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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. 

The project started at the beginning of 2009: after a deep analysis of the 

national and local context of the Long Term Care (LTC) and, more 

specifically, of the Home Care (HC) systems, 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. In the meanwhile, some brainstorming about the concepts and 

the dimensions of quality was carry out among the transnational partners in 

several meetings. 

These preliminary activities lead the partnership to develop a set of quality 

indicators in home care, according to a bottom up approach in the light of 

the initiatives in the field of Open Method Coordination of the European 

Commission. 

The first version of the set of indicators was tested in the Local Health and 

Social Authority nr. 10 of the Veneto Region (LHSA10). 

 

The results of these activities are presented in this transnational report, 

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. THE EUROPEAN FRAMEWORK 

 

 

 

1.1. General context 

 

In its Communication on “services of general interest, including social 

services of general interest: a new European commitment”, the European 

Commission announced a strategy for supporting the quality of social 

services of general interest (SSGI) across the European Union”. The 

strategy was an answer to the increasing interest among public authorities 

and stakeholders in enhancing SSGI quality. In particular five drivers for 

enhancing quality of SSGI have been identified: 

1) increased decentralisation of the organisation of the SSGI to local and 

regional levels and their increase outsourcing, that call for a better 

definition of the services at stake; 

2) societal challenges and changing needs of users, that expect to be 

offered a larger and informed choice of both services and service 

providers; 

3) multiple needs of most vulnerable users, strengthening equitable 

access to SSGI; 

4) the need for sufficient, adequate and well trained human resources; 

5) the cross-border dimension of SSGI provision, even if it is still limited. 

More specifically, according to the Report of the European Commission 

about Long-term care in the European Union “Member States are committed 

to accessible, high-quality and sustainable health care and long-term care 

by ensuring quality in health and long-term care and by adapting care, 

including developing preventive care, to the changing needs and 

preferences of society and individuals, notably by developing quality 

standards reflecting best international practice and by strengthening the 

responsibility of health professionals and of patients and care recipients”. 
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What can be intended by “quality in long term care”? The European 

Observatory on Health Systems and Policies uses the definition of the 

American Institute of Medicine (1990) that defines quality as "The degree to 

which health services for individuals and populations increase the likelihood 

of desired health outcomes and are consistent with current professional 

knowledge". The Council of Europe (1998) adds to this "increases (…) and 

diminishes the chances of undesirable results (…)". More recently the WHO 

(2000) defined quality of care as "the level of attainment of health systems' 

intrinsic goals for health improvement and responsiveness to legitimate 

expectations of the population".  

 

Care for elderly is identified as being of a lower quality level than medical 

care in general. Examples reported in a recent study (Mansell et al., 2007) 

of poor or inadequate care quality in both institutional and community 

settings include, amongst others:  

- inadequate housing (nursing homes),  

- lack of privacy,  

- poor social relationships,  

- use of restraints. 

 

According to the COM (2004)304, Quality care for elderly holds various 

dimension: 

- improvement of quality standards, for medical and social care services, 

namely in relation to infrastructure (buildings and equipment), staff 

and the way the services are to be carried out; 

- weak monitoring system, needing to improve quality measurement 

and control (developing better reporting/monitoring systems); 

- lack of assessment and evaluation of interventions; 

- lack of care coordination between types of care (primary, secondary, 

social care); 

- patients’ involvement and patients’ choice. 
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As the European Commission Report in LTC remarks, measuring quality 

of long-term care services along the various dimensions is a 

complex task. Such indicators have been developed over time and used 

extensively for nursing homes and home care settings. Inevitably they refer 

to formal long-term care services rather than informal provision, which is 

much more difficult to measure and evaluate. The OECD classifies the 

indicators along the dimensions of structure, process and outcome. The 

classification is used to encompass the wide range of possible quality 

indicators and to identify trends over time in quality assessment and control 

procedures. In addition, outcome related measures have being developed to 

provide a more comprehensive assessment of the level of quality of long-

term care services (Figure 1).  

 

Increasingly, quality regulations for long-term care are evolving from basic 

or minimal requirements for the structure and process of care into more 

comprehensive and complex quality assurance mechanisms combining 

procedural, structural and outcome oriented indicators such as continuous 

staff training and education obligations coupled with patient's rights 

protection mechanisms allowing greater patient participation and 

consultation.  

 

Quality in long-term care services can be addressed through formal 

regulatory and licensing mechanisms. The increased emphasis in the 

promotion of the provision of long-term care services in a community or 

home setting has brought about the challenge of assuring quality in a 

different framework for which the structural and process indicators are often 

inadequate. Considering that the bulk of care in a home setting is provided 

by informal carers, structural indicators of staff ratios and adequate training 

do not reflect this situation.  Whereas there are accreditation and evaluation 

mechanisms for formal institutional and community-provided care, the 

monitoring of the quality in an informal setting is much more difficult and is 

often based on measures of satisfaction and unmet needs rather than 

quality measures stricto sensu. 
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Figure 1: examples of dimensions and aspects  

of quality in long-term care by the OECD 

Dimensions Aspects 

Quality of structure Quality and safety of buildings 
 Amenity of housing environment 
 Size of rooms 
 Staff ratios; mix of staff qualification 
Quality of process Mechanism to protect resident rights 
 Well-functioning transfer and discharge management 
 Procedures of resident assessments used for care planning 
 Availability of the service needed to attain and maintain residents 

highest practicable level of functioning 
 Availability of sufficient qualified staff around the clock seven 

days a week 
 Well-balanced diet 
 Availability of and/or access to ancillary services (rehabilitation, 

pharmacy, infection control) 
 Requirements for clinical records and process of care 

documentation 
 Maintaining a quality assurance committee 
Outcome Prevalence of bed sores 
 Prevalence of malnutrition 
 Preventable decline of ADL and IADL function 
 Residents with poorly managed pain 
 Restraints uses (physical and pharmacological) 
 Residents with infections 
 Prevalence of anti-psyhotic drug use 
 Prevalence of tube feeding 
 Number of falls; falls prevention 
 Prevalence of faecal incontinence 
 Social engagement and privacy protection 

 Source: OECD, 2005. 

