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The Inter-regional Performance Evaluation System

* 10 Regions
* Around 160 indicators

e 6 areas: a) population health’s status, b) ability to
pursue regional strategies, c) clinical evaluation, d)
patient satisfaction, e) working climate survey, f)
operational efficiency and economc performance

* 5 band evaluation

* Reqgular reporting & Open access
(http://performance.sssup.it/network)

» Frequent meetings & spread of best
practices

London — September 18™, 2014 g :
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The graphic representation of one of the 160
Indicators

Indicator C5.2: Femur fractures operated within 2 days from
admission - 2013
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The Inter-regional Performance Evaluation System

Basilicata

Al Hortalita” Infantile

A2 Hortalita” tumori
A3 Hortalita” patol. circolatorie

A4 Hortalita” suicidi

F18 Costo nedio punto Drg

F17 Costo sanitario pro-capite
A7 Speranza di vita

F15 Sicurezza sul lavoro
B4 Controllo del dolore

B7 Copertura vaccinale pro=capite
C1 Governo della

D18 % dimissioni
donanda

volontarie
cﬁ:gzﬁiicﬁe?:i D9 % abbandoni PS
Cc3 Efficienza

preoperatoria C19 Esiti

c4 Appr, Chirurgica €18 Appr, chirurgia
elettiva
C5 Qualita’” clinica C17 Voluni erogati

C7 Haterno-Infantile C16 Pronto Soccorso

C15 Salute nentale
C14 Appr. nedica

C8a Integrazione H-T
C9 Appr. farnaceutica

Clla Efficacia patol. croniche C13a Appr. RH anziani nuscolo-schel.

F19 Costo per prestazione diagnostica ponderato

F12a Efficienza farmaceutic
F18 Spesa farnaceutica

2013

8- AsP di Potenza

AL mortalita” Infantile

A2 Mortalita’ tumori F19 Costo per prestazione diagnostica pe
A3 Mortalita” patol. circelatorie . F18 Costo medio punto Dre

A4 Mortalita’ suicidi Fi7 Costo sanitario pro-capite
A7 Speranza di vita

F15 Sicurezza sul la
B4 Controllo del dolore Fi2a Efficienza
F18 Spesa farm
pro-capite

B7 Copertura vaccinale
€1 Governo della
018 ¥ dinissio

Sonends volentarie

€22 Efficienss D3 % abbandoni
3 Efﬁ‘:::nrmia €19 Esiti
. 18 appr.
€4 Appr. Chirurgica elettiva

€5 Qualits® clinica 17 Voluni erogati
€7 materno-Tnfantile
£8a Integrazione H=T

€9 Appr. farnaceutica

Cila Efficacia patol. croniche

€15 Salute nentale
C14 Rppr. nedica

€i3a Appr. RN anziani muscolo-schel.

B - AO San Carlo

€2a Efficienza
degenza H (=)
€3 Efficienza

preoyemlnri?,\

F19 Costo per prestazione
diagnostica ponderato

" i F18 Costo nedis
c4 fepr Chlrurgica £15 Conts redla

€5 Qualits” clinica 018 % dinissic

volontarie

€7 Haterno-Infantile €19 Esiti

€14 Appr. medica €17 voluni erogati

€16 Pronto Soccorso

ndon — September 18", 2014

B - ASM di Matera

AL Hortalita” Infantile
A2 Hortalita® tunori F18 Costo per prestazione
A3 Mortalita® patel. circelatorie F18 Costo medio punto
A4 Mortalita’ suicidi

diagnostica ponderata
orig

F17 Costo sanitarin pro-capite
07 Speranza di vita F15 Sicurezza sul lavoro
84 Controllo del dolore Fi2a Efficienza farnaceutis

F10 Spesa farnaceutica
B7 Copertura vaccinale pro-capite

€1 Governa della
donanda

. 018 % dinissioni
volontarie

c2a Efficionzs ©19 Esiti
€3 Efficienza €18 Appr. chirurgia
‘prooperatoria elottiva

ca fippr. Chirurgice €17 voluni erogoti
€5 Qualita” clinica C16 Pronte Seccorse
€7 Haterno-Infantile €15 Salute mentals
C8a Integrazione H-T c14 Appr. nedica

€3 fppr. farnaceutica

€115 Efficacls patol. croniche C13a Appr. RH anziani nuscolo-schel.

