Ministére des Affaires sociales, de la Santé et des Droits des femmes - Salle Pierre Laroque

Colloque international

" 'EVALUATION ECONOMIQUE
et la RECHERCHE sur les SERVICES de SANTE "

- Lundi 1 décembre 2014 -

= Egaditd + Fra
DES FINANCES
DE
DIRECTION
SISTERE DE LA RECHERCHE
3 CES, ETUDES
O LA NTH BE EvaluaTIon
1 DES STATSTIGHES
DES DROITS DES FI
mmwisTERE | & RR SN SR 000 Institut de recherche
memcortmeo | PRS0 stdocimenatinen
morssiONNELE | b AN 1Y 00000 dconomiedelssants
ALDGUE SOCIAL



Colloque international * L'EVALUATION ECONOMIQUE
et la RECHERCHE sur les SERVICES de SANTE

The performance evaluation system Le Systeme d’Evaluation de la
adopted in Tuscany: process and Performance de la région Toscane :
impacts processus et résultats

Prof. S. Nuti, Laboratory of Management and Healthcare
Institute of Management, Scuola Superiore Sant’Anna, Pisa (Italy)

www.meslab.sssup.it | snuti@sssup.it

Wi dacebne 2074) M|



INSTITUTE

Colloque international * L'EVALUATION ECONOMIQUE O aaEET
et la RECHERCHE sur les SERVICES de SANTE "

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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About Tuscany

Key Facts

Tuscany is the 10th Italian Region by
population,
and the 8th by GDP per capita v 3.700.000 inhabitants, Public Healthcare
System Beveridge Model Universal
coverage, 51.000 employees, 6.400 ml of
euros.

v 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

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

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

Total Population in Italy: 60,7 min. v The private providers are in Tuscany a

i H c very small number and are under
UL I TR ) VTR e 2/ Dl contract with the Region (Hospital beds

are 95% public)

Bources: Istat, Irpet, Regione Toscana, A.T. Kearney Analysis, Ministero dell’"Economia e delle Finanze
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2002:
Mandate to
Scuola
Superiore
Sant’Anna

2003:
Feasibility
analysis: what
and how to
measure

2004:

Pilot study in 3
LHAs and 1 TH

The history of the system

2005:

Implementation

in all LHAs
and pilot study
in all THs
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2006:

Implementation
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July 2007:
Issue of

:> 2006 Report

Dec 2007
Web-site with
access to
Tuscany Region
and all HAs
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The history of the system

May 2008:
Pilot study at

:> District level

July 2008:

Issue of 2007
Report
Web-site
accessible by all
citizens
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2008 — 2009

Collaboration with
other Regions:

Liguria,
Umbria,
Piemonte
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The history of the system

2010: 2011: 2012; 2013: 2014:
Aosta V., Basilicata Veneto Emilia-Romagna Friuli-Venezia
:> A.P. Bolzano :D adheres to the ::> adheres to the :D adheres to the :> Giulia
A.P. Trento network network network adheres to the
enter the First NTW Report network
network is issued
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Regions involved
in the performance
evaluation system
(2014):

* Veneto

e Toscana

* Liguria

* Umbria

* PA Trento

* PA Bolzano

* Marche

» Basilicata

* Emilia Romagna

* Friuli Venezia Giulia

8
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NATIONAL LEVEL REGIONAL LEVEL |REGIONAL LEVEL

Ministry of Health

SIVeAS Project

The performance
evaluation system of
regional healthcare
systems

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

It aims to support
governance 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

Tuscany Region

The performance
evaluation system at
regional level

It aims to support
governance 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
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The different roles

g;-@l[[@ 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

o MeS Lab assures scientific rigour and encourages research
mec 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 )
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€ = C fi [ performancesssup.it/network/lib/indexphp
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> Home

II sistema di valutazione della perfermance dei sistemi sanitari regionali & stato attivato nel 2008 con la collaberazione di quattro regioni:
Toscana, Liguria. Piemonte ed Umbria. Nell'annc 2010 si sono aggiunte Valle d’Aosta, P.A. Trento, P.A. Bolzano e Marche, nel 2011 la
regione Basilicata, nel 2012 la regione Veneto e nel 2014 le regioni Emilia Romagna e Friuli Venezia Giulia.

Attualmente le Regioni che partecipano al network sono: Basilicata, Emilia Romagna, Liguria, Marche, P.A. Trento, P.A. Bolzano,
Toscana, Umbria, Veneto e Friuli Venezia Giulia. l
Il Sistema di valutazione delle performance, progettate dal Laboratorio Management e Sanita della Scuola Superiore Sant/Anna di Pisa e :“"';‘:2:”“;::::::1":;?“::;"’W‘“""Wm
adottato gia dal 2004 dalla Regione Tescana, risponde all'cbiettivo di fornire a ciascuna regione una modalita di misurazicne, confronto & ffg‘;‘;:'*mf:h"f;‘:";?:;:ﬂ";:::‘"\""
rappresentazione della performance delle aziende sanitarie tra regicni differenti. Toscana, Umbria, Veneto

Un processo di condivisione interregicnale ha portato alla selezione di 120 indicatori, di cui 80 di valutazione e 50 di esservazione volti a Repant 2013

descrivere e confrontare, tramite un processo di benchmarking, varie dimensioni della performance del sistema sanitario: lo stato di salute { ]

della popolazione, la capacita di perseguire le strategie regionali, la valutazione sanitaria, la valutazicne dell'esperienza dei cittadini e dei

dipendenti, ed infine la valutazione della dinamica economico-finanziaria e dell'efficienza operativa. 3

| risultati sone rappresentati framite uno schema a bersaglio, che offre un immediato quadro di sintesi sulla performance oftenuta dalla v
regicne/azienda sulle dimensioni del sistema ed in particolare sui punti di forza e di debolezza. Il confronto avviene sia a livelle regicnale che
delle aziende territoriali, osp e e osp ur tarie. Dal 2008 viene predispesto un report annuale con i risultati delle Regioni sugli
indicatori identificati. Nei primi due anni il report & stato utilizzate dalle Regioni aderenti al network con una diffusione interna al sistema per 7
facilitare il processo di conoscenza e condivisione fra gl attori del sistema, ossia il management, i professionisti sanitari i policy makers,

facilitando la diffusione della cultura della valutazione. Dal 2010 il repert viene reso pubblico, fruibile da tutti gli stakeholders, cittadini compresi. ENECEvsEIm
Le Regioni aderenti al network considerano un valore la trasparenza e I'accountability del proprio operato e rendono pubblici i propri risultati

| POF

Per saperne dipit  -Z——

E' possibile scaricare il Report Network 2013 in formato pdf al link seguente:download