 

OECD reports that quality issues in HC that currently receive priority 

attention concern for a sufficient and adequately educated workforce; the 

need for further developing quality standards and monitoring instruments 

again ranks high, as does the concern for broadening the range of services 

to support care at home, in particular in support of informal care givers. 
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Figure 2: policy concerns about the quality of home-care services 

Group of issues mentioned Countries 

Recruiting and retaining an adequately educated 
and skilled workforce; improved qualification of 
staff 

Majority of countries that replied to 
this question 

Improve skills of care managers Canada, Japan 
Put in place or further develop quality assessment 
and monitoring system; improved standards 
framework 

Australia, Austria, Korea 

Co-ordination of care services; continuum of care Australia, New Zealand 
Lack of information about services Japan, UK 
Prevention of inappropriate residential care 
admission 

Australia 

Supply constraints; limited financing Korea, US 
Broader range of services; too little differentiation Canada, Norway, UK 
Adequate care supply for dementia cases Germany, Japan 

Source: OECD’s questionnaire on long-term care. OECD (2005) 

 

As remarked in the QCQA meeting in Venice on March 2009 by the 

European Commission, the definition and measurement of the quality of the 

service provided is closely related to the definition and measurement of the 

quality of service providers and the skills of social workers. 

Moreover, quality in HC and its evaluation, is increasingly viewed as a 

subject that encompasses several important factors such as the support 

given to family caregivers, increasing consumer choice through the 

promotion of consumer-directed care, ensuring the capacity of the long-

term care workforce and assistive technologies. In fact quality problems in 

home care have been documented in a number of surveys of health status 

and living conditions of dependent people at home and of their informal care 

givers. Although available surveys report that only a small percentage of 

persons that are cared for at home receives care that is grossly insufficient 

or that puts the care recipient at a risk, these surveys have revealed more 

widespread health risks and a heavy burden on informal carers. These risks 

can have negative consequences for the quality of care for the dependent 

person (e.g., Nemeth and Pochobradsky, 2002, for Austria; Schneekloth 

and Müller, 2000, for Germany). Frequently reported shortcomings are lack 

of information available for consumers about the range of services available 



 
Transnational set of indicators                                                                               

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

 

 9

(e.g., Austria and United Kingdom) and limited access to services that 

support informal carers (e.g., Badelt et al., 1997, for Austria)1.  

Evidence from these surveys indicates that access to a broad range of 

support services for informal carers, including respite care, training and 

counselling, is essential to maintain quality of care at home and to prevent 

or mitigate adverse effects on the health of informal carers. Wide regional 

variations in service availability can also limit access to the most 

appropriate mix of services.  

Anyway, despite the upward trend in quality care indicators development, 

the use of outcome indicators for quality monitoring still remains in its 

infancy in the majority of Member States.  In the case of HC this is 

particularly difficult because: 

a) most formal home care is provided out of the view of the general 

public and to a single client at a time;  

b) outcomes in HC are more influenced by the behaviour of the assisted 

person (which is more free and less controlled) than in residential 

care; 

c) the role of the family is another factor that may have an effect on the 

quality of home care. 

As reported in a recent study on the Canadian and US Minimum Data Set-

Home Care (Hirdes et al., 2004), to define outcome indicators, one must 

also consider what points of comparison to use:  

- prevalence-based measures have the benefit of being relatively easy to 

construct and monitor, but they are not dynamic reflections of the 

effects of interventions at the individual level.  

- incidence-based measures consider changes in status for individual 

clients; they provide a clearer indication of the outcomes of care but 

are somewhat more burdensome to monitor because they depend on 

longitudinal record linkage.  

Examples of this two kind of measures are reported in Figure 4. 

                                                 
1 For references see OECD, 2005. 
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An interesting and useful example provided by the City of Helsinki concerns 

the Finnish “National framework for high-quality services for older people”, 

which reports the monitoring indicators in Figure 3: 

 
Figure 3: Monitoring indicators of the Finnish national framework 

  Indicators of service structure 

Over 75s living at home 

Over 75s receiving regular home care 

Over 75s receiving informal care  

Over 75s living in sheltered housing with 24-hour assistance 

(Over 75s living in residential homes or institutional LTC in health centre hospitals) 

Indicators related to staffing 

Number and training structure of personnel by sector, vocational group and region 

Number of private-sector social service personnel by sector and province 

Number of personnel per 1,000 over 75s in home care and home nursing, old-age 
sheltered housing, residential homes and health centres. 

Note: In statistics on the vocational structure, regular nursing staff includes head, registered 
public health nurses, social welfare counsellors and educators, licensed practical nurses and 
other practical nurses, mental health nurses, social welfare carers, home carers and home 
assistants. 
Source: Ministry of Social Affairs and Health(Finland) Publications 2008:5 
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Figure 4: Inter-RAI Home Care Quality Indicators  

for Minimum Data Set-Home Care 

 
 Source: The Gerontologist, Vol.44, No. 5, 665-679 (Hirdes et al., 2004) 
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2. THE QCQA THEORETICAL  APPROACH 

 

 

2.1. Preamble 

 
One can define an indicator as a specific concept transformed in a 

numerical, logical, or categorical value by means of a correspondent 

operational definition, which enables to analyse the variation of a complex 

phenomenon across time and across space2.  

A concept is generally composed by a lot of elements, which make difficult 

its measurement and analysis, and consists in the reference to an object, a 

behaviour, a perception, an event, relevant for the topic under investigation 

(Bohrnstedt-Knoke, 1994). 

