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0. INTRODUCTION 

 

“Quality Care for Quality Aging” is a project financed by the Commission of 

the European Union under the Progress programme 2007-2013. The project 

is aimed to develop a tool (indicators) useful for the evaluation of quality in 

HC services across Europe and promotes the development of networks of 

actors working in this field across countries, through the implementation of 

exchanges and the diffusion of good practices of quality assessment and 

monitoring in Home Care. 

 

Then, for each Country partner involved in the operational activities of the 

project, at least one existing good practice of quality assessment and 

monitoring in Home Care was selected and deeply analysed by each 

Country partner using the case study technique. 

 

The case study focused on an organization, holder of a service of home 

health care, that is particularly excellent in monitoring, controlling and 

evaluating quality, efficacy and effectiveness of the services provided. The 

type of organization and the territorial level of competence is identified for 

each Country in the situation where there is the maximum integration of 

health care (medical, nursing, rehabilitative) and personal assistance 

(helping in the activities of daily living). According to a common inquiry 

form, each Country partner gathered, analysed and reported some 

information, collected from several source and by different means and 

techniques: personal interview, telephone call, request via e-mail, existing 

documents, etc. 

 

The results of these activity are reported in this transnational Album of Best 

Practices, edited by Synergia. 

 

For further information about project and partners please refer to Dr. Dario 

Zanon (dario.zanon@assl10.veneto.it). 
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1. ITALIAN CASE STUDIES 

 

 

 1.1. CASE STUDY 01: THE VENETO REGION 
 

Code of the project: ITA01 

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Italy 

 Area of intervention: Veneto Region 

 

 

1.1.1. General context 

 

The ULSS 15 is a local health unit of the Veneto Region, which provides 

health and social care services for disabled and non-self-sufficiency. 

 

1.1.2. Results of the Enquiry 

 

NAME OF THE 

ORGANIZATION 
U.L.S.S. 15 "Alta Padovana”, Regione Veneto. 

TYPE OF ORGANIZATION 

Hospital (category “ASL”: Local Health Unit), divided into 

3 macro-structures: social and health districts, hospitals, 

Department of Prevention. 

SPECIFY THE TERRITORIAL 

LEVEL OF COMPETENCE 

(regional-local-municipal) 

Local, territory U.L.S.S. 15 "Alta Padovana" composed of 

28 municipalities covered area 500 km2. 
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SPECIFY WHY THE 

ORGANIZATION HAS BEEN 

IDENTIFIED AS A GOOD 

PRACTICE (e.g.: 

producing/publishing 

statistical reports about 

services provided;  having 

a good information system; 

using information 

technologies to process data 

- collecting, transferring, 

analyzing, communicating 

and disseminating, etc.; 

performing activities of 

research, survey, or data 

collection)… 

1) The ULSS 15 provides, in all 18 municipalities,  

health and social care services for disabled and 

non-self-sufficiency (personal hygiene, 

cleanliness, health and social accompaniment, 

home meal delivers etc.). 

2) Creating a unique Social and Health Information 

System (SIDSS). The only reference key (Health 

Code), allows to evaluate in a simple and direct 

the entire "history" of the users in terms of 

interventions performed, relationship user/social-

health services. 

 

…AND THE SOURCE OF 

INFORMATION WHICH LED 

TO THIS CHOICE (e.g.: 

quotations in journals, 

papers or in institutional 

websites; direct indications 

of experts, professionals, 

Regional and local 

authorities, academicians, 

etc.) 

- 

Specify Name, Surname and Position in 

staff of the person interviewed as well as 

the date of the interview. 
Personal 

interview 
Responsible of the Unit “Information 

System”, Dr. Fiscon and Dr. Bizzotto 

(July 15th) 

 

SOURCE OF INFORMATION 

ABOUT THE GOOD PRACTICE 

Existing Quote reference. 
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documents Local Information System – Social Area 

ULSS 15 "Alta Padovana”, Local Plans for 

the house (PLD), Area Plans 2003-2005 

and 2007-2009 ULSS 15, "Alta 

Padovana”, 2003-2007 Management 

Report ULSS 15 "Alta Padovana”, Data on 

2007 Activities Social Services ULSS 15 

"Alta Padovana”, Project "Patti D'Argento” 

1.1) What kind of 

interventions and 

organizations are covered by 

the monitoring system? 

The monitoring system handles both the ADI (integrated 

home care assistance) and the SAD (social home care 

service).  

Organizations involved are the municipalities and the 

local ULSSs. 

1.2) Give a short description 

of the context of birth of the 

monitoring system. Who has 

developed it? Since when is 

it in place? 

 

The planning and the realization of the SIDSS, operative 

since October 2003, have been developed with the aim of 

cover the complete absence, at the territorial level, of an 

integrated information system. The previous Information 

System (“Sistema Informativo Socio-Sanitario Aziendale)  

was unbalanced in favour of the health services 

(hospitalization and outpatient activity) in which was the 

service and not the citizen-user the key  element of the 

system 

The aim was to strengthen the home assistance instead 

of the hospitalization to facilitate the maintenance of  

social and domestic relations of the users. 

The database is continually updated and it is possible to 

make appropriate exchange of information among 

databases through a multi-access system. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or an 

external organization 

(outsourcing)? 

The monitoring system is managed within ULSS Unit 

through Unit Staff, the management information system 

is intra-ULSS. 

 

2.2) Is there a responsible 

of the monitoring system for 

the institution? If yes, what 

is his/her position in the 

institution? 

Dr Fiscon is in charge of the Information System Unit 

Staff.  
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3.1) How many people work 

in the staff/team devoted to 

the monitoring system? 

In the unit of the information system work 4 people: the 

head of the staff and 3 employees that monitor, 

respectively the flow of administrative accounting, the 

territorial flow and the “health flow”. 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

The data relating to home care are collected from 

Territorial Unit of Staff of the Information System. 

4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

The information flow SID-ADI is at regional level. 

The Office of the Sistema Informativo Socio-Sanitario 

Aziendale collects and sends quarterly data on home care 

services to the region. The Information System staff 

must report information to the Region, the mayors, Istat 

and the Ministry of Economy and Finance and Health. 

4.1.a) If yes, what kind 

of data are collected? 

Give a short description 

about their nature and 

types.  

Registered users are divided by age groups, 

minors/adult/elderly, disable or not-disable, psychiatric 

patients. The users are also divided between “alone self-

sufficient with scarce family support”, “alone self-

sufficient with no family support”, “not self-sufficient with 

someone in the house”, “not self-sufficient with partial 

support”, “partial self-sufficiency”. So for each age group 

/ category the users are subdivided combining their social 

and health characteristics. 

4.2) Besides the minimum 

data set potentially gathered 

upon a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

4.2.a) If yes, what kind 

of data are collected? 

Give a short description 

about their nature and 

type.  

In the project "Patti d’Argento", that have involved 9 

Italian regions, the social workers made some short 

interviews to people aged 74 and over to detect their 

health and life perception (independent living and quality 

of life perception) 
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4.2.b) If yes, what are 

the main purposes of 

these data collection / 

surveys? 

• Management Control,  

• Analysis of home services demand and supply 

5.1) How are data collected? 

 

The user profiling and then the data collection are 

managed by the social workers. 

After the family request of admission to the home 

services a social worker visits the elderly, makes the 

evaluation, and if the person is admitted a new ID-file is 

created. 

The social worker of the Home care service must enter 

data in the information system anytime a single unit of 

service is delivered. 

5.2) How does the quality 

control of the collected data 

work? 

Periodical meetings with all the stakeholders and the 

people involved in the information system are organised 

in order to compare and discuss problems emerged or 

improvements to introduce. 

6) Are the collected used? 

Are they statistically 

processed? Is the gathered 

information interpreted and 

commented? 

Each year, there is an internal report with comment on 

the data collected.  

7) What are the outputs of 

the monitoring system? Is 

there an autonomous and 

own reporting about the 

information flows 

concerning Home Care?  

Data are used in particular for the evaluation of the Local 

Plans (Piani di Zona) that are a key tool for the regional 

social planning. 

8) Are the reporting results 

published (books, web site, 

papers, brochures, etc.)? 

Reports and CDs are prepared and presented (but not 

published) to social workers.  

Data are also published yearly and presented to majors, 

and other stakeholders of the social services. 

9) Does the monitoring 

system create a follow up 

impact on the organization? 

Is the information resulting 

from the monitoring system 

used for the management of 

the home care services? If 

yes, how? 

Very important. The system is very useful for business 

planning, for the quantitative evaluation and the 

sustainability of the quantity of services delivered and the 

amount of benefits paid yearly. 

Data are useful for discussion during the periodical 

meetings with the staff involved in the service in order to 

detect possible improvements. 
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Access indicators 

1) User divided by age groups, sex, 

disability. 

2) Detection level of non-self-

sufficiency. 

Process 

indicators 

1) Percentage users over 70 

2)  Turnover index. 

Performance 

indicators 

(output) 

1) Comparative control of the 

activities of the various teams. (by 

annual internal meeting). 

2) Monitoring LEA (essential levels 

of assistance): personal care, 

mobilization, delivery of meals, 

medications, administered 

medicines, etc… 

Outcome 

indicators 

Health perceived by the elderly 

(over 70) 

Efficiency 

indicators 

1) Quantity benefits provided  

2) Impact medical care. 

10) Does the monitoring 

system foresee any 

indicators for the following 

dimensions? If yes, report 

some example about  the 

used indicators  

 

Satisfaction 

indicators 

1) Gathering of family satisfaction 

of users.  

2) Monitoring relationships user-

social workers. 

11) Is there any exchange of 

opinion and experience at a 

local level with other 

institutions/organizations 

about current information 

flows? 

Yes, according to periodic and planned meetings 

12)  Are there any arising 

problems about the 

monitoring system related 

to: 

- 

13) Does the current activity 

of data collection cause any 

delays or troubles in the 

ordinary operational 

activities of home care 

services? (If yes, how?) 

No 
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14) Are there specific 

training activities about the 

monitoring system? 

No 

15) What are the strengths 

of the monitoring system? 

- It gives user-oriented information;  

- Simple and codified language used, clear and specific 

at the same time, so as to be uniquely interpreted; 

- Data and information are recorded only once in order 

not to have overlap or duplication of data that would 

imply lack of efficiency in the system. 

 

16) And the weakness to be 

improved? 

Basically there are no real weaknesses. The information 

system can still be further enhanced to create a database 

even more dynamic than the current one. 

18) Has the organization 

ever implemented some 

survey /data collection not 

concerning the users of the 

home care provided (eg.: 

internal time report 

analysis) ? 

- 

19) Other potential topics 

quoted by the 

interviewed/reported in the 

source: 

- 

20) Notes: - 
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 1.2. CASE STUDY 02: THE BASILICATA REGION 
 

Code of the project: ITA02 

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Italy 

 Area of intervention: Basilicata Region 

 

 

1.2.1. Results of the Enquiry 

 

NAME OF THE 

ORGANIZATION 

Azienda Sanitaria di Matera (Local Health Unit of Matera). 

Distretto sanitario di Matera e Tricarico (Health district of 

Matera and Tricarico). 

TYPE OF ORGANIZATION 
Health district within the Local Health Unit (ASL) – public 

institution. 

SPECIFY THE TERRITORIAL 

LEVEL OF COMPETENCE 

(regional-local-municipal) 

Local, territory of the former ASL n.4 of Matera composed 

by 14 municipalities. 

SPECIFY WHY THE 

ORGANIZATION HAS BEEN 

IDENTIFIED AS A GOOD 

PRACTICE (e.g.: 

producing/publishing 

statistical reports about 

services provided;  having 

a good information system; 

using information 

technologies to process data 

- collecting, transferring, 

analyzing, communicating 

and disseminating, etc.; 

performing activities of 

research, survey, or data 

collection)… 

The good practice of the Local Health Unit of Matera is 

made up of three elements: 

1. Protocol for the home care (Protocollo 

domiciliarità); 

2. General socio-sanitary office (Sportello Unico 

socio sanitario); 

3. Civil service. 

1. This protocol provides for the creation of a 

network for “frail citizens”, that are people affected by 

chronic pathologies and who is involved in home health 

care. This group is made by people of different ages with 

a prevalence of over 74, because the elder people are 

naturally affected by a major number of diseases. 

To the “fragile people” are guaranteed both health and 

socio assistance interventions. The main objective of this 

protocol is to improve the quality of life of the citizens, 

elderly in particular, in order to avoid single and 

fragmented interventions and guarantee a global and 
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continuous assistance. 

2. The Sportello Unico socio sanitary has been 

introduced in 2005 in all municipalities of the territories of 

the former ASL n.4. The aim of these front offices is to 

collect data, inform people and respond to the needs of 

the inhabitants. 

A strength point is the presence of two social workers, 

one from the Local Health Unit, the other for the 

municipalities. Other relevant element is the use of a 

unique computerized tool for the monitoring of the needs: 

the socio-sanitary record. 

3. An other moment of integration among municipalities is 

the use of Civil service projects, one of them is on the 

elderly over 74 frail and alone, the other is focused on 

disabled persons. For the 2010 other projects on disability 

will be implemented.  

…AND THE SOURCE OF 

INFORMATION WHICH LED 

TO THIS CHOICE (e.g.: 

quotations in journals, 

papers or in institutional 

websites; direct indications 

of experts, professionals, 

Regional and local 

authorities, academicians, 

etc.) 

- 

Specify Name, Surname and Position in 

staff of the person interviewed as well 

as the date of the interview. 
Request 

submitted via 

mail 
Director of the Health District of 

Matera  Dr. V. Cilla and Dr. Russo, 

director of the social services 

Quote reference. 

SOURCE OF INFORMATION 

ABOUT THE GOOD PRACTICE 

Existing 

documents - 
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1.1) What kind of 

interventions and 

organizations are covered by 

the monitoring system? 

The monitoring system handles all the activities 

developed, in particular the trend of the health and socio- 

assistance services, the socio-demographic characteristics 

of users (age group, sex, type of disease, etc.) and some 

information about the pathologies full-blown, the 

improvement or not of life conditions, periods of home 

care etcetera.  

1.2) Give a short description 

of the context of birth of the 

monitoring system. Who has 

developed it? Since when is 

it in place? 

 

The monitoring system covers all the 14 municipalities of 

the ASL n.4.  It was developed by the Local Heath Unit in 

2004 with the introduction of the Health Districts and then 

implemented by Region Law n.1650 on the integration of 

the health and social services and the assistance of 

elderly and disabled. 

This is an institutional network among municipalities, local 

services, no profit services in order to intervene in a 

unique way, without overlaps and divisions.  

2.1) Who manages the 

monitoring system? Is it 

directly the institution or an 

external organization 

(outsourcing)? 

This monitoring system is in charge of the director of the 

District that evaluate if the services are appropriate and 

their effects. The system is managed by both institutions 

involved (Local Health Unit and Municipalities). In some 

particular cases are involved also external experts. 

2.2) Is there a responsible of 

the monitoring system for 

the institution? If yes, what 

is his/her position in the 

institution? 

The responsible people are: two directors of the District 

and the responsible of social services of the District for 

which concern the ASL, and the responsible of social 

assistance services for the Municipalities.  

3.1) How many people work 

in the staff/team devoted to 

the monitoring system? 

The staff is made up of the directors of the District, the 

coordinator of the social services and the IT staff. 

 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

The data collection and the subsequent analysis are made 

by the sociologist of the District that also writes down the 

local setting plans (P.A.T.  in Italian). 
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4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

The data are collected on the base of requests by the 

Region 

4.1.a) If yes, what kind 

of data are collected? 

Give a short description 

about their nature and 

types.  