T

Lundi 1= décembre 2014
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250 indicators in total

130 evaluation indicators

The regional Performance Evaluation

INSTITUTE
OF MANAGEMENT

/ Scores and colors:

- -— Excellent Performance (Strength)

—— Good Performance

—— Average Performance

3-4 | |LIGHTGREEN
50 index indicators 2-3 YELLOW
6 areas t-2 ORANGE

—— Poor Performance

4

- -—— Very poor Performance (Weakness)

Clinical Capacity to pursue Efficiency and
performance regional strategies financial performance
Patients _ Employees Population health
Satisfaction Satisfaction status

Evolution of Performance Management in Italy
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Code | Indicators and Sub-ndicators Target 2010 Tuscany Reglonal Government Value | Value
2005 | 2006
2007 | 2008
POPULATION'S HEALTH STATUS (A)
A1 Infant Mortality
ALY Infant Mortaltty In the first year of life T 270
A1Z Early neonatal mortality (in the first & days of ife) 124 1.20
ALF Neonatal mertaiity (in the first 26 days of We) 198 154
Az Cancer mortality 16897 | 16501
A3 | Clrculatory disease mortality 17211 16540
A4 519 528
A5 Potential Years of Life Lost (PYLL) 3614,50 | 3557.30
Code indicators and Sub-indicators Target 2010 Tuscany Reglonal Government Value| value| value
2008| 2009|2010
ABILITY T (B)
B2 | Lifestyles (PASSI]
B2.1 Physlcal activity
B21 | Percentage of sedentary paople 2603 WET
BL12 | Parcentage of sadentary paople advisad by the doctor 1 exercise 3044 31,80
B2.2 It atiy
BL21 | Percentage of obese people S84 205
BL22 | Percentage of overwelght or obess pecple advisad by the doctor tolose or malntain welght 5526 47599
BXL23 | Percentage of overwelght or obess pecple advisad by the doctor to exerclse 4172 38,20
B2.3 Alcohol consumption
BL3A Percentage of people binge drinking andyor drinking between meals 1079
B232 | Percentage of people binge drinking and/or diinking between meals advised by the doctortodrink less 542
B2.4 smoking
B24. | Percentage of smokers 2920 30,38
Bx42 | Percentage of smokersadwised by the doctor to quit smaoking 5493 e
B4 Pain Management Strategles
B4.1 | Pain-related medicne consumption
Ba11 Ot ¢ 159
BL13 | Morphine consumption 238 226
BA.14 spital marp 075
25 " n
B5.1 screening
B5.1.1 Adusted extension of mammography screening 96,15
B5.12 | Adjusted participation In mammography screening S310| 7050|7265
B5.2 | Cervical Screening
B5.21 | Adjusted extension of carvical scresning oa38| orex| oass
B5.22 | Adjusted participation In cervical screening 5440| s480| 547
B5.3
B5.3.1 | Adjusted extension of colorectal scresning 6938| 6938 @188
B5.32 | Adjusted participation In colorectal screening 5090| 5300 5118
BS Donations
B6.1 Organ donations
B6.1.1 Percentage of detectad encephalic deaths 4852| 5359 5510
B6.12 | Percentage of actual donors 5399| 5621| 5374
B6. 1. Brain. death residents 14740| 15400 13672
B6.2 Blood donations
B&.2.1 index for the indu 051 50
B6.22 | Blood, plasma and blood platelets donation rates per 1,000 reskants seoo| 102,00) 10300
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Code | Indicators and Sub- Tuscany Reg| value| vale| value
2008 2000 2010
B7 | Vaccine coverage
B7.1 MMR vaccine coverage 8236 GRS6| 9104
B7.2 Influenza vaccine coverage for residents over 65 47 7101 6876
B7.3 9 25,08
B8
BA.1 | Timeliness of data transfer to the Reglonal Information System E756| 6901
BE.2 d with regard
BE2.1 sEnvic With refierence to p S200| 92,00
B82.2 | Compliance of services delvered with reference to S200|( 9167
B3 | data with respact to public health 742
B9 Access
BO.5 chronic di
B9.5.1 | Hospitlization for heart fallure rtes mtio by education 153 124
B9.5.2 for diabetes rates ratio by education 173 134
B9.5.3 for COPD rates ratho by education 206 162
B9.5.4 for rates ratho by education 164 14
BS.6 | Ument rates itk by ed| 141 173 152
B9.7 | NTSV cesarean birth rates ratio by education 099| o054
B8 ¥ P 671 733
B11
BILT | Average DRG weights 1,70 164 185
B11.1.1 1.01 103 1.04
B11.1.2 | Average surglcal DRE weights 261 230 229
BILIZT ge of high-complesty 4104|3392 e
511122 of high-complexdty 461 463| a6
B12 Mobility Teaching Hospitals)
B12.1 | Outflow (Teaching Hospitals)
B121.1 | Outflow outside the Area Vasta territory
Bl Outflow rate outsidethe Area Vasta territory 7.60 785 &g
B12.1.1.2 | Outflow rate outside the Area Vasia territory per high-complexity DRG 273 a78| 1179
B121.2 | Extra-reglonal outflow
B12.1.21 | Overall extra-regional outflow rate 645 599 484
B12.1.2.2 | Extra-rzglonal outflow rate per high-complexity DRG 745 675 5m
B12.2 | Inflows
B12.2.1 Aren 1y per high-complexty 1049 82| 102
B122.2 | Exira Reglon inflow
B122.21 | Extra-reglonal Inflow 17.63 1744 1725
B122.2.2 | Extra-rzglonal Inflow per high-complexity DRG 1258 1411 14,19
B13 child path 344
B15 Resaarch Productivity (Teaching Hospitals)
B16 d citl
B16.1 | Service Charter system
B16.1.1 | Pe fachieved g tvth & Chartar .99 TBA0 81,14
B16.1.2 | Participation Committes 50,00 5312 147
B16.2 | Front-office T563| 7969 7978
B16.3 | Citizen satkfaction with communication 1433 2360
B17 | Strategles for surglcal activity
B17.1 Valurme trend for planned surgery 234
B17.1.1 inpatien 406
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Code Indicators and Sub-indicators Target 2010 Tuscany Reglonal Government Value | Value| Value
2008 | 2009 2010
B17.1.2 | violume trend for planned surgery - cutpatient -243
B17.2 Extra Reglon outflow trend for basic surgical specialties Local Health 7A2
B17.3 Extra-reglonal outflow rate for highly specialised surgery (Teaching Hospitals) 204
B17.4 A -0.55
820 15 days 36,00
B20.1 | Percentage of first cardiac vistts booked within 15 days 634
B20.2 ge of first booked within 15 days 2410
B20.3 geaf first g 15 days 28,20
B20.4 first within 15 days 32,50
B20.5 | Percentage of first ENTwisits baoked within 15 days 57,50
B20.6 ge of first within 15 days 2450
520.7 ge of first 15days 26,96
B20.8 ge of first within 15 days 35,50
B20.9 ige of first general within 15 days 61,10
B21 30 days 61,00
B21.1 | Percentage of €T without contwast boaked within 30 days 6290
5212 92 of T with 3odays 57,88
B21.. Percentage of MR! without contrast booked within 30 days 5400
B21.4 g2 of MR! with within 30 days 52,00
B21.. Percentage of witrasound scans booked within 30 days 66,84
B21.6 ‘obstetrical and. A within 30 days TRO3
B21.7 g2 of Echo within 30 days 4270
B22 pred (RPA)
B221 Mo.of APA ¥ e 1, =65 years 124
B22.2 | Mo.of APA high disability perl d = 65 years 135
CLINICAL EVALUATION (C)
1 bility
€11 | Standadized hospitalization rite per 1,000 reskents 15118 14743 1433
CLILLT years per T, 4576[ 4154 403
L1 pert, 103,50| 10231
CL112 emergency di per 1,000 residents 4375 5008
C1L.1.1.3 i, per 1, 51,14 49,74
11131 dmi per 1,000 residents 1B 16,00
€1.1.2 000 residents w032  3We7
CLI1ZT per 1, 1782|160 165
€122 dm per 1,000 residents 19Es [ 17
2 000 -0,12
€3 114 081 a7
€31 Tday 132 119
€14 | Medical Appropriateness
€48 | Medical LEA DRG: ra2 par 10,000 residents (Health Car Agreament 2010) 25568 245,68
€142 | Percentage of medical outpatient diagnastic purposes (Heafth Care Agreement 2010) 4325| 4358 #4m
c142.1 e of medioal outpatient — adults 36,11 18
c142.2 ‘medical cutpatient purposes — paediatrics 76,96 77,89