The process of construction of a set of indicators starts from a 

representation of a problem by means of reference concepts, and follows 

with the analysis of the components of any concept, which can be called 

dimensions (Boudon-Lazarsfeld, 1965). The next stage is translating every 

dimensions in empirically measurable3 entities: these are the indicators. 

As Lazarsfeld suggested, since the relationship between the concept and the 

indicators is merely probabilistic, a large number of indicators is needed. 

Anyway, the definition of a set of indicators involves the specification at 

least of: 

a) a variable, 

b) a target-group, 

c) a reference time, 

and, in some situations, of a benchmark. 

A set of indicators is a measurement tool which has to be: valid (it actually 

enables to know the phenomenon) and reliable (it produces small 

measurement errors). 

                                                 
2 G. Nuvolati, F. Zajczik, 1993.  
3 The measurement is intended both for numerical and logical or categorical values. 
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This approach is funded in the basis that if one wants to set a measurement 

tool, it’s required to start with the conceptual defragmentation of the 

concept, rather than the empirical available data.  

So that, the following set of indicators has been defined on the basis of:  

- the contributions collected in the documents (and annexes), revised 

after the QCQA meeting in Paris; 

- some of the results of the Case studies realized by partners until 

November 9th, 2009, and additional documents provided by partners; 

- a recent publication by two Italian authors tracing guidelines for 

quality in HC according to ISO 9000 standards4; 

- some “Charter of the service” of Italian providers5. 

For each indicator, dimension and related concept are defined. 

 

Figure 5: theoretical approach - an example of relationship between 

concepts, dimensions, indicators 

 

                                                 
4 M.A. Becchi, E.B.Carri., 1998 
5 Comune di USINI (Sardinia), Il Melograno ONLUS (near Milan, Lombardy), Casa di Riposo 
di Ghedi (near Brescia, Lombardy), Distretto Sociale Sud-Est Milano (Milan, Lombardy). 

 
Quality

  

 

 

 Concepts
 Access  Process

 …

 Output
 …

 Satisfaction …

 Affordability  Visits  Tools  …  …

Indicator 1 Indicator 2 Indicator 3 Indicator … 
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2.2. Target 

 

As seen in the previous pages, the dimensions of quality in HC to be 

described by empirical indicators can be articulated in different ways, 

depending on the point of view. One can identify three levels: 

A. the level of the public authority (e.g.: a public institution, a local 

health and social authority) who manage the governance of the 

whole system of home care; 

B. the level of the single organizational unit (e.g.: a municipality, an 

health district, a social enterprise, an NGO, a non-profit 

organization) which directly provides the services at home to the 

assisted person; 

C. the level of the single user. 

With reference to the paragraph about the European framework, at the level 

A the measurement of quality is mainly related to indicators such as those 

reported in Figure 3 (Finland); at the level B the measurement of quality is 

mainly related to indicators such those reported in Figure 1 (OECD), 

whereas at the level of C the measurement of quality is mainly related to 

indicators such those reported in Figure 4 (MDS-HC). 

The aim of our project is to outline “a set of indicators for monitoring and 

assessing quality in Home Care System, that is appropriate, flexible, shared 

and validated in 7 European Countries”, responding to the priority 

expressed in the call for proposal of facilitating the comparability of the 

services provided. 

The definition of a transnational valid set of indicators, which empirically 

measures the theoretical conception of quality more coherent with the 

objective of improving quality in the Home Care System, is a difficult task: 

the partnership has to agree not only upon the dimensions and the list of 

indicators, but even upon the “operational definition” (i.e. upon the object 

to measure). 

So that, the reference unit of analysis for applying the set of indicators is 

the organization providing home care services (level B), according to the 

target stated at the beginning of the project, i.e.: 
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Public Home Care formal services (both social assistance and 

health services), targeted to non self sufficient individuals aged 

65 and over (in particular 75 and over), including: 

- informal care given by a person receiving regular 

payment and/ or skills training  

- respite services to the family/caregiver.  

The following services are excluded: informal care given by a 

person without a regular contract or a regular payment, informal 

community care, general cash contributions which are not directly 

linked to the service provided6, residential and semi-residential 

services and other services not provided at home (nursing homes, 

day-care centres, community centres, etc.)  

 

2.3. How to use the tool 

As reported before, a large number of indicators to explain a concept is 

needed: so that one should not consider a single indicator of the set by its 

self: the empirical value of a single indicator considered by its self has a 

very poor heuristic power, and it can suffer of a lack of validity which can 

lead to a wrong interpretation of the results. 

So that, the indicators of our set: 

- must be used in a systematic and integrated way (and not 

separately), 

- must be strongly linked and adapted to the context, 

- have to be referred to a given time, 

- are not to be intended for benchmark purpose. 

In other words, you have to comprehensively look to a dimension of quality 

in Home Care by a subset of indicators. 

On the basis of this consideration, the set of indicators is first reported as a 

unique list, and then the indicators are grouped by each concept and each 

dimension, by means of a tree structure. 

                                                 
6 Then voucher and quasi-voucher are included in the target. 
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Moreover, the transnational partnership of the project individualised two 

sub-groups of indicators, according to the level of analysis: 

- a first group of key indicators, necessary for a baseline 

assessment; 

- a second group of more detailed indicators, useful for an in-depth 

measurement. 

Finally some other remarks is needed for such a term used in the set of 

indicators, as: 

- “pertinence”, i.e. the situation of the content of the service 

corresponding with the needs of the user; 

- “recovery”, which is intended as the end of the situation of 

functioning or health frailty. 

- “HR”, the acronym of human resources. 

- “Applicant”, i.e. a person requiring HC services. 
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3. THE SET OF QUALITY INDICATORS 

 

The concepts of quality taken into consideration by the transnational 

partnership are the following: 

• Access, 

• Input, 

• Process, 

• Output, 

• Efficacy, 

• Outcome, 

• Satisfaction. 

