: 93 indicators Toscana: 95 indicators



% improved indicators
(2012-2013)

Umbria: 91 indicators Veneto: 76 indicators



Pinnarelli L., Nuti S,Sorge C, Davoli M.Fusco D,Agabiti N, Vainieri M, Perucci CA, 2012 What 
drives hospital performance? The impact of comparative outcome evaluation of patients 
admitted for hip fracture in two Italian regions.BMJ Quality and Safety Vol.2

Strategies and results…



Objectives

The analysis based on benchmarking the performance of the LHAs 
allows the identification of the “possible” spaces of action with different 

degrees of complexity.

Estimation of the resources that can be re-allocated to 

other services in the medium-long term

Priority of intervention

in each LHA
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By working on 
variability of 
quality and 
appropriateness
indicators, Tuscan
health system
could re-allocate 
about 7% of its
financial budget 

Governance through 
the PES: 

sustainability 
throughout re-

allocation



Plot per capita cost vs % overall performances 
(Tuscany, 2013)

Each number represents a LHA as follows: 1. Massa Carrara; 2. Lucca; 3. Pistoia; 4. Prato; 5. Pisa; 
6. Livorno; 7. Siena; 8. Arezzo; 9. Grosseto; 10. Firenze; 11. Empoli; 12. Viareggio

Correlation coeff. = - 0.38

P < 0.001
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The performance evaluation system is 
able to drive improvement… but is it 

also a tool to achieve equity?

The Pes shows that there is large 
variation not only between north and 
south but also in each region.

Variation  management across and within 
the regions should be included in the 
governance system as a strategic tool at 
each level. 



The Performance evaluation system is able to drive improvement... But is it also 

able to achieve equity?

Vertical: “not equal parts among unequals” (don Lorenzo Milani)

Horizontal: citizens with same needs require same level of answer

Intergenerational: young people should have the right to the same
life and health opportunity of the old persons

Is there more room to reduce waste, and have more savings and value for 

money?



The identification of areas. 
Towards a multidimensional evaluation

Performance

Trend

Variabilità





Trend and Variability 2013 

Basilicata: 55 indicators Emilia Romagna: 97 indicators

Friuli Venezia Giulia: 85 indicators Liguria: 94 indicators



Marche: 78 indicators Toscana: 96 indicators

Umbria: 90 indicators Veneto: 77 indicators

Trend and Variability 2013 



In conclusion, to improve governance systems in regional 
health systems the following phases are essential:

TRANSPARENCY OF 
OBJECTIVES AND 
RESULTS

INTEGRATION 
WITHIN SYSTEM 
LEVELS

INCREASED INVOLVEMENT 
AND ACCOUNTABILITY OF 
CLINICIANS WITH A 
INTERDISCIPLINACY 
APPROACH  TO MANAGE 
VARIABILITY, GARANTEE 
MORE EQUITY AND VALUE 
FOR MONEY

GOVERNANCE 
SYSTEMS TO 
IMPROVE 
PERFORMANCE 

IT IS DIFFICULT TO GET MORE RESOURCES FOR HEALTHCARE BUT THERE IS ROOM  
FOR ACHIEVING MORE AND BETTER RESULTS.

COURAGE IS FUNDAMENTAL IN THE PROCESS OF RESOURCE RE-ALLOCATION. 
RESOURCES MUST BE RE-ALLOCATED TOWARDS THOSE SERVICES ENSURING 
HIGHER “VALUE” AND EFFECTIVENESS TO CITIZENS. 



Avoiding unwarrented variation will be reached only if policy 
makers, physicians and patients collectively engage in a 

joint effort to reduce it. 

This is even truer in today’s era of rising costs, when taking 
actions to reduce variation may not only benefit citizens 

in terms of healthcare quality but also assure  the 
economic sustainability of the whole healthcare system.

Thanks!
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