B - IRCCS CROB Rionero

€2a Efficienza
H ()

€3 Efficienza F19 Costo per prestazione
eoperatoria

diagnostica ponderato

€4 Appr. Chirurgica F18 Costo medio
punto Drg

€5 Qualita” clinica D18 % dimissioni
volontarie

14 fippr, nedica

€17 Voluni erogati
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Does evaluation work?

Drives performance improvement

* AM. Murante, M. Vainieri, D. Rojas, S. Nuti, Does feedback influence patient - professional
communication? Empirical evidence from Italy.Health Policy, doi:10.1016/j.healthpol.2014.02.001
*S.Nuti, M.Vainieri, S.Zett, C.Seghieri. Assessment and improvement of the Italian Healthcare system: first
evidence from a pilot national performance evaluation system. Journal of Healthcare Management 2012
May-Jun;57(3):182-98

S. Nuti, C.Seghieri e M. Vainieri. 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 DOI: 10.1007/s10997-012-9218-5

L. Pinnarelli, S. Nuti, C Sorge, M Davoli, D Fusco N Agabiti, M Vainieri e CA Perucci What drives hospital
performance? The impact of comparative outcome evaluation of patients admitted for hip fracture in two
Italian regions, Bmj Quality & Safety Vol 21, p127-134, 2012

Supports the budgeting process through reallocation

» S.Nuti, A.Bonini, M.Vainieri “Disinvestment for reallocation: a process to identify priorities in healthcare”
Health Policy, Vol 95 pp137-143, 2010.

Supports variation management

* Nuti S., Seghieri C. (2014), “Is variation management included in regional healthcare governance
systems? Some proposals from Italy”, Health Policy, pp. 71-78.

London — September 18", 2014
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Including variation management in the governance tools...

London — September 18", 2014 eIV
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A three-dimensional methodology

Performance
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1) Performance

— Media infraregionale 3,143 I

2,55

Partom arms

a) Overall performance

Basilicata Trento Umbria Veneto Bolzano Toscana Liguria

F12a Efficienza prescrittiva farmaceutica

o F12a.1 % di inibitori di pompa protonica (PP - Antiacidi) a brevetto scaduto o presenti nelie kiste di trasparenza 10000%
F122.2 % ¢i Statine (ipolipemizzanti) a brevetto scaduto o presenti nele kste ditrasparenza 7465 % W
F128.3 % di ACE inibori (Antipertensivi) non associati a brevetto scaduto o presenti nelie iste ditrasparenza 5685 %l
F128.5 % ¢i SSRI (Antdepressivi) a brevelto scaduto 0 presenti nelie kste ditrasparenza 7235 % W
F12a.6 % ¢i derivati didropridinici (Antipertensivi) a brévetto scaduto o presenti nelle kste ditrasparenza §8.27 %
F12a.7 % di ACE nibori (Antipertensivi) associali a brevetto scaduto o presenti nele biste ditrasparenza 5252 % M
F12a.9 % di fluorechinoloni (Antibiotici) a brevette scadute ¢ presenti nele kste ditrasparenza 85,15 %
F12.11a incidenza dei farmaci a brevetto scaduto sui sartani {(associati e non) §7.01 %
F12a.14 % di molecole a brevetto scaduto o presenti nelle iste ditrasparenza 7122 %l

© 0 06060606 06 0

b) Sub-indicators

] — Media irfraregionale 3,243 ]

5.0

4.0

30 2,65 "

20

Parromance

1.0

Vimimia Bate smn Tambn [T amaba Basibasba Taonama

L7.1 - Yo parti cesarel depurau (N15V)

60

c) Cluster performance

40 35,86
32,45

Bolzano Toscana Marche Umbria Liguria Basilicata

London — September 18", 20
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A three-dimensional methodology
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2) Trend

C7.1 - % parti cesarei depurati (NTSV)

60

50 |

40 —- 36,58

R 30 -

o | 16,08 18,58 1889 1894 1961

21,01

10

FVG Toscana Veneto Bolzano  Trento Emilia-Rom. Marche Umbria  Liguna Basilicata

Toscana - Indicatore C7.1 % di parti cesarei depurati (NTSV) - 2013
22

21

%

20

19

18

2007 2008 2009 2010 2011 2012 2013

London — September 18", 2014
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A three-dimensional methodology