The data obtained are related to the population in 

general, the most common diseases, the cause of death, 

mortality rate, death for tumours, characteristics of the 

users (sex, age, type of diseases, family conditions, life 

condition), health services provided, number of “new” 

users, discharges etc.. 

4.2) Besides the minimum 

data set potentially gathered 

upon a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

4.2.a) If yes, what kind 

of data are collected? 

Give a short description 

about their nature and 

type.  

Quantitative (absolute numbers, percentages, cross 

analysis with data from other sources) and qualitative 

data (report, interviews, focus group etc). 

 

4.2.b) If yes, what are 

the main purposes of 

these data collection / 

surveys? 

• Planning,  

• Analysis of demand and supply of home services 

 

5.1) How are data collected? 

 

Both electronically and by paper. 

The user profile and then the data collection is edited by a 

social worker using tools like cartella socio sanitaria, 

diario attività diretta e non diretta 

5.2) How does the quality 

control of the collected data 

work? 

The quality control is made due to the cross analysis of 

the data. 
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6) Are the collected used? 

Are they statistically 

processed? Is the gathered 

information interpreted and 

commented? 

The information obtained is used during periodical 

meetings. 

The data are statistically processed in particular during 

the design of the Local Settings Plans (Piani Attuativi 

Territoriali) in order to make useful comparison among 

different territories. They are interpreted and commented 

within the same Piani Attuativi Territoriali and are 

discussed and verified with the Mayors and Managers of 

the Municipalities. 

7) What are the outputs of 

the monitoring system? Is 

there an autonomous and 

own reporting about the 

information flows 

concerning Home Care?  

In the majority of the case the outputs are referred to the 

new cases that occur. The Regional Guidelines for the 

Home Care provide for the writing of an evaluation report 

to identify specific needs.  

8) Are the reporting results 

published (books, web site, 

papers, brochures, etc.)? 

Every year in the Piani Attuativi Territoriali and on the 

Local Health Unit website. 

9) Does the monitoring 

system create a follow up 

impact on the organization? 

Is the information resulting 

from the monitoring system 

used for the management of 

the home care services? If 

yes, how? 

The monitoring could determine modification on the 

general organization of the home care services and the 

information are used for the management of the whole 

system. 

 

Access 

indicators 

1) Socioeconomic and demographic 

indicators (e.g. users divided by sex, 

gender, demographic trends, 

(un)employment rate);  

2) Biostatistics indicators (e.g. risk 

factors, life expectancy, disability-free 

life expectancy) 

3) Waiting period before receiving the 

service.  

10) Does the monitoring 

system foresee any 

indicators for the following 

dimensions? If yes, report 

some example about  the 

used indicators  

 

Process 

indicators 

They concern the real application of 

the services and the whole taking care 

of the users (health and social 

assistance benefits received, number 

of hospitalization, mortality rate etc).  
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Performance 

indicators 

(output) 

1) The general health condition of the 

population, the service supply, health 

expenditure, financing system. 

 2) For each users, an ex post control 

of the foreseen performances  

Outcome 

indicators 

1) Equity level of access to the service 

2) Analysis of the final impact of the 

assistance received by the user and its 

family 

The data used derive from the 

information flows, the healthcare 

documentations and ad hoc studies.   

Efficiency 

indicators 

1) Respect of Regional Guidelines and 

what foresee in the individual 

therapeutic plans. Indicators used, 

take into account specific criteria of 

time/expenditure/tools and person 

used. 

Satisfaction 

indicators 

1) Gathering of family and users 

satisfaction using customer satisfaction 

questionnaires. 

The survey is conducted in itinere and 

at the end of the process. 

11) Is there any exchange of 

opinion and experience at a 

local level with other 

institutions/organizations 

about current information 

flows? 

Yes, according to periodic and planned meetings. 

12)  Are there any arising 

problems about the 

monitoring system related 

to: 

Different 

meanings of the 

operational 

definition for 

different people 

(if yes, report 

an example) 

The definition are made by municipal 

operators that are reluctant to work in 

an integrate way. 
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Downward, with other 

subordinate 

institution/organization 

directly providing home 

care services 

Social 

Cooperative 

society. 

Problems in 

put together 

different 

actions 

Upwards, with other 

institution, such as 

Regional or National 

Government 

Not 

sufficient 

presence of 

the Region 

in the 

control 

phase 

Communication 

of information 

and transferring 

of data 

Other inside the 

institution 

The 

problems 

are related 

to the 

unification 

by law of 

the ASLs 

13) Does the current activity 

of data collection cause any 

delays or troubles in the 

ordinary operational 

activities of home care 

services? (If yes, how?) 

No 

14) Are there specific 

training activities about the 

monitoring system? 

Yes, a specific training activity for workers of both 

institutions is made at the beginning of the project.  

15) What are the strengths 

of the monitoring system? 

The integration between institutions in the day by day 

activities. 

16) And the weakness to be 

improved? 

Could be improved the frequency of meetings and the use 

of common tools.  
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18) Has the organization 

ever implemented some 

survey /data collection not 

concerning the users of the 

home care provided (eg.: 

internal time report 

analysis) ? 

No 

19) Other potential topics 

quoted by the 

interviewed/reported in the 

source: 

- 

20) Notes: - 
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2. FINNISH CASE STUDY 

 

 

 2.1. CASE STUDY: THE CITY OF HELSINKI 
 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Finland 

 Area of intervention: City of Helsinki 

 

 

 

2.1.1. General context 

  

The City of Helsinki Combined Home Care began on 1 January 2005, when 

the Social Services Department’s Home Help Services and the Health 

Centre’s Home Nursing were merged into the Home Care Department 

within the Health Centre. Operations of the new Home Care Department 

were based on temporary amendments and an authorisation by the Ministry 

of Social Affairs and Health. According to the authorisation, the trial period 

was 1 January 2005–31 December 2008. The condition of the authorisation 

was that interim and final reports of the experiment be submitted to the 

Ministry of Social Affairs and Health. The Ministry of Social Affairs and 

Health specified that the evaluation must map out: 

• the quality of service experienced by the client,  

• the quality of professional work,  

• the quality of leadership,  

• the cooperation between the social and health agencies,  

• the seamlessness of service chains (including data protection)  

• the effectiveness and economy of operations. 
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Along with the change, home help services, and home nursing workers who 

had previously worked in separate organisations and under a different 

management began working together in joint home care teams and 

producing home care services for their clients. The client is visited by one 

worker, who provides the client the care and services according to his or 

her service and care plan. The teams’ task is to organise the home visits of 

workers representing different occupational groups as relevantly as possible 

with respect to the client’s care. The new working method has meant a 

great learning challenge for the workers and supervisors. 

 

The Home Care Department is led by the director of home care. The 

department consists of five units or service areas led by home care 

managers. The service areas, for their part, are divided into immediate 

service areas, which are led by home care instructors. Each immediate 

service area has 2–3 teams. In 2008, there were almost 16,000 home care 

clients and over 1.7 million client visits were made. The average visitation 

cost in 2008 was approximately 52 euros. In 2008, there were 

approximately 1,800 workers in home care. The Home Care Department 

has its own doctors who treat some of the home care clients, the others are 

treated by health centre doctors. 

 

The purpose of final evaluation of the home care experiment is to examine 

the results and consequences of the home care experiment through various 

statistical indexes, experiences, and assessments. Various indexes 

describing home care operations and performances form mutually 

comparable series for different years. The experiences and assessments of 

clients and close relatives, workers, management and various partners are 

descriptions of change, its estimated effects, and the functionality of a work 

method gained through experimenting. The evaluation produces a 

description of how combined home care has been able to respond to the 

service needs of clients and changes in the operational environment. The 

evaluation also examines how the experiment has been able to make use of 

ongoing developments and what new important challenges regarding 
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further development of home care operations have come about during the 

experiment. The evaluation is carried out by paying special attention to the 

evaluation targets defined by the Ministry of Social Affairs and Health in its 

authorisation. 

 

The material used in the final evaluation is comprised of: 

• statistics and documents from 2005–2008 describing home 

care operations 

• interviews of key people (12) 

• interviews of home care clients and close relatives (25) 

• observation of the work day of a home care worker (5) 

• a Digium survey directed at home care workers 

• assessment panels of home care managers, home care 

doctors and workers executed according to the service area 

(7).  

 
 

2.1.1.1 Central Results 

 

Combining home care has meant the renewal of structures and the 

redefining of operational practices at all levels of home care organisation. 

One uniform home care service has been built out of two different forms of 

service. Home care operations have become more efficient economically 

during combined home care: the deflated unit cost (€ / visit) has fallen by 

approx. 6% from 2005 to 2008. While the unit cost has been reduced, the 

home care service offering has been also been extended and made more 

diverse content-wise. The level of education and know-how of the staff has 

also been raised. 

 

Home care clientele has become demanding now. Home care visits have 

grown over 20%. In providing services, the central challenge is staff deficit, 

turnover rate and the difficulty in acquiring new workers and substitutes. A 

survey on well-being at work shows that there have been no substantial 

changes in staff well-being at work and work ability index during combined 
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home care. There are a great number of staff absences due to sickness, but 

a marginal decrease in the absenteeism. In the Home Care Department, 

strong investments have been made in developing operations. Projects 

have been executed in all different units, and they have focused in many 

ways on different home care sectors and strategically important matters. 

 

According to customer surveys, customer satisfaction has remained at the 

same level during the home care experiment period: in all years, clients 

have given home care services the school grade good. However, interviews 

of the clients and close relatives show that home care services do not meet 

client needs in all respects. Expressions of dissatisfaction found in client 

interviews are related to, among other things, the turnover rate of workers; 

support services; the superficiality of care; confusion in service and care 

plans; and the flow of information between home care and close relatives. 

The dissatisfactions expressed by clients are central information for 

developing home care operations and services. 

 

Great investments have been made for the quality of professional work in 

the home care sector during the experiment period: the number of home 

care workers has been increased; the staff’s professional know-how has 

been improved through training; and attempts have been made to improve 

the content and quality of home care services through different 

development projects. Doctors engaged in the home care sector have been 

a successful solution. The evaluation highlights the incomplete aspects, and 

scopes for improvement in practical home care work and its management. 

The evaluation indicated that the workers were especially concerned about 

the quality of care received by the clients and their own well-being. 

 

The lowering of borders between the social and health care agencies has 

led to a fruitful cooperation in many areas of the city, but there is still 

regional variation in the cooperative effort. The number of social workers is 

also so small that it is difficult for the home care sector to receive enough 
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of their services. There also is a need for social work know-how within the 

sector. 

 

The chain of sick patient care is working more smoothly than before in 

combined home care, but special cooperation needs to be developed 

regarding special health care. Furthermore, more active communication 

would be needed between the hospital and home care while returning the 

patient home and during the recuperation phase. 

 

The chains of service and care for memory-impaired, substance abuse and 

mental health patients still need development. Various support services are 

an essential part of home care service chains. Their organisation and 

coordination is today a significant part of home care work. It is challenging 

that the number of people visiting the client and giving support services 

increases easily. There were no references to problems threatening the 

client’s data protection while using the shared client register required by 

the combining of home care. Instead, different information systems of the 

Social Services Department and the Health Centre hamper the workflow. 

 

Based on the final evaluation, the most central home care development 

targets in the future are related to team work, supervisor work, combining 

operational methods, service and care plans as means of directing 

operations, developing support services and the maintenance and 

advancement of the clients’ ability to function and activity opportunities. 

 

Based on the final evaluation, the combining of home care looks like a 

successful solution. We have got rid of the overlaps in the home services 

produced by the Social Services Department’s Home Help Services and the 

Health Centre’s Home Nursing that operated separately, and we have been 

able to build home care into a one uniform service form. As the home care 

clients are in an increasingly poor shape, sicker and more demanding, the 

service provided in homes is becoming increasingly more challenging 

professionally and requires the coordination of many kinds of know-how and 
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many kinds of actions and services. So, placing home care administratively 

under the Health Centre is justified. 

 

 

2.1.2. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

The Home Care Department in the City of Helsinki Health 

Care 

TYPE OF ORGANIZATION Municipality Health Centre 

SPECIFY THE TERRITORIAL 

LEVEL OF COMPETENCE 

(regional-local-municipal) 

Municipal Helsinki level 

SPECIFY WHY THE 

ORGANIZATION HAS BEEN 

IDENTIFIED AS A GOOD 

PRACTICE (e.g.: 

producing/publishing 

statistical reports about 

services provided;  having 

a good information system; 

using information 

technologies to process data 

- collecting, transferring, 

analyzing, communicating 

and disseminating, etc.; 

performing activities of 

research, survey, or data 

collection)… 

The City of Helsinki Combined Home Care began on 1 

January 2005, when the Social Services Department’s 

Home Help Services and the Health Centre’s Home 

Nursing were merged into the Home Care Department 

within the Health Centre. Based on the final evaluation, 

the combining of home care looks like a successful 

solution. We have got rid of the overlaps in the home 

services produced by the Social Services Department’s 

Home Help Services and the Health Centre’s Home 

Nursing that operated separately, and we have been able 

to build home care into a one uniform service form. As 

the home care clients are in an increasingly poor shape, 

sicker and more demanding, the service provided in 

homes is becoming increasingly more challenging 

professionally and requires the coordination of many 

kinds of know-how and many kinds of actions and 

services. So, placing home care administratively under 

the Health Centre is justified. (the Final Evaluation Report 

of City of Helsinki Home Care Experiment attached) 

…AND THE SOURCE OF 

INFORMATION WHICH LED 

TO THIS CHOICE (e.g.: 

quotations in journals, 

papers or in institutional 

Final Evaluation Report with its results has been accepted 

by Home Care Department committee, by Social and 

Health Care Boards and by Personal Committee of The 

Home Care. Also the City Government has accepted it. 



 
                                                                                                                                                                                                                                                                         Case study analysis                                                                               

Quality Care for Quality Aging: European 
 Indicators for Home Health Care 

 

 25

websites; direct indications 

of experts, professionals, 

Regional and local 

authorities, academicians, 

etc.) 

Specify Name, Surname and Position in 

staff of the person interviewed as well as 

the date of the interview. 

Personal 

interview 

Interviews of key people 

Anna-Liisa Lyytinen, Home Care Director 

3.11.2008 

Matti Toivola, Managing Director, 

4.12.2008 

Riitta Simoila, Development Director, 

27.11.2008 

Päivi Koivuranta-Vaara, Medical Director 

5.12.2008  

Anna-Liisa Niemelä, Project Manager, 

1.12.2008 

Merja Iso-Aho, Head Physician in Home 

Care, 4.12.2008 

Upu Kiviharju-Rissanen, Planner of 

Education in Home Care 14.01.2009 

Kristiina Backlund, Head Physician, 

18.11.2008 

Arja Peiponen: Elderly Services Director, 

2.12.2008 

Paavo Voutilainen: Social Director, 

8.12.2008 

Tarja Kivekäs: Head of Social and 

Contact Work, 8.12.2008 

Riitta Aejmalaeus: Head Physician in 

Social Department, 27.11.2008 

Home care managers group interview, 

10.11.2008 

Specify Name, Surname and Position in 

staff of the person interviewed as well as 

the date of the interview. 

SOURCE OF INFORMATION 

ABOUT THE GOOD PRACTICE 

Request 

submitted 

via mail Digium survey directed at home care 

workers via netmail 
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Quote reference. 

Existing 

documents 

Statistics and documents from 2005–

2008 describing home care operations 

(look at the report) 

Specify. 

Other 

sources 

Interviews of home care clients and close 

relatives (25)  

Observation of the work day of a home 

care worker (5) 

Assessment panels of home care 

managers, home care doctors and 

workers executed according to the 

service area (7).  

