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v Quality of care

v'Financial sustainability

v Equity
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Vertical: “no equal parts for disequa

(don Lorenzo Milani)

Orizontal: «same needs... same answers»
Avoid “Post code medicine”!
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From a population perspective, the first stage in opti-
mising value is the resource allocation process
Allo e value is optimised when it is not possible
to switch resources from one budget 1o another and
get more health for the population as a whole. As
emphasisad in a previous article, resources trad-
itonally allocated to institutions, to health centres

and hospitals for example, but increasingly resource
allocation to different subgroups of the population is
coming up the agenda, driven in no small part by the
Commissioning for Value Packs of NHS RightCare.'
Allocating resource Lo programmes allows a much
clearer  understanding of what happens when
resources are switched from ome pro
another, using the method called m:
the origin of which is entertainingly described in the
free RAND book lled How mudh is enough.”

amme Lo
al analysis

in  the United Stal in  particular, within
Acoountable Care Ory Tue-hased
pavment relates the outcomes of the patients treated
to the resources used in their wreatment. However, the
meaning of the term value is different in the United
States than in the United Kingdom.**

The patients’ outcomes and the costs of patient
treatment are the two elements in the American def-
inition of value, but in the United Kingdom this

isations. The

would count as efficiency because when looking at
the resources that have been used, it is essential for
any jursdiction responsible for a population to iden-
tify people who have not been treated and o identify
people who may have been treated but have pot less
value from the service than would have been realised
if those resources had been used for the people in
greater need who missed out on treatment. The rela-
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managementesanita

People who
could benefit
more from care

People who
received
care services

POPULATION VALUE
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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.
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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.




Performance evaluation
at the Italian national level

. //r'/,/,}/ A s el

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

—->STANDARDS FOR ESSENCIAL LEVELS OF CARE (30
national indicators):

80% national goal for femur fracture operated within

48 hours, minimum level 55%

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

- OUTCOME MEASURES FOR SINGLE PROCEDURES
NE®D
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e Performance evaluation
at the regional level:
IRPES
Inter Regional Performance Evaluation System

) Sant’Annz < . . o . o . .
Rt Il sistema di valutazione della performance dei sistemi sanitari regionali

. - Il Sistema di Valutazione delle Performance dei Sistemi Sanitari Regionali risponde all'obiettivo di fornire a ciascuna Regione una modalita di mi confronto e del
# Home - ' F > 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,
- o 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 ’ e 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 condivisione inter-regionale ha portato alla selezione 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: o stato i salute della popolazione, la capacita di perseguire le strategie regionali, la valutazione sanitaria, la
® Hai dimenticato la password? X valutazione dell'esperienza degli utenti e dei dipendenti e, infine, la valutazione della dinamica economico-finanziaria 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
@ Helpdes| punti di debolezza.

Gli indicatori sono elaborati a livello di Regione e a quello di Azienda; alcune Regioni scelgone inoltre di elaborare i dati dei propri Stabilimenti ospedalieri e dei propri Distretti. Dal 2008, viene
annualmente redatto un report, con i risultati delle Region e delle Aziende. Dal 2010, il report viene reso pubblico e accessibile da parte tutti gii stakeholder. Le Regioni aderenti al network
considerano un valore la trasparenza e I'accountability del proprio operato e rendono pubbiici i propri risultati.

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

B # Oy -

© 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 [cerasuoio@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...

e on a voluntary basis ...

M -

‘ \ 2. With data public disclosure...

with a Public University guaranteeing the benchmarking
process...

3. Engaging health professionals in the process...

e setting targets and priorities...
e Improving quality and reducing avoidable variation...




Managerial tools and techniques to
support decision making

Setting challenging Coping with waiting
goals times

Priority setting Best practices




Some examples:

Avoidable hospitalizations for chronic diseases



Quality indicators on primary care

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

O 2010 ® 2015

igﬁ sex standardised rates per 100 000 population
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1. Three-year average.
Source: OECD Health Statistics 2017.