Performance

& 4

Variability

London — September 18", 2014



Inter — regional variability

mée

Indicatore Coeff var 2012 | Coeff var 2011 | Delta coeff. var.
C14.2 % ricoveri in DH medico con finalita' diagnostica (Patto per la salute 2010-2012) 0,235 0,295 -20,3%
C14.4 % ricoveri medici oltre soglia per pazienti >= 65 anni (Patto per la salute 2010-2012) 0,235 0,291 -19,4%
Clla.1.1Tasso di ospedalizzazione per scompenso per 100.000 residenti (50-74 anni) 0,164 0,203 -19,1%
C1.1.2.1 Tasso di ospedalizzazione standardizzato DH medico acuti per 1.000 residenti std per eta' e sesso 0,340 0,417 -18,5%
C8a.19.1 Tasso di ospedalizzazione pediatrico per asma per 100.000 residenti (2-17anni) 1,277 1,508 -15,3%
C3 Degenza media pre-operatoria interventi chirurgici programmati (Patto per la salute 2010-2012) - RO > 1 gg 0,228 0,264 -13,8%
C7.1% cesarei depurati (NTSV) 0,262 0,300 -12,6%
C5.2 % fratture femore operate entro 2 giorni dall'ammissione (Patto per la salute 2010-2012) 0,307 0,340 -9,8%
C5.8 % di pazienti sottoposti a ventilazione meccanica non invasiva 0,310 0,339 -8,6%
Clla.4.1Tasso di ospedalizzazione per polmonite per 100.000 residenti (20-74 anni) 0,202 0,219 -7,9%
C4.1.2 % DRG medici dimessi da reparti chirurgici: day hospital 0,462 0,495 -6,7%
CA4.7 Drg LEA Chirurgici: % ricoveri in Day Surgery (Patto per la salute 2010-2012) 0,211 0,225 -6,4%
C4.8 Drg LEA Medici: tasso di ospedalizzazione standardizzato per 10.000 residenti (Patto per la Salute 2010-2012) 0,221 0,233 -5,2%
C4.1 % DRG medici dimessi da reparti chirurgici 0,345 0,348 -0,9%
C4.1.1 % DRG medici dimessi da reparti chirurgici: ricoveri ordinari 0,307 0,309 -0,7%
C8b.2 Tasso di ospedalizzazione dei ricoveri oltre 30 gg per 1000 residenti 0,255 0,249 2,5%
C1.1.1 Tasso ospedalizzazione ricoveri ordinari acuti per 1.000 residenti standardizzato per eta' e sesso 0,130 0,127 2,7%
C14.3 % ricoveri ordinari medici brevi (Patto per la salute 2010-2012) 0,214 0,207 3,3%
C5.3 % prostatectomie transuretrali 0,150 0,145 3,5%
D9 Abbandoni da Pronto Soccorso (escluse Umbria e Bolzano) 0,557 0,523 6,5%
D18 Percentuale dimissioni volontarie 0,609 0,571 6,7%
C11a.3.1 Tasso di ospedalizzazione per BPCO per 100.000 residenti (50-74 anni) 0,513 0,446 14,9%
C5.11 % Appendicectomie urgenti in laparoscopia per donne 15-49 anni 0,268 0,228 17,5%
C8a.19.2 Tasso di ospedalizzazione pediatrico per gastroenterite per 100.000 residenti (0-17 anni) 0,523 0,441 18,7%
PN
Media 2012 | Media2011 | / Delta
0,347 0,363 |\ -4,6%,