1.1) What kind of 

interventions and 

organizations are covered by 

the monitoring system? 

The monitoring system covers the activity of the 

Integrated home-care in Helsinki. 

1.2) Give a short description 

of the context of birth of the 

monitoring system. Who has 

developed it? Since when is 

it in place? 

 

Monitoring system was created in Verve Consulting 

Finland by Kerosuo, Haavisto and Heikkinen for the 

purpose of evaluating integrated home-care in Helsinki. 

Its basis is in activity theory and it connects the 

qualitative data to the quantitative data. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or an 

external organization 

(outsourcing)? 

Monitoring system is managed by VERVE Consulting 

Finland. 

 

2.2) Is there a responsible 

of the monitoring system for 

the institution? If yes, what 

is his/her position in the 

institution? 

Project manager Anna-Liisa Niemelä was responsible 

person of the monitoring system in the home-care 

3.1) How many people work 

in the staff/team devoted to 

the monitoring system? 

Three persons of the Verve Consulting Finland and one 

person of home-care department Helsinki 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

Three researchers of the Verve Consulting Finland. 
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4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

Operations of the new Home Care Department were 

based on temporary amendments and an authorisation 

by the Ministry of Social Affairs and Health. The condition 

of the authorisation was that interim and final reports of 

the experiment be submitted to the Ministry of Social 

Affairs and Health. The Ministry of Social Affairs and 

Health specified that the evaluation must map out (1) the 

quality of service experienced by the client, (2) the 

quality of professional work, (3) the quality of leadership, 

(4) the cooperation between the social and health 

agencies, (5) the seamlessness of service chains 

(including data protection) and (6) the effectiveness and 

economy of operations. In addition, the evaluation 

contains the point of view and experiences of the 

supervisors and staff.  

4.1.a) If yes, what kind 

of data are collected? 

Give a short description 

about their nature and 

types.  

Table 1. Evaluation target, used material and method of 
analysis 
 
Evaluation 
targets 
required by 
the Ministry 
of Social 
Affairs and 
Health 

Used material Method of 
analysis 

Quality of 
service 
experienced 
by the client 

Statistical 
material: client 
surveys 2005–
2008 
Client interviews 

Interpretation of 
statistics 
Content 
analysis:  
Dissatisfaction 
categories 

Quality of 
professional 
work 

Statistical 
material: training 
and work 
development;  
indexes concerning 
workers and 
vacant positions 
Digium survey for 
staff 
Observation 
Assessment panels 

Interpretation of 
statistics 
 
Statistical and 
quality analysis  
 
Content analysis 

Quality of 
management 

Key people 
interviews 
Digium survey: 
question 
concerning 
supervisor work 
and open 
responses 
Assessment panels 

Content analysis  
Content analysis 
 
Content analysis 

Cooperation 
between the 

Key people 
interviews 

Content analysis  
Content analysis  
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social and 
health 
agencies 

Digium survey: 
question 
concerning 
cooperation with 
the social agency 
and open 
responses  
Assessment panels 

Content analysis 

Seamlessness 
of service 
chains 

Key person 
interviews 
Assessment panels 
Digium survey: 
questions 
concerning 
bringing the client 
home and open 
responses 

Content analysis  
Content analysis 
Content analysis 

Effectiveness 
and economy 
of operations 

Economical 
indexes 

Assessment of 
economical 
indexes 

View of staff 
and  
supervisors 

Well-being at work 
survey 
Digium survey 
Assessment panels 
Observation 

Interpretation of 
statistics 
Content analysis 
Content analysis 

 
4.2) Besides the minimum 

data set potentially gathered 

upon a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

4.2.a) If yes, what kind 

of data are collected? 

Give a short description 

about their nature and 

type.  

Look at the table 1. (4.1a) 

4.2.b) If yes, what are 

the main purposes of 

these data collection / 

surveys? 

- 

5.1) How are data collected? 

 

Interviews, observation, survey, document analyses, 

panels. (4.1a) 

 

As a result we got also some developmental targets that 

came up in the evaluation. 

5.2) How does the quality 

control of the collected data 

Steering group meetings with representatives of the City 

of Helsinki Health Care and Social Survices Department. 
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work? Also the member of the personnel was participating in 

the steering group meetings. 

6) Are the collected used? 

Are they statistically 

processed? Is the gathered 

information interpreted and 

commented? 

Digium survey has been processed statistically.  Other 

data has been interpreted and analysed with qualitative 

methods (content analyses etc. 4.1a)   

 

The information has been interpreted and commented 

first by the steering group and later by the Home Care 

Management group, by the by Social and Health Care 

Boards, Personal Committee of The Home Care and 

finally by the City Government. 

7) What are the outputs of 

the monitoring system? Is 

there an autonomous and 

own reporting about the 

information flows 

concerning Home Care?  

The report: City of Helsinki Home Care Experiment. Final 

Evaluation 30 March 2009 

8) Are the reporting results 

published (books, web site, 

papers, brochures, etc.)? 

Evaluation report in finish is and in English (will be) in 

Helsinki City web site. 

It Will be also published in report series of the City 

Helsinki Health Care and Social Services Department. 

9) Does the monitoring 

system create a follow up 

impact on the organization? 

Is the information resulting 

from the monitoring system 

used for the management of 

the home care services? If 

yes, how? 

According to the report leadership and supervisorship will 

be one of the developmental target in 2010. 

10) Does the monitoring 

system foresee any 

indicators for the following 

dimensions? If yes, report 

some example about  the 

used indicators  

Access indicators 

- Over 75s receiving regular home 

care (coverage) 

-following the age structure of the 

clients 

- Development of vacant position 

and staff shortage 
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Process 

indicators 

- following the development of 

clientele and clients visits 

- clients’ functional ability and need 

for care (RAI) 

- absences due to sicknessthe 

Home Care Department 

- training and number of training 

days 

-developmental projects 

Performance 

indicators 

(ouput) 

-the results of home care 

customers, satisfaction survey 

-staff well-beeing according to the 

survey 

-work ability index 

-following the development of 

clientele and clients visits 

Outcome 

indicators 

-the results of clients’ functional 

ability and the need for care (RAI) 

-also the performance indicators 

Effectiveness 

indicators 

-costs of own work 

-costs of own work divided by own 

visits 

-productivity of own work (own 

visits divided by wages, indirect 

expenses and rental labour) 

Efficiency 

indicators 

-own visits divided by the number 

of staff 

Satisfaction 

indicators 

-the results of home care 

customers satisfaction survey 

-staff well-being according to the 

survey 

-work ability index 

11) Is there any exchange of 

opinion and experience at a 

local level with other 

institutions/organizations 

about current information 

flows? 

Yes, according to periodic 

and planned meetings 

-meetings with social 

service department 

-meetings with territorial 

collaborators 

12)  Are there any arising 

problems about the 
no 
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monitoring system related 

to: 

13) Does the current activity 

of data collection cause any 

delays or troubles in the 

ordinary operational 

activities of home care 

services? (If yes, how?) 

 

Not really, the evaluation was made by the VERVE 

Consulting Finland 

14) Are there specific 

training activities about the 

monitoring system? 

No 

15) What are the strengths 

of the monitoring system? 

-the monitoring system is multimethod, participatory 

(also the clients), autonomous, engagement in multiple 

level of the organization 

16) And the weakness to be 

improved? 

It took a lot of work, time and money.  

Later, it is and will be partly implemented to our own 

work. 

18) Has the organization 

ever implemented some 

survey /data collection not 

concerning the users of the 

home care provided (eg.: 

internal time report 

analysis) ? 

Internal time report analysis has been made in the 

developmental project. 

In the future it will be a part of the information system in 

home care. 

19) Other potential topics 

quoted by the 

interviewed/reported in the 

source: 

Continuous collaboration between the researchers and 

the steering group was necessary for the success of the 

evaluation. 

20) Notes: - 
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3. BELGIAM CASE STUDY 

 

 

 3.1. CASE STUDY: THE FLEMISH COMMUNITY 
 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Belgium 

 Area of intervention: Flemish Community 

 

 

 

3.1.1. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

Vlaams Agentschap - Zorg and Flemish Gezondheid 

The Agence flamande Soins et Santé develops and 

implements the public health policy of the Flemish 

Community. It is a part of the Ministère flamand de l'Aide 

sociale, de la Santé publique et de la Famille. 

TYPE OF ORGANIZATION Public Institution 

SPECIFY THE 

TERRITORIAL LEVEL OF 

COMPETENCE (regional-

local-municipal) 

Regional and Community Level  
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SPECIFY WHY THE 

ORGANIZATION HAS 

BEEN IDENTIFIED AS A 

GOOD PRACTICE (e.g.: 

producing/publishing 

statistical reports about 

services provided;  

having a good 

information system; using 

information technologies 

to process data - 

collecting, transferring, 

analyzing, communicating 

and disseminating, etc.; 

performing activities of 

research, survey, or data 

collection)… 

We took the option to study the quality system set up by the 

law in the Flemish Region since 1997 for the structures of 

social security within the framework of home care. 

The management of the quality was defined, stage by stage, 

in several laws: 

 

• On April 29th 1997 the Flemish Parliament adopted 

the Decree concerning the management of the 

quality in the establishments of social security. This 

decree defines the terms of the quality. The decree 

specifies that the approval and the subsidy of 

establishments and of services of social aid are 

conditioned by the application of the quality policy 

and the implementation of a quality system in every 

establishment and organization. 

 

• On July 29th 1997 a decree of the Flemish 

government settles the approval and the subsidy of 

family assistance services and of old people. This 

decree specifies that, to be approved, a service must 

be created by a public centre of social security or 

another association of public law and respect the 

rules of the decree of April 29th 1997, concerning the 

management of quality in the establishments of 

social security. Any approved service or service 

approval request set down a quality handbook. It is 

a written document in defining the quality policy and 

in describing the quality system (where the minimal 

requirements are specified by the Minister). 

• All already approved services have to present their 

quality handbook before 1° January 2000. The 

decree of the Flemish government of June 4th 2004 

adds that "the administration can get the quality 

handbook on simple request ". 
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…AND THE SOURCE OF 

INFORMATION WHICH 

LED TO THIS CHOICE 

(e.g.: quotations in 

journals, papers or in 

institutional websites; 

direct indications of 

experts, professionals, 

Regional and local 

authorities, 

academicians, etc.) 

 - 
 
 

Specify Name, Surname and Position in staff 

of the person interviewed as well as the date 

of the interview. 

Personal 

interview 

Interviews (September - October - November 

2009) 

 
Olivier Bossuwé 
DESM/DIMZ 
Dienst Gezinshulp 
 
OMCW Wetteren 
Dienst voor gezinszorg 
Scheldedreef 52 – 9230 

 

Marc De Wheghe 
OMCW Aalst 

Specify Name, Surname and Position in staff of 

the person interviewed as well as the date of 

the interview. 
Telephone 

interview 

Elsie van Dyck - Dienst voor gezinszorg 
Wetteren 
Specify Name, Surname and Position in staff 

of the person interviewed as well as the date 

of the interview. Request 

submitted 

via mail 

Team Thuiszorg Vlaams Agentschap Zorg & 
Gezondheid 
eerstelijnenthuiszorg@vlaanderen.be 
Team Zorgsfonds Vlaams Agentschap Zorg & 
Gezondheid 
zorgverzekering@vlaanderen.be 

SOURCE OF 

INFORMATION ABOUT 

THE GOOD PRACTICE 

Existing Quote reference. 
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documents Kwaliteit  in gezinszorg  - Brochure – 
Vereniging van de diensten voor gezins-en 
bejaardenhulp van de Vlaamse gemeenschap  
 
http://www.zorg-en-
gezondheid.be/uploadedFiles/NLsite/Digitaal_l
oket/Thuiszorg/GZ%20-
%20Brochure%20'Kwaliteit%20in%20gezinsz
org'.doc 

1.1) What kind of 

interventions and 

organizations are covered 

by the monitoring 

system? 

In the Decree, the terms relative to the quality system are 

defined as follows: 

7° quality: all properties and characteristics of aid or of the 

services necessary for the satisfaction of definite or evident 

needs; 

 

8° quality policy: the vision, the objectives and the 

programs of the establishment of social security concerning 

the quality, its evaluation and ways and means of 

realization, like the statement by the direction of the 

establishment and for which a person in charge was 

appointed; 

 

9° management of quality: the aspect of the global 

management includes all activities determining and 

implementing the quality policy and integrates, 

consequently, all activities determining and realizing the 

quality policy, the objectives and the responsibilities by 

means of the planning, the perfect command, the insurance 

and the improvement of the quality within the quality 

system; 

 

10° quality system: organizational structure, procedures, 

responsibilities and skills, processes and means necessary to 

the realization of quality management; 

 

11° planning of the quality: all activities setting up on the 

establishment to determine the objectives and the 

requirements in the quality and in the application of  

elements of the quality system; it contains the definition of 

the aid and the proposed services and the administrative 

(organization) and operational (means) plan; 

 

12 ° perfect command of the quality: operational techniques 
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and implemented activities to satisfy the requirements for 

the quality; 

 

13° improvement of the quality: actions setting up through 

all the organization to increase the efficiency and the 

effectiveness of the activities and of the processes, so as to 

the user, the organization and the society in general could 

achieve an additional profit; 

 

14° insurance(assurance) of the quality: all the necessary 

strategic and systematic activities to assure the third parties 

sufficiently that the aid or the proposed services reply to  

the requirements for the prescribed or agreed quality; 

 

15° textbook(manual worker) of the quality: the document 

including the quality policy and defining the quality system 

of an establishment of social security; 

 

16° requirements for the quality: the expression of needs or 

their transposition in a set of quantitative or qualitative 

requirements concerning the characteristics of the aid and 

the services proposed to allow their realization and their 

examination. 

1.2) Give a short 

description of the context 

of birth of the monitoring 

system. Who has 

developed it? Since when 

is it in place? 

 

The system is settled by the law since 1997 and compulsory 

for all the health care establishments and the services of aid 

and home care for the old people in Flanders. 

The approval and the subsidy of the services are conditioned 

by law. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or 

an external organization 

(outsourcing)? 

The quality system is organized in every establishment and 

organization. Each one decides on modalities of 

implementation, complying with the procedures passed by 

the administration. The system is monitored by “Vereniging 

van de diensten voor gezins-en bejaardenhulp van de 

Vlaamse gemeenschap”. 
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2.2) Is there a 

responsible of the 

monitoring system for the 

institution? If yes, what 

is his/her position in the 

institution? 

Begin the quality system compulsory, a person accounted 

for the quality must be appointed in every establishment 

and organization. 

3.1) How many people 

work in the staff/team 

devoted to the monitoring 

system? 

Each institution have to introduce the necessary personnel 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

This is defined in the quality model and handbook. 

4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

The administration “gezin en maatschappelijk welzin » has 

created a new inspection structure and some posts as 

inspector. 
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4.1.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and types.  

The data to be collected are registered in the quality 

handbook. All the procedures are settled in the brochure 

published by the Flemish and entitled « Kwaliteit in 

gezinszorg – Vereniging van de diensten voor gezins-en 

bejaardenhulp van de Vlaamse gemeenschap” (en 

annexeN°1). 

 

• Procedure of treatment of the user complaints 

• Procedure of the implementation of the quality 

improvement 

• Procedure for the information about the offered 

service  

• Procedure for the promotion of the skills 

• Procedure for the first visit to the person old  

• Procedure for the implementation, the evaluation 

and the accompaniment of the aid plan 

• Procedure for the fence of the aid plan 

• Procedure for the management of documents and 

data of the quality system. 

