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Figure 1 - The network of home care integrated 

services for the elderly in Apulia  

(the South of Italy) 

 
The Apulia network of home care integrated services for the elderly is 

described in the Figure 1. 

The Apulia Regional Government is the main coordinator of welfare 

and health care policies in its geographical area (see Figure 1). According 

to Provan and Milward (2001), the Italian Regions seem to perform the role 

of the “Network Administrative Organization-NAO”, which «… acts as 

both the agent of the community, ensuring that needed services are provid-

ed, and the principal of the network participants, monitoring, coordinating, 

and funding their activities» (2001: 418). In fact, the Regions are responsi-

ble for the network as a whole with reference to both welfare and health 

care home services.  

There are several interorganizational mechanisms, introduced in the last 

few years, with the aim of fostering integration in home care services in the 

Apulia Region. 

In particular, as regards the provision of social services, the “agreement” 

(the so called “Convenzione” in the Law n. 267/2000) is the governance 

model the majority of municipalities have chosen. The agreement identifies 

a political board in which majors and assessors, who belong to the same 

Local Welfare Area, meet together to draw up welfare plan and to control 

its implementation. An “Ufficio di Piano-UdP” is responsible for manage-

ment of welfare services in each Area. Generally, a municipality fulfil the 

role of the “leader” in the Local Welfare Area and, therefore, is responsible 

for managing the UdP. It should be noticed that the “agreement” solution 

does not consist in the establishment of a new entity which has legal per-

sonality (see Figure 1). 
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Only in two cases (Francavilla Fontana and Poggiardo Local Areas), 

municipalities have chosen the “consortium model”, that is a legal person-

ality which has institutional, managerial, organizational, and financial au-

tonomy. In this case, the “Ufficio di Piano-UdP” is managed by the consor-

tium (see Figure 1). 

In 2011, the Apulia regional government issued a deliberation (n. 

691/2011) in order to foster integration between municipalities, on the one 

hand, and health district, on the other hand. In particular, guidelines for in-

tegrated services were published, which suggested the implementation of 

integration mechanisms and tools, together with standardized procedures at 

the various levels (institutional, managerial, professional, financial) of the 

process of delivering welfare and health care services, with the aim to 

strengthen co-operation between municipalities and health districts. 
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Figure 1 – The network of home care integrated services for the elderly in Apulia (the South of Italy) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LOCAL WELFARE AREA 
“Agreement” governance model 
-Political Board (“Coordinamento Istituzionale”) 
-Department for the implementation of the Welfare 

Area Plan (“Ufficio di Piano”) 
- Manager of the Department (“Responsabile”) 
- Social workers 
 
“Consortium” governance model 
- Board of Members (“Assemblea dei Comuni”) 
- Administrative Committee (“Consiglio di Ammi-
nistrazione”) 
- Director (“Direttore”) 
- Social workers 

HEALTH DISTRICT 
 
- Director (“Direttore”) 
- Physicians 
- Healthcare assistants 

ONE STOP  
(“PORTA UNICA DI ACCESSO-PUA”) 

MULTIDIMENSIONAL APPRAISAL UNIT 
(“UNITÀ DI VALUTAZIONE  

MULTIDIMENSIONALE-UVM”) 

PATIENT’S ASSISTANT PLAN 
(“PIANO ASSISTENZIALE INDIVIDUALIZZATO - PAI”) 

MULTIPROFESSIONAL TEAM 
(“EQUIPE MULTIPROFESSIONALE”) 

Other Actors: 
- Family doctors 
- Hospitals 
- Outpatient clinics 
- Cooperative companies 
- etc. 

“APULIA” REGIONAL GOVERNMENT 
Network Administrative Organization – NAO 
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Among others, an important integration mechanism is the “Porta Unica 

di Accesso-PUA”, the one-stop to which older people and/or their families 

should make an application to request long-term care services (see Figure 

1). The PUA is responsible for giving information to citizens about their 

rights and social opportunities, for understanding users needs, for acting as 

a “filter” for citizens requests, and so on. The PUA performs front-office 

and back-office activities by means of the collaboration of local govern-

ments and health districts employees. 

The “Unità di Valutazione Multidimensionale-UVM” is another im-

portant integration mechanism (see Figure 1). It is a multidimensional 

evaluation unit composed by physicians, healthcare and welfare assistants 

who are responsible for an in depth appraisal of the needs of citizens de-

manding long-term care, when the PUA considers them eligible – at first 

sight – for home care integrated welfare/health services. Moreover, the 

UVM draws up the “Progetto Assistenziale Individualizzato-PAI”, that 

clarifies a specific “package” of welfare and health care services for each 

patient, together with the objectives of his/her clinical/assistance path (see 

Figure 1). 

 


