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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.

Sabina Nuti



Since 2008  Regions 
involved in the 
Sant’Anna network 
sharing the performance 
evaluation system:
• Veneto
• Toscana
• Liguria
• Umbria
• PA Trento
• PA Bolzano
• Marche
• Basilicata
• Emilia Romagna
• Friuli Venezia Giulia
• Lombardia
• Puglia
• Calabria http://performance.sssup.it/network



The PES system adopted by the network of the 
Italian regions…

• multidimensional
• evidence-based data
• systematic benchmarking
• transparent disclosure
• timely based



300 indicators in total

6 areas

40 index indicators

100 evaluation indicators

Structure of the evaluation system
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Efficiency and 
financial 

performance

Employees 
Experience

Patients 
Experience

Clinical 
performance

Capacity to pursue 
regional strategies

Population health status

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

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

performance 
reporting 

areas



The Five Assessment Bands



The Reference Criteria for the Assessment Bands

1. International standards, if existing based on EBM

2. Regional standards set out by the Regional Governments

3. The inter-regional mean, standardized by several factors to allow 
comparisons across Health Authorities and Regions















The PES system



The PES system

Friuli Venezia Giulia

Region level Local authority level



Totale indicatori: 53
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Totale indicatori: 105
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Totale indicatori: 97
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Totale indicatori: 103
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Totale indicatori: 62
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Totale indicatori: 91
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Totale indicatori: 73
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Totale indicatori: 104
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Totale indicatori: 75
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Totale indicatori: 101
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Lessons learned…

To include variation management in the regional governance systems…



To set priorities in the planning phase…



4) Setting challening targets and conducting
fair evaluation



Which results have been achieved?... 

QUALITY OF CARE
SUSTAINABILITY

EQUITY



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

But to improve quality of care and create value for patients
we need to work on the determinants…



Behind the numbers: professionals… and the 
care organization

Major diabetes-related major amputation rate per million residents in 
Tuscan Local Health Authorities (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



But sometimes outcome unwarrented variation is determined by the absence of 
integrated care…



Strategy assessment

Performance Evaluation 
Systems (PES)

value for patients
and population

The impact on the performance evaluation system…



Gray (2013), The Art of Medicine. The shift to personalised and population medicine. The Lancet, 382: 200-201

The effectiveness 
and evidence-based 
paradigm

PARADIGM SHIFTs

Provide care that meets patients’ needs and is based on 
the best scientific knowledge, that is evidence from the study 
of groups/samples of patients (randomized controlled trials) or 
from the systematic review of randomized controlled trials

Clinicians can know if they were practicing well and safely, by 
comparing their work with performance standards
derived from the analysis of services provided to a larger 
number of patients than any single clinician could see.

The quality and 
safety paradigm

The value 
paradigm

Value is defined around the patient, and the aim is to increase 
value for individuals/population by allocating and using 
resources to maximize benefit and minimize harm and 
waste (anything that does not add value to the outcome).

20th century



Workload
specialization

Management per 
pathways

Patients’ experience
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Patient experience should be the starting point to achieve a high quality care. 
Coherently, healthcare performance evaluation systems, driving the change in 
line with the main strategic goals, should be designed considering the patient 

perspective. 

Instead, they are traditionally defined according the healthcare 
services providers point of view. Consequently, they reproduce a ‘silo-

vision’ characterised by a clear responsibilities separation and limitation to the 
specific setting of care or to the single organization



PROMs
Standardized validated instruments to measure patients’ perceptions of
their health status (impairment), their functional status (disability), and
their health-related quality of life (well-being).

PREMs Patient are asked to report about their experiences on  what actually 
occurred (not satisfaction)

Coulter A, Fitzpatrick R, Cornwell J.The Point of Care Measures of patients’ experience in hospital: purpose, methods and uses. The
Kings Fund July 2009 https://www.kingsfund.org.uk/sites/files/kf/



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.

Let’s play the patient’s music….
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Screening



From Siloes to Pathway

Primary care

Hospitals

Teaching Hospitals



Follow-up

End of LifeScreening Diagnosis
Surgery

Oncologic/Radiotherapic
Treatments

Palliative Care

Volumes:

Breast
Prostate

Waiting times:

Breast
Prostate

Colon
Rectum
Uterus

Lung

Quality:

Breast
Colon

Rectum

The Oncologic Care Pathway

Coverage:

Breast
Colon-rectum

Cervix

Drugs Treatments,
per capita cost

Oncological 
treatments and 

timeliness:

Breast
Colon

Timeliness
Appropriatness

Appropriatness

Diagnostic focus:

Breast

Reframing the PES system:



Reframing the PES system - The «Stave»

• Multiple providers involved in the 
service delivery

• Multiple providers providing the same 
services in a specific geographic area

Unit of analysis: geographic area Set of indicators selected based 
on a patient perspective

Possibility to focus on 
each pathway 
phase
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the setting-related evaluation system should be
substituted by a cross-sectoral pathway-based evaluation,
where indicators of performance include also measures
reported by patients. The use of PREs and PROs to
understand patient perspectives will help providers deliver
more patient-centered care, and thus improve the
quality of care

Care-pathway

Multiple-providers

At the strategic level 
current PMS lack of:

-Patient-based perspective

-Assessment of performance 
at the inter-institutional 
level



Reccomendations

- Integrated care implies the aim to create and delivery value
according to a patient and population based perspective

- In order to avoid the so-called “performance traps”, it is pivotal to
find consistency between strategies and PMSs

- PMSs of integrated care pathways should be reframed in order to
both adopt a patient perspective and consider the inter-
institutional structure of providers characterizing the service
value-chain
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