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MeS Lab — Management e Sanita

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

Our business model




INSTITUTE
OF MANAGEMENT

‘S nt’Anna

Laboratorio Management e Sanita
Istituto di Management Scuola Superiore Sant’Anna di Pisa

2 Chemlstry and Pharma.
® technolohy
ey e | l.:‘-y-"‘.
1 Socmlogy




INSTITUTE

OF MANAGEMENT k
Sant’Anna €

MANAGERIAL
SECTOR TOOLS

Public
administration

Service to
citizens

2008
www.matrablog.it [£=

a




TTTTTTTTT

OF MANAGEMENT *
B4 Sant’Anna mec




mfc
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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B SantAnn 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
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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

NED
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“the push strategy” - % femure fracture operated within 2
days for elderly
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Since the use of the indicator into the ELC grid more and more regions
improved their performance
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[he pull strategy:
.
€ C {d O performance.sssup.it/netval/start.php Q% e 0B &
App  Bookmarks € CommuniGate Pro... Portale Missioni .. Online OXFORD Col... . www.meslab.sssup... [ http://performance.... : Agenda MeS [) Save to Mendeley @ Network Regioni b www.meslab.sssup.... Noisli - Improve Fo... [} PERFORMANCE EV...
SanlAnna Il si d I 5 dell rf del si i . 5 I
Sk Unerrs S et sistema di valutazione della performance ael sistemi sanitari regionaill
S s ; X |l Sistema di Valutazione delle Performance dei Sistemi Sanitari Regionali risponde all'obiettivo di fornire a ciascuna Regione una modalita di confronto e del
A Home - . " b livello della propria offerta sanitaria. Il Sistema di Valutazione della Performance dei Sistemi Sanitari Regionali & stato attivato nel 2008, attraverso la collaborazione di quattro Regioni: Toscana,
p Liguria, Piemonte ed Umbria. Nell'anno 2010 si sono aggiunte Valle d'Aosta, Provincia Autonoma di Trento, Provincia Autonoma di Bolzano e Marche, nel 2011 la Regione Basilicata, nel 2012 la
» Accedi Regione Veneto e nel 2014 le Regioni Emilia Romagna e Friuli Venezia Giulia. Dal 2015, aderiscono anche la Regione Calabria, la Lombardia e la Puglia.
2 Registrati Un processo di i int g le ha portato alla sels di circa 300 indicatori, di cui 150 di valutazione e 150 di osservazione, volti a descrivere e confrontare, tramite un processo
di ing, le diverse dimensioni della del sistema sanitario: lo stato di salute della popolazione, la capacita di perseguire le strategie regionali, la valutazione sanitaria, la
W Hai dimenticato la password? dell i degli utenti e dei dij e, infine, la della dinamica i iaria e dell'efficienza operativa.

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

Y Helpdesk
€ Helpde: punti di debolezza.

Gli indicatori sono elaborati a livello di Regione e a quello di Azienda; alcune Regioni scelgono inoltre di elaborare i dati dei propri Stabilimenti ospedalieri e ei propri Distretti. Dal 2008, viene
annualmente redatto un report, con | nsullan delle Regioni e delle Aziende. Dal 2010, il report viene reso pubblico e accessibile da parte tutti gli stakeholder. Le Regioni aderenti al network
un valore la ility del proprio operato e rendono pubblic | propri risultati.

= Per accedere ai dati & necessario registrarsi. La registrazione al sito & gratuita e da la possibilita di accedere ai dati del Sistema di Valutazione dei Sistemi Sanitari Regionali.

-

E@.@ >y

© Laboratorio MeS - Istituto di Management Scuola Superiore Sant'Anna - Piazza Martiri della Liberta, 24 - 56127 Pisa - direzionemes@sssup.it | Privacy
# Designed and built by Domenico Cerasuolo [cerasuolo@sssup.it]
Glyphicons Free licensed under CC BY 3.0.
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The multidimensional reporting system shared by the
network of the Italian regions

1. Measuring and benchmarking
performance among Regions

and Health Authorities... .
on a voluntary basis ...

