
Management Control 1, 2016 

The performance appraisal of public/private 

networks. The case of home care integrated 

services for the elderly 

 
Nunzio Angiola, Piervito Bianchi 

 

Appendix  
 

The dependent variable 

 

“Network effectiveness” (the integration level) (ID) 

 The integration level between the “Porta Unica di Accesso-PUA” and 

the “Unità di Valutazione Multidimensionale-UVM” is adequate (min 1, 

max 7); 

 The collaboration between “Unità di Valutazione Multidimensionale-

UVM” and family doctors is adequate (min 1, max 7); 

 The integration level between home care services to elderly people and 

hospitals is adequate as regards scheduled recovery (min 1, max 7); 

 The integration level between home care services to elderly people and 

hospitals is adequate as regards urgent recovery, not scheduled (min 1, max 

7); 

 The integration level between home care services to elderly people and 

outpatient clinics is adequate (min 1, max 7); 

 The integration level between home care services to elderly people and 

private not for profit organizations is adequate (min 1, max 7); 

 Overall, the integration level between health and welfare services for 

elderly people is adequate (min 1, max 7). 
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The independent variables 

 

“Governance Model” (V1)  

the “agreement” solution = 0  

the “consortium” solution = 1 

 

“PUA Activation” (V2) 

Not activated by 2013 = 0 

Activated by 2013 = 1 

“Information System” (V3)  

 The achievement of the objectives of the clinical/assistance path of el-

derly patients, identified by means of the “Patient’s Assistance Plan” (Pi-

ano Assistenziale Individualizzato-PAI), is regularly recorded (min 1, max 

7); 

 Activities of healthcare assistants and social workers at older patient’s 

home are regularly recorded (min 1, max 7); 

 Case manager’s activities on behalf of each older patient can be ade-

quately monitored and appraised (min 1, max 7); 

 The perceived quality of home care integrated services can be measured 

by means of users’ satisfaction surveys (min 1, max 7); 

 Overall, older users’ health conditions can be adequately monitored dur-

ing their clinical/assistance path, by means of the data available (min 1, 

max 7); 

 Overall, the information system of local welfare areas and of health dis-

tricts gives managers and professional workers adequate measures to un-

derstand what is working and why (not) (min 1, max 7); 

 Performance measures available to managers and professional workers 

are really used to understand what is working and why (not) in home care 

integrated services (min 1, max 7). 

 

“Working Groups” variable (V4) 

Periodical meetings with the other members of the [Political Board, Multi-

dimensional Evaluation Unit, Multiprofessional team, etc.] improve the 

analysis of what is working and why (not) (min 1, max 7).  

 

“Organizational Well-Being” (V5) 

 Clarity of mission and objectives (min 1, max 7). 

 Human resource skills development (min 1, max 7). 

 Adequacy of employee’s decisional autonomy (min 1, max 7). 
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 Training activities (min 1, max 7). 

 Relationships with colleagues and superior (min 1, max 7). 

 Individual performance appraisal (min 1, max 7). 

 Fairness in workload distribution (min 1, max 7). 

 

 

“Deadline Certainty in Regional Funds” variable (V6). 

Apulia regional government gives money to Local Welfare Plan Areas 

in due time (min 1, max 7). 

 

“Resource adequacy” (V7) 

On the whole, financial resources available for us in order to provide in-

tegrated home care services for elderly people are adequate (min 1, max 7). 

 