€143 Parcantage of shor di {Heslth Cara 2010) 1993 20,20
€143.1 | Percentage of short medical inpatient admissions - adults 1881 | 19,00
€143.2 | Percentage of short medical inpatient 28,16 1,34
€143.3 | Percentage of short medical planned inpatient admissions B38| M¥E2
a4 Percentage of medical ‘the threshold for patlents = €5 years (Health Care Agresment 2010) 333 314
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Code Indicators and Sub- Tuscany Value| value| Value
2008 2009 2010
1441 dmi thy threshold 3,49 329
ca Surghcal Appropriateness
cat tag surgleal wards | 2010
€411 Percentage of medical DRGS dischanges from sungical wards: Inpatient admissions 2269|1743 16,02
c4r.1.1 dm 1246 BET &02
car1z 9 o wards: inpatient admissions 37.14| 3480
€4.1.2 | Percentage of medical DRGs dischanges from surgical wards: outpatient 1595| 1590 1588
a4 Percentage of paroscoplc cholecystectomies In Day Surgery 0-1 day 5139 5321 5548
€412 surgical Essantial Levels of Care (LEA) DRG: achieved = of outpatient
surgery(Health Care Agreement 20100 5890 5487
€5a Process Quality
(%] Percentage of fernur fractures opated within 2 days from admission (Health Care Agreement 2010) 4482|5165 5508
€5.12 g fractures operated dingnosed 8876 oo0s
€5.3 tage of prostatectomies 5592 5703 61.73
€57 Percentage of mitral va e repalr iTeaching Hospitals) B553| 6247 6420
5.8 tage of hanical ventliation 27,78 3384
€5.10 g resections 2930 3203
€5.11 | Percentage of urgentlaparoscoplc appendectomies for women between 15 and 49 years 6771 7246 8l
sb | cutcome quality
€51 tage of within 20 days with the same MDC 579 Ea 514
€5.1.1 Percentuge of medical readmissions within 30 days with the same MDC B.03 7.28 T4
€512 g within 30 days with ths 313 272 256
6 Clinical Risk and Patient Safety
€61 Incex of Clalms B85 731
Ca1.1 Indes of Clalms - events in hospitals 512
€612 | Indexofclaims— events in kocal facilities 005
€613 | Indexofadminisimtive efficiency 69,80
6.2 Incident Reporting sy
€621 | Index of audit diffusion 49
€622 | Indexof Mortallty and Morbidity report diffusion 413
c6.4 | Patentsafety
Ca4.1 In efective surgery 263 286 295
642 with 102 057 0.59
643 pulmenary urgery 217 196 228
6.5 Level of best practices diffusion 168
6.6 Patient fall control capabil ty 752 1078
a Maternal and child care
(=8} Percentage of caesarean births (MTSV) 59| 033 2034
€211 caesarean births 04| 2808 2621
(5] Percentage of induced labour 16,71 18,24 1832
€r.3 Percentage of aplsiotormy (NTSV) 3796|3501 3351
7.5 | Outflow mate for childbirth 1734 1711 1702
7.6 geafop ginal def epsor wacuum) TS
.7 Poediatric rate per 100 resids 14 years) 10,52 11.38
€78 | Percentage of ayescreening on healthy Infants 8575
e Percentage of audickgy screening on healthy infants B4.79
€7.10 1y Pregnancy WRY) rates per 1, 7,78 734
€7.12 12 hours 7537
€8a | Area-Hospital Integration
C8a.l tage of with > s stay per area of residence 096 093
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Code Indicators and Sub-indicators Target 2010 Tuscany Reglonal Govermment value | Value| Value
2008| 2009 2010
[« K} g rate per 1, women (12-17 gars) 3,56
CBa.11 | indexof RetEntion (o Drug
CBa.12 per 1883|2319
c11a.a1 fate per (20-74y 724 9482
CHa.19 | Baslc Paediatrics
CBILTR.T asthima per idle 17 years) 5296 | 3896 4441
€8a.19.2 | Paedlatric rate for per 100,000 (517 years) 21028 | 17036 18301
ce ug
Co6.1 Statins (Upid Lowering)
C9.6.12 | Percentage of statin-treated patients 3783|4016
€9.6.1.3 | Statin consumption In combination with other drugs 700 E3e2
9.2 | Perceniage of sttin-treated patients abandoning drug therapy 2129 1828 1529
€%.6.2 | Anthypertensives
©9.3 | Incidence of sartans (Antihypertensive) 4187
€97 | Gastrolntestinal
.1 Consumption of Proton Pump Inhibitors (Antzcid) 2429
9.8 Antimicroblals
€98.1.1 | Consumption of antibiotics 2343 2289
€98.12 | Incidence of Injectable antiblotks 708|756
9.9 | Nervous System
9.4 Consumption of selective ssrotonin reuptaks Inhibitors (antidepressants) 48,27
€99.1.1 | Percentage of ed p drug therapy 20| sz
€811 | Percentage of antidepressant-treated patients 2757
@5 | Father P 11,53
<20 ug
€9.12 | Consumption of antiblotics within the ward 114 a8
€8.13 | Incidence of Injectable antiblotics within the ward 6151 4725
clla
cital | Cardlac insufficlency
€11a1a |+ rate for cardiac per 100,000 residents ¥ 193,95 18885
€11a.1.2 | Percentage of resklents with heart fallurs with at least one measurement of creatinine, scdium and potas-
slum 51460| 5360| 5600
€11a.1.3 | Percentage of residents with heart failure trested with ACE Inhibftor - sartans 5SBA0| 5800 5340
€11a.1.4 | Percentage of residents with heart failure treated with beta blocker 3480 3680 3460
€11a2 | Diobetes
c11a21 | overall rate for diabetes per 100,000 reskdents (2074 years) 2,11 2144
€11a.22 | Parcentage of resident: diab with at least one of S030| 6280 6680
€11a.23 | Percentage of resident: diab with at least one Retina 2990| 3100|3130
€11a.24 | Major rate for diabstes par million residents 3695 4129
cr1azan inpatients with diabetes per 106,000 residents 844,11| 879,89
c1laz42 ¥ cileibx 63,15 66,16
€1lai | COPD
c1adl |+ rate for COPD per 100,000 resklents (50-74 years) 5937| 5050
c1las detus
€11a.51 | Percentage of rsidents with ki i) therapy — DOD = 50% days of obsenvation 6020 6000 6170
€176 | Hypertension
€11a.6.1 | Parcentage of residents with with at least of Lipid Profile 4820 4870|5170
13 vis
€131 ¥ 1, 267651 | 290269 298202
€13.2 v
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Code Indicators and Sub- Tuscany Value | value| Value
2008 2009 2010
C13.21 cTp rate per 1| o 56,94) 5596|596
€13.2.2 MBI rate per 1, 59,61 60,32 71.35
€13.221 o, 371
€13.23 olour Dopp 1 61,98 e222| 6385
€13.2.4 | Uitasound P 24450 | 4639 | 24925
€13.25 | Traditional. per 465,60 | 45809 | 45444
€15
C8a.13 tacge of for adutt psychiatric within 30 days 15,62 1396 1339
cha131 admis sions within 1 year 716| 2598| 2535
Cha13d g 7 days 7,73 707|700
Cia5 for psychiatric resident 299,59 | 29973 | 28094
Cda.5.1 flar dult residents 6244 5781
c8a.5.2 far per 7386 7239
Cda.5.3 fiar milld i de, per 100,000 2803 436
chas.d disorders per 100,000 1379|1310
C8a.5.5 for p ty ditsoeders p 2236 1954
CBa.5.6 far other gnoses per 31,58 004
csa6 gecfCHT) for psychiatric disorders 260 28| 28
c#a7 flar psychiatiic el 101,54 11131 12403
€16
€161 de patients 30 minutes 6251
€162 geafy P within 1 hour 7620
c163 gealy 5 spital with fenght of stay = +h 82,11
c1e4 g spital with fenght of stay < 8h o119
[+ Percentage of peoplk leaving the ED without being treated 386
PATIENT SATISFACTION (D]
D15a Chtizen 67.63 6433
07 l and child path 58,39
D18 Advice) 089 034
WORKING CLIMATE SURVEY [E)
Bl g 43,64 4197
E2 5,94 569 635
E3 493 489 461
] Training activities 294 257
E10 3,01 3,16
ET2 acconding in 307
E11 260 78
ET3 af [ iy 346 i
OF EFFICIENCY AND FINANCIAL PERFORMANCE(F]
F1 Fnanclal Performance
F11 | Overall Financial Performance -108|  -os8
F1.2 Returnon Saks 073 L
F1.3 Returnon (Teaching Hospital) 0,73 1,00
F3 Assets and by
F3.1 Current ratio 074 069
F32 | InvestmentPolicles
F32.1 | Incidence of kease payments 670 596
F32.2 g 08| 5903
F32.3 g nm) nar
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Colloque international * L'EVALUATION ECONOMIQUE
et la RECHERCHE sur les SERVICES de SANTE