4.2) Besides the 

minimum data set 

potentially gathered upon 

a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

- 

4.2.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and type.  

- 

4.2.b) If yes, what 

are the main 

purposes of these 

data collection / 

surveys? 

- 
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5.1) How are data 

collected? 

 

The decree of the Flemish government of July 29th 1997 

specifies in its article 3. 2 that "from 1° January 2001, all 

the approved services must have presented the quality 

handbook to the administration. The quality plan must be 

made on the basis of the evaluation of the past year and on 

the revise of the quality handbook. The quality plan must be 

passed to the Flemish administration every year before 1° 

June. 

5.2) How does the quality 

control of the collected 

data work? 

By the Flemish Administration 

6) Are the collected used? 

Are they statistically 

processed? Is the 

gathered information 

interpreted and 

commented? 

The data are public and exploited within the framework of 

studies and surveys: 

As examples: 

• The workgroup: Kwaliteitsvol wonen van ouderen (A 

quality accommodation for seniors)  

• The studies and the surveys realized about the old 

people: 

http://www.antwerpen.be/docs/Stad/Bedrijven/Social

e_ 

zaken/SZ_Senioren/Ouderenbeleidsplan%202006%2

02007.pdf 

• The report(relationship) about the survey  

“Audenaert, V., « Het huishouden van ouderen in 

Vlaanderen », Centrum voor Bevolking- en 

Gezinsstudie, 2001 

7) What are the outputs 

of the monitoring 

system? Is there an 

autonomous and own 

reporting about the 

information flows 

concerning Home Care?  

- 

8) Are the reporting 

results published (books, 

web site, papers, 

brochures, etc.)? 

The process of data collection, analysis and publication of 

result is set up at the regional level, the sector by sector. 

The decree of 1997 plans that the Flemish government 

reports every three years to the Flemish Parliament on the 

evolution of the quality management on the establishments 

of social security   
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9) Does the monitoring 

system create a follow up 

impact on the 

organization? Is the 

information resulting 

from the monitoring 

system used for the 

management of the home 

care services? If yes, 

how? 

When the report about the aid services and home care will 

be presented to the Flemish Parliament, this should have to 

raise the system improvement issue. 
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10) Does the monitoring 

system foresee any 

indicators for the 

following dimensions? If 

yes, report some example 

about  the used indicators  

 

The method of the Flemish government was different. 

Indicators are fixed beforehand neither by the law nor by 

the Flemish administration. 

The method consists in defining the minimal quality 

requirements, in imposing to every organization the 

implementation of a quality system which follows the 

procedures specified in a model of the quality handbook. 

The law states that the regional administration collects the 

data, analyzes them and produces a report every three 

years to the Flemish Parliament. On the basis of these 

results, the law will be improved and indicators will be fixed 

by the data collected in the reports. 

This systematic method is set up, sector by sector and it 

sets certain time. 

Regarding this way of acting, we shall answer to the 

question put on indicators by analyzing official documents. 

The quality handbook defines the minimal requirements 

about the care service quality to the family and particularly 

to the old people. Among these minimal requirements, we 

can carry out certain indicators: 

Since 2006, the person requiring care is entitled to receive 

95 euro a month for the care of nearness and home care 

and this amount is increased annually to reach 125 euro a 

month in 2009. 

The minimal requirements: 

1: the aid and the care must focus on the person needs. The 

service is individualized and personalized. A house visit must 

be made before establishing the aid and care program. 

When the house visit was not made, the reasons must be 

contained in the quality handbook. 
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2: a procedure of complaint is available for the users. The 

service has to inform the user of the possibility of expressing 

a complaint. To the user is guaranteed that this complaint 

will be registered, analyzed and examined in order to correct 

the cause. All the complaints are registered and handled in 

the annual quality report. 

3: a description of the tasks which compose the service will 

be passed to the old person or to his family after the house 

visit and in connection with the request, according to the 

analysis of needs and possibilities of the service. 

4: The user is questioned about his service satisfaction. His 

answer is recorded in the handbook. 

5: The law on the protection of the privacy are always 

respected 

6: The staff must be qualified and trained  

7: When they are approved, the care services and home aid 

are subsidized. 

8: The Government set up since 2006 a system of 

compulsory long-term care insurance. 

Access indicators 

- Distance between the request of 

services and the possibility of react 

- Number of persons who do not 

have enough resources to pay the 

service 

Process indicators 

- Number of preliminary house care 

made  

- Counts of violation in the law about 

the privacy  

Performance 

indicators (ouput) 
- number of complaints registered 

Outcome 

indicators 
- number of refusals of approval 

Efficiency 

indicators 

-% of qualified personnel 

- % of period of training  

Satisfaction 

indicators 
- measure of the service satisfaction 
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11) Is there any 

exchange of opinion and 

experience at a local level 

with other 

institutions/organizations 

about current information 

flows? 

Yes, according to periodic and planned meetings 

12)  Are there any arising 

problems about the 

monitoring system 

related to: 

- 

13) Does the current 

activity of data collection 

cause any delays or 

troubles in the ordinary 

operational activities of 

home care services? (If 

yes, how?) 

- 

14) Are there specific 

training activities about 

the monitoring system? 

Yes, We are waiting the precise answer 

15) What are the 

strengths of the 

monitoring system? 

The questions are posed by home care service responsible at 

the CPAS 

16) And the weakness to 

be improved? 

The questions are posed by home care service responsible at 

the CPAS 

18) Has the organization 

ever implemented some 

survey /data collection 

not concerning the users 

of the home care 

provided (eg.: internal 

time report analysis) ? 

- 

19) Other potential topics 

quoted by the 

interviewed/reported in 

the source: 

- 

20) Notes: - 
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4. FRENCH CASE STUDY 

 

 

 4.1. CASE STUDY: ALBERTVILLE 
 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: France 

 Area of intervention: Albertville 

 

 

 

4.1.1. General context 

  

The city of Albertville is located in Savoie department and located in the 

Rhones Alpes region. It has 18 906 inhabitants 

 

Table 1: Age distribution by gender 
 

Pyramide des âges en 1999 en nombre d'individus. 

Hommes 
Classe 
d'âge 

Femmes 

531 75 à plus 1.037 

1.042 60 à 74 1.356 

2.170 40 à 59 2.280 

2.362 20 à 39 2.253 

2.200 0 à 19 2.104 

 

Albertville has a Pole for elderly people (and disabled people) managed by 

the CCAS. 
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Its services are as follow: 

• Home care services (SAD) / Services aide à domicile : help in daily 

life  

• Nurses services at home (SSIAD) : sanitary care and daily life 

help, under the prescription of a doctor 

• Residence 4 vallées : home for elderly with autonomy  

• Day-care Alzheimer : welcome daily persons suffering from 

Alzheimer  

• Prevention for disability  

This action was given a special awarded by UNCCAS in 20081. Each year, 

UNCCAS organise a competition at national level addressed to its 5000 

members. The aim is to award special innovative experience organised at 

local level.  

 

 

4.1.1.1 The action concerned the “Reorganisation of home care 
services” 

 

The home care service of the CCAS is a public establishment which 

manages home care services, meals on wheels services at home and 

remote alarm2. Maintaining the more and more dependent elderly people at 

home, has become a necessity in a short delay, generating a reorganisation 

of home care services and the evolution of the care givers’ job.  

 

Since 2002, the service faced some difficulties such as:  

 Financial insufficiency (- 135 885 €) with errors made in invoices to 

the users and the retirement institutions,  

 Failure in the organization and management of the human resources: 

no professional training plan, and a manual planning management,  

                                                 
1 Link to the results of the award ceremony 
http://www.unccas.org/palme/laureat.asp 
 
2 The project has started 01/04/2003 and the last updating has occurred at the end of 2008  
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 Global in dissatisfaction of elected representatives and users,  

 No visibility on the implemented actions and of the user’s needs. 

 

We also notice that from a position of housemaid (position with the main 

duties based on house work), they become care givers (preparation of the 

lunch, help to get people out of bed, help to wash the people, and so on.)  

 

In this negative context, the new managing staff decided to reorganize the 

service and take advantage of the arrival of a new chief to decide new 

objectives:  

 To improve the quality of services for the users,  

 To promote the context of individual work, 

 To organize an efficient financial management of the service,  

 To comply with the law of the 2 January 2002,  

 To commit itself in the search of a constant quality and to get the NF 

X 50 – 056 norm (quality norm)  

 

 

4.1.1.2 Description of the process of “reorganization” 

 
From 2003 to 2007  

 Recruitment of the staff and management: creation of a deputy head 

of service position, assistant and 14 positions of care home givers.  

 Organisations of staff meetings  

 Annual assessment for the whole staff  

 

Since 2003  

Staff professionalization: organisation of trainings (help to self care, gesture 

and postures, first help, help in the end of life ...), of information meetings 

(People suffering from Alzheimer and other disorders, bad behaviours with 

elderly people, help with alcoholic elderly people , diabetes and elderly 

people...) and organisation of group of discussion animated by a 

psychologist. 
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In 2003  

Information through the service: Each of the 5 administrative positions got 

a specific software “Home care” that manages the remote help service, the 

meals on wheels services. The software enable the management of the 

users’ files, the planning of the services to be provided,  the invoices for the 

organisations or beneficiaries, the follow-up of incomes, and the pre-

payment of home care. 

 

Procedures implementation: reception of the public, examination of new 

requests, renewal, delay in the users’ answers, emergencies, absence. 

 

Since 2004  

Realisation of satisfaction questionnaire: implemented in 2004, since 2008, 

a questionnaire is given to each user of services. The questionnaire is a kind 

of “introducing questionnaire” 

 

In 2004 

Creation of a new service that gathers 3 services: home care, remote help 

service, and meals on wheels in order to facilitate the administrative 

procedures and the public accessibility. 

 

In 2005  

 Institution of the work on Saturdays, Sundays and public holidays to 

organise the care services especially for people with less autonomy 

and to let them benefit from a 7 to 7 days of services which enable 

them to stay in a familiar environment.  

 

 Replanning and relaxing of the home care givers:  by the possibility 

offer to rearrange the planning on a territorial basis (gathering 

intervention in the same area), and also by the regrouping of working 

days in the week.  
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 Convention: to ensure that better consideration is given to the whole 

users. An agreement was signed with the service of nursing care at 

home. 

 

 Transportation of the Home care services beneficiaries: after the 

examination of the questionnaires made on quality in 2004, the users 

of services would like to get transportation to shops, to the cemetery, 

to the doctor. A request was made to the insurance company in order 

to protect the users and the care giver in case of problems or 

accident.  

 

 Presentation of the service to the CROSMS (regional committee in 

charge of the social and medico-social organisation)  which gave a 

favourable answer and approved the functioning for a period of 15 

years, answer given in the condition for the organisation to provide 

qualitative services to the disabled and elderly people in the 

framework of maintaining those people at home.  

 

In 2006 

 Organisation of an annual visit. The visit is an opportunity to meet 

the person in her daily life, at home (beneficiary of care services or 

meals on wheels services or remote help service). It is a moment to 

exchange on the services provided, to elaborate a new action plan if 

needed and to enhance the sense of community in society with the 

person and her relatives.  

 

 Set up of administrative documents. To give the beneficiary clear 

information and to obey the rules given in the law of 2 July 2002, 

some documents were prepared such as: a functioning agreement, a 

contract, an individual care document, a liaison document, a leaflet of 

welcome and a service project.  
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In 2006 and 2007 

Reorganisation of the CCAS’ office. It creates a link between the home 

health care services and the home care services that creates a better 

understanding from the families on the services they can benefit from.  

 

In 2007 

Implementation of field visits. Visits were organised in the CCAS of Cannes 

(Quality norm: ISO 9001-2000) and of Nice (quality norm NF X 50-056). 

The chief of the department attended training on the following thematic 

“Set-up a quality development plan in the field of home health care”.  

 

From December 2007 to March 2008  

Realisation of a quality guide: creation of a Quality responsible job position 

who is in charge of the realisation of the guide that gives the whole method 

of the quality procedure.  

 

March 2008  

Audit: requested by the CCAS in order to plan the changes in the 

implemented actions before the final agreement (end of 2008).  

 

April to September 2008  

Corrective actions: following the results of the audit some improvements 

have been implemented 

 

End 2008  

Audit for the agreement  

 

 

4.1.1.3 Means Human resources / Financial means 

Human resources  

 1 chief of department  

 1 vice – chief of department  
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 36 care givers  

 1 secretary  

 1 person in charge of quality  

 

1 vehicle to organize the visits at home (612 visits in 2007).  

 

Table 2: Costs of Functioning services 

Functioning 

services 
Costs 

Staff costs 

Material 

Training costs 

€ 286 800 per year 

€ 19 856 / year 

€ 7 200 / year 

 

 

4.1.1.4 Assessment 

 
Difficulties and obstacles encountered: 

 The reorganisation of such services was not done easily: some 

changes in the team were necessary and the contracts of certain 

persons who were not answering the needs of the services were not 

renewed.  

 

 The method of work was re-examined and new procedures were 

proposed,  

 The management of the planning has been completely changed and 

the replacement of occupied or on  vacation workers is now 

resolved. 

 

 The involvement of the beneficiary and his relatives was decisive, and 

people were informed  of each change regularly by mail or phone  
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 The various offers of provided services increased the staff working 

hours but give the beneficiary a unique interlocutor. 

 

 The evolution of the work in home care services has needed a change 

in the work mentality because of the work on Saturdays, Sundays 

and so on. 

 

 An involvement of the staff in the reorganisation and a dialogue 

helped to face the difficulties. Some proposals were made such as: 

training for the staff on the new duties in the home care position, a 

recruitment of a new staff and equipments.  

 

 Even if it was a surprise for some workers to launch a quality 

process, most of them agreed with the new process and realized that 

they will benefit from this new process.  

 

4.1.1.5 Positive aspects 

 

 The major part of the beneficiaries is satisfied with the services 

offered. In case of problem or question they have a solution or 

answer is given in a short delay. 

 

 Relatives regularly far from the beneficiaries, feel less worried: their 

parent can benefit from a home care giver, a regular delivery of a 

well-balanced lunch and a possibility to give an alert 24 hours / 24 

hours in case of trouble.  

 

 The preparation of people going out from hospitals, is prepared with 

the relatives, the hospital, the home health care services, the home 

care services in order to have the elderly person at home in good 

health and care conditions. 
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 Home care givers unanimously agreed to recognise that their job is 

useful and interesting. It is also recognise by professionals and 

beneficiaries. The team is really strong all together and don’t hesitate 

to organise a cooperation for people they pay attention to in 

common.  

 

4.1.1.3 CCAS Estimation 

 
In 2007, the participation of the home care services (linked to the CCAS) 

was as follow:  

 

 An help (support) was given to 342 persons which correspond to 44 

113 hours of work  

 

 In the field of meals on wheels, 175 persons benefit from the service 

which represents 29 805 meals  

 

 160 persons benefit from the remote alarm service. 

 

The total of elderly/disabled people aged more than 60 years old is 667 

who benefit from the services at home.  

 

The focus is to provide a quality service and to facilitate access by a public 

service to elderly or disabled people who are fragile, and families are also 

often overtaken by unforeseen events such as Alzheimer disease and so on. 

It’s a situation difficult to manage for them.  

 

Not to mention the motivation, the professionalism and good behaviour 

between the staff that influence the good results and allows the procedure 

to obtain an official qualitative agreement that the CCAS expect to receive 

before the end of the year.  
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4.1.2. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

CCAS – Centre communal d’action sociale 

Albertville – France 

TYPE OF ORGANIZATION Public establishment (management of home care services). 