The partnership also considered different framework of analysis involving 

quality in home care, in particular the Balance Score Card framework (see 

the Appendix); so that other concepts were matters of work, i.e. the 

concept of efficiency and the concept of structure, both related to quality 

but not expressing it by themselves. Specifically for these concepts, two 

separated list of indicators are suggested in the Annex 2 and 3. 

 

The dimensions outlined by the transnational partnership are reported in 

Figure 6. 

 

Figure 6: the dimension of analysis 

Access procedure Lifelong learning 

Access rate Maintaining at home 

Affordability Monitoring 

Assessment Pertinence 

Assessment of needs Plan (individual care plan) 

Bureaucratic barriers for asking 
the service 

Plan fulfilment 

Continuity of care Prevention 
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Figure 6: the dimension of analysis 

Coordination Recovery 

Coverage Skilled HR 

Data protection Social assistance 

Discharge 
Social capital, social network and 

trust in the system 

Economic assistance Social services 

Education (of staff) Suitability of support services 

Empowerment Suitable HR 

Equality Support services 

Evaluation of results Supporting tools 

Health services Timeliness 

HR (Human Resources) Tools (for case management) 

Information and communication Turnover 

Integration Visits 

 

The complete set of indicators is reported in Annex 1: each indicator is 

numbered by an identification code (id.code). 

A total amount of 140 indicators was defined. Each indicator of the list in 

Annex 1  should be brought back to the logical framework in Figure 7, and 

used together with the others indicators related to that concept and that 

dimension. 

For this purpose a useful tool was prepared: the XLS “QCQA e-tool” contains 

the “Overall” table, which allows, by means of simple filters, to elicit  the 

right subset of indicators for each concept and for each dimension once at a 

time. 
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Figure 7: the framework of connections 

Concpet Dimension 
Number of 
available 
indicators 

Access Access rate 1 
 Affordability 4 
 Assessment 3 
 Assessment of needs 2 

 
Bureaucratic barriers for asking the 
service 2 

 Coverage 1 
 Equality 2 
 Information and communication 12 
 Monitoring 1 
 Pertinence 2 
 Skilled HR 2 
 Social capital 3 
 Timeliness 3 
 Tools 1 
Input Continuity of care 2 
 Coordination 2 
 Education 1 
 Empowerment 1 
 HR 2 
 Information and communication 1 
 Integration 2 
 Lifelong learning 3 
 Monitoring 1 
 Skilled HR 7 
 Social capital 1 
 Suitable HR 2 
Process Affordability 1 
 Assessment 13 
 Assessment of needs 7 
 Continuity of care 24 
 Coordination 16 
 Data protection 2 
 Discharge 1 
 Education 1 
 Empowerment 9 
 Evaluation 2 
 Health services 7 
 HR 18 
 Information and communication 26 
 Integration 16 
 Lifelong learning 3 
 Maintaining at home 2 
 Monitoring 28 
 Pertinence 7 
 Plan 6 
 Plan (fulfilment) 1 
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Figure 7: the framework of connections 

Concpet Dimension 
Number of 
available 
indicators 

(Process) Prevention 3 
 Productivity 2 
 Skilled HR 19 
 Social capital 13 
 Social services 1 
 Suitable HR 5 
 Support services 6 
 Supporting tools 3 
 Tools 16 
 Turnover 1 
 Visits 2 
Output Continuity of care 1 
 Coordination 1 
 Coverage 1 
 Economic assistance 2 
 Empowerment 1 
 Health services 7 
 HR 4 
 Information and communication 5 
 Maintaining at home 2 
 Monitoring 1 
 Plan 1 
 Prevention 1 
 Productivity 2 
 Skilled HR 1 
 Social assistance 2 
 Social capital 2 
 Social services 1 
 Suitable HR 2 
 Support services 6 
 Visits 6 
Efficacy Assessment 5 
 Assessment of needs 2 
 Continuity of care 9 
 Coordination 1 
 Discharge 1 
 Empowerment 2 
 Equality 1 
 HR 3 
 Information and communication 2 
 Integration 6 
 Maintaining at home 4 
 Monitoring 5 
 Pertinence 2 
 Plan 1 
 Plan (fulfilment) 1 
 Prevention 2 
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Figure 7: the framework of connections 

Concpet Dimension 
Number of 
available 
indicators 

(Efficacy) Productivity 2 
 Recovery 3 
 Skilled HR 1 
 Social capital 1 
 Suitability of support services 1 
 Suitable HR 1 
 Timeliness 2 
 Tools 1 
 Visits 2 
Outcome Assessment 2 
 Monitoring 2 
 Recovery 2 
Satisfaction Assessment 1 

 
Bureaucratic barriers for asking the 
service 1 

 Continuity of care 1 
 Coordination 3 
 Empowerment 1 
 HR 18 
 Information and communication 3 
 Integration 1 
 Monitoring 1 
 Plan 1 
 Prevention 1 
 Productivity 2 
 Suitability of support services 1 
 Tools 2 
 Visits 3 
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4. THE PILOT TEST OF THE INDICATORS 

 

4.1. Methodology 

 

 

As foreseen in the detailed project, the pilot version of the set of indicators 

was empirically tested in the Local Health and Social Authority number 10 

(LHSA10). The aim of the test was not to evaluate the quality of the 

provided home care; it consisted only in a practical experimentation of the 

tool, aimed to: 

- better identify and assess the present restrictions of applicability, the 

potential difficulty one can have applying this tool, the potential 

epistemological latent problems; 

- better identify the needed correction in operational definitions 

(measurement variable, reference target, reference period, unit of 

observation) in order to improve efficiency and reliability of the 

process of empirical measurement/observation; 

- complete, integrate, better specify the operational definitions, i.e.: 

the specification of the process steps necessary to have an empirical 

evidence adequate to fulfil the request of information given by the 

indicator; 

- improve the semantic definition of the indicators. 