N



Variation within the regions

mée

Indicatore Coeff var 2012 | Coeff var 2011| Delta coeff
C5.7 % interventi di riparazione della valvola mitrale (AOU) (escluse Basilicata e Marche) 0,205 0,391 -47,60%
Cl1a.1.1 Tasso di ospedalizzazione per scompenso per 100.000 residenti (50-74 anni) 0,158 0,213 -25,92%
D18 Percentuale dimissioni volontarie 0,490 0,583 -16,00%
C5.2 % fratture femore operate entro 2 giorni dall'ammissione (Patto per la salute 2010-2012) 0,259 0,299 -13,34%
C5.3 % prostatectomie transuretrali 0,208 0,231 -9,79%
Cl1la.4.1Tasso di ospedalizzazione per polmonite per 100.000 residenti (20-74 anni) 0,164 0,175 -6,42%
Cl1la.3.1 Tasso di ospedalizzazione per BPCO per 100.000 residenti (50-74 anni) 0,316 0,331 -4,63%
C1.1.1 Tasso ospedalizzazione ricoveri ordinari acuti per 1.000 residenti standardizzato per eta' e sesso 0,046 0,048 -3,68%
C14.4 % ricoveri medici oltre soglia per pazienti >= 65 anni (Patto per la salute 2010-2012) 0,410 0,421 -2,63%
C4.1.2 % DRG medici dimessi da reparti chirurgici: day hospital 0,614 0,626 -2,02%
C4.1.1 % DRG medici dimessi da reparti chirurgici: ricoveri ordinari 0,335 0,338 -0,76%
C4.1 % DRG medici dimessi da reparti chirurgici 0,336 0,335 0,15%
C4.7 Drg LEA Chirurgici: % ricoveri in Day Surgery (Patto per la salute 2010-2012) 0,240 0,236 1,83%
C8a.19.1 Tasso di ospedalizzazione pediatrico per asma per 100.000 residenti (2-17anni) 0,688 0,675 1,91%
C8a.19.2 Tasso di ospedalizzazione pediatrico per gastroenterite per 100.000 residenti (0-17 anni) 0,553 0,542 2,06%
C5.8 % di pazienti sottoposti a ventilazione meccanica non invasiva 0,688 0,673 2,24%
C8b.2 Tasso di ospedalizzazione dei ricoveri oltre 30 gg per 1000 residenti 0,302 0,294 2,65%
C14.2 % ricoveri in DH medico con finalita' diagnostica (Patto per la salute 2010-2012) 0,566 0,551 2,67%
C5.11 % Appendicectomie urgenti in laparoscopia per donne 15-49 anni 0,517 0,492 5,11%
C4.8 Drg LEA Medici: tasso di ospedalizzazione standardizzato per 10.000 residenti (Patto per la Salute 2010-2012) 0,134 0,127 5,70%
C7.1% cesarei depurati (NTSV) 0,241 0,225 6,97%
C14.3 % ricoveri ordinari medici brevi (Patto per la salute 2010-2012) 0,309 0,287 7,61%
C3 Degenza media pre-operatoria interventi chirurgici programmati (Patto per la salute 2010-2012) - RO >1 gg 0,303 0,272 11,54%
C1.1.2.1 Tasso di ospedalizzazione standardizzato DH medico acuti per 1.000 residenti std per eta' e sesso 0,259 0,232 11,84%
P
Media 2012 | Media 2011 Delta
0,348 0,358 -2,98%
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In a dynamic perspective variability should be
evaluated together with trend...

On the right
<
g way
(]
S
o
E
Trend
E
S :
= Caution
Decreasing Increasing
Variability

London — September 18", 2014
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Trend & variability joint analysis

Liguria: 92 indicators Marche: 78 indicators

I Excellent performance: improved trend, decreased variability

On the right way: improved trend, increased variability

Caution: worsened trend, increased variability
_ High priority: worsened trend, decreased variability

London — September 18", 2014
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Trend & variability joint analysis

Umbria: 91 indicators Basilicata: 70 indicators

I Excellent performance: improved trend, decreased variability

On the right way: improved trend, increased variability

Caution: worsened trend, increased variability
_ High priority: worsened trend, decreased variability

London — September 18", 2014
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Trend & variability joint analysis

Emilia-Romagna: 95
indicators

Veneto: 76 indicators

I Excellent performance: improved trend, decreased variability

On the right way: improved trend, increased variability

Caution: worsened trend, increased variability
_ High priority: worsened trend, decreased variability

London — September 18", 2014
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Trend & variability joint analysis

Friuli-Venezia Giulia: 86
indicators

Tuscany: 95 indicators

I Excellent performance: improved trend, decreased variability

On the right way: improved trend, increased variability

Caution: worsened trend, increased variability
_ High priority: worsened trend, decreased variability

London — September 18", 2014
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A three-dimensional methodology

Performance

Priorities ’

Targets
Variability

London — September 18", 2014
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The tool

Within each area: population health’s status, ability to pursue regional
strategies, clinical evaluation, patient satisfaction, staff satisfaction,
efficiency and financial performance, an indicator iIs deemed to

deserve high priority if it shows criticalities on all the three dimensions
performance, trend, variability

Policy makers and managers need appropriate graphic representation
to detect high priority issues: coloures are quite effective!