SPECIFY THE 

TERRITORIAL LEVEL OF 

COMPETENCE (regional-

local-municipal) 

The CCAS of Albertville is located in the region Rhone Alps 

It has 18 906 inhabitants 

SPECIFY WHY THE 

ORGANIZATION HAS 

BEEN IDENTIFIED AS A 

GOOD PRACTICE 

The CCAS of Albertville was awarded and won a special prize during the 

yearly call for award organised by UNCCAS. It was a special prize given 

due to the procedures developed in order to reach and search the best 

quality in the organisation of home care services. 

…AND THE SOURCE OF 

INFORMATION WHICH 

LED TO THIS CHOICE 

UNCCAS specific award organization at national level 

 

 

Specify Name, Surname and Position in staff of the person 

interviewed as well as the date of the interview. 
Personal 

interview 
Executive manager of the CCAS 

Quote reference. 

SOURCE OF 

INFORMATION ABOUT 

THE GOOD PRACTICE Existing 

documents 

Existing file in our experience database (which was filled-in 

by the director of the CCAS) and basis of the award 

received by the CCAS. - Executive manager of the CCAS 

1.1) What kind of 

interventions and 

organizations are covered 

by the monitoring 

system? 

Reorganization of the home care services of Albertville. At the beginning, 

the process started with a re-organization of the services. After a good 

implementation of method of works, it was decided to improve the 

standards in order to search quality in the services provided and 

enhancement of the qualification of the professionals. 

 

Objectives of the reorganisation 

After a period of reorganisation it was decided to implement other actions 

in order to the get a quality certification 

 Get the “Authorisation” from the CROSM (Committee that gives the 

authorisation for a structure to organise and provide home care services – 

with certain quality criteria) 

 After some years of reorganisation obtain the “certification AFNOR” on 

development of home care services” 
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1.2) Give a short 

description of the context 

of birth of the monitoring 

system. Who has 

developed it? Since when 

is it in place? 

 

The home care service of the CCAS is a public establishment which 

manage home care services, meals on wheels services at home and 

remote alarm. Maintaining the more and more dependent elderly people 

at home, has become a necessity in a short delay, generating a 

reorganisation of home care services and the evolution of the care givers’ 

job. 

 

Since 2002, the service faced some difficulties such as : 

 Financial insufficiency  (- 135 885 €) with errors made in invoices to the 

users and the retirement institutions, 

 Failure in the organisation and management  of the human resources : 

no professional training plan, and a manual planning management, 

 Global in dissatisfaction of elected representatives and users, 

 No visibility on the implemented actions and of the user’s needs. 

 

We also notice that from a position of housemaid (position with the main 

duties based on house work), professionals working in HC services usually 

become “care givers” (preparation of the lunch, help to get people out of 

bed, help to wash the people, and so on.) 

 

In this negative context, the new managing staff decided to 

reorganise the service and take advantage of the arrival of a new chief 

to decide new objectives : 

 

To improve the quality of services for the users, 

To promote the context of individual work, 

To organise an efficient financial management of the service, 

To comply with the law of the 2 January 2002, 

 

To commit itself in the search of a constant quality and to get the NF X 50 

– 056 norm (quality norm) 

The reorganisation process started in 2002 and end 2008 (get the official 

agreement ) 

the evaluation process and improvement is still in process. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or 

an external organization 

(outsourcing)? 

The monitoring system was managed by the CCAS itself during the whole 

reorganisation. At the end a “white” audit was asked by the CCAS in order 

to make the final improvements before getting the final 

agreement/certification. 
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2.2) Is there a 

responsible of the 

monitoring system for the 

institution? If yes, what 

is his/her position in the 

institution? 

It was made by the head and deputy head of service (the latest one was a 

new job position) and the executive manager of the CCAS and 2 

responsible: one from the Home care services institution and one from the 

home health care institution. 

 

Now, in process (in 2009) the recruitment of a responsible for quality. 

3.1) How many people 

work in the staff/team 

devoted to the monitoring 

system? 

1 Head manager 

1 Deputy head manager 

1 assistant and 14 home care givers 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

The head manager and the deputy head manager 

4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

The search for quality is recommended by institutions – see presentation 

of quality criteria in home care, especially for organizations working with 

“frail people” but the organization do it (or not) on a voluntary 

basis. 

 

In order to get the certification AFNOR a grid of criteria is necessary to be 

filled-in by the organization and is based on common values 

 

Ethic (respect of the users rights, culture, confidentiality of data) 

Personal and personalized follow-up (respectful, courteous, adapted 

services elaborated with the user, a request for the perception of the 

service provided from the user), 

Skilled professionals: selected, trained and trusted professionals, one 

speaker, a team that will guarantee a “non-stop service”. 

 

Relation with the user: physical and telephone reception, analysis of 

the demand,  offer of services, preparation for the intervention and 

implementation. 

Professional qualification: the services providers select, train and 

asses the professional that deals with the services provided. 

Measurement of the improvement of the offer :  claims from users 

with a commitment of answer in a  delay of 15 days, assessment of the 

quality of the services provided and the perception of the user with a 

satisfactory questionnaire and implementation of corrective and 

prevention actions. 
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4.1.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and types.  

Questionnaires 

1st questionnaire (how was the contact with the structure, satisfaction 

regarding the welcome services, visit à the home of the elderly) 

 

2nd questionnaire (general opinion on the service provided / satisfaction  

regarding the professionals and their abilities / opinion on the adequacy 

between the need and the service proposed / Satisfaction regarding the 

continuity of the services / frequency and reliability of the contact with the 

structure / suggestions to improve the service / suggestion regarding the 

coordination between professionals..) 

 

Results : 2 possibilities – number of “vulnerable” people / percentage of 

satisfaction 

4.2) Besides the 

minimum data set 

potentially gathered upon 

a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

No 

4.2.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and type.  

- 

Management Control 
Improve the quality and get the 

certification 

Planning  

4.2.b) If yes, what 

are the main 

purposes of these 

data collection / 

surveys? 
Analysis of demand and supply 

of home services 
 

5.1) How are data 

collected? 

 

Mainly through questionnaires and staff meetings 

5.2) How does the quality 

control of the collected 

data work? 

- 
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6) Are the collected used? 

Are they statistically 

processed? Is the 

gathered information 

interpreted and 

commented? 

The data collected are used and centralised in order to be presented to 

the certification organisation and to improve the services 

7) What are the outputs 

of the monitoring 

system? Is there an 

autonomous and own 

reporting about the 

information flows 

concerning Home Care?  

The report: City of Helsinki Home Care Experiment. Final Evaluation 30 

March 2009 

8) Are the reporting 

results published (books, 

web site, papers, 

brochures, etc.)? 

No 

9) Does the monitoring 

system create a follow up 

impact on the 

organization? Is the 

information resulting 

from the monitoring 

system used for the 

management of the home 

care services? If yes, 

how? 

The monitoring system and especially in the field of a certification need to 

be asses each year 

Every changes made in the procedures have to be notified. 
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Access indicators 

Identification of a of a “manager” and referent 

which are identified in a organisation chart 

 

Charter of the service provided 

• contract with the beneficiary, 

• booklet reporting, 

• a liaison book note : one in the organisation 

/ one at the home of the user 

• a welcome book note 

 

Identification, descriptive of the organisation 

(to have a better outside visibility of the 

organisation) and proximity between Home care 

services and Home Health care services. 

 

Presence of a an access point and registration 

of users’ claims 

10) Does the monitoring 

system foresee any 

indicators for the 

following dimensions? If 

yes, report some example 

about  the used indicators  

 

Process 

indicators 

Evaluation of the needs of the users 

Presence of a  liaison book (to ensure the 

continuity )- Individual plan made on the 

preliminary evaluation of the users’ needs / 

involvement of the families and users in the 

planning of care 

Cooperation with the nurse car service (by a 

convention) 

Liaison file for the home care giver (with the 

need of the person and the objectives of the service 

in order to ensure continuity if the professional 

change)... 

Presence of a care manager (referent) 

Presence of a an access point and registration 

of users’ claims 
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Effectiveness 

indicators/ 

efficiency 

indicators 

Treatment of the claims from users or family: a 

notebook that register all the call or claims that 

come from the beneficiaries or their relatives and 

when was made the treatment of the answer… 

 

A 7 days services (to ensure the continuity within 

the services provided to the persons at the home of 

the user and in the organisation ) 

 

Possibility to change the plan of care according to 

the situation of the person. 

 

Level of non self sufficiency monitored 

periodically 

Satisfaction 

indicators 

User satisfaction questionnaire (minimum one 

per year)...Results by % 

1st questionnaire (access to services) 

• Access on information about finding the HC 

structure 

• Schedule of welcome / courtesy of the 

receiver / 

• Proposed services / Advantages and 

disadvantages of the intervention / Costs 

and financial support / role of the referent 

• Documentation on a list of services proposed 

• Visit at home for the evaluation of the need 

2nde questionnaire (quality of services provided) 

• Satisfaction with regard to the work done 

• Courtesy of the professional 

• Relationship between the home care giver 

and user (level of satisfaction) 

• Services provided : adaptability – continuity 

even if the HC giver is on holiday 

• What should be improved ? 

• Good coordination between two HC givers at 

home (if different?) 

NB : Deontology and respect of the private life 

culture … of the person is a value needed to get the 

certification 
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Output 

• Meal services provided 

• Remote alarm provided 

• Home delivery services 

• Transportation services 

• Cleaning and housekeeping 

11) Is there any 

exchange of opinion and 

experience at a local level 

with other 

institutions/organizations 

about current information 

flows? 

Yes, informally, some times. 

Different meanings of the 

operational definition for different 

people (If yes, report an example) 

 

Changes in the organization and 

problems of the professional 

competences … 

A change in the team was needed 

and contract not renewed due to 

job position that was not in 

adequacy 

Upwards, with 

other institution, 

such as Regional 

or National 

Government 

(specify which 

one) 

Some problems 

were faced in 

order to get 

financial support 

with local 

authorities. 

12)  Are there any arising 

problems about the 

monitoring system 

related to: 

Communication of information and 

transferring of data 

Between staff 

responsible for 

the social 

assistance and 

staff responsible 

for the health 

care (specify 

which one) 

A meeting 

every 15 days 

is organized with 

the whole team 

to facilitate the 

communication 

through the 

team, expose 

the problems, 

and find 

solution… “the 

system is free 

speaking”, 
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Others inside 

the institution 

(specify which 

one) 

Improvements 

made in the 

organization and 

the delivery of 

services resulted 

to organize 

regular 

meetings 

between the 

different 

professionals. 

software (specify which one) 

A specific “home care” software 

(which also manages the services of 

remote alarm, meals on wheels) It 

allows the management of the 

users information and data, the 

scheduling of services, the billing of 

users, the pay of employees…. 

hardware (specify which one) 
5 computers for administrative 

tasks 

Updating timetable (specify which 

one) 

It’s made through the software in 

order to ensure an intervention 7/7 

(it includes holidays, absences, 

illness ..) 

13) Does the current 

activity of data collection 

cause any delays or 

troubles in the ordinary 

operational activities of 

home care services? (If 

yes, how?) 

 

Not specified now (information will come later) 

14) Are there specific 

training activities about 

the monitoring system? 

 

15) What are the 

strengths of the 

monitoring system? 

Provide a high quality of services to users. 

16) And the weakness to 

be improved? 

Need of quality officer that will enhance and improve the quality 

evaluation system 
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18) Has the organization 

ever implemented some 

survey /data collection 

not concerning the users 

of the home care 

provided (eg.: internal 

time report analysis) ? 

- 

19) Other potential topics 

quoted by the 

interviewed/reported in 

the source: 

See the detailed experience annexed in order to get more information on 

the Negative aspects and positive assessments…; 

20) Notes: 

The certification quality process is annually examined. 

Currently the CCAS will look for a professional which role will be to control 

and guarantee “the quality” 

 

The experience has been disseminated in France as “good practice” and 

the executive manager was frequently asked to explain the changes and 

the procedure to the quality certification at local or national level. 
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5. GERMAN CASE STUDY 

 

 

 5.1. CASE STUDY: The QgP IN BRANDENBURG 
 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Germany 

 Area of intervention: Land of Brandenburg  

 

 

 

5.1.1. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

Qualitätsgemeinschaft Pflege der Liga der Spitzenverbände der Freien 

Wohlfahrtspflege im Land Brandenburg / QgP (Care Quality association of 

the League of key federations of the free charity organisations in the Land 

of Brandenburg / QgP) 

TYPE OF ORGANIZATION A co-operation network of welfare organisations 

SPECIFY THE 

TERRITORIAL LEVEL OF 

COMPETENCE  

The whole Land of Brandenburg which is the surrounding county of Berlin 

(regional) 

SPECIFY WHY THE 

ORGANIZATION HAS 

BEEN IDENTIFIED AS A 

GOOD PRACTICE 

We chose this good practice example because it is representative and has 

a broad reputation. The QgP manual is updated each year; the work is 

published on a website. The quality management works via self-

assessment questionnaires, and the members meet annually for 

information and qualification. A feed-back through the member 

organisations takes on the role of controlling, and the institutions are 

monitored externally. 

…AND THE SOURCE OF 

INFORMATION WHICH 

LED TO THIS CHOICE 

We chose this example because it was recommended by 2 other Lander 

charity organisations, and because examples like this are rare in 

Germany. 
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Specify Name, Surname and Position in staff of the person 

interviewed as well as the date of the interview. 

Personal 

interview: 

Focus 

group 

interview 

We interviewed the key stakeholders of this approach: 

Matthias Teut (Der Paritätische, LV Brandenburg) 

Wolfgang Siegmann (Journalist Berlin) Dr.Dieter 

Wollenberg (Arbeiterwohlfahrt, LV Brandenburg) 

Siegfried Operhalsky (Caritas Brandenburg-Berlin- 

Vorpommern). 

These are all members of the most important welfare 

associations whose members provide care for the elderly. 

Date: 02.09.2009 

Specify Name, Surname and Position in staff of the person 

interviewed as well as the date of the interview. 
Telephone 

interview 
Mathias Teut, Der Paritätische, 03.07.2009 

Specify Name, Surname and Position in staff of the person 

interviewed as well as the date of the interview. 

Request 

submitted 

via mail Mathias Teut, Der Paritätische, 06.07.2009 

Quote reference. 

Existing 

documents 

Existing file in our experience database (which was filled-in 

by the director of the CCAS) and basis of the award 

received by the CCAS. - Executive manager of the CCAS 

Specify. 

SOURCE OF 

INFORMATION ABOUT 

THE GOOD PRACTICE 

Other 

sources 

The main other resource for this case study was the 

website: www.qgp-brandenburg.de and the 

participation at an AGM of this association in 

September 2009. 

1.1) What kind of 

interventions and 

organizations are covered 

by the monitoring 

system? 

Up to now, 143 member organisations use this tool, about 70 use it for 

the mobile care, for instance in so-called social station points, in mobile / 

social care, in day centres and in institutions providing short-term care. 
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1.2) Give a short 

description of the context 

of birth of the monitoring 

system. Who has 

developed it? Since when 

is it in place? 

 

The QgP was founded in 1998. In 2005, the care insurance bill demanded 

measures for quality development and quality guarantee (§80). The initial 

idea was to develop with the 5 charity league federations (LIGA) a 

common quality management system and to provide for all members a 

model hand book with standards of performance, rules of conduct, and 

checklists. This should foster the emergence of a common high level of 

quality and norms. The Fachausschuss Pflege der LIGA (competence 

committee of the league of welfare associations) launched this task, 

together with a further training institution (Paritätisches Bildungswerk). 