It is important to note that the LHSA10is divided in three health districts 

and includes 20 municipalities. According to national law, home health care 

services provisions are in charge of the health districts, rather then social 

assistance is in charge of each municipality. In Italy the creation of 

consortia of municipalities is compulsory for social planning and regulated 

by regional laws, anyway municipalities are independent administrative 

entities so that they can choose whether to manage the services in 

association or by themselves. In the Veneto Region a lot of municipalities 

committed the whole provision of social assistance to the health district 

(according to ad hoc agreements). This not the case of the LHSA10. 
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This situation has a strong impact on the availability of data needed for our 

indicators; nevertheless it remains a very interesting case because it allows 

to rise the awareness about the paradox of missing information even if data 

are recorded. This is due to the fact that a lot of data, in particular about 

social vs. health services, once recorded (even in such a format like a paper 

form), are not electronically processed, moreover they are not collected and 

integrated at the higher level of the LHSA10 

In order to overcome the actual division between social and health services, 

the test of the set of indicators was implemented in several steps. 

First of all a strict seminar was held in San Donà di Piave on December 

15th, 2009 at the presence of the Social Director of the LHSA10,  aimed to 

present the project, its intermediate results and the purpose of the test to 

managers of home care services. Participants to the seminar came from the 

health districts and from the municipalities included in the territory of the 

LHSA10. 

The Local Health and Social Unit number 10 individualized an internal expert 

as reference for the test, Mrs Simonetta Scaramagli; an ad hoc meeting was 

held in Venice, on February 8th. During the meeting each indicator of the 

whole set was presented, explained and analysed. For some indicators some 

improvement on definitions had already been advanced, thanks to this 

meeting. 

Then Mrs Scaramagli lead two specific meetings: on March, 8th with the 

charge nurses  of each health district, coordinating home health care 

services provisions; on March 26th, 2010 with the social workers responsible 

for home social care services of the most relevant municipality of each 

District. Given the objectives of the test, participants to this meetings were 

focused on how to provide the information required by the indicators and 

how to document the source of information. 

Under this perspective the course carried out to provide the needed 

empirical evidence was traced and reported. Notes taken during the 

meetings where analysed, verified with Mrs. Scaramagli and then 

systematized in a table. 
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4.2. Results 

 

One of the main results of the test is strongly linked to the problem 

presented in the premises: to have quantitative indicators about home care 

services, both health services and social assistance services, it is necessary 

to have an integrated information system (apart from the technology) which 

allow to have up-to-date data available in an efficient and quick way. It is 

intended that the information system can better run if the organizational 

system foreseens a strong coordination of all the home care providers. 

The results for each indicator are specifically reported in an ad hoc table 

(see Annex 4). 

People participating to the test strongly recommended to put some of the 

in-depth measurement indicators among the base line indicators and 

suggested to introduce two other indicators and to cut one indicator. 

 

 

5. CONCLUSIONS 

 

 

5.1. The QCQA project and the partnership 

 

“Quality Care for Quality Aging” (QCQA) is a project financed by the 

European Commission under the Progress programme 2007-2013. 

Starting from the assumption that, in the light of the socio-demographic 

evolution of European population,  Social Services of General Interest 

(SSGI) will constitute the main tool to face the emerging needs of old non 

self sufficient people, the QCQA project intends to promote an 

interdisciplinary transnational workgroup, made up by member 

organizations coming from 7 European countries (Italy, Belgium, Finland, 

France, Germany, Greece and Spain) and aimed to develop a tool 

(indicators) useful for the evaluation of quality in Home Care (HC) services 

in Europe. 
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The mix of competencies (educational, methodological, scientific, policy-

making, organizational) and cultures (both Mediterranean, Central and 

Northern countries are involved) within the partnership gave the project the 

benefit of cross-fertilization in terms of different approaches and different 

cultural perspectives.  

The partner institutions worked together to give voice to their experiences, 

gained from their daily work with elderly people and in social action through 

which people and communities take responsibility for their own health. 

 

 

5.2. The aim of the set of indicators 

 

Measuring quality in home care is necessary in order to: 

- improve quality in the organization of HC services 

- improve users satisfaction (impact on beneficiaries) 

In fact, concerning SSGI  and home care services in particular, we need also 

quality indicators and not only simple quantitative measures about users: 

the measurement of quality care is important because of the necessity to 

answer to the public demand of accountability. 

 

Home care means not only health care, but also, integrated with this, social 

services at home, something which represents an added value according to 

the WHO concept of health, i.e. of good living conditions (the concept of 

health in a broader perspective, which involves social inclusion).  

Moreover, there are common values shared in our activity as well as a 

common ground: we are working for a general interest with vulnerable 

people. From this point of view, each institution/organization providing HC 

should have an ethical code/charter, coherently with the Charter Of 

Fundamental Rights Of The European Union (2000/C 364/01). 
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5.3. The methodology 

 

To achieve our objective, a preliminary study was conducted, in particular 

about the national and local context of Long Term Care in each partner 

country (a part from Greece), as well as about the existing good practices in 

monitoring home care. 

Our approach implies mutual learning; obviously our results can be 

improved. 

The final output of the work of our transnational multi-professional team 

involved in the project, i.e. the set of the indicators, is only a “road 

map” to quality, a source of useful elements for measuring and 

improving quality: the set of indicators must be adapted to local contexts. 

Thus, we do not propose quality standards but quality indicators (and 

measures) that can be used at local, regional and national levels. 

 

We decided not to tackle the issue of irregular care work, although it is an 

important matter: it should be transformed into legal work by training and 

declared work. 

 

We did not focus on this issue: technologies, structure, management 

development (including economic and financial matters) for home care 

because quality itself is the main issue and we considered these aspects a 

second level step to achieve quality, which could be dealt with during a 

further development of the project. Our indicators are of help if home care 

needs to become more efficient.  