StatLink mm hitp://dx.doi.org/10.1787/888933603545
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Chronic Heart Failure hospitalization rate

(50-74 years) 2017
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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

Financial Pharmaceutical
performance care
. SCORE  BAND COLOUR PERFORMANCE
Patient,
employees and 4-5 DARK GREEN EXCELLENT
communication
Appropriateness
and quality of AVERAGE
care
Regional EEE ERTTEEE - Foor
strategies
Prevention

Emergency care
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5) Scuola Superiore
Sant’Anna

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 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
22
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali Mé'c
Regione:Veneto

2+ O
E IPDM Med. Attesa ch. onco.
=
= Femore 2gg.
>
<
% 1 Cure domic. Osp. patol. sens. amb.
_ | Dimiss. volont. ® (]
D Osped. Drg LEA Med.
> |PE\)/|\84CEh'~ Cesarei @ Spesafarm.territ. @
C Antibiotici
Costo punto DRG acuti Abhbandoni PS Accessi PS gngSiu?)rg?mr? oroticl
0
Osped. pediatr. @® PS8h
Costo sanitario [ )

© o
=
Ll RM m.schel. anziani Amput. diabete
> -1+ [ )
<
o
o
(@)
(@)
L Osped. ord. acuti
o, o ped. ord.

T T T T T T

0 1 2 3 4 5

PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
61.7% Indicatori stazionari

. Indicatori peggiorati: trend negativa

Numero indicatori: 94

21.3%

23
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5) Scuola Superiore
Sant’Anna

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

Cé4 Appropriatezza chirurgica

C5 Qualita’ di processo C7d Pediatria

C8a Integraz. osp.-territorio

C7 Materno-infantile
24
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali Mé'c
Regione:Puglia

Scuola Superiore

o 2 - @ Spesa farm. territ. Osped. ord. acuti o @ RM m.schel. anziani
= Osped. pediatr. Osp. patol. sens. amb. Osped. Drg LEA Med.
=
L
> Consumo Antibiotici
<< Vacc. MPR
o .
© 14 Femore 2gg. IPDM Chi.
— Cesarei
<
= @ Dimiss. volont.

Cure domic.. Amput. diabete

U Abbdlldulll rS
|C_) Accessi PS gialli 30 min IPDM Med.
®
E PS 8h
= -14
<
o
=
&)
)
o
9
T T T T T T
0 1 2 3 4 5
PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
62.3% Indicatori stazionari

. Indicatori peggiorati: trend negativa

Numero indicatori: 77

24.7 %

25
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5) Scuola Superiore
Sant’Anna

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

26
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali mec

Seuola Superiore
Regione:Lombardia
@) 2
= Amput. diabetg Femore 2gg.
=
I-I-' .
<§E Odped. pediatr. .Osped. ord. acuti
o~
O 1- _
— Dimiss. volont. ® Cesarei
< Osp. patol. sens. amb. o ® %sp_ed. Drg LEA Med.
> Vacc. MPR Consumo Antibiotici
Cure domic.
0
Accessi PS gialli 30 min
(@)
|_
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Ll
= -14
é PS 8h RM m.schel. anziani
=)
(@)
2
o ) Abbandoni PS
T T T T T T
0 1 2 3 4 5

PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
52.2% Indicatori stazionari

. Indicatori peggiorati: trend negativa

Numero indicatori: 67

26.9 %

27
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Scuola Superiore
Sant’Anna

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
28
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Mappe di performance e trend (2016-2017) — Selezione indicatori principali mec

Scuola Superiore
Regione:Toscana
2 Costo sanitario =~ @
E Dimiss. volont.
Z
g Costo punto DRG acuti
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% : Osped. pediatr.
— Accessi PS gialli 30 min Vace IupR Cesarel
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(@)
0
o PS 8h
9
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PERFORMANCE

Andamento indicatori / Trend 2016-2017

. Indicatori migliorati: trend positiva
51.5% Indicatori stazionari

. Indicatori peggiorati: trend negativa

Numero indicatori: 99

32.3%

29
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THE PERFORMANCE EVALUATION SYSTEM MUST OVERCOME
THE SILOS PERSPECTIVE....




