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The Toolkits

• Toolkit including a list of relevant indicators to
capture hospital performance variability

• Toolkit to assess the transferability of evidence
produced in other jurisdictions and decisionmaking levels
• Toolkit of instruments to identify the clinical
variability and its impact on the use of health
technology
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Toolkit to capture hospital performance variability (TK1)
A guiding tool to assess hospital performance and to carry out benchmarking activities
across them.
•

Core section: Indicators generally measurable and assessabled within most hospitals.
Provides a “general assessment” of hospitals, independently from many of its
characteristics (e.g. the clinical areas in which it operates). Dimensions that are
controlled (either directly or indirectly) by top management.

•

Specific section: Indicators specifically referred to hospitals’ main clinical departments.
This allows ad hoc evaluations of departments as well as inter-organizational
comparisons across the same departments.

•

Instructions: For each indicator within the sections that are under analysis, a target
must be defined by top management. At the end of the period assessed (e.g. the year),
it should be indicated whether the target has been reached or not.

•

Main Dashboard: Provides an integrated and easy-to-read assessment of the most
“problematic” set of indicators and guides management towards setting the most
urgent priorities both at the core vs. specific levels as well as stratifying by dimension of
performance.
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Toolkit to capture hospital performance variability (TK1)
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Toolkit to capture hospital performance variability (TK1)
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Toolkit to assess the transferability of evidence produced in other decision-making levels
(TK2)

A guiding tool to assess the overall adequacy of the organizational context in the
implementation of a specific health technology.
•
•
•
•
•
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Type of technology
Hospital infrastructure and architecture
Hospital’s availability of financial resources
Leadership styles
Human resource management tools

Toolkit to assess the transferability of evidence produced in other decision-making levels
(TK2)
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Toolkit to assess the transferability of evidence produced in other decision-making levels
(TK2)
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Toolkit to assess the transferability of evidence produced in other decision-making levels
(TK2)
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D 2.2 Outline of the model
• The model aims at assisting, supporting, advising and
recommending political decisions in the field of medical devices by
increasing the set of available information.
• The model takes into account the clinical variation and allows to
formulate strategies to improve the efficiency applied to medical
devices through a cost minimization analysis.
• Considering that the acquisition costs of medical technologies and
devices represent a substantial part of the expenditure of the public
health structures of the Italian National Health Service, this model
becomes fundamental for identifying and optimize the use of
technologies with the same efficacy and safety which lead to an
increase of clinical variation.

Methods
• efficiency frontiers are estimated taking into account the minimum cost
incurred in offering MD by the health structures included in the analysis.
• The expenditure items considered are: consumables (which include the
various components of the prostheses and other consumables), staff, the
operating room and other direct costs (including drugs).
• The model allows for the design of strategies aimed at pursuing an
improvement in either economic and technical efficiency through the
application of decrease coefficients, expressed as a percentage, on each
cost item considered,
• particular reference to the different components of the prostheses.
• the case of hip replacement will be considered with particular reference to
the difference between MoM, MoP, CoP and CoC.

Model structure
• The data used to test and validate the model come from four
public health facilities in the Marche region: ASUR, AOU ANCONA
and ASL MARCHE NORD.
• The model allows to place the healthcare facilities included with
respect to an estimated efficiency frontier and the value of the DRG
rate (which in the case of hip replacement is equal to € 8,837),
following the implementation of a strategy aimed at increasing
efficiency,
• The model consists of a deterministic and a probabilistic
specification. The deterministic specification allows to observe the
changes in terms of efficiency increase of a single divestment policy,
while the probabilistic estimates the stochastic efficiency frontiers
and allows to observe a complete map of all the possible
combinations constituted by the various efficiency levels.

Some results (example 1)

Some results (3)
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