 

 

5.4. Results 

 

In the course of our work, some key elements emerged as relevant:  

 

• Integrated social and health information systems are recommended 

to have quality indicators. 
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• The person and the assessment of the situation of the person’s 

multiple needs of care (in a global perspectives) are the starting points for 

the development of the home care system (including the management 

system) as an integrated organizational system (both health and social 

services) able to face the need of the continuity of care and to pursue a 

good, individualized efficacy of care. This is an important recommendation 

in particular for policy makers. 

 

• Job satisfaction, empowerment, multi-professional collaboration of 

the home care workers and become more and more important (also in the 

general debate): they are dimensions of quality in our set of indicators. In 

particular, the first priority emerging in our work is the training of home 

care professionals. 

 

• Prevention is another issue becoming more and more important and 

it is considered as a dimension of quality in our set of indicators as well. 

Physical activity is one of the most important factors enabling ‘successful 

ageing’. Maintaining independence, reducing morbidity and increasing 

quality of life are important beneficial effects of physical activity in older 

people. Even if our work is mainly focused on the target of non self 

sufficient people, it is important to remind that social activities (such as 

professional work, recreation, voluntary activity, family life) and the social 

inclusion of older people are complex and still under-appreciated issues with 

regard to successful ageing, in particular facing loneliness of elderly. 

 

• Quality and accessibility are strictly related (quality only for some 

people is not quality, quality FOR ALL is quality!). 
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5.5. Perspectives 

 

Finally it is important to note that the definition of a transnational valid set 

of indicators, which empirically and coherently measures quality with the 

objective of improving it in the Home Care services, is a difficult task, 

involving a common outline not only of the list of the indicators, but even of 

the operational definition of each indicator. It is a work in progress that can 

be improved in future projects. This is the framework where to place our 

results. 
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6. APPENDIX: THE BSC FRAMEWORK 

 

 

Reasoning about quality dimensions, even if it is aimed to the management 

of the organization and not specifically to the quality provided, the balanced 

scorecard (BSC) approach presents a lot of common elements with our work 

on quality indicators. So that, the Annex 5 reports a proposal of our Finnish 

partner (the City of Helsinki) of bringing back some of the indicators of our 

set in the BSC perspectives, as well as efficiency indicators defined by the 

whole partnership which can be useful for a BSC approach, are reported in 

Annex 2.  

For a better comprehension of the BSC framework, you can find some 

information below, available at http://www.balancedscorecard.org. 

 

 

6.1. The BSC strategy 

 

The balanced scorecard is a strategic planning and management system 

that is used extensively in business and industry, government, and 

nonprofit organizations worldwide to align business activities to the vision 

and strategy of the organization, improve internal and external 

communications, and monitor organization performance against strategic 

goals. It was originated by Drs. Robert Kaplan (Harvard Business School) 

and David Norton as a performance measurement framework that added 

strategic non-financial performance measures to traditional financial metrics 

to give managers and executives a more 'balanced' view of organizational 

performance.  While the phrase balanced scorecard was coined in the early 

1990s, the roots of the this type of approach are deep, and include the 

pioneering work of General Electric on performance measurement reporting 

in the 1950’s and the work of French process engineers (who created the 
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Tableau de Bord – literally, a "dashboard" of performance measures) in the 

early part of the 20th century. 

This new approach to strategic management was first detailed in a series of 

articles and books by Drs. Kaplan and Norton 

 

Figure 8: the BSC framework 

 
Source: www. balancedscorecard.org; adapted from Robert S. Kaplan and David P. Norton, 
“Using the Balanced Scorecard as a Strategic Management System,” Harvard Business 
Review (January-February 1996): 76. 
 

 

6.2. Perspectives 

 

The balanced scorecard suggests that we view the organization from four 

perspectives, and to develop metrics, collect data and analyze it relative to 

each of these perspectives: 

 

The Learning & Growth Perspective  

This perspective includes employee training and corporate cultural attitudes 

related to both individual and corporate self-improvement. In a knowledge-

worker organization, people -- the only repository of knowledge -- are the 

main resource. In the current climate of rapid technological change, it is 

becoming necessary for knowledge workers to be in a continuous learning 
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mode. Metrics can be put into place to guide managers in focusing training 

funds where they can help the most. In any case, learning and growth 

constitute the essential foundation for success of any knowledge-worker 

organization. 

 

The Business Process Perspective 

This perspective refers to internal business processes. Metrics based on this 

perspective allow the managers to know how well their business is running, 

and whether its products and services conform to customer requirements 

(the mission). These metrics have to be carefully designed by those who 

know these processes most intimately; with our unique missions these are 

not something that can be developed by outside consultants. 

 

The Customer Perspective 

Recent management philosophy has shown an increasing realization of the 

importance of customer focus and customer satisfaction in any business. 

These are leading indicators: if customers are not satisfied, they will 

eventually find other suppliers that will meet their needs. Poor performance 

from this perspective is thus a leading indicator of future decline, even 

though the current financial picture may look good. 

 

The Financial Perspective 

Kaplan and Norton do not disregard the traditional need for financial data. 

