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Statistical Results 

 
1 Integration levels 

 

We investigated the levels of integration in each network (health dis-

tricts/local welfare areas) providing home care services for elderly people. 

The Figure 3 illustrates the median scores of all respondents’ perceptions 

grouped by geographical areas: the territory of each health district (on the 

left hand side of the Figure 3) and of each local welfare area (on the right of 

the same Figure). It should be noticed that the territory of some local wel-

fare areas consists of the territory of more than one health district (the cases 

of Bari, Foggia and Taranto). 

We noticed that the integration levels are very different within Apulia 

region. The lowest level was registered in the local welfare area of Foggia 

(n. 1), whilst the highest one referred to Poggiardo area (n. 17). The majori-

ty of networks examined was positioned above the n. 4 threshold in the 

“one-to-seven” Likert’s scale. That is the case of the network of Poggiardo 

and Francavilla Fontana where municipalities selected the “consortium” 

governance model to provide social services. However, there were other 

networks above the threshold where the municipalities chose to affiliate 

each other by means of the “agreement” solution. 

It should be emphasized that, in 2013, the one-stop called PUA was not 

activated by the networks of Modugno (health district n. 11; welfare area n. 

7), Lecce (health district n. 19; welfare area n. 16), Campi Salentina (health 

district n. 20; welfare area n. 15), and Poggiardo (health district n. 21; wel-

fare area n. 17). The last three cases registered a positive perception of in-

tegration. Moreover, some networks with PUA did not registered a median 

above the threshold (Bari, Barletta, Foggia, Troia/Accadia).Figure 3 – The 

integration levels between Health Districts and Local Welfare Areas. 
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Health District Local Welfare Area  

(which correspond to each Health District) 

1) HD Foggia 1 
1) Foggia 

2) HD Foggia 2 

3) HD Troia/Accadia 2) Troia/Accadia 

4) HD Barletta 3) Barletta 

5) HD Trani 4) Trani 

6) HD Bari Est 

6) Bari 7) HD Bari Centro 

8) HD Bari Ovest 

9) HD Altamura 5) Altamura 

10) HD Corato/Ruvo 8) Corato/Ruvo 

11) HD Modugno 7) Modugno 

12) HD Brindisi 9) Brindisi 
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13) HD Francavilla Fontana 10) Francavilla Fontana 

14) HD Taranto 3 
14) Taranto 

15) HD Taranto 4 

16) HD Ginosa 11) Ginosa 

17) HD Massafra 13) Massafra 

18) HD Grottaglie 12) Grottaglie 

19) HD Lecce 16) Lecce 

20) HD Campi Salentina 15) Campi Salentina 

21) HD Poggiardo 17) Poggiardo 
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That being stated, we used a multiple regression analysis to examine the 

relationships between the dependent variable (Integration level) and inde-

pendent variables measuring network “structural”, “functioning”, and “con-

textual” characteristics. 

 

 

2 The OLS model 

 

The regression model is significant (p = .000; F = 19.559). In particular, 

R2 equals 0.583 (adjusted R2 = .553), which represents a good value, con-

sidering the nature of data analyzed (perceptive, subjective and cross-

sectional). 

“Information System” (p < .01) and “Organizational Well-Being” (p < 

.01) are significant. They positively affect integration levels in the networks 

examined. The other independent variables are not significant. 

The Table 3 illustrates the results of the regression model. 

 
Table 3 – OLS model 
 Unstandardized Coefficients t-Statistic Prob. 

B Std. Error 

(Constant) 0.312 0.973 0.320 0.749 

Governance model (V1) -0.057 0.327 -0.176 0.861 

PUA Activation (V2) -0.530 0.306 -1.730 0.086 

Information System (V3) 0.722 0.082 8.773 
0.000*

* 

Working Groups (V4) -0.099 0.079 -1.241 0.217 

Organizational Well-Being (V5) 0.360 0.136 2.653 
0.009*

* 

Deadline Certainty in Regional Funds (V6) -0.130 0.108 -1.199 0.233 

Resource Adequacy (V7) 0.052 0.119 0.439 0.662 

%Older people (V8) -0.148 2.721 -0.054 0.957 

Dependent Variable: Integration level  

R-squared: 0.583 F-statistic: 19.559 

Adjusted R-squared: 0.553 Prob (F-statistic): 0.00000 

* p < 0.05; ** p < 0.01 (two tailed) 

 

3 The robustness analysis 

 

There were no particular problems of multicollinearity. In fact, the Vari-

ance Inflation Factors–VIF (Fox, 1991) do not exceed the threshold of 3.0 
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(Table 4). Moreover, the Condition Index Test is good (Belsely, Kun and 

Welsch, 1980). See Table 5. 

 
Table 4 – Variance Inflation Factors  
 Collinearity Statistics 

Variables Tolerance VIF 

Governance model (V1) 0.847 1.180 

PUA Activation (V2) 0.750 1.332 

Information System (V3) 0.625 1.600 

Working Groups (V4) 0.484 2.068 

Organizational Well-Being (V5) 0.463 2.158 

Deadline Certainty in Regional Funds (V6) 0.843 1.186 

Resource Adequacy (V7) 0.629 1.590 

%Older people (V8) 0.739 1.353 

 
Table 5 – Condition Index Test  

Dimen-

sion 

Eigen-

value 

Condi-

tion 

Index 

Variance Proportions 

   (Con-

stant) 

V1 V2 V3 V4 V5 V6 V7 V8 

1 7.76 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

2 0.91 2.92 0.00 0.81 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

3 0.12 8.03 0.00 0.07 0.66 0.00 0.03 0.00 0.02 0.00 0.00 

4 0.07 10.29 0.01 0.00 0.00 0.16 0.14 0.00 0.11 0.00 0.06 

5 0.06 11.84 0.00 0.02 0.01 0.02 0.00 0.00 0.33 0.15 0.12 

6 0.04 14.37 0.00 0.02 0.05 0.68 0.26 0.00 0.01 0.06 0.06 

7 0.02 17.82 0.02 0.01 0.01 0.07 0.23 0.01 0.09 0.74 0.16 

8 0.02 22.55 0.05 0.05 0.22 0.03 0.28 0.55 0.15 0.00 0.11 

9 0.01 36.47 0.92 0.02 0.05 0.03 0.06 0.44 0.29 0.04 0.49 

It is possible to accept the assumption of “homoschedasticity” of the re-

gression model. In fact, the White test (cross terms) is not significant 

(Obs*R-squared = 49.49; p > .05). 
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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). 

 

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); 



The performance appraisal of public/private networks 

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). 

 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). 

 