«ode | indicators and Sub-indicators Targ et 2010 Tuscany Reglonal Government value| Vale| Value
2008| 2009 2010
F3.3 | Networking capiainatio -012|  -017
F3.4 | Financing costs
F3.41 | Retum on Debt (ROD) -473| -0
F3.42 | TradePayables Days 16756 20590
F7 Internal Services 283 313
F8 322 342
F8 6651 6450
F10a | Pharmaceutical Expenditure
30 al expensa per capita 21915| 21409| 21412
F102 | Hosptal phamnaceuticnl expense 4208 5483
F11 Extra- lonal Imds 030
Flza | Efficiency of Drug
FiZa.14 | Percentage of off-patent molacules S605| 5958
F12a.15.1 | Statins(Lpld Lowering)
F12a.2 | Percentage of statins off patents 4708|4808 saE2
Fl2a.15.2
F12a.3 | Percentage of off-patent ACE Inhibitars (Antihypertensive) 8176| 9472|9472
F12a6 | Percentage of off-patent derivatives S810| 65A7| @059
F12a.7 | Percentage of ACEInhibitors mbined withother dngs, off-patent 5409 8522 8433
Fl12a.11 | Percentage of Losartan onsartans 1703 1840
F12a.12 | Percentage of L with ather drugs 1693 1652
Fl2a.16 | Gastrointestinal
F12a.1 | Percentage of off-patent proton purmp W) 7976| B230| B406
F12a.17
F12a.8 | Percentage of off-patent flusmquinalone (Antibiotics) 3213 3348 2484
F12a.13 | Antiblotics: average oost per box 882 828
Fl2a.18 |MNervous System
F12a.5 | Percentage of off-patent salective semotonin reuptake inhibitors (Antidepressants) B700| 8558 B432
F12a.10 | Percentage of other off-patent 8499 1995
F20 | Efficlency of Hospital Drug Prascription
E20.1 g g5 D 4514|4545
F202 diru dence on expenses 4100 4302
F20.3 Percentage of patent 11 176
F20.4 Percentage of off patent 33 394
F20.5 | Percentage of Flgrastim off patent 085 2024
Fis ncy
F15.1 | Territory coverage
F15.1.4 | Termitory Coverage with respect to tralning actvityper 1,000 workers 614 45 475
F15.16 | Terliory Coverage with respect to the varkous consiruction sites Inspected 11920( 11478 17
F15.1.7 | Ternitory Coverage with respet to services deibvered n. 25-26-72 1.08
F15.18 | Terftory Coverage with respect of farms checked 150,14
F152 | Efficiency
F152.2 | Effciency with respect fo the training period forextemal users 1930 1375 14w
F15.24 | Efficlency with respect to services delivered n. 25-26-27-72 403
F15.2.5 | Eflciency with respect ta the rumber of 119
F153 Results
F15.31 | Standardized rate of accidents 3217
F15.3.3 | Resuits 248
Fi5.4 | Flows
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Colloque international " L’EVALUA-”ON ECONOM|QUE
etla RECHERCHE sur les SERVICES de SANTE "