2. With data
public with a Public University
disclosure... guaranteeing

the benchmarking process...

3. Engaging health
professionals in a peer
process...

Sharing the evolution from
measuring to assessing

PUTTING REPUTATION AT WORK
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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. About 300 indicators, +100 indicators are assessed.

Financial Pharmaceutical
performance care

SCORE  BAND COLOUR PERFORMANCE
Patient,
employees and 4-5 DARK GREEN EXCELLENT
communication '

4 EE BT oo
Appropriateness
and quality of AVERAGE
care
Regional EEE BT Foor
strategies
, o1 B rep AT

Prevention
Emergency care



Quality indicators on primary care

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

O 2010 ® 2015
Age-sex standardised rates per 100 000 population
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1. Three-year average.
Source: OECD Health Statistics 2017.

StatLink mg® http://dx.doi.org/10.1787/888933603545
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Diabetes hospitalization rate (35-74 years)

2017
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Chronic Heart Failure hospitalization rate

(50-74 years) 2017
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Valutazione dello stato di salute della popolazione (anni 2013-2015)

Al A2 A3 A4 A10
Mortalita®infantile Mortalita’ per tumori Mortalita’ per malattie circolatorie Mortalita’ per suicidi Stili di vita (PASSI)
[ 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
C4 Appropriatezza chirurgica

C5 Qualita’ di processo
20
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Valutazione dello stato di salute della popolazione (anni 2013-2015)

Al A2 A3 A4 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
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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.

B5 Screening oncologici F10b Governo farmac. e disposit.

B7 Copertura vaccinale C9 Appropr. farmaceutica

C16 Emergenza-urgenza B4 Consumo farmaci oppioidi

D9 Abbandoni da PS C13a Appropr. diagnostica

F15 Sicurezza sul lavoro B28 Cure domiciliari

C1 Governo della domanda C11a Assistenza cronicita’

C2a.C Degenza DRG chirurgici C10c Attesa chir. oncologica

C2a.M Degenza DRG medici C10 Percorso oncologico

C14 Appropriatezza medica C8a Integraz. osp.-territorio

C4 Appropriatezza chirurgica C7d Pediatria
C5 Qualita’ di processo C7 Materno-infantile
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Valutazione dello stato di salute della popolazione (anni 2013-2015)

Mortalita’ infantile Mortalita’ per tumori Mortalita’ per malattie circolatorie Mortalita’ per suicidi

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
C4 Appropriatezza chirurgica

C5 Qualita’ di processo
23
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Nuti et al. 2018 Let’s play the patient’s music. Management Decision
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Performance 2017

Percorso Materno-Infantile - Regione:Liguria

Parto Primo anno di vita Eta’ pediatrica »1 anno
5
4
4]
c
o
= 3
3
=
o 2
=
1
0 1 1 1 1 1 1 1 1 1 1 1 1 1 L} 1
Cesarel Ricoveri Episiotomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Copertura Ospedaliz. Ospedaliz. Ospedaliz. Ospedaliz. Antibiotici  Cefalosporine
(NTSV) sopra [NTSV) o (< Tanno) MP antimening.  antipneum. esavalente varicella [1-14 anni] asma gastroent. tonsillect. [< 14 anni) (< 14 anni)
soglia forcipe
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Performance 2017

Percorso Materno-Infantile - Regione:Lombardia

Parto Primo anno di vita Eta' pediatrica »1 anno
5
4
4]
c
o
= 3
3
=
o 2
=
1
0 I 1 1 1 1 1 1 1 1 1 ) 1 1 1 1 1
Cesarel Ricoveri Dispersicne  Episiotomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Ospedaliz. Ospedaliz. Ospedaliz. Ospedaliz. Antibiotici  Cefalosporine
(NTSV) sopra della [NTSV] o (< Tannao) MP antimening.  antipneum esavalente [1-14 anni] asma gastroent. tonsillect. [< 14 anni) (< 14 anni
soglia casistica forcipe
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Performance 2017