ISTITUTO

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.
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.\ Scuola Superiore
Sant’Anna

Hospitals

Teaching Hospitals

From Siloes to Pathways

Presa in caric Gestione (processo) Gestione (esiti) Continuita percorso

Valutazione

M val. ottima Val. buona val. media I val. scarsa [l val. pessima O Indicatore

Primary care

Experience  Qutcome Adherence

Patients s OMs

Caregivers | )

Professionals [ )
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The Questionnaire Follows the Patient Experience Journey

Hospital

oy Discharge

Communication, interactions and relationship with the health care staff

Care
Team work,
Collaboration,
Coordination
Comfort

Overall
evaluation

Patient- General / Valuing of
staff Comfort Overall health care
relationship feedback workers

Access
(reception)

Closed-ended
questions




The «Next Generation» Surveys

Systematic, open and continous survey

Automatic
invitation 24
ONLINE SURVEY hrs after the
discarge

Online
guestionnaire

Real time
web platform
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Scuola Superiore
Anna

The «Next Generation» Surveys

New questionnaire, more narrative and briefer

Patient satisfaction

A broad and multi-dimensional concept
influenced by personal preferences, expectations,
personal characteristics. No consensus about
exactly which domains should be included

Patient experience

Patient are asked to report about their experiences
on what actually occurred

Patient reported outcome measures

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)

Patients’ Narratives — Storytelling

Acknowledgement that patient stories — the illness and
experience narrative — that arise from personal
encounters of patients with health and social care,
should be the dominant voice.
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2\ Scuola Superiore
) Sant’Anna

Listening to patients’ stories
is important, but the
challenge for health

professionals is to find
ways of using these
narratives to improve
practice and the patient
experience

Downloaded from nejm.org at CAMBRIDGE UNIVERSITY LIBRARY on August 13,2015. For personal use only. No other uses without permission.

(Buckley A et al (2016) Patient narratives 1: using patient stories to reflect on care. Nursing Times; 112: 10, 22-25.)

The NEW ENGLAND JOU

RNAL of MEDICINE

SOUNDING BOARD

Taking Patients’ Narratives about Clinicians from Anecdote
to Science

Mark Schlesinger, Ph.D., Rachel Grob, Ph.D., Dale Shaller, M.P.A,, Steven C. Martino, Ph.D.,
Andrew M. Parker, Ph.D., Melissa L. Finucane, Ph.D., Jennifer L. Cerully, Ph.D.,
and Lise Rybowski, M.B.A.

Sometimes a picture is not worth a thousand
words — or even a few sentences. So it appears
for the public reporting of patients’ experiences
with doctors and clinics. Millions of dollars have
been invested in the collection of standardized,
quantitative measures of patient experience and
in reporting them with the use of colorful icons
that highlight the best and worst performers.!
However, consumers’ use of these measures re-
mains limited because of a lack of timely expo-
sure, doubts about the trustworthiness and rele-
vance of metrics, and the complexity of reports
and websites that incorporate multiple ratings.™*
By contrast, websites like Yelp and Angie’s List,
which present volunteered comments about ser-
vice providers, including clinicians, have bur-
geoned over the past 5 years.>” By 2013, 31% of

physicians seeking to learn from patients to im-
prove quality."** The incorporation of narrative
feedback into public reporting can highlight as-
pects of quality that are missing from conven-
tional surveys.'>’® In addition, elicitation of nar-
rative feedback can encourage participation in
patient experience surveys by allowing consum-
ers to report what matters most to them."”?”
Including carefully elicited patient accounts
(hereafter “narratives”) as a core component of
the assessment of patients’ experiences would
enhance the value of patients’ comments. Patient
narratives would be especially valuable if they
were elicited and reported with the same scien-
tific rigor already accorded to closed-ended sur-
veys.'* We make the case here for this approach
by exploring the opportunities and challenges

Americans had read patients’ online,
and 21% used them when selecting a clinician
— half again as many patients as report using
results from standardized patient experience sur-
veys when making a selection.® A parallel pattern
is evident among clinicians. Written comments,
in settings where they are currently available, are
often seen by physicians as the most useful and
meaningful form of patient feedback.”

The proliferation of patient comments about
clinical encounters, described in their own words,

with eml patient narratives
and by considering what rigor means when it is
applied to qualitative accounts.

THE ESSENTIAL ROLE OF PATIENT
NARRATIVES

Patient narratives can improve health care qual-
ity beyond what conventional report cards ac-
complish, by better informing consumer choice
and by enhancing clinicians’ understanding of

was greeted skeptically by some clinici who

that are considered by their patients

worried that they were little more than a litany
of grievances.!®!! Because most volunteered com-
ments (hereafter “comments”) are actually posi-
tive, these concerns were largely unfounded.®!
Our own research, however, reveals a different
potential downside: comments can divert atten-
tion from other vital measures of clinician per-
formance."