This led later on to the institutionalisation of a quality commissioner in all 

the organisations who received further training on this issue. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or 

an external organization 

(outsourcing)? 

The QgP group then became the steering group for this development. It 

collects the data, processes them, consults members, decides upon 

necessary measures and transfers them to the League. The development 

process of the QgP was assisted for some years by Dr. Müller. Now it is 

managed alone by the steering group which is composed of 5 competent 

experts for elderly care of the LIGA and the board of the QgP. These are 

the CEOs and representatives of practice from the LIGA). Thus at the end 

there are 12 persons, from the steering group and the Board, plus (143) 

QM commissioners in the existing organisations who are responsible for 

this system. 

2.2) Is there a 

responsible of the 

monitoring system for the 

institution? If yes, what 

is his/her position in the 

institution? 

- 

3.1) How many people 

work in the staff/team 

devoted to the monitoring 

system? 

5 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

The system, though initiated by law, is developed independently from 

public authorities and it is actualised all the time. The information is 

collected alongside legal requirements. The QgP analyses the 

implementation und develops the quality standards on these data and the 

measures to ensure quality development. 
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4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

The System, though self-managed and self-developed, was initiated by a 

new law and is actualised all the time. 

4.1.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and types.  

The member organisations comply with legal requirements. The QgP 

analyses the implementation und develops the quality standards on these 

data and the measures to ensure quality development. 

4.2) Besides the 

minimum data set 

potentially gathered upon 

a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

This self-managed system developed by 

experts contains the following subjects: 

A: Organisation and Management, 

B: Care, 

C: Household, 

D: Organisation and Administration 

E: Quality of Process and Results 

4.2.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and type.  

The data are collected through questionnaires and with the evaluation of 

those questionnaires data are identified. They serve a double purpose: as 

orientation for action and as a verification document. In an self-evaluation 

questionnaire the organization has to answer if the aims of each issue are 

carried out: 

Completely (evaluation factor 4) 

By far (evaluation factor 2) 

In a first step (evaluation factor 1) 

By no means (evaluation factor 0) 
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4.2.b) If yes, what 

are the main 

purposes of these 

data collection / 

surveys? 

Auditing: This certification is orientated towards the certification of DQS 

(Deutsche Gesellschaft zur Zertifizierung von Management-Systemen / 

German association for the certification of management systems). 

Management control: This works as follows: Internal quality circles meet 

at the place to improve the working processes and results (quality of 

product) (Planning). 

Analysis of demand and supply of home services: This should help to 

compete in the market, to have more contacts and communication with 

the local authorities 

5.1) How are data 

collected? 

 

The data are collected with the steering group via working groups dealing 

with special issues. The DQS and quality commissioners control them if 

necessary. 

The data are processed for self-evaluation and for submitting a quality 

certificate and label. 

5.2) How does the quality 

control of the collected 

data work? 

Through the steering group who does the work and the co-ordination. 

6) Are the data collected 

used? Are they 

statistically processed? Is 

the gathered information 

interpreted and 

commented? 

Yes, for self-evaluation, for receiving a quality label, for the overall 

internal use. 

7) What are the outputs 

of the monitoring 

system? Is there an 

autonomous and own 

reporting about the 

information flows 

concerning Home Care?  

There is a reporting system with the annual report with the AGMs, and in 

the Internet, or within the frame of presenting new organisations or the 

report on successful examinations. 

8) Are the reporting 

results published (books, 

web site, papers, 

brochures, etc.)? 

Yes, in the members’ area on the Website. Co-operation and exchange of 

information takes place with Medizinischer Dienst der Krankenkassen / 

MDK (medical service organisation of the German health insurance 

companies) and with the authority controlling the care institutions, e.g. 

with seminars 
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9) Does the monitoring 

system create a follow up 

impact on the 

organization? Is the 

information resulting 

from the monitoring 

system used for the 

management of the home 

care services? If yes, 

how? 

Through QgP a new form of co-operation develops, it facilitates the 

Exchange of information, and improvements in terms of results and 

processes take place. 

Public authorities acknowledge this. The motivation of the workers 

improves because the reputation of the institutions rises. It can be felt 

that the preparations for examinations improve either. 

Access 

indicators 
Takes place in each and every area. 

Process 

indicators 

Ch A5 of the manual, most of the measures are 

oriented towards processes derived from the user’s 

perspective 

Performance 

indicators 

(ouput) 

Chs A 6,7,8,9 of the manual and in the final chapters 

Quality of results. 

Outcome 

indicators 

In the manual alongside the working areas, weighted 

in percentage. Some thresholds should not be 

transcended. 

Effectiveness 

indicators 

There are values (thresholds) which must not be 

transcended 

Efficiency 

indicators 
Takes place in each and every area. 

Satisfaction 

indicators 

A and C of the manual; user friendliness and 

management of complaints; the performance 

standards are oriented towards the users. 

10) Does the monitoring 

system foresee any 

indicators for the 

following dimensions? If 

yes, report some example 

about  the used indicators  

 

Structure 

indicators 

In most cases the law. In some cases, care licenses 

can be redrawn. The care services industry is very 

much regulated in Germany. All work structures are 

adapted to the needs of the clients. 

(www.Pflegeinitiative.de). 

Yes, according to periodic 

and planned meetings 

Congresses and meetings of the Scientific 

Society. 

 

11) Is there any 

exchange of opinion and 

experience at a local level 

with other 

institutions/organizations 

about current information 

flows? 

Yes, informally, some times.  
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Different meanings of the 

operational definition for 

different people (If yes, 

report an example) 

 

The care planning is highly individualistic, if 

there are differences they will be discussed 

within the quality circles with the 

organisations. There are also discussions 

with the DQS when there are problems 

with the examination of care results. 

Upwards, with other 

institution, such as 

Regional or National 

Government (specify 

which one) 

Upwards: in the 

day-to-day 

exchange of 

experiences 

with experts 

in the 

commissions, 

with citizens, 

insurances and 

the MDK. 

12)  Are there any arising 

problems about the 

monitoring system 

related to: 

Communication of 

information and transferring 

of data 

Downward, with other 

subordinate 

institutions/organizations 

directly providing home 

care services (specify 

which one) 

Downwards: 

Through the 

examinations, 

via website, 

through 

external quality 

circles, via 

associations 

and conferences 

on the 

topic of quality. 
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Between staff 

responsible for the social 

assistance and staff 

responsible for the 

health care (specify 

which one) 

In Germany, 

carers and 

social workers 

for the elderly 

are included 

in the same 

profession 

(carer for the 

elderly). But 

some 

organisations 

provide for 

extra social 

workers in their 

own 

organisations, 

particularly for 

helping their 

clients in 

making 

applications for 

the authorities. 

software (specify which 

one) 

In the QgP only standard software and 

hardware is used, the organisations provide 

for special software, of course. 

Updating timetable (specify 

which one) 

The update takes place annually. 

Sometimes there are not enough staff 

capacities; the evaluations take place in 

winter time. 

13) Does the current 

activity of data collection 

cause any delays or 

troubles in the ordinary 

operational activities of 

home care services? (If 

yes, how?) 

The impact on the time resources of the organisations is nearly nil. This is 

only is the case when problems arise. The examinations take 2 working 

days. 

14) Are there specific 

training activities about 

the monitoring system? 

The further training for the monitoring system is exercised through a 

training course and through external quality circles of the associations at 

which the QM commissioners of the institutions and services participate. 
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15) What are the 

strengths of the 

monitoring system? 

A unique standard system is provided for the members of the whole 

federation. 

Its reputation is very good in the Land Brandenburg and outside. The self-

confidence of the workers is strengthened and their motivation to carry 

out the job. The public relations is improved and the clients and their 

families have more orientation. 

Another strength is the volunteer participation of the members, nobody is 

urged to do it (though 50% of the members use it. Relating to the mobile 

services this percentage is much higher). The LIGA itself is strengthened 

by this approach. 

16) And the weakness to 

be improved? 

Not all members of the LIGA are participating; the monitoring and 

development itself is done voluntarily; in Brandenburg a quality 

commissioner is not paid for his work either. The steering group thinks 

that any members are inertial concerning the QM system of QgP. As 

everything is made in an informal way, the members sometimes behave 

like passive consumers. The work is mainly done voluntarily! 

18) Has the organization 

ever implemented some 

survey /data collection 

not concerning the users 

of the home care 

provided (eg.: internal 

time report analysis) ? 

No, because work is done voluntarily. 

19) Other potential topics 

quoted by the 

interviewed/reported in 

the source: 

- 

20) Notes: - 
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6. SPANISH CASE STUDY 

 

 

 6.1. CASE STUDY 01: THE UNIVERSITY 
HOSPITAL LA FE 

  
 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Spain 

 Area of intervention: Valencia  

 

 

 

6.1.1. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

UHD (Home Hospital Unit) 

University Hospital La Fe. 

Health Department La Fe. 

Valencian Agency for Health (Agencia Valenciana de Salud). 

TYPE OF ORGANIZATION It is a Public Institution. 

SPECIFY THE 

TERRITORIAL LEVEL OF 

COMPETENCE  

The territorial level of competence is local. 

SPECIFY WHY THE 

ORGANIZATION HAS 

BEEN IDENTIFIED AS A 

GOOD PRACTICE  

Its management system is certified with the ISO 9001 regulation. 

It also has a good information system and it uses information technologies 

to process data (collecting, transferring, analysing, communicating and 

disseminating, etc.) 

Moreover, it performs activities of research, survey and data collection. 

…AND THE SOURCE OF 

INFORMATION WHICH 

LED TO THIS CHOICE  

Direct indications of experts, professionals, Regional and local authorities. 
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Specify Name, Surname and Position in staff of the person 

interviewed as well as the date of the interview. 

Personal 

interview 

Three personal interviews have been carried out: 

 

1)Date: 01/07/2009 

Mr Luis Rosado Bretón 

Regional Vice-Minister for Health  

Regional Ministry of Health (Conselleria de Sanidad) 

Government of Valencia (Generalitat Valenciana) 

 

2)Date: 03/07/2009 

Mr Manuel Escolano 

General Director of Public Health (Director General de Salud 

Pública) 

Regional Ministry of Health (Conselleria de Sanidad) 

Government of Valencia (Generalitat Valenciana) 

 

3)Date: 28/08/2009 

Mr Eduardo Zafra Galán 

Head of Socio-health Assistance Services (Jefe de Servicio 

Asistencia      Sociosanitaria) 

DG of Health Assistance (Dirección General de Asistencia 

Sanitaria) Valencian Agency for Health (Agencia Valenciana 

de Salud) 

 

Specify Name, Surname and Position in staff of the person 

interviewed as well as the date of the interview. 
Request 

submitted 

via mail 
Mr Bernardo Valdivieso. Director for Planning of the Health 

Department La Fe. 25-09-09 

Quote reference. Existing 

documents UHD (Home Hospital Unit) Memory of the year 2006. 

Specify. 

SOURCE OF 

INFORMATION ABOUT 

THE GOOD PRACTICE 

Other 

sources 

The main other resource for this case study was the 

website: www.qgp-brandenburg.de and the 

participation at an AGM of this association in 

September 2009. 



 
                                                                                                                                                                                                                                                                         Case study analysis                                                                               

Quality Care for Quality Aging: European 
 Indicators for Home Health Care 

 

 74

1.1) What kind of 

interventions and 

organizations are covered 

by the monitoring 

system? 

Socio-Health episodes. 

1.2) Give a short 

description of the context 

of birth of the monitoring 

system. Who has 

developed it? Since when 

is it in place? 

 

The monitoring system emerges in the year 2001. It is developed by the 

Medical Coordinator of the UHD La Fe in accordance to the indications of 

the Valencian Agency for Health. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or 

an external organization 

(outsourcing)? 

The University Hospital La Fe (which is a public institution) directly 

manages the UHD, also in accordance to the strategic lines of the 

Valencian Agency for Health. 

2.2) Is there a 

responsible of the 

monitoring system for the 

institution? If yes, what 

is his/her position in the 

institution? 

The Medical Coordinator of the UHD is responsible for that. 

3.1) How many people 

work in the staff/team 

devoted to the monitoring 

system? 

All the staff collects information: registration forms, reports of discharge 

from hospital, etc. 

The secretary has assigned a complete dedication. 

The Medical Coordinator has assigned a partial dedication. 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

The complete interdisciplinary staff: doctors, nurses, social workers, 

physiotherapists, secretary... 

4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

Yes, the Unit collects data on the base of some requests of the Valencian 

Agency for Health. In a close future, it will also collect data on request of 

the Ministry of Health. 
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4.1.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and types.  

• Information of the inter-consultation (requests). 

• ‘Itinerary forms’ of such activities. 

• Reports of discharge: combed. 

• Satisfaction enquiries. 

• Internal auditory. 

• Valuation scales 

4.2) Besides the 

minimum data set 

potentially gathered upon 

a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

4.2.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and type.  

• ‘Itinerary forms’: activity. 

• Features of the episode: combed-Had. 

• Satisfaction of patients and providers. 

• Comprehensive valuation. 

Auditing  

Management Control 
Objectives control 

Quality Management System 

Planning  

4.2.b) If yes, what 

are the main 

purposes of these 

data collection / 

surveys? Analysis of demand and supply of 

home services 
 

5.1) How are data 

collected? 

 

Data is collected through the daily registration forms: valuation forms, 

admittances forms, etc. 

The secretary introduces this information on a daily basis. 

The doctors and the nurses close the episodes and the information of 

discharge from hospital through the forms of discharge and other reports. 

5.2) How does the quality 

control of the collected 

data work? 

It works through some ‘filters’ or ‘leakers’ of information when introducing 

the data into the programme. 

It also works through another revision after the informatics data collection 

aimed at the identification of errors. 
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6) Are the collected used? 

Are they statistically 

processed? Is the 

gathered information 

interpreted and 

commented? 

The gathered information is used on an everyday basis in order to extract 

lists for the work and to see the real occupation of the UHD and its 

running: stays, visits. 

It is also used on a weekly basis for the revision of successes or ‘back-

admittances’- 

It is used on a monthly basis in order to revise the evolution of the UHD, 

the objectives that have not been fulfilled. 

The data is processed statistically: after the extraction of data –which is 

done automatically in a .txt file, it is processed with SPSS and the 

obtained indicators are introduced in the process control panel of the 

UHD. 

7) What are the outputs 

of the monitoring 

system? Is there an 

autonomous and own 

reporting about the 

information flows 

concerning Home Care?  

A revision of minimum objectives is carried out each month. Minutes 

deriving from this revision are formally written. Also an ‘annual close’ is 

done with the analysis of deviations from the proposed objectives. A 

proposal of initiatives and goals is presented for the improvement of the 

next course. 

8) Are the reporting 

results published (books, 

web site, papers, 

brochures, etc.)? 

The indicators are published each month in the UHD (in a notice board). 

The indicators included in the management agreements of the 

Department are published each month in the Intranet of the Department. 

9) Does the monitoring 

system create a follow up 

impact on the 

organization? Is the 

information resulting 

from the monitoring 

system used for the 

management of the home 

care services? If yes, 

how? 

Yes, the monitoring system is used to improve the UHD. It is part of the 

management system certified by the ISO 9001 regulation.  Moreover, the 

system is used to make management agreements with the professionals. 

This is very linked to the variable of productivity and to the development 

of a professional carrier. 

10) Does the monitoring 

system foresee any 

indicators for the 

following dimensions? If 

yes, report some example 

about  the used indicators  

Access 

indicators 

They can be identified in the control panel attached 

(these indicators and the other indicators in this 

section). 
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Yes, according to periodic 

and planned 

meetings 

Congresses and meetings of the Scientific 

Society. 