Percorso Materno-Infantile - Regione:Veneto

Parto Primo anno di vita Eta’ pediatrica >1 anno
5
4
4]
c
o
= 3
3
=
o 2
=
1
0 1 1 1 1 1 1 T 1 1 1 1 1 1 1 1
Cesarel Episictomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Copertura Ospedaliz. Ospedaliz. Ospedaliz. Ospedaliz. Antibiotici  Cefalosporine
(NTSV) (NTSV) 0 (< 1anno) MP! 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 Primo anno di vita Eta’ pediatrica »1 anno
5
4
4]
c
o
= 3
3
=
o 2
=
1
0 e 1 1 1 1 1 | 1 1 | ] 1 1 1
Cesarel Ricoveri  Dispersione Episiotomie  Ventosa Ospedaliz. Copertura  Copertura  Copertura  Copertura  Copertura  Ospedaliz.  Ospedaliz. Ospedaliz.  Ospedaliz.  Antibiotici  Cefalosporine
(NTSV) sopra della [NTSV) o (< 1anno) MP antimening. antipneum. esavalente varicella (1-14 anni) asma gastroent. tonsillect (< 14 anni) (< 14 anni)
soglia casistica forcipe
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Performance 2017

Percorso Materno-Infantile - Area: Bari

Parto Primo anno di vita Eta’ pediatrica »1 anno
5
4
[0}
c
o
= 3
[
)
=
2
=
1
0 R 1 1 1 ] 1 _— 1 ] 1 S [ Ny 1 1 1
Cesarei Ricoveri Dispersione  Episiotomie Ventosa Ospedaliz. Copertura Copertura Copertura Copertura Copertura Ospedaliz. Ospedaliz. Ospedaliz. Ospedaliz Antibiotici  Cefalosporine
(NTSV) sopra della [NTSV) 0 (< Tanna) MPR antimening.  antipneum. esavalente varicella (1-14 anni) asma gastroent. tonsillect. (< 14 anni) (< 14 anni)
saglia casistica forcipe
® @, L
AOU Pol. Bari ASL Bari E.E. Miulli

. Due o piu’ aziende/strutture con la stessa valutazione
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Some initial resistance
towards evaluation...

%ﬁﬁ%@% that could be
O overcome thanks to
regional policy maker
commitment and the
use of the IRPES as a
dynamic governance

tool




INSTITUTE
OF MANAGEMENT &
Sant’Anna

m{e

TO PARTICIPATE IN THE COLLABORATIVE NETWORK DOES
NOT MEAN TO REALLY USE THE TOOLS.

et 10 pet d agei eny

HEALTH ECONOMICS,

POLICY and LAW
WHEN THE PERFORMANCE EVALUATION SYSTEM

BECOMES A PERFORMANCE MANAGEMENT SYSTEM THEN
THERE WILL BE IMPROVEMENT

10" Anniversary

Healrh Fconomics, Palicy and Law, page 1of 22 © Camibwidge University Press 2015, This is an Open Access artide, distibuted under the terms
of the Creative Commons Attribution boence [hittpeiicreativecommans anaflicensesfng'3 00, which permits unrestricted re-use, distribution, and
reproduction in any medism, provided the original work is properdy cited.

dai: 10. 101 25174413311 5000067

Making governance work in the health care
sector: evidence from a ‘natural
experiment’ in Italy

SABINA NUTT*

Laboratorin Management ¢ Saniid, Institute of Management, Scnola Superiore Sont®Anna, Pisa, ltaly
FEDERICO VOLA

Labvratorm Management ¢ Sanid, Institute of Manggement, Scuola Superiore Sont"Anna, Posa, lialy

ANNA BONINI

Labvratorm Management ¢ Sanid, Institute of Manggement, Scuola Superiore Sont"Anna, Posa, lialy

MILEMA VAINIERI

Labvratori Management ¢ Sanid, Institute of Manggement, Scnola Supeniore Sant"Anna, Posa, ltaly
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THE FRUITS OF IRPES

Through performance indicators

Through proxy of professionals
engagement

Thorugh a story

OF MANAGEMENT &
%) Sant’Anna H ]
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sacwna - Strategies and results, the Tuscan case mMee
vs Lazio Region.

