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Health and management lab born in December 2004. Actually it is the third 
area of the Institute of Management at Sant’Anna School for Advanced 
Study of Pisa 

MeS Lab – Management e Sanità 

Our business model 
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 The Italian healthcare system 

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

It is organized in three levels: 

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

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

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



Performance 

The national level duty is granting that 

essentials levels of care are uniformly 

guarateed across the country. 

 

It should therefore monitor that each Region 

reaches minimum thresholds in terms of quality 

and appropriateness. 

The regional level is responsible for organizing healthcare 

provision in order to maximize value for money. 

 

Performance evaluation is therefore aimed at detecting best 

practices, in order to spread the most effective organizational 

solutions, trought target setting, public disclosure, reward 

system,  working on employees motivation and 

comunication to assure  system improvement  



Improving performance 
at the Italian national level: “the push strategy” 

 

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

STANDARDS FOR ESSENTIAL LEVELS OF CARE (30 
national indicators) set a minimum level 55% 

80% gold standard for femur fracture operated within 
48 hours,  

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

 OUTCOME MEASURES FOR SINGLE PROCEDURES 
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Since the use of the indicator into the ELC grid more and more regions 
improved their performance 

“the push strategy” - % femure fracture operated within 2 
days for elderly 



http://performance.sssup.it/netval 
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The pull strategy:   

Inter Regional Performance Evaluation System 

(IRPES) 



 
with a Public University  
guaranteeing   
the benchmarking process…  

1. Measuring  and benchmarking 
performance among  Regions 
and Health Authorities… 

on a voluntary basis …  

2. With data 
public 
disclosure…  

 
3. Engaging health 
professionals in a peer 
process… 

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

Sharing the evolution from 
measuring to assessing 

PUTTING REPUTATION AT WORK 



In order to describe the performance evaluation system, seven areas 
have been identified to highlight the core results of the regional 
healthcare system. About 300 indicators, +100 indicators are assessed. 

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

Farmaceutical 
care 
Pharmaceutical 
care 

Financial 
performance 

Emergency care 
Prevention 

Appropriateness 
and quality of 
care 

Regional 
strategies 

Patient, 
employees and 
communication 



Quality indicators on primary care 



Diabetes hospitalization rate (35-74 years) 
2017 



Major amputation rate for diabetes, 2017 



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



COPD hospitalization rate (50-74 years), 2017 



Percentage of patients leaving hospital 
against medical advice (PLHAMA), 2017 



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



An integrated perspective 

playing the patient’s music…. 

Nuti et al. 2018 Let’s play the patient’s music. Management Decision 

Introducing 
PROMs and 
PREMs 
routinary 
collected 
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Performance 2017 
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Performance 2017 
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Performance 2017 
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Performance 2017 
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Performance 2017 



THE IMPACT OF IRPES INTRODUCTION… 

Some initial resistance 
towards evaluation… 

that could be 
overcome thanks to 

regional policy maker 
commitment and the 
use of the IRPES as a 
dynamic governance 

tool 



TO PARTICIPATE IN THE COLLABORATIVE NETWORK DOES 
NOT MEAN TO REALLY USE THE TOOLS. 
 
WHEN THE PERFORMANCE EVALUATION SYSTEM 
BECOMES A PERFORMANCE MANAGEMENT SYSTEM THEN 
THERE WILL BE IMPROVEMENT 



THE FRUITS OF IRPES 

Through performance indicators 

Through proxy of professionals 
engagement 

Thorugh a story 



Through performance indicators 
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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, the Tuscan case 
vs Lazio Region. 

PES integrated with other 
management tools led to 

higher improvement  



Performance measurement in healthcare: regional tools for improving governance 

+€ 

Vainieri, Gallo, Montagano, Nuti (2016) Per migliorare la performance quanto conta l’integrazione tra gli 
strumenti di governance regionali ed aziendali? Un esperimento naturale in Basilicata. Mecosan 98 

The use and results of Basilicata Region 



Virtuous circle 

To what extent can 
public disclosure of 
patient experience 
data among 
professionals be 
associated with a 
better experience 
for patients? 

Results show a better experience in terms of patient-physician 
communication for those hospitals where employees report an 

higher level of knowledge about patient experience survey  data 
(+ 0.35 point per each 1% more in knowledge) 



Through professionals’ engagement 
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The effectiveness of the visualization tools 



Objective understanding  
% respondents that identified the correct worst performing 

indicator of the maternal care performance 
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The meso PES eases the communication at the micro 
level 

Using 2014 organizational climate survey we divided Heads of Departments 
that declare to be aware of the existence of local budget (BDG) and 
performance evaluation system (PES) as follow: 

1. BDG + PES 

2. ONLY BDG 

3. ONLY PES 

4. NOTHING 

 
Scale: 
1 totally disagree 
2… 
3… 
4… 
5 totally agree 

ttest p<0.01  
with the exception of management for categories PES and None 

* * 



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

Source: MeS-Lab 

Improvement process in the large Regions: the story 
of the diabetic foot in Tuscany… 



Behind the numbers: professionals… and the 
care organization 

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

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

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

National and regional 
best performance over 
time 



 
 
 
 
 
 
 
 

 
 

 

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

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

reorganize the pathway within the hospital wall. 

 A 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 

 

 

 

 



Improving results 

Diabetes-related major amputat ion rate per mi l l ion res idents  in P isa 
LHA, 2011-2017 

 89,88  

 103,14  
 98,31  

 84,37  

 60,60  

 34,00   32,97  

 -

 20,00

 40,00

 60,00

 80,00

 100,00

 120,00

2011 2012 2013 2014 2015 2016 2017

x 
1

.0
0

0
.0

0
0

 



Relazione Indice di correlazione di 

Pearson 

P value 

F17 – Performance - 0.3638 P=0.0110 

Relationship between  per capita cost and global 
perfomance 

Per capita 

cost in euro 

Global performance 



Learning by excellence 

We are discovering 

the best practice 

using the evidence 

from the Performance 

Evaluation System to 

understand what 

there is behind 

numbers… 



Milena Vainieri 

milena.vainieri@santannapisa.it 
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