Code | Indicatorsand sub- Tuscany Reg| value| Value | Value
2008 2009| 2010
F15.4.1 | Punctuality with regard to flows B33 278
F15.4.2 | Dataquality with regard to flows
FI6 I5¥ I
F16.1
F16.1.1 | Information flows delayed with respct to dus date 44| 037 am
F16.1.2 flowes with non-cormpliant farms 11 2m
F16.1.3 | Dataquality with regand to flows 0,05 182 370
F162 | Mutrition 9554
F182.1 g p of the 9424
F1623 vaiidated national plans 9554
FI6.3 Food Safety and Plans for Residwals
F16.3.1 | Sarnples analysad for the Natlonal Plan for Animal Feeding (PMA&) and the Mational Plan for Residuak (PNR) | 103,01 | 100,53 [ 10347
F16.3.2 | Adherencetoquartsrly programming plars for PNAA and PNR 9150 | o9&
F16.4 i 0
F16.4.1 | Categorisation — Mo of com panies In rkk group 1 100,00
F16.4.2 | Categorlsation — Mo of companies In risk group 2 2430
F16.5 Production effickency
F16.5.1 | Production efficlency for services delivered n. 49 3916|3881
F16.5.2 | Froduction efficlency for services delivered n. 4 567 77
F16.5.3 | Froduction efficiency for services delvered n. 43 1938 2160
F16.6
F16.6.1 | Mon-compllance certificate 150 5001: 2000 10000
Fl166.2 | Quality System (560 Internal Control Pe 9583
F16.7 | checkilst Notlonal Database (NDE) Termmo
F16.7.1 | Checklst for cattle BOS
F16.7.2 | Checklkt for ovine and caprine 380/
F167.3 | Checklst for swine 158
F16.8
F16.8.1 | Pharmacovigilance - Whalesale 96,15
F16.8.2 | Fharmacovigliance - Pharmacies 3100|3279
FI7 api
F19 1.53 1.56
F19.1 | Expenditure per DRG value (Hospital Care) 152 156
F19.2 e 156 154

indicators in italics arenot for evaluation
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Colloque international * L'EVALUATION ECONOMIQUE
et la RECHERCHE sur les SERVICES de SANTE "

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.