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 Italian regions 113436 295 112222 28 T T o

PES integrated with other
management tools led to

Table 5 Proportion of hip operations performed within 48 h of admission in

in Lazio and Tuscany hospitals h |g h er | m p rovement
Increased No change reuuvTy
Median change Median change Median change
N (%) (IQR) N (%) (IQR) N (%) (IQR)
Lazio hospitals 11(26.2)  +10.6 (4.8) 30(711.4) +0.2(28) 1(23) NE
Tuscany hospitals 17 (65.4)  +23.3 (14.3) 8(308) +0.4(63 1(38) NE
Other Italian hospitals ~ 43 (11.7)  +12.2 (12.9) 260 (70.6) -0.3(54) 65 (177) 118 (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 use and results of Basilicata Region

Codice . ‘E +€
. Indicatore p-value Trend
Indicatore
2009 2010 2011 2012 2013
ui Tasso os;:.)edali.zzazior]e ricoveri ordinari acuti per 11611 11453 11110 10595 10434 0,004*
1.000 residenti std eta e sesso
Percentuale di dimessi da reparti chirurgici con DRG
H3 . . . L. 390 38,55 37,88 32,05 25,40 0,001
medici per i ricoveri ordinari
uS Drg LEA Medici: tasso di ospedalizzazione std per 46260 42820 36580 29900 252,50 0,000
10.000 residenti
Ha Proporzione di parti con taglio cesareo primario 38,56 34,18 29,13 2488 2692 0.042* \
Lok A
11 Frattura c.iel c.ollo del femore: % intervento chirurgico 2262 2070 2111 3133 47.80 0,001 /
entro 2 giomi —
Degenza media pre-operatoria interventi chirurgici
H13 . 1,46 1,52 1,49 131 1,10 0,010
programmati
H14 % ricaveri ordinari medici brevi 17,59 17,37 1658 1429 1184 0,056* \
72 |1assoospedalizzazione scompenso per 100.000 450,44 42056 34357 24344 24237  0036* \
residenti (50-74 anni)
T3 Tasso ospe.dallzzazlone diabete per 100.000 residenti 82,04 7677 4504 2779 2927 0,039*
{20-74 anni)
Tasso ospedalizzazione BPCO per 100.000 residenti
T4 . 120,323 80,45 70,79 70,95 48,77 0.046*
{50-74 anni)
AFS5 Spesa farmaceutica territoriale pro-capite 294,26 282732 259,97 190,17 18846 0.024* x

*Valore corretto di Greenhouse-Geisser

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

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

o A --'.":}?_,‘;‘.& Contents lists available st SciencaDiract
s :\-"\" '_l'_-\. _'.:TI
i bl TR

Health Policy

SEVIER journal homepage: www_elsevier.com/locate/healthpol

Does feedback influence patient - professional
communication? Empirical evidence from Italy*

Anna Maria Murante*, Milena Vainieri, Diana Rojas, Sabina Nufti
Sruolo Supericoe Sani'Ann, detitute di Management, Loheratoris Menogement ¢ Sonind, Pioro Mortind diello Libered 24, 56127 Pica, lisly

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)
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Kimberley R. Isett
Diana M. Hicks
‘Georgia Institute of Technology

Providing Public Servants What They Need:
Revealing the “Unseen” through Dara Visualization

Absteact: Electronic media has enabled new forms of communicatian with the potential to pravide mare cffective
means of conveying evidence to public servants. This article explores whar is known abour the use of these new

capacities in public affairs to visualize the results of research. The authors first explore the value of visual

Viewpoint
Stephen E. Condrey,
Associate Editor

Kimberley R. ket i zssocae
peofessor at the Georgia Institute of
Techndiogy Her research focuses on

Jfor increasing comprebension. Then, they examine what is known of studses of the effectiveness of visudliziiion and
offer basie design principles thar underpin effective viswalization. Finally, rwo original public affairs examples are

presented io illusirate what is possible.

Information is cheap, meaning is expensive.