London — September 18", 2014
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Monitored at the | Monitored at the |l 2013 Regional Evaluation (based Jan-May 2014 Monitoring (if

The Cluster Evaluation The Trend and Variability analysis

Code | Indicator definition

inter-regional level regional level on the Network average) available)
#1 Indicator # 1 X 2,17 2,78
#2 Indicator # 2 X 2,4 2,74
#3 Indicator # 3 X 2,04
#a Indicator # 4 X 2,66 2,71
#5 Indicator # 5 X 2,12 2,15

Indicators that are assessed at the
Inter-regional level are eventually
iIntegrated by regional-level
computed ones

London — September 18", 2014
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Monitored at the | Monitored at the |l 2013 Regional Evaluation (based Jan-May 2014 Monitoring (if

Code | Indicator definition The Cluster Evaluation The Trend and Variability analysis

inter-regional level regional level on the Network average) available)
#1 Indicator # 1 X 2,17 2,78
#2 Indicator # 2 X 2,4 2,74
#3 Indicator # 3 X 2,04
#4 Indicator # 4 X 2,66 2,71
#5 Indicator # 5 X 2,12 2,15
DARK GREEN 4-5 > Excellent performance
GREEN 3-4 > Good performance
YELLOW 2-3 > Average performance
ORANGE 1-2 — Poor performance

London — September 18", 2014
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Code | Indicator definition | Monitor'ed e Moni'tored | ARBL RS L] e The Cluster Evaluation The Trend and Variability analysis Jan-May 201? Monitoring (if
inter-regional level regional level on the Network average) available)
#1 Indicator # 1 X 2,17 2,78
#2 Indicator # 2 X 2,4 2,74
#4 Indicator # 4 X 2,66 2,71
#5 Indicator # 5 X 2,12 2,15
The regional evaluation is  better that
GREEN — he cluster
the cluster’'s one
The regional evaluation is worse that
HED) _— he cl )
the cluster’'s one
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Code | Indicator definition irl::l:::zogrii:aaltlg\‘; M;r:::;:ﬂ:::le 201:nR:hg:o;::;\;::::J::tJ;;:?sed The Cluster Evaluation The Trend and Variability analysis Jan-May 2:;:;:; r)litoring (if
#1 Indicator # 1 X 2,17 2,78
#2 Indicator # 2 X 2,4 2,74
#3 Indicator # 3 X _ 2,04
#a Indicator # 4 X 2,66 2,71
#5 Indicator # 5 X 2,12 2,15

Excellent On the right

g performance way

8

Q

£

Trend

g

g

5 :

= Caution

Decreasing Increasing

Variability
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Code | Indicator definition irl::l::::)grii:;tlg:; M;r:it:;:fl:t:le 201:nR:hg:o;::;\;::::J::t;;:?sed The Cluster Evaluation The Trend and Variability analysis Jan-May 2:;:::; r)litoring (if
#1 Indicator # 1 X 2,17 2,78
#2 Indicator # 2 X 2,4 2,74
#3 Indicator # 3 X _ 2,04
#a Indicator # 4 X 2,66 2,71
#5 Indicator # 5 X 2,12 2,15

DARK GREEN i Target achieved
GREEN — The indicator is improving
YELLOW —_— Stable

_ — The indicator is worsening
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Monitored at