T S Wi dcebne 2074) M|



Colloque international * L'EVALUATION ECONOMIQUE

etla RECHERCHE sur les SERVICES de SANTE *

Level:
Healthcare Provider

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
x 100

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%

Wi dacebne 2074) M|
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C5.2 - Percentage of femur fractures operated within 2 days from admission

(2013)
100

[ 87,25
80

I 63,73 6709 103

59,78 61,43 '
60 01,94 02,60
48,89 ' !
& L 43,34 :
an |
20
1 1 1 |
Liguna Umbria Basilicata FVG Trento Marche  Veneto Emilia-Roem. Toscana Bolzano
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87,25

Bolzano

70,53

67,09

Veneto Emilia-Rom. Toscana

63,73

61,43
(M)

Marche

9,78

(2013)

52,60
Fuvis

51,94

Basilicata

48,89

Umbria
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C7.1 - Percentage of caesarean births (NTSV) 2013
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D18 - %o of patients that leave the hospital against the medical advice

(2013)
4.0
3.0 7,71
£ 2.0 F 1,31
i 1,27
i 0.79 0,86 0,86
Ho 0,47 0,58 0,61 0,65 :
FVG Marche  \eneto Trento  Bolzano  Toscana Emilia-Roem. Liguna Umbria Basilicata
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Colloque international * L'EVALUATION ECONOMIQUE
et la RECHERCHE sur les SERVICES de SANTE *

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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Scuola Superiore
Sant’Anna

Basilicata 2013

Al Hortalita”® Infantile

A2 Hortalita” tumori F19 Costo per prestazione diagnostica ponderato
A3 Hortalita” patol. circolatorie ' F18 Costo medio punto Drg

F17 Costo sanitario pro-capite
e " F15 Sicurezza sul lavoro
N, F12a Efficienza farnaceutic
O Q__/

F18 Spesa farmaceutica
~ . (rﬂ pro-capite
|

i) D18 ¥ dinissioni

A4 Hortalita” suicidi

A6 Stili di vita

A7 Speranza di vita

B4 Controllo del dolore

B7 Copertura vaccinale h

C1 Governo della
donanda

volontarie

D9 ¥ abbandoni PS5

C2a Efficienza L.
degenza H {=} C19 Esiti
C3 Efficienza

preoperatoria

C18 Appr. chirurgia
elettiva

C4 Appr. Chirurgica C17 Voluni erogati

CS Qualita” clinica C16 Pronto Soccorso

C15 Salute mentale
Cc14 Appr. nedica

C7 Haterno-Infantile

C8a Integrazione H-T
C3 Appr. farmaceutica

Cila Efficacia patol. croniche C13a Appr, RH anziani muscolo-schel,

Wi dacebne 2074) M|



Collogue international " L'EVALUATION ECONOMIQUE OF MANAGEMENT
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Scuola Superiore
Sant’Anna

Emilia-Rom. 2013

Al Hortalit Infantile

. A2 Hortalita®” tumori F19 Eustu per restazione diagnostica ponderato
A3 Hortalita” patol. circolatorie

Cns o nedio punto Drg
A4 Hortalita” suicidi '. F17 Costo sanitario pro-capite
A6 5tili di vita ‘ ' F15 Sicurezza sul lavoro
A7 Speranza di vita ‘ ‘
. C‘ ‘r
. ’i& /
C2a Efficienza |

- ——--' '1"
-l' Y \“‘y’fa ;
degenza H {#} ’
C3 Efficienza
preoperatoria ’
CS Qualita” clinica '

C7 naterno-Infantile

F12a Efficienza farnaceutica

F18 Spesa farmaceutica

B4 Controlle del dolore pro-capite

D18 % dinissioni
volontarie

BS Screening oncologici

3‘

B7 Copertura vaccinale D9 % abbandoni PS5

\._./

€1 Governo della

donanda C19 Esiti

O

| c18 Appr., chirurgia
elettiva

. C17 Yoluni erogati
’ C16 Pronto Soccorso
C15 Salute mentale

C14 Appr. nedica
C13a Appr. RH anziani nuscolo-schel,

c4 Appr, Chirurgica

C8a Integrazione H=T Clla Efficacia patol, croniche

C9 Appr. farmaceutica

Wi dacebne 2074) M|
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Scuola Superiore
Sant’Anna

FVG

2013

Al Hortalita”® Infantile

A2 Hortalita’ tunuFl!] Costo per prestazlune diagnostica ponderato
A3 Hortalita®” patol. c.l.rcn].atnr.l.e 18 Costo medio punto Drg

A4 Hortalita” suicidi F17 Costo sanitario pro-capite
A6 5tili di vita “ ’. F15 Sicurezza sul lavoro
A7 Speranza di vita ‘ F12a Efficienza farnaceutica
B4 Controlle del dolore . F18 Speza farmn. pro-capite
BS Screening oncologici ! ‘ D18 X dimissioni
- volontarie
.l C19 Esiti
c18 Appr., chirurgia
elettiva
. C17 Voluni erogati
c4 Appr, Chirurgica | ( ’ C16 Pronto Soccorso
C7 Haterno-Infantile . ‘I C14 Appr. nedica

B7 Copertura vaccinale D9 % abbandoni PS5

€1 Governo della
donanda

C2a Efficienza
degenza H (%)

C3 Efficienza
preoperatoria

CS Qualita” clinica C15 Salute mentale

C8a Integrazione H-T Clia Efflcacia“BgEﬁlR"cFEﬁiE é nuscolo-schel,

C9 Appr., farmaceutica

Wi dacebne 2074) M|



Collogue international " L'EVALUATION ECONOMIQUE OF MANAGEMENT
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Scuola Superiore
Sant’Anna

Liguria 2013

Al Hortalit Infantile

. A2 Hortalita’ tunurl F19 [:ustn er prestazione dla% nostica ponderato
A3 Hortalita’” patol. circolatorie Cnstu nedio punto