—CGieorge Dyson

fwe desire evidence-informed policy, we must
Iat(rnd 1o the gap between the dme frames and
approaches of scholars and public servants.
Scholars are rewarded for clever design and
sophisticated statistical analysis and so take the time
required to produce high-qualicy resules. In contrast,
public servants need to make decisions quickly,
with the best available information (Isetr, Head,
and VanLandingham 2016). As Trautman (2016)
points out, sometimes that best available information

is only onc part data and other parts constitucnt
voice. Although some authors have recently

declared the divide between the “owo communities”
overstated (Newman, Cherney, and Head 2016), the
incompatibilities of their professional realitics are well

established.

Despite knowing the challenges related to using
cmpirical evidence in practice, scholars still do not
cffectively communicate their research, rendering it
incffectual (Huber 2016). Arguably, the problem has
intensified in recent years. In many arcas, methods
and data have become more sophisticated, meaning
that the substance of what needs to be conveyed is
more arcanc and more difficult for stakcholders to
understand. Anne-Marie Slaughter, former dean

of Princeron University's Woodrow Wilson School
of Public and International Affairs, was quoted in

a Wishington Post opinion picce as saying that the

rescarch coming out of public policy schools is “less
and less accessible to the lay reader. The jargon has

become more and more specialized” (Pierson and
Riley 2013). As the Past writers note, if policy makers
cannot understand policy school rescarch, what can

scholars hope to accomplish?

The cognitive inaccessibility of empirical rescarch is
compounded by the daily operating realitics of public
servants and other professionals who are subject to
information overload. They have no time to read,

can spend less than 10 minutes on any picce they

do manage to read, and do not have the luxury of
pendering the implications of the material (Huber
2016). Exacerbating these constraints is the fact

that policy makers and public scrvants operate in

a knowledge-centric ficld and arc bombarded with
information regularly. Becausc of limits on the
capacity to absorb and process large amounts of
information, public servants rely on prepackaged
solutions and heuristics when encountering routine
situations (Jones 2003; Ostrom 1998). Thus, it

is unclear whether the demands and constraines
surrounding the use of cvidence in policy making are
compatible with acrually using it (Cairncy, Oliver, and
Wellstead 2016; Head 2016).

The disappointing uptake of policy rescarch has
concerned the scholarly communiry for several
decades (Weiss 1979). The arca of policy cvaluation
exemplifics the problem. Thinking about the problem
of getting evaluation results used has led evaluators

to investigate facilirarive factors, to cxpand their

perspective on whar counts as usc, and to encourage
Lehold

evidence-based senvices o wirersble
populasins. She hes worked with elected
officiss and paiicy makers 2t al levels of
governmert and crestly olurteers as
research chai or Techbidge, 2 ronproft
dedicsted o ransfoming commurities
through intergeneraiors! poverty
alevation.

E-mail: iscri@gatech edu

Diana M. Hicks specsiaes in metrics
for BT polcy She was the first author on
the Leiden Marifests for research metrics:
pubihed in Nature: which has been
tensiated nto 17 languages She his
achised the Qroanisation for Ecoromic
Co-cperation and Development, lances,
the Czech Republi, an Sweden cn
netional eseaich evahiation systems. She
co-chairsthe Atanta Corfesence on Science
and Invaaion Policy ard s an edor of
Ressarch Evaluation. She earmed her
master's and docioral degress from the
Sciznce Policy Ressareh Uni, Univessity

of Sussex.

E-mail: dhids@gatech ey

This manuscipt was oiginaly subrrited
e accepted a5 an Fvidence-in Public
Admiistration artde. The feature
ecitors, Kimberley R, ett, BianW.
Head, and Gary Varlandingham, are
ratefully acknowledged fortheir work

i soicting and develoging tis content.
Effctie with Volume 78, the Fiidence
i Public Adninistiztion feztue has been
disconinued

Review,

participatory evaluation to induce
engagement (Teirlinck et al. 2013). Although

somewhat lower in profile, communication requires

Vol. 00, 5,00, pp. 00.@ 2018 by
The Amesian Socety s Public Adminisation.
DO 10,111 1/puar 12904,

Providing Public Servants What They Need: Revealing the “Unseen” through Data Visualization 1