Timely and accurate funding data will always be a priority, and managers 

will do whatever necessary to provide it. In fact, often there is more than 

enough handling and processing of financial data. With the implementation 

of a corporate database, it is hoped that more of the processing can be 

centralized and automated. But the point is that the current emphasis on 

financials leads to the "unbalanced" situation with regard to other 

perspectives.  There is perhaps a need to include additional financial-related 

data, such as risk assessment and cost-benefit data, in this category 
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ANNEX 1: the set of quality indicators7 

 

 

Id.code Indicator Operational definition 
Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

1 Penetration index 
Number of users divided 

by population 
Baseline 

assessment 

Users and population 
over 65; Users and 
population over 75, 

referred to the end of the 
past year (Dec., 31th) 

Access; Output Coverage 

2 Access rate 
Total HC users divided 
by total applicants (%) 

Baseline 
assessment 

Referred to the past year 
(from Gen., 1st to Dec, 

31th) 
Access Access rate 

3 
Charter of the 

service 

There Is a public 
document or a booklet 

reporting: a 
presentation of the 

organization; a 
description of the 
services provided; 

standards and 
commitments for 
improving quality; 
indications for the 
protection of user’s 

rights. (yes, no) 

Baseline 
assessment 

The value of this 
indicator is “yes” only if 

the Charter of the service 
can be shown by the 

organization or anyway 
observed by the 

evaluator and the 
document report all the 
information foreseen. 

Access 
Information and 
communication 

                                                 
7 In this table indicators about the concepts of ecciciency and structure are not reported. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

4 

Time passed 
between the 

request of the 
assistance and the 
activation of the 

service 

Average time 
Baseline 

assessment 

For each user i let: t0,i = 
date of emerging the 
need  t1,i = date of 

request (or application) 
t2,i = date of needs 

evaluation t3,i = date of 
charging t4,i = date of 
first provision of home 
care service Indicator =  

Mean i(t3,i -t1,i) 

Access; Efficacy Timeliness 

5 Waiting list 
Total applicants in 

waiting list divided by 
total users (%) 

Baseline 
assessment 

Twice a year: total 
applicant in waiting list 
and total user both on 
Jun., 30th and on Dec., 

31th. 

Access Timeliness 

6 

Unambiguous and 
valid criteria for 
the evaluation of 
the users (or the 

applicant) ‘s 
needs. 

Unambiguous and valid 
criteria for the 

evaluation of the users 
(or the applicant) ‘s 

needs are applied and 
the process is traced. 

(yes, no) 

Baseline 
assessment 

The value is “yes” if there 
are existing tools or 

procedures formalized by 
an administrative act or a 

internal regulation. 

Access; Efficacy 

Equality; 
Assessment; 

Assessment of 
needs 

8 Productivity index 
Total visits divided by 
total expenses (direct 

and indirect costs) 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred 
to past year. 

Output Productivity; Visits 

9 
Operational 

efficiency index 

Number of visits divided 
by the (number of staff 

+ person-years of 
rented labour) 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred 
to past year. Only staff 

visiting users, i.e : 
nurses, charge nurses, 

FKTs, GPs, Social 
Workers, health-social 

visitors. Staff is intended 
in terms of full time 

equivalent person-year, 
on the basis of 36 weekly 

working hours. 

Output 
Productivity; 

Efficiency; Visits; 
Suitable HR 

10 
Institutionalisation 

rate in HC 
% of HC users sent to 

residential care services 
Baseline 

assessment 
Yearly (from 1/1 to 
31/12, past year) Efficacy 

Maintaining at 
home 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

11 

The service 
guarantees the 

assistance 
24hours a day at 

least 7 days a 
week, during the 

whole year. 

(yes, no) 
Baseline 

assessment 
  Efficacy; Process Continuity of care 

12 

Percentage of 
users for whom 

the individual plan 
objectives are 

achieved 

Percentage of users for 
whom the achievement 
of the individual plan 

objectives is 
documented 

Baseline 
assessment 

  Efficacy; Process 
Pertinence; Plan 

(fulfilment) 

13 
Presence of an 
individual plan 

Presence of a 
documented  individual 
plan for each user (yes, 

no) 

Baseline 
assessment 

Is there a document 
outlining the plan? Process 

Plan; Assessment of 
needs; Monitoring; 

Evaluation; 
Integration; 
Coordination 

14 

The care plan is 
made after and on 

the basis of the 
preliminary 

evaluation of the 
user needs 

Presence of a formalized 
procedure stating that 

the care plan is made on 
the basis of the 

preliminary evaluation 
(yes, no) 

Baseline 
assessment 

  Process 

Plan; Assessment of 
needs; Integration; 

Coordination; 
Pertinence 

15 

Involvement of a 
multi-professional 

team  in the 
planning of the 

care 

Involvement of a multi-
professional team  in 

the planning of the care 
is regularly documented 

(yes, no) 

Baseline 
assessment 

  Process 
Plan; Assessment of 
needs; Integration; 

Coordination 

16 
Presence of a case 

manager 
(responsible) 

A single case manager 
is identified and 

documented for each 
user (yes, no) 

Baseline 
assessment 

What is the supporting 
document? Process 

Coordination; 
Integration; 
Monitoring 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

17 

The user or the 
family can ask for 

support or 
suggestions by 

phone 

A call center service is 
activated (yes, no) 

Baseline 
assessment 

A telephone number for 
communicating with the 
service is provided to the 

user or the family 

Process; Output 
Social capital; 

Skilled HR 

18 

Involvement of 
families and users 
in the planning of 

the care 

The involvement of the 
family and the user in 

the planning of the care 
is regularly documented 
(always, some times, 

never) 

Baseline 
assessment 

Referred to the past year 
(from Gen., 1st to Dec, 

31th) 
Process Social capital; Plan 

19 
Involvement of 

volunteers in the 
care 

The assistance tasks of 
volunteers (without 
relationship with the 
user) are regularly 
documented  and 

undersigned (always, 
some times, never) 

Baseline 
assessment 

A volunteer is a person  
providing care on the 

basis of a non 
remunerated work and 
that is not a relative of 

the user 

Process Social capital 

20 

Knowledge of the 
individual care 

plan by the user 
or the family. 

