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Performance measurement in the 
decentralized Italian framework
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International comparability of Patient Safety 
Indicators in 15 OECD Member Countries (1)
Drösler SE, Romano PS, Tancredi DJ, Klazinga NS, International Comparability of Patient Safety 
Indicators in 15 OECD Member Countries: A Methodological Approach of Adjustment by 
Secondary Diagnoses, Health Serv Res. Feb 2012; 47(1 Pt 1): 275–292. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3447235  
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International comparability of Patient Safety 
Indicators in 15 OECD Member Countries (2)
CHANGE IN COUNTRY RANKING AFTER ADJUSTMENT 
BY NUMBER OF SECONDARY DIAGNOSES
Drösler et al, Health Serv Res. Feb 2012; 47(1 Pt 1): 275–292



OECD Medical Practice Variation Project

http://www.oecd.org/els/health-systems/medical-practice-variations.htm

OECD Publishing, 16 September 2014



Caesarean Sections – Italy 2011

http://www.oecd.org/els/health-systems/item4-mpvproject-italy.pdf

Carinci F, Ceccolini C, Di Stanislao F, Carle F.
OECD Project Medical Practice Variation. Country Report: Italy 
Second meeting of the Expert Group on Medical Practice Variations 
OECD Headquarters, Paris, 25-26 April 2013 



Trends for selected indicators in the 
OECD MPV Project - Italy 2007-2011
Carinci F, Di Stanislao F, Moirano F, Ceccolini C, Carle F, Bevere F, Italy: Geographic 
variations in health care, in Geographic variations in health care: what do we know and 
what can be done to improve health system performance?, OECD 2014.
http://www.keepeek.com/Digital-Asset-Management/oecd/social-issues-migration-health/geographic-
variations-in-health-care_9789264216594-en#page287



Caesarean Sections – Italy 2011-12
Carinci F, Ceccolini C, Carle F.
International paper on updated Italian data 
from the OECD Medical Practice Variation Project (in preparation)



Caesarean section rates across and within 
selected OECD countries, 2011 or latest year

Srivastava D, Paris V, Lafortune G, Belloni A, Farebrother J. Geographic variations in 
health care use in 13 countries: A synthesis of findings, in “Geographic Variations in 
Health Care. What Do We Know and What Can Be Done to Improve Health System 
Performance?”, Chapter 1, 27-77, OECD Publishing 2014.



Knee replacement rates across and within 
selected OECD countries, 2011 or latest year

Srivastava D, Paris V, Lafortune G, Belloni A, Farebrother J. Geographic variations in 
health care use in 13 countries: A synthesis of findings, in “Geographic Variations in 
Health Care. What Do We Know and What Can Be Done to Improve Health System 
Performance?”, Chapter 1, 27-77, OECD Publishing 2014.



Why international collaboration

● We can improve ourselves in many ways:

– better understanding of the methods

– better interpretation of national results and interregional variability 
through common benchmarks

– better understanding of data limitations and improved strategies to 
strengthen the information infrastructure and overall data quality

– Acquire knowledge of effective strategies for quality and outcomes 
improvement with substantial advance

● We can contribute to foster international cooperation, which also allows to 
share costs and gain access to high level skills that are difficult to engage at 
national level 

● We can shape the future evolution of international standards in performance 
evaluation



Shaping the future (1): contribute to 
evolving performance frameworks

Increasing focus on 
the individual and 
community care

Expert Revision of the 
OECD performance 

framework and health 
care quality indicators 

Carinci F, Van Gool K, Mainz J, Veillard J, 
Pichora E, Januel JM, Arispe I, Kim SM, and 
Klazinga NS on behalf of the OECD Health 

Care Quality Indicators Expert Group

Submitted, September 2014
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Shaping the future (2): contribute to populating the 
matrix and identifying standardized definitions

Expert Revision of the OECD performance framework and health care quality indicators 



Shaping the future (3): exchange best practices for fair, 
transparent and effective (?) communication to the public

PERSONAL JUDGMENT

LEAGUE TABLES SCIENCE



Open questions

● Can system-level indicators be used at provider level? How can a system-
oriented performance framework be adapted to hospitals or specific 
providers? Which OECD quality indicators can be adopted for hospital 
reporting?

● How can we identify international benchmarks for continuous hospital 
performance reporting? Which indicators shall be routinely communicated to 
the public? How to share relevant data, and to which level of detail for 
reliable analyses?

● Which countries shall be routinely compared (EU, OECD, 
universal/insurance, or any rule to define “peer countries”)?

● How to communicate results to the public (best practices, new approaches)? 
Is public reporting effective, sustainable and practically convenient? Are 
there new forms of communication, and how can citizens contribute to 
shaping the media? 

● lessons from the world......your turn
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