Available online at www.sciencedirect.com

.m..“@n..“re

Computers in Human Behavior 22 (2006) 43-635

Computers in
Human Behavior

www elsevier.com/locate/comphumbeh

Information visualizations for knowledge
acquisition: The impact of dimensionality and

color coding

Tanja Keller **, Peter Gerjets b.,

Katharina Scheiter ®, Biirbel Garsoffky ®

* University of Tuebingen, Konrad-Adenauer-Street 40, 72072 Tuebingen, Germany

5 Knewledge Media Research Center, Tuebingen, Germany

Available online 26 February 2005

Abstract

Information visualizations — interactive graphical representations of large amounts of

abstract data which do not have a natural visual representation — have

mainly been used to

support information retrieval. This article investigates whether information visualizations
are also suitable for fostering knowledge acquisition as well as how information visualizations,
from a cognitive perspective, have to be designed to be efficient learning tools. An experimen-
tal study provided evidence that information visualizations support knowledge acquisition. In
addition, with regard to the appropriate design, the empirical results showed that two-dimen-
sional information visualizations are better suited for supporting processes of knowledge
acquisition than three-dimensional ones and that color-coded information visualizations
slightly increase performance in a knowledge test compared to monochromatic ones.

© 2005 Elsevier Ltd. All rights reserved.

Keywords: Information visnalization; Knowledge acquisition; Dimensionality; Color coding

“ Corresponding author. Tel: +49 7071 979 301; fax: +49 7071 979 100.
E-mail address: t.keller@iwm-kmre.de (T. Keller).

0747-5632/% - see front matter © 2005 Elsevier Ltd. All rights reserved.
doi:10.1016/j.chb.2005.01.006
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The effectiveness of the visualization tools

% di donne straniere che
effettuano la prima visita

tardiva
g % di donne straniere che effettuano la prima visita tardiva

Accesso al corso di

accompagnamento alla 4 Copertura vaccino esavalente
nascita primipare residenti a 24 mesi iscita Copertura vaccino esavalente a 24 mesi

per titolo di studio 3 fo

2
. Tasso ospedalizzazione nel
Raccomandazione del 1

primo anno di vita per 100

residenti (ricoveri ordinari ———  Tasso ospedalizzazione nel primo anno
( } di vita per 100 residenti (ricoveri ordinari)

consultorio

% di donne con almenoun
accesso al consultorio nel post
partum

% parti cesarei depurati
(NTSV)

% di donne con aln‘ﬁano
un accesso al consultorio nel post partum

% di parti con utilizzo di

% di parti con induzione .
ventosa o forcipe

Primo anno di vita

5
4
]
c
2 3
5
w2
=
1
0 ] 0 i i ] ]
% di donne Accesso Raccomandazione % parti %%J.tar_'li Yo cu?@rli % di donne T?_ssu ) Copertura
straniere al corso di del cesarei con induzione con ullizzo con almeno ospedalizzazione vaccino
che effettuano accompagnamento consultorio depurati (NTSV) diventosa un acﬁes_so al nel primo anno di vita esavalente
la prima visita allanascita o forcipe consultorio nel er 100 residenti a 24 mesi
tardiva primipare resdﬁnn post partum ricoveri ordinari)
per titolo di studio
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| Objective understanding
% respondents that identified the correct worst performing

indicator of the maternal care performance
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Objective understanding
% respondents that identified the correct best performing
indicator in 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

COMMUNICATION MANAGEMENT TRAINING

mBoth mOnlyBDG m OnlyPES = None

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

|
:J 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
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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

120,00

103,14
98,31

100,00
89,88
84,37
80,00
60,60

60,00

40,00 34,00 32,97

N I I

2011 2012 2013 2014 2015 2016 2017

x 1.000.000



Relationship between per capita cost and global

perfomance
Relazione Indice di correlazione di
Pearson
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Learning by excellence

We are discovering
the best practice
using the evidence
from the Performance
Evaluation System to
understand what
there is behind
numbers...
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Milena Vainieri

milena.vainieri@santannapisa.it
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