 

11) Is there any 

exchange of opinion and 

experience at a local level 

with other 

institutions/organizations 

about current information 

flows? 

Yes, informally, some times.  

Upwards, with other 

institution, such as 

Regional or National 

Government (specify 

which one) 

Regional 

Ministry of 

Health 

(Conselleria de 

Sanitat). 

Communication of 

information and transferring 

of data 

Downward, with other 

subordinate 

institutions/organizations 

directly providing home 

care services (specify 

which one) 

Information is 

given to the 

teams of 

Primary 

Assistance we 

collaborate 

with. It is also 

given to the 

Hospital 

Services, where 

coordination is 

very important 

because they 

are the first 

providers of 

patients. 

12)  Are there any arising 

problems about the 

monitoring system 

related to: 

 

Software (specify which 

one) 

Our application is specific and own. As a 

consequence, there are maintenance 

problems. They will be solved implementing 

and extending Orion (Hospital Information 

System being developed in the Valencian 

Agency for Health). Within two years, it will 

be implemented in all departments of the 

Valencian Agency for Health. 
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13) Does the current 

activity of data collection 

cause any delays or 

troubles in the ordinary 

operational activities of 

home care services? (If 

yes, how?) 

Yes. As the maintenance of the activity is not completely automatic yet, it 

consumes too many resources. 

14) Are there specific 

training activities about 

the monitoring system? 

Yes, there are activities inside the UHD (internal activities). 

15) What are the 

strengths of the 

monitoring system? 

1. Experience and accumulated rationalization of causes. 

2. Research on the own rationalization of causes, identifying the factors 

related to the use of resources and the apparition of adverse effects. 

3. Research of the rationalization of causes of two years of the 

community. A grouper is developed from the point 2 variables, this 

adjusts the risks of the consumption of resources, it is similar to the 

GRDs. 

16) And the weakness to 

be improved? 

The codification and the indicators of this rationalization of causes should 

be done by the professionals of documentation. This would significantly 

improve the data and the conclusions. This will happen when the 

Information System Orion is completely implemented. 

18) Has the organization 

ever implemented some 

survey /data collection 

not concerning the users 

of the home care 

provided (eg.: internal 

time report analysis) ? 

Yes, we have to transform the obtained information in order to add it to 

the Valencian Agency for Health. 

19) Other potential topics 

quoted by the 

interviewed/reported in 

the source: 

- 

20) Notes: - 
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 6.2. CASE STUDY 02: THE RIBERA SALUD S.A. 
  

 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Spain 

 Area of intervention: Valencia  

 

 

 

6.2.1. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

Ribera Salud S.A. 

It is a business platform for the Comprehensive 

Management of Social and Health Services and for the 

development of projects in the Health framework, with a 

vocation for national and international presence. 

Ribera Salud is the successful tenderer of the Health Care 

from Denia’s Health Department; this concession has been 

made by the Regional Ministry for Health (Conselleria de 

Sanitat) of the Valencian Ministry (Generalitat Valenciana). 

It is a model of health management based in the loyal 

collaboration with the Public Administration and in the 

explicit commitment with the citizens, to provide a Quality 

Public Service with the maximum efficacy and with the 

guarantee that best practices are applied. 

Nowadays, Ribera Salud is present in the five health 

administrative successful tendered concessions of the 

Valencian Community, so that it is established as one of the 

main hospital groups in Spain. 

TYPE OF ORGANIZATION 

Hospital (Regional Hospital of Denia: Hospital Comarcal de 

Denia), it is a Hospital with Public Ownership and private 

management. 

SPECIFY THE 

TERRITORIAL LEVEL OF 

COMPETENCE  

Local. It has the same territorial competence as the Health 

Department of Denia. 
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SPECIFY WHY THE 

ORGANIZATION HAS 

BEEN IDENTIFIED AS A 

GOOD PRACTICE  

The experience provided by the Care Network for 

chronically and terminally ill is a quality element in the care 

of the vulnerable collectives, within the assistance to elderly 

and/ or chronically ill people. It is so important because, 

thanks to the existing communication with the rest of care-

giving structures from the Health Department of Denia, a 

Comprehensive and Integrated Care System is being 

developed. 

…AND THE SOURCE OF 

INFORMATION WHICH 

LED TO THIS CHOICE  

Direct instruction from experts. 

The Network has been presented as a model of good 

practice within the strategy of palliative care of the National 

Health System and it is coordinated by the Ministry of 

Health and Consumer Affairs (Ministerio de Sanidad y 

Política Social) of Spain. 

Specify Name, Surname and Position in staff 

of the person interviewed as well as the date 

of the interview. 

Personal 

interview 

Three personal interviews have been made: 

1) Date: 01/07/2009 

Mr Luis Rosado Bretón 

Regional Vice-Minister for Health  

Regional Ministry of Health (Conselleria de 

Sanidad) 

Government of Valencia (Generalitat 

Valenciana) 

2) Date: 2009/07/03 

Mr. Manuel Escolano 

General Director of Public Health 

Regional Ministry of Health 

Valencian Government 

3) Date: 2009/08/28 

Mr. Eduardo Zafra Galán 

Manager of the Socio-Health Assistance 

Service 

Directorate General of Health Assistance 

Valencian Health Agency 

SOURCE OF 

INFORMATION ABOUT 

THE GOOD PRACTICE 

Request 

submitted 

via mail 

Specify Name, Surname and Position in staff 

of the person interviewed as well as the date 

of the interview. 
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Rosario Baydal. Doctor responsible for the 

Home Hospital Unit of Denia’s Hospital. 25th 

of September, 2009. 

Quote reference. 
Existing 

documents 
Report of the Home Hospital Unit (HAD) 

2007. 

Specify. 

Other 

sources 

First Latin American Virtual Congress on 

Neurology. 15th October-30th November 

1998. Speech: “Home Hospitalization: an 

alternative to regular Hospitalization. Future 

lines.” Dr. Ignacio López-Benito. Dra. Rosario 

Baydal. Home Hospitalization Unit Marina 

Alta from Denia. Alicante. Spain. 

 

Communication in the IX National Congress 

on Home Hospitalization. San Sebastián. 11th 

-13th June, 2008. 
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Description of the integrated model of palliative 

assistance as an evolution of the UHD (Home Hospital 

Unit): 

 

a).- Provisions implemented and their evolution: 

Since its creation in 1990, the professionals of the 

UHD have been increasing the provisions provided to 

palliative patients and their carers. 

 

1990: Home Assistance 

 Provision: Home Hospital (HAD) 

o It is defined as a service with a short duration 

period, offered by hospital professionals at the 

patients’ homes. It also offers active treatment 

of situations that would otherwise need 

assistance at an acute hospital. 

o Polyvalent assistance for patients with a 

medical, surgical, palliative profile… 

o Coverage 24 hours, 365 days a year. 

o HAD provisions are equivalent to those of a 

regular hospital, but they are provided at the 

patient’s usual residence. They are: 

 Equivalent to Ward Hospitalization. 

 Equivalent to Outpatient Services. 

 Equivalent to Day Hospital. 

1.1) What kind of 

interventions and 

organizations are covered 

by the monitoring 

system? 

 

1998: Support Programme for palliative patients 

In 1998, the professionals of the HAD noticed that the 

needs of the patients with an advanced disease were 

not solved. They also noticed that, although there were 

home care programmes from Primary Assistance, the 

results were uneven. The Regional Ministry of Health 

awarded a grant, and a Support Programme for 

palliative oncologic and not oncologic patients 

(cardiologic, respiratory and neurological) was created. 

 

 

 

General Objectives of the team of the Support 

Programme 

o Initial evaluation of the compliance of the inclusion 
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criteria by the patients so that they are accepted. 

o Centralize the advisory activity –primary and 

specialized- for the health professionals of the 

whole Department. 

o Provide direct assistance to patients with a disease 

of 

medium-high complexity. 

o Write, jointly establish and widespread the 

protocols for the therapeutic use for each group. 

o Foster, coordinate and take part in activities of 

continuous training, specialized in the areas of 

home care for primary assistance professionals. 

o Be a reference and a connection among different 

health, social and communitarian resources 

involved in the monitoring and management of this 

type of patients. 

 

Provisions 

 Call Centre 

o It is established at the UHD and it is managed by a 

nurse with the support from a doctor from the own 

UHD. 

o This Call Centre makes planned calls and receives 

calls from patients and care givers and from 

professionals of Primary Assistance and Specialized 

Assistance. 

o Direct home care of the patients belongs to their 

doctor and nurse of Primary Assistance. 

o UHD provides direct assistance to complex patients 

at the request of the Call Centre. 

 Coordination 

o The telephonic service allows making a proactive 

monitoring, solving situations and activating health, 

social and communitarian resources (‘HELP’ 

volunteers) depending on the needs. This way, the 

Call Centre coordinates the palliative home care of 

the Department. 

o In every Health Centre there are a volunteer nurse 

and a volunteer doctor responsible for this 

Programme. 
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o Periodic meetings are held among members of the 

UHD and responsible doctors and nurses of the 

Health Centres. The objectives are advisory 

(analysis and management of active cases), of 

training and of coordination. 

 

2003: New provisions 

As a consequence of the operative system of the UHD 

and the Support Programme, the visibility and prestige 

of the professionals of this Unit increased and they 

became a reference in the area of palliative care of the 

Department. This situation created new activities, 

initially not formal ones, which would progressively be 

consolidated as new provisions. 

 

DEVELOPMENT OF THE FUNCTIONS OF THE STAFF OF 

HOSPITAL SUPPORT 

 Provision: Outpatient Services of Control of 

Symptoms 

o The specialized services require monitoring for 

the control of symptoms in patients who need 

palliative care and who can go to the hospital 

and/ or their care givers, during the months 

that the palliative phase can last. 

 Provision: Nursing Services of Control of 

Symptoms 

o Patients and/ or care givers, who are generally 

monitored through the telephone, go to the 

nursing office hours. 

 Provision: Palliative Consultation 

o The services of specialized assistance require 

consultation to the UHD for a comprehensive 

assessment and control of symptoms. 

 Provision: Shared assistance in the 

hospitalization ward (palliative patients) 

o The specialized services require shared 

hospitalization in the cases of patients who are 

categorized as palliative during their 

hospitalization. 
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DEVELOPMENT OF FUNCTIONS OF ASSISTANCE TO 

THE CARE GIVER AND MOURNING 

 Provision: Psychological intervention with 

oncologic ill and their relatives (2005) 

o Thanks to the agreement between the Regional 

Ministry of Health and Carena Association 

(which provides psychologists), psychological 

support is also provided to patients –and to 

their relatives- assisted by the UHD. 

o Its objective is to offer a comprehensive care 

to the ill person that includes the main care 

giver. Some times brief interventions of 

orientation and information are enough; but 

other times, it is necessary a long monitoring 

until the moment of the patient’s death and a 

later monitoring of the relative. 

o Lines of action: 

1. Individual therapy: assistance to the ill 

person and his/ her relative at their 

home. 

2. Group therapy: groups of ill people, 

psycho-educational groups and 

mourning groups with relatives. 

3. Training of the professionals of the UHD: 

learning of communication and 

emotional management skills and  

self-care techniques. 

4. Research. 

In the year 2006, a mourning group is created pretending 

to provide support and to accompany mothers and father 

whose children have died of any pathology. 

1.2) Give a short 

description of the context 

of birth of the monitoring 

system. Who has 

developed it? Since when 

is it in place? 

 

In the Valencian Community, the Home Hospital (HAD) has 

been providing assistance to palliative patients since the 

creation in 1990 of the first Home Hospital Units (UHD). 

During its 17 years of activity until late 2007, there have 

been discharged 197,556 persons, from who approximately 

40,000 are palliative discharges that correspond to 

palliative patients. In 2007, all 21 Home Hospital Units 

(UHD) have provided their services to 6,050 palliative 

patients, who represent 34% of their patients, and they 
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have discharged 9,348 people (37% in terms of activity). 

This is about 40% of the palliative patients of the Valencian 

Community in 2007 (who are calculated to be 0.3% of the 

general population). 

(Source: Report of the Home Hospital (HAD) 2007 General 

Directorate of Health Assistance, Valencian Health Agency). 

The UHD of Denia’s Department (172,853 inhabitants) of 

the Valencian Health Agency is located at Denia’s Hospital. 

The UHD was created in June of 1990 and during these 

years it has been evolving and incorporating new provisions 

focused on the improvement of palliative assistance. It has 

been created an integrated model focused in the patient 

and in his/ her care givers. The assistance is organized 

around them and its central PILAR is the UHD and its 

professionals (doctors, nurses, assistants and psychologists, 

together with the hospital’s social worker). The UHD works 

close with the oncologic-hematologic Day Hospital, and this 

provides great synergies for the assistance of the patients. 

 

Objectives: 

Describing an integrated model of palliative 

assistance as an evolution of the UHD: 

a) Description of the developed provisions and their 

evolution throughout time: 

 Home care: Home Hospital 

 Call Centre 

 Outpatient Service of Control of 

Symptoms/Palliative Ill People. 

 Nursery Service of Control of Symptoms. 

 Coordination with Primary Assistance 

 Palliative inter-consultation 

 Joint assistance in the hospitalization ward 

(palliative ill people) 

 Coordination of Day Hospital 

Present data from resources, activities and results. 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or 

an external organization 

(outsourcing)? 

The monitoring system is managed within the Hospital of 

Denia through the UHD and through the staff responsible 

for the programme. 
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2.2) Is there a 

responsible of the 

monitoring system for the 

institution? If yes, what 

is his/her position in the 

institution? 

The responsible is a doctor from the UHD. 

3.1) How many people 

work in the staff/team 

devoted to the monitoring 

system? 

One person makes the personalized monitoring, assesses 

and manages resources. The team is made up of doctors, 

nursing professionals, assistants, psychologists, a social 

worker and a telephone operator. 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

A nurse. He/she answers telephone consultations. 

4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

Yes. It collects data on the base of request by a Regional 

Government 

- the Regional Ministry of Health. 

4.1.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and types.  

BRIEF DESCRIPTION OF THE ASSESSMENT: 

 

Methodology: 

Analysis of data from different sources: 

o Report of the UHD 2007. 

o Computerized medical history, citrix model. Power 

chat. Cerner. 

Database (File Maker) of the Support Programme: The 

patients’ evolution is monitored until their death, the 

variables registered are pain, dyspnea, consumption of 

assistance resources; internment at HAD and at regular 

Hospitals, times they went to the Emergency Room… 
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4.2) Besides the 

minimum data set 

potentially gathered upon 

a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

4.2.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and type.  

Specific surveys 

o Survey on the quality of life of the Support 

Programme patients. 

Survey on ‘How Do Patients and Care Givers of the Support 

Programme Perceive the Assistance Provided by the Nurses 

of the Call Centre.’ 

4.2.b) If yes, what 

are the main 

purposes of these 

data collection / 

surveys? 

 

Management Control 

Analysis of demand and supply of home services 

5.1) How are data 

collected? 

 

There is a specific database for this integrated activity in 

the information systems of the Hospital. 

5.2) How does the quality 

control of the collected 

data work? 

The database is debugged. 

6) Are the collected used? 

Are they statistically 

processed? Is the 

gathered information 

interpreted and 

commented? 

Yes. They are statistically processed and used to constantly 

ADJUST the Unit’s assistance practice. 

7) What are the outputs 

of the monitoring 

system? Is there an 

autonomous and own 

reporting about the 

information flows 

concerning Home Care?  