A4 Hortalita” suicidi F17 Costo sanitario pro-capite
A6 5tili di vita ‘ ' F15 Sicurezza sul lavoro
A7 Speranza di vita ‘ Qv /“‘\() F12a Efficienza farmaceutica

B4 Controlle del dolore F18 Speza farmn. pro-capite

BS Screening oncologici . ‘ D18 % dinissioni
. \ volontarie
B7 Copertura vaccinale /

iy —— -""

€1 Governo della - __\ ,V’V ﬁ-‘“

donanda (/’\I C19 Esiti
L/j S

. c18 Appr., chirurgia

K D9 % abbandoni PS5

'o.“a

c4 Appr, Chirurgica F
CS Qualita” clinica C15 Salute mentale

C7 Haterno-Infantile I C14 Appr. nedica

C8a Integrazione H-T [Z13a Appr. RH anziani nuscolo-schel,

C2a Efficienza
degenza H (%)

C3 Efficienza

; C17 Voluni erogati
preoperatoria

elettiva
{’“j C16 Pronto Soccorso

€9 Appr. farmaceutica C1lla Efficacia patol, croniche

Wi dacebne 2074) M|
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et la RECHERCHE sur les SERVICES de SANTE *

Seuola Superiore
Sant’Anna

Marche 2013

Al Hortalita” infantile

A6 5tili di uita F15 Sicurezza sul lavoro
A7 Speranza di 'u.l.ta Fl12a Efficienza farnaceutica

B4 Controllo del dolore

BS Screening oncologici ‘

B7 Copertura vaccinale .
C3 Efficienza I
preoperatoria
C4 Appr. Chirurgica ’
C5 Qualita” clinica ’

C7 Haterno=Infantile

F18 Spesa farmn, pro-capite

e
2

C19 Esiti
\ ,ﬁ\ .
€18 Appr. chirurgia
. elettiva

7Y
,&_/
‘L (\:\)k j . C17 Yoluni erogati
’ C16 Pronto Soccorso
’ C15 Salute nentale

C14 Appr. nedica

D18 % dinissioni wvolontarie

U@)

D9 * abbandoni PS5

C1 Governo
della domanda

ff?

Y

C2a Efficienza \‘

degenza H (%)

\\

\

,@b

)

C8a Integrazione H T [:133 Appr. REH anziani muscolo-schel,

Appr. farnaceutlca
Clla Efficacia patol. croniche
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Scuola Superiore
Sant’Anna

Bolzano 2013

Al Hortalita”® Infantile

A2 Hortalita” tumori F19 Costo per prestazione diagnostica ponderato
A3 Hortalita”®™ patol. clrculaturle 8 Costo nedico punto Drg

A4 Hortalita” suicidi F17 Costo sanitario pro-capite
A6 Stili di vita ‘ ./\ F12a Efficienza farnaceutica
A7 Speranza di vita ‘

F18 Spesa farm. pro-capite

018 # dimnissioni volontar

J ‘l D9 % abbandoni FP5

N .
C19 Esiti
b
”“\ .
/ Ci18 Appr. chirurgia
—
(]

B4 Controllo del dolore
BS Screening oncologici

B7 Copertura vaccinale

C1 Governo
della donanda

. elettiva
. C17 Yoluni erogati

s e ©
. l“’

C2a Efficienza
degenza H (*}

)

L3 Efficienza preoperatoria C16 Pronto Soccorso

CS Qualita” clinica

C7 Haterno-Infantile C13a Appr. RH_anziani nuscolo-schel.
C8a Integrazione H-T Cilla Efficacia patol. croniche

C9 Appr. farnaceutica

Wi dacebne 2074) M|
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Scuola Superiore
Sant’Anna

Trento

2013

A2 Hortalit tunurl F19 Eustnirer prestazione dla% nostica ponderato
A3 Hortalit patol, c1rculaturle Costo nedio punto

A4 Hortalit suicidi
A6 Stili di vita ‘
A7 Speranza di vita ‘
B4 Controlle del dolore .

BS Screening oncologici

Al Hortalit Infantile

F1? Costo sanitario pro-capite
F15 Sicurezza sul lavoro
O“
F12a Efficienza farnaceutica
F18 Speza farmn. pro-capite

D18 % dinissioni
volontarie
B7 Copertura vaccinale D9 % abbandoni PS5

C1 Governo

della donanda C19 Esiti

C2a Efficienza

c18 Appr., chirurgia
degenza H {#}

elettiva

C3 Efficienza

; C17 Voluni erogati
preoperatoria

c4 Appr, Chirurgica C16 Pronto Soccorso

CS Qualita” clinica . ‘ C15 Salute mentale
C7 Haterno-Infantile \h’) C14 Appr. nedica

C8a Integrazione H-T C13a Appr. RH anziani muscolo-schel,
C9 Appr, farmaceutica C11a Efficacia patol, croniche

Wi dacebne 2074) M|
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Toscana

Al Hortalita” infantile

A2 Hortalita” tumori
A3 Hortalita” patol. circolatorie

A4 Hortalita” suicidi l

A6 Stili di vita

A7 Speranza di vita

B4 Controllo del dolore
BS Screening oncologici

B7 Copertura vaccinale

C1 Governo
della donanda

C2a Efficienza
degenza H (*}

C3 Efficienza G
preoperatoria kﬁ
C4 Appr, Chirurgica .