At the same time, qualitative reports from
patients about health care represent an essential
missing link both for consumers seeking to un-
derstand the experience of other patients and for

N ENGLJ MED 3737

NEM.ORG

to be problematic. A growing number of report
cards present consumers with standardized met-
rics of patient experience along with multiple
measures of clinical performance and patient
safety.®!* However, many consumers feel over-
whelmed by this plethora of information.! Re-
port designers have responded with simplified
presentations,? but this does not make the ac-
tual choice process simple: consumers still must
decide how to weigh different aspects of physi-
cian performance.

Consumers approach complex choices in var-

AUGUST 13, 2015

The New England Journal of Medicine

Copyright © 2015 Massachusetts Medical Society. All rights reserved.
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Valutazione

Valutazione

Orthopedic Surgery PROMs

Percorso Ch. Ortopedica - Anca: Regione Toscana

Follow-up

Ricovero

In the last 6 months, do you think that the various doctors
who have followed your care were coordinated (i.e. they
were informed about your health status or therapies)?

Informazione e
coinvolgimento

Follow-up

Ricovero

How would you describe today the results of -

your knee surgery of 6 months ago?

Risultato Valutazione

Dolore Emoticnal Coordina
l'operazione globale

support

N _

39
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Valutazione

Reconstruction Surgery for Breast Cancer PROMs

Percorso Ch. ricostruttiva post-mastectomia: Regione Toscana

Altri trattamenti e Follow up

Diagnosi e Presa in carico Ricovero

Tempestivita A Informazione e Gestione i ~fart Comunicazione Lettera Soddisfazione Presa Coinvolgimento Coordinamento Ruolo
approfondimenti coinvolgimento Dolore alla dimissione dimissione complessiva in carico Pz percorso Info concordanti MMG

How long did it take between the decision of the surgery
and the day of the surgery?

. J

How long has it been between the mammography
screening and the first dignostic test/investigation?

\ J
40
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Jtazione

Did your family phisician follow

cuola Superiore
ant’Anna

Oncologic Robotic Surgery PROMs

Percorso Ch. Robotica Toracica: Regione Toscana

Ricovero Follow-up

v

your pathway after the discharge? oot Commicsione St stz
\_ ~_/Robotica Urologica: Regione Toscana
Ricovero Follow-up
5
4
2
23
£
w 2
>

Valutazione

How do you describe today the results of -

0
Informlazlione‘e Dolore Em yo u r S u rge ry Of 3 m O nt h S a go ? ! "Risultaln Valllxtizilone
coinvolgimento su| dell'operazione qglobale
.\\ /
Percorso Ch. Robotica colorettale: Regione Toscana
Ricovero Follow-up
5
4
3
2

Globally, how is your health problem
Informazione e Dolore Emotional Coordinam: tOday in respeCt to 3 months agO? Valutazione

coinvolgimento support ] globale

\. A 41




ISTITUTO
DI MANAGEMENT

Valutazione

Informazione e
coinvolgimento

Heart Failure PROMs

Percorso Scompenso Cardiaco: FTGm

Ricovero

Emotional Coordinamento Comfort e Soddisfazione
support complessiva

In the last 6 months, was your family phisician in contact
with the cardiologist to follow your pathway?

Follow-up

Coordinamento
MMG-Cardiolog:

42



Fercentage of Fercentage of Rercentage of

g | sovedindioabors | stableindicetors | worsened indicetors

Puglia 62.3%
“ﬁ';;“‘;;gﬁ Toscana 51.5%
innabitantsy LOmbardia 52.2%
Veneto 61.7%

Average 56.9%

FVG 51.6%

| edium Regions (1- Umbria 49.5%
M inhabitants - |jguria 51.6%
Marche 50.0%

Average 50.7%

omal Fogone Basilicata 46.2%
(M inhaitants) B0IZEN0 51.7%
Trento 50.6%

Average 49.5%

Improving value for population....
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HEALTH ECONOMICS,
POLICY and LAW

10" Anniversary

Heaith Foomomics, Policy and Law, paige 1of 22 © Camiwidoe University Press 2015. This is an Open Access artide, distributed under the terms.
of the Creative Commons Attribution beence (hittpeficreativecommians.ong/icensesit!3.00, which permits unrestnicted re-use, distribution, and
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doi:10. 101 15 1744133115000067

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

experiment’ in ltaly
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