BRIEF DESCRIPTION OF THE ASSESSMENT: 

 

Methodology: 

Analysis of data from different sources: 

o Report of the UHD 2007. 

o Computerized medical history of the UHD: Each 

patient has his/her own sheet for the collection of 

data which is closed when they are discharged. 
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o Database (File Maker) of the Support Programme: 

The patients’ evolution is monitored until their 

death, the variables registered are pain, dyspnea, 

consumption of assistance resources; internment at 

HAD and at regular Hospitals, times they went to 

the Emergency Room… 

Specific surveys 

o Survey on the quality of life of the Support 

Programme patients. 

o Survey on ‘How Do Patients and Care Givers of the 

Support Programme Perceive the Assistance 

Provided by the Nurses of the Call Centre.’ 

 

Outputs 

Human Resources (HAD + Support Programme + 

Carena) 

o Doctors:                   4 

o Nurses:                    8 

o Nurses’ Supervisor:        1 

o Nursing assistant:       0.5 (Shared with the Day 

Hospital) 

o Administration staff:    0.5 (Shared with the Day 

Hospital) 

o Psychologists:           0.5 (Provided by Carena) 

o Social worker:             1 (Shared with the Hospital) 

Staff’s Training 

o 1 of the doctors has a master’s degree in Palliative 

Care from the University of Valladolid. 

o 2 of the doctors have a Certificate in Palliative Care. 

o The rest of the medical staff (1 doctor and 6 

nurses) has specific training courses on palliative 

care of 40 to 60 hours. 

Activity in the year 2007 

 Home Assistance: HAD 

o Care given to 661 palliative patients (445 

oncologic and 216 not oncologic), which means 

52% of the activity of the UHD. 

 Telephonic Assistance to Patients included in 

the Support Programme 

Patients included during the year 2007: 
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o Oncologic:    278 

o Neurological:   131 

o Cardiologic:  88 

o Respiratory:    103 

Patients’ telephonic consultations by the nurses of 

the ‘Call Centre’: 

1. Programmed: 5,088. Average calls per 

patient: 8.4 

2. Requested: 2,709. 

Inter-consultations with Health Centres: 976. 

 Support Programme 

o Average stay in the Support Programme: 150 

days. 

o Exitus place: at home with support of Primary 

Assistance 71%; at home with support of the 

HAD 20%; at a residency with support of the 

HAD 5%; at Emergency Room at Hospital 2%; 

Unknown 7%. 

 Outpatient Services of Control of Symptoms 

o First visits: 231 

o Successive:   987 

o Technical:    305 

 Nursing Consultation of Control of Symptoms 

o Consultations:  904 

 Shared Assistance at Hospital Ward and 

Consultation 

o 20 patients. 

 Psychological Assistance 

o 41 patients have been given care. 

o 20 relatives have been given care. 

8) Are the reporting 

results published (books, 

web site, papers, 

brochures, etc.)? 

The data are published annually in a report of the UHD for 

Denia’s Hospital, and another report from all UHDs of the 

Valencian Community is published annually by the Regional 

Ministry of Health. 
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9) Does the monitoring 

system create a follow up 

impact on the 

organization? Is the 

information resulting 

from the monitoring 

system used for the 

management of the home 

care services? If yes, 

how? 

Yes, it creates an impact on the organization and the 

resulting information is used for the management of the 

home care services by holding meetings with the 

Management Office to mend the deficiencies. 

Process 

indicators 

 

Number of patients who have been given 

care, specified by gender. 

Number of patients who have been given 

care by similar age periods (10 years). 

Number of patients who have been given 

care by diagnosis. 

Number of days that have been in the 

programme per patient. 

Number of patients who have left the 

programme because of exitus at their 

homes. 

Number of patients who have left the 

programme because of exitus at the 

Hospital. 

Number of patients included in the 

programme for palliative patients who are 

admitted in Home Hospitalization. 

Outcome 

indicators 

Patients included in the Programme who 

have been given care at their homes 

without having been admitted in HAD. 

Total number of persons with one or more 

admissions into hospital. 

10) Does the monitoring 

system foresee any 

indicators for the 

following dimensions? If 

yes, report some example 

about  the used indicators  

 

Satisfaction 

indicators 

Those resulting from the satisfaction 

surveys. 
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Structure 

indicators 

If there exists physical space for their 

placement at the Hospital or not. 

If there exists a vehicle for transport or 

not. 

If there exists a direct external telephone 

line and mobile phone or not. 

Number of doctors. 

Number of nurses. 

Number of Psychologists. 

Coverage population. 

11) Is there any 

exchange of opinion and 

experience at a local level 

with other 

institutions/organizations 

about current information 

flows? 

Yes, according to periodic and planned meetings 

 

 

Different 

meanings of the 

operational 

definition for 

different people 

(If yes, report an 

example) 

Occasionally planned visits from 

Primary Assistance/ some 

professionals. The most of them 

collaborate. 

12)  Are there any arising 

problems about the 

monitoring system 

related to: 

 

Communication 

of information 

and transferring 

of data 

Upwards, with other 

institution, such as 

Regional or National 

Government (specify 

which one) 

The data 

are given to 

the 

Regional 

Ministry of 

Health. 
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Downward, with other 

subordinate 

institutions/organizations 

directly providing home 

care services (specify 

which one) 

Information 

to the 

teams of 

primary 

assistance 

of the 

Department 

that take 

part in the 

programme. 

13) Does the current 

activity of data collection 

cause any delays or 

troubles in the ordinary 

operational activities of 

home care services? (If 

yes, how?) 

During the last year there has been a change of Hospital 

and of computerized medical histories. 

The programming of the phonebook of the Programme 

nurse is being difficult and takes too much time. 

14) Are there specific 

training activities about 

the monitoring system? 

No, they have not been made yet. 

15) What are the 

strengths of the 

monitoring system? 

• Staff’s training. 

• The running time that implies some 

automatisms. 

• The coordination of the health resources of 

specialized and primary assistance of the 

Department. 

• The users’ satisfaction. 

16) And the weakness to 

be improved? 

• A lack of staff because there are every time more 

and more functions. 

• There is a lack of beds in the emergency room 

for extreme situations. 

• The Network is not used early enough by the 

hospital services. 

18) Has the organization 

ever implemented some 

survey /data collection 

not concerning the users 

of the home care 

provided (eg.: internal 

time report analysis) ? 

- 
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19) Other potential topics 

quoted by the 

interviewed/reported in 

the source: 

- 

20) Notes: - 
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 6.3. CASE STUDY 03: LLAR CAIXA TERRASSA 
 
 
 

Code of the project:  

Name of the project: Enquiry form for the case study of a home care organization with a 

good monitoring system of services provided 

Promoter organization 

 Country: Spain 

 Area of intervention: Terrassa (Barcelona)  

 

 

 

6.2.1. Results of the Enquiry 

 
 
 

NAME OF THE 

ORGANIZATION 

FUNDACIO PRIVADA PRESIDENT TORRES FALGUERA 

 

Commercial Name: LLAR CAIXA TERRASSA 

TYPE OF ORGANIZATION 
Non-profit private entity. Pertains to the Charity Work 

division of CAJA DE AHORROS DE TERRASSA Savings Bank. 

SPECIFY THE 

TERRITORIAL LEVEL OF 

COMPETENCE  

Regional - Province of Barcelona 

SPECIFY WHY THE 

ORGANIZATION HAS 

BEEN IDENTIFIED AS A 

GOOD PRACTICE  

We have chosen this entity due to its deep roots in the city, 

its financial and social solvency and because it is a pioneer 

in services for the elderly. 

 

Another important factor was the fact that its monitoring 

system was recently accredited (JOIN COMMISSION). 

…AND THE SOURCE OF 

INFORMATION WHICH 

LED TO THIS CHOICE  

Through direct knowledge that we have of the institution, 

through institutional collaboration. Cases are sent to this 

institution from the municipal social services. There is also 

a service provision contract in place for home-delivered 

meals to the elderly. 

Its care philosophy is based on facilitating the living 

initiatives of the elderly with the understanding that in 

order to do so, individual attention is needed with regards 
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to social, health, spiritual, leisure and other aspects. Its 

work method focuses on the individual as the centre of all 

activity. 

 

The monitoring system attempts to identify the needs and 

provide adequate responses, always with the direct 

participation of the users. 

 

As a Good Practice, we have identified the vocation to 

continuous improvement exemplified in the accreditation of 

the join commission, an international accreditation system, 

in carrying out the entity's mission which is: to generate 

social value with the task completed. 

Specify Name, Surname and Position in staff 

of the person interviewed as well as the date 

of the interview. 

Personal 

interview 

Mr. Josep Datzira, Technical Director 

Ms. Laura Caravaca, Services Coordinator  

 

The interview was completed onsite at the 

entity’s Residence. 

Specify Name, Surname and Position in staff 

of the person interviewed as well as the date 

of the interview. 

Request 

submitted 

via mail 
Josep Datzira, Technical Director 

Quote reference. 

Existing 

documents 

- 2008 Annual Report on home care 

services 

- Functional organization chart of the 

entity’s home care services 

- Process Protocols for access, assessment 

and planning of the People Care Service 

- Process Protocol for quarterly re-

evaluation and daily monitoring of the 

Home Care Service 

- Model Initial Report on Home Care 

Services 

 

Specify. 

SOURCE OF 

INFORMATION ABOUT 

THE GOOD PRACTICE 

Other 

sources www.llarct.es 
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1.1) What kind of 

interventions and 

organizations are covered 

by the monitoring 

system? 

- 

1.2) Give a short 

description of the context 

of birth of the monitoring 

system. Who has 

developed it? Since when 

is it in place? 

 

- 

2.1) Who manages the 

monitoring system? Is it 

directly the institution or 

an external organization 

(outsourcing)? 

The system is managed by the institution itself. 

2.2) Is there a 

responsible of the 

monitoring system for the 

institution? If yes, what 

is his/her position in the 

institution? 

The responsible body is the foundation’s quality 

department. (For all services provided by the organization). 

The person responsible for the process and for monitoring 

the Home Care Service is Ms. Laura Caravaca, Services 

Coordinator. 

3.1) How many people 

work in the staff/team 

devoted to the monitoring 

system? 

The control team is made up of 3 people (for the entire 

Foundation).  

 

All members of the organization participate in the process. 

3.2) Who collects data? 

(skills and role in the 

staff/position in the 

organization) 

- 

4.1) Does the system/the 

organization collect data 

specifically on the base of 

some requests by a 

hierarchically higher 

institution (e.g. Regional 

Government, National 

Government, etc.)? 

The monitoring system was created upon the initiative of 

the Organization itself. 

 

The minimum data system is that which is requested by the 

cities with which it has signed contracts to provide home 

care services. 
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4.1.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and types.  

- Num. of people served through each city 

- Num. people served privately 

- Num. of hours of monthly care 

- Number of new clients and leavers 

- Reason for leaving (Death, enters residence, 

rehabilitation and/or recovery, lack of adaptation 

- Daily hours of service per person served 

- Distribution of service hours by days of the week 

 

4.2) Besides the 

minimum data set 

potentially gathered upon 

a higher request, does 

the monitoring system 

collect some other data or 

information about Home 

Care services? 

Yes, on its own initiative 

4.2.a) If yes, what 

kind of data are 

collected? Give a 

short description 

about their nature 

and type.  

The monitoring covers all of the organization's management 

processes. There are defined protocols for each one of the 

processes. 

 

- Needs identification 

- Admission criteria 

- Planning / diagnosis 

- Creation of Individual Plan 

- Follow-up  

- Evaluation 

- Improvements to actions 

 

SYSTEM 

 

- Personal interview with the user 

- Systematic daily records for each line of action 

- Follow-up interviews with workers 

- Analysis of data gathered 

- Evaluation 

- Proposals for improvement 
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4.2.b) If yes, what 

are the main 

purposes of these 

data collection / 

surveys? 

 

Planning, management control 

5.1) How are data 

collected? 

 

- 

5.2) How does the quality 

control of the collected 

data work? 

The quality control is built into the daily tasks. The 

computerized management is assessed every 3 months. 

6) Are the collected used? 

Are they statistically 

processed? Is the 

gathered information 

interpreted and 

commented? 

Yes 

7) What are the outputs 

of the monitoring 

system? Is there an 

autonomous and own 

reporting about the 

information flows 

concerning Home Care?  

Improved economic performance.  

Standardized care.  

Identifying the aspects to be improved. 

Having the capacity to constantly respond 

 

8) Are the reporting 

results published (books, 

web site, papers, 

brochures, etc.)? 

The activity report and results are only published internally. 

It is available to all organization members/workers. 

It is not published externally. 

9) Is the information 

resulting from the 

monitoring system used 

for the management of 

the home care services? 

If yes, how? 

The control system was designed with the participation and 

consensus of all workers and is linked to the business 

model. 

This consensus means that the members of the 

organization accept the results and implement the 

improvements that come out of the evaluations. 

There is continuous improvement. 

10) Does the monitoring 

system foresee any 

indicators for the 

Access 

indicators 

-Num. of home visits made to detect needs 

-Num. of medical reports submitted in 1st 

week of the service 
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following dimensions? If 

yes, report some example 

about  the used indicators  

 

Process 

indicators 

Number of family/user interviews three 

months after service begins 

Number of individual interviews conducted 

bimonthly with the case workers 

11) Is there any 

exchange of opinion and 

experience at a local level 

with other 

institutions/organizations 

about current information 

flows? 

No, never 

Different 

meanings of the 

operational 

definition for 

different people 

(If yes, report an 

example) 

There are currently none, but there 

were in the beginning and while the 

system was being implemented. 

12)  Are there any arising 

problems about the 

monitoring system 

related to: 

 

Communication 

of information 

and transferring 

of data: 

Between staff 

responsible for the 

social assistance and 

staff responsible for 

the health care 

(specify which one) 

In general, 

there is good 

communication 

and 

coordination, 

but sometimes 

there is an 

isolated 

problem in the 

transfer of 

information 

and 

coordination.  

Normally, 

these involve 

personal 

difficulties that 

are not 

attributable to 

the 

organizations. 
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Others inside the 

institution (specify 

which one) 

In the 

detection of 

needs and 

clients/users 

  
software (specify 

which one) 

They believe it 

is necessary to 

use computer 

applications 

more to collect 

and treat 

data…They are 

in the process 

of 

implementing 

a computer 

application for 

the exclusive 

use of the 

Home Care 

Service. 

13) Does the current 

activity of data collection 

cause any delays or 

troubles in the ordinary 

operational activities of 

home care services? (If 

yes, how?) 

They are not aware of any problems at the moment. It has 

been incorporated into the daily work routine of the 

assistants over the last 2 years. It has been done gradually. 

14) Are there specific 

training activities about 

the monitoring system? 

Yes. Internal training is provided for all personnel. 

15) What are the 

strengths of the 

monitoring system? 

• The monitoring system design under continuous 

improvement to better serve the users. 

• The fact that the system was designed and 

implemented with the participation and 

consensus of all members of the organization. 

• The horizontal design of the processes. All tasks 

are described. 
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16) And the weakness to 

be improved? 

• The most recent audit revealed the need to 

improve the educational/training plan aimed at 

users and families. 

• Too much paper documentation is generated. 

The management and use of the data needs to 

be improved with a specific computer application. 

• It is necessary to improve the response to 

emergency situations. 

18) Has the organization 

ever implemented some 

survey /data collection 

not concerning the users 

of the home care 

provided (eg.: internal 

time report analysis) ? 

Yes.  With regard to: 

 

- The working environment. 

- The balance between work and family. 

 

19) Other potential topics 

quoted by the 

interviewed/reported in 

the source: 

- 

20) Notes: - 

 
 
 
 