C7 Haterno-Infantile
C8a Integrazione H-T

CS Qualita” clinica

C9 Appr. farmaceutica

.‘ O rg‘\i&)ﬁ‘(;ﬂ)
B Cuo R
‘ g‘;%ﬁw

v,

ans®

INSTITUTE
OF MANAGEMENT

Scuola Superiore
Sant’Anna

2013

F19 Costo per prestazione diagnostica ponderato

F18 Costo nedico punto Drg
'..I F17 Costo sanitario pro-capite

. F15 Sicurezza sul lavoro
‘ F12a Efficienza farmaceutici

F18 Spesa farn,
pro-capite

D18 ¥ dimissioni
volontarie

D9 ¥ abbandoni PS5

.| €19 Esiti

C18 Appr. chirurgia
elettiva

C17 Voluni erogati

C16 Pronto Soccorso

C15 Salute nentale
C14 Appr. nedica

Clla Efficacia patol, croniche
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A3 Hortalita®” patol, circolatorie
A4 Hortalita” suicidi

A6 5tili di wita

A7 Speranza di vita
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Hospital strategic map
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Measuring results
and setting goals...
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C8b.2 - Hospitalization rate over 30 days for 1000 residents

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

(2013)
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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 . .y .
C Financial incentives that can
public disclosure of results achieve the 20% of the

Enabling peer review mechanism salary

EXTRINSIC
CEO (managers)

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 lItaly., 2012, Under Review
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The key elements of the Tuscan PES

PROFESSIONALS AND
VISUAL REPORTING SYSTEM 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
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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. DOl 10.1007/s10997-012-9218-5
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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

—— Carcer mortality

Some
examples of
outcome

160.4/

20042006 2005-2C007 2006-2008 2007-2005 2008 2010
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Since 2006 more than 60% of performance indicators improved.

The region hold on financial sustainability even though resources were

reduced

Outcome improved

=% femure fracture operated whithin 2 days
SOme 70.57
examples of
performance
indicators
2007 2008 2009 2010 2011 2012
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- e % improved indicators
(2012-2013)

Basilicata: 84 indicators Emilia-Romagna: 95 indicators
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- e % improved indicators
(2012-2013)

Marche: 79 indicators Bolzano: 85 indicators

Trento: 93 indicators

43,01%
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- e % improved indicators
(2012-2013)

Umbria: 91 indicators Veneto: 76 indicators
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ant’Anna

Strategies and results...

Table 4 Adjusted proportion of hospitalisations for hip fractures in patients aged =65 years in whom surgery was performed
within 48 h of admission, 2006—2007 vs 2008—2009

2006—2007 2008—2009
Adjusted Adjusted Absolute
Region N proportion N proportion RR p difference
Lazio 12585 11.8 12469 16.7 1.42 0.000 4.9
Tuscany 11486 30.2 11122 452 1.49 0.000 15.0
Other ltalian regions 113436 29.5 112222 28.6 0.97 0.000 -0.9

Table 5 Proportion of hip operations performed within 48 h of admission in 2008—2009 compared with 2006—2007: changes
in Lazio and Tuscany hospitals

Increased No change Reduced
Median change Median change Median change
N (%) (IQR) N (%) (IQR) N (%) (IQR)
Lazio hospitals 11(26.2) +10.6 (4.8) 30 (71.4) +0.2 (2.8) 1(2.3) NE
Tuscany hospitals 17 (65.4)  +23.3 (14.3) 8 (30.8) +0.4 (6.3) 1(3.8) NE
Other Italian hospitals 43 (11.7)  +12.2 (12.9) 260 (70.6) 0.3 (5.4) 65 (17.7) —11.8 (8.6)

NE, not evaluable.

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

A

Estimation of the resources that can be re-allocated to Priority of intervention
other services in the medium-long term in each LHA
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Governance through
the PES: G s S
sustainability
throughout re- Disinvestment fo re-allocation: A process o idencty priorces in

Sabina Nuti*, Milena Vainieri, Anna Bonini

allocation e

ARTICLE INFO

Health Policy

journal homepage: www.elsevier.cam/lacatehealthpol

By working on
variability of
quality and
appropriateness y—
indicators, Tuscan
health system
could re-allocate
about 7% of its
financial budget
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Plot per capita cost vs % overall performances
(Tuscany, 2013)
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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
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The performance evaluation system is
able to drive improvement... but is it
also a tool to achieve equity?

\U’

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.
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@
Intergeneratior ge&e‘:&es“ .uld have the right to the same
life and he (@02“&@ .1e old persons
)
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Is variation management included in regional healthcare
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1. Introduction

Geographic variation in health care among both large
{countries and regions) and small areas (hospital service
areas) has been extensively confirmed and found o oocur
across all dimensions of performance, including quality,
access, utilization and health behavior. Moreover, it has
been found to b across different
tems and, in general, to have a refevant impact on ﬂm
wealth of nations and the health of their populations | 1 -3].
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The Italian National Health Care System (NHS], which
Foflows: the Beversdge model [4.51 is 2 public health sys-
tem and provides universal coverage for comprehensive
and essential health services through genesal taxation. Uni-
wersal cover should be the premise for 2 umiform capacity
of response for citizens. This characteristic is wsually con-
sidered the added value of 3 welfare system financed by
tax revenues, with centralized structures in charge of the
hiealthcare system's governance. A tree Beveridge-model
pubilic system should ensure the x]nmmml of equitatle
access to health abikity to pay
or other characteristics sech as income and region of resi-
dence. To achseve equity, similar cases must be dealt with
in similar ways and different cases must be dealt with in
different ways. When descritving an equstable situation, dis-
tinctions must be made between horizontal and vertical
equity, in crder to understand which one may constitute.
“even-handed treatment” depending on the situation {6
Horizontal equity is the allocation of equal or equivalent

Please o
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» Improved indicators: improved trend and
reduced variability

On the right way: improved trend and
increased variability

» Warning: worsened trend and increased
variability

= Worsened indicators: worsened trend
and decreased variability

Friuli Venezia Giulia: 85 indicators Liguria: 94 indicators
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Marche: 78 indicators Toscana: 96 indicators

» Improved indicators: improved trend and
reduced variability

On the right way: improved trend and
increased variability

» Warning: worsened trend and increased
variability

= Worsened indicators: worsened trend
and decreased variability

Umbria: 90 indicators Veneto: 77 indicators

29.9%
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In conclusion, to improve governance systems in regional
health systems the following phases are essential:

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.

Wi dacebne 2074) M|
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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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