/ﬂonitored

180 indicators are |

n L}
mdletors e mer- o e et ointlv assessed
regional | level
C14.2 Percentage of medical outpatient admissions for diagnostic Improved trend and
. X X 2,07 2,06 R .
Medical purposes increased variab.
appropriateness C14.3 %ri i ordinari medici brevi (Patt la salut | d trend and
pprop 6 ricoveri or |nar|.me. ici |_’eV|( a (IJ;?er asa u. e) / X x 1,90 234 rr.1prove ren : an T X
Percentage of short medical inpatient admissions for diagnostic increased variab.
C1'6.1 Percentage of yellow code patients visited within 30 x x 221 274 W'orsened tren(.i and
minutes increased variab.
C16.2 Percentage of green code patients visited within 1 hour X X 2,77 2,19
Emergency
Department . i i
p C%G 3 Percentage of green code patients not referred to hospital X x 257 341 WOrsened tren(.i and Stable x
with lenght of stay <= 4h increased variab.
C16.4 Percentage of patients referred to hospital with lenght of Worsened trend and
X X 3,24 4,25 . )
stay <= 8h increased variab.
B25.1a.5 Std. hospitalizati te for tonsillectomi 100,000 | d trend and
‘ . a ospitalization rate for tonsillectomies per 100, X x 322 230 n.wprove ren . an T
Elective surgery residents increased variab.
variability B25.1a.7 Std. hospitalization rate for vein stripping per 100,000 Improved trend and
. X X 2,61 2,92 ) ) X
residents increased variab.
W d trend and
C9.1 Consumption of proton pump inhibitors X X 2,46 2,55 .orsene ren. an X
increased variab.
(9.2 Percentage of statin-treated patients abandoning drug X 2,03 315
therapy
Appropriateness of C9.3 Incidence of sartans X X X
drug prescription  [C9.4 Consumption of selective serotonin reuptake inhibitors X x Worsened trend and
(antidepressants) increased variab. X
€9.8.1.1 Consumption of antibiotics X X 1,31 2,55 X
C9.9.1.1 Percentage of antidepressant-treated patients Improved trend and
. X X 2,50 2,67 . .
abandoning drug therapy increased variab.
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The 2013
. Monlt.ored at Monltor.ed at 201_3 Tuscany Cluste.r The Trend and Variability Jan-May 2014 High priority
Indicators the inter- the regional | Evaluation (based on Evaluation analysis (Tuscany) Monitorin indi
regional level level the Network average)| (Emilia and y U E Ll e
Veneto)
. C14.2 Percentage of medical outpatient admissions for diagnostic X X 2,07 2,06 In:\proved trenq and X
Medical purposes increased variab.
appropriateness C14.3 %ri i ordinari medici brevi (Patt la salut | d trend and
pprop 6 ricoveri or |nar|.me. ici rew( a <.Jp'er asa u. e) ' X x 1,90 234 rr.1prove ren : an T X
Percentage of short medical inpatient admissions for diagnostic increased variab.
C1'6.1 Percentage of yellow code patients visited within 30 x x 221 274 W'orsened tren(.i and
minutes increased variab.
C16.2 Percentage of green code patients visited within 1 hour X X 2,77 2,19
Emergency
Department . i i
p C%G 3 Percentage of green code patients not referred to hospital X x 257 341 WOrsened tren(.i and Stable x
with lenght of stay <= 4h increased variab.
C16.4 Percentage of patients referred to hospital with lenght of Worsened trend and
X X 3,24 4,25 . X
stay <= 8h increased variab.
B25.1a.5 Std. hospitalization rate for tonsillectomies per 100,000 Improved trend and .
. . X X 3,22 2,30 . . Improving
Elective surgery residents increased variab. /
variability B25.1a.7 Std. hospitalization rate for vein stripping per 100,000 Improved trend and
. X X 2,61 2,92 ) ) X
residents increased variab.
W d trend and
C9.1 Consumption of proton pump inhibitors X X 2,46 2,55 .orsene ren. an X
increased variab.
(9.2 Percentage of statin-treated patiaaisahandaniocd
therapy
- About 30 of them are X
Appropriateness of
drug prescription  [C9.4 Consumption of selective se
(antidepressants) X
€9.8.1.1 Consumption of antibiot] S u g g eSte to ese rve X
C9.9.1.1 Percentage of antidepreq hproved trend and

abandoning drug therapy S p e C I al atte ntl O n ncreased variab.
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Defining tailored targets

| Proportionality |

mé'Cmanaqement esanita

/ \ Better
100% performing
90% - : LHAs are
0 ‘ Regional target: 80%
80% asked for
i malnta_lnlng
o | their
- performance
Low o or slightly
LHAs are 2056
asked for a o |
more relevant |
improvement . NN NN
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Reward system in the Tuscany Region

INTRINSIC
HEALTH PROFESSIONALS é‘ |

%
Professional reputation / _-.}-

EXTRINSIC
CEO (managers)

public disclosure of results Financial incentives that
Enabling peer review can achieve the 20% of
mechanism the salary

CEQO’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 and are tailored improve more than the others (OR
1.5).

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

S.Nuti, M.Vainieri: Do CEO reward system drive performance in the public health sector?Evidence from Italy., 2014, Under Review
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Thank you for your attention

Sabina Nuti
Federico Vola

Laboratorio Management e Sanita, Scuola Superiore S. Anna di Pisa