Knowledge of the 
individual care plan by 

the user or the family is 
regularly documented  

(yes, no)  

Baseline 
assessment 

A document illustrating 
the care plan is signed by 

the user or the family 
Process; Output 

Information and 
communication; 

Plan; Empowerment 

21 
Responsible 
worker for 

communication 

A responsible for any 
communications to the 
user or the family is 
identified (yes, no) 

Baseline 
assessment 

  
Access; Process; 

Output 
Information and 
communication 

22 
Responsible for 
communications 
to the service 

The family as to identify 
a responsible for any 
communications with 
the service (yes, no) 

Baseline 
assessment 

The name of the relative 
responsible for 

communications is 
recorded and available 

Access; Process; 
Output 

Information and 
communication 



 
ANNEX 1: 

The set of quality indicators 

 37

Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

23 

Presence of an 
access point 
devoted to 

receiving and 
collecting 

complaints, 
signals, 

suggestions, by 
everyone 

Presence of an office or 
of a responsible helping 
people in complaints,… 

(yes, no) 

Baseline 
assessment 

  
Access; Process; 

Output 

Information and 
communication; 

Social capital 

24 
Evaluation of Job 

Satisfaction 

Evaluation of Job 
Satisfaction is 

documented (yes, no) 

Baseline 
assessment 

Is there any document, 
form, questionnaire for 

revealing job satisfaction, 
independently by 

methodologies and tools 

Process; Satisfaction HR; Coordination;  

25 
Average number 

of users per 
worker 

Total users divided by 
total workers 

Baseline 
assessment 

  Process; Output  
Process; Suitable 
HR; Coordination 

26 
Presence of home 

palliative care 

The service can provide 
home palliative care 

(yes, no) 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred 
to past year. Only staff 

visiting users, i.e.: 
nurses, charge nurses, 

FKTs, GPs, Social 
Workers, health-social 

visitors. Staff is intended 
in terms of full time 

equivalent person-year, 
on the basis of 36 weekly 

working hours. 

Output; Process Health services 

27 GPs 
The service can provide 
GP’s assistance at home 

(yes, no) 

Baseline 
assessment 

Management of pain at 
home. The availability for 

the service of staff 
specialized in palliative 

care is regularly 
documented? 

Output; Process Health services 

28 
Duty doctors 
(continuity 
assistance) 

The service can provide 
duty doctor’s assistance 

at home (yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Output; Process Health services 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

29 Geriatric 
The service can provide 
geriatric assistance at 

home (yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Output; Process Health services 

30 Other specialist 

The service can provide 
other specialist’s 

assistance at home 
(yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Output; Process Health services 

31 Nursing care 
The service can provide 
nursing care (yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Output; Process Health services 

32 Social assistance 
The service can provide 
social assistance (yes, 

no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Output; Process Social services 

33 
Rehabilitative 

assistance 
The service can provide 
rehabilitative assistance 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Output; Process Health services 

34 Meal services 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Output; Process Support services 

35 
Home delivery 

services 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Output; Process Support services 

36 
Pharmacy’s dose 

distribution 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Output; Process Support services 

37 
Supply of health 
facilities or other 
health provisions 

…can be provided (yes, 
no) 

Baseline 
assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Output; Process Support services 

38 
Transportation 

services 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Output; Process Support services 

39 
Cleaning and 
housekeeping 

…can be provided (yes, 
no) 

Baseline 
assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Output; Process Support services 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

40 

Level of 
satisfaction of the 

user about the 
suitability of 

support services 

Percentage of users 
satisfied 

Baseline 
assessment 

Customer satisfaction 
questionnaire Efficacy; Satisfaction 

Suitability of 
support services 

41 
Integration with 

hospital for 
discharge 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

Baseline 
assessment 

  Process; Efficacy 
Integration; 

Continuity of care 

42 
Face to face 

training families  
(training program) 

Ad hoc training meeting 
with the family or the 

user are regularly 
documented (yes, no) 

Baseline 
assessment 

  Process 

Information and 
communication; 
Social capital; 

Skilled HR; 
Empowerment 

43 

The suitability of 
HC service, 
according to 

applicant or user 
need, is evaluated 

The evaluation of the 
suitability of HC service 
is regularly documented 

(yes, no) 

Baseline 
assessment 

  Process; Efficacy 
Pertinence; 

Assessment of 
needs; Evaluation 

44 

The user needs 
are evaluated by a 
multi-professional 

team. 

(yes, no) 
Baseline 

assessment 
  Process 

Pertinence; 
Assessment of 

needs; Evaluation 

45 
User’s housing 
conditions are 

evaluated 

The evaluation of 
housing condition is 

regularly documented 
(yes, no) 

Baseline 
assessment 

Is there a minute, a filled 
form? Process 

Assessment; 
Monitoring; 
Evaluation 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

46 

Adoption of an 
information tool, 

such as a 
record/dossier, 
collecting all the 

information about 
the user 

(yes, no) 
Baseline 

assessment 
  Process 

Coordination; 
Integration; Skilled 
HR; Continuity of 

care; Tools; 
Information and 
communication; 

Monitoring 

47 

The user is visited 
as much as 

possible by the 
same workers 

Average number of 
workers, by task, 
visiting a user. 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred 
to past year. Only staff 

visiting users, i.e.: 
nurses, charge nurses, 

FKTs, GPs, Social 
Workers, health-social 

visitors. 

Process 

HR; continuity of 
care; Coordination; 
Integration; Skilled 

HR; Turnover 

48 

Gathering 
information about 

customer 
satisfaction 

Information about 
customer satisfaction 

are public and available 
(y/n) 

Baseline 
assessment 

  Satisfaction; Process 

Assessment; 
Monitoring; Tools; 

Coordination; 
Information and 
communication 

49 

Education of the 
personnel 

according to 
standards defined 

by national, 
regional, local 
laws and acts 

The respect of the 
education level 

according to standards 
is documented (yes, for 
each worker, yes except 

for less than 5% of 
workers, no) 

Baseline 
assessment 

  Process; Input 
Education; Skilled 

HR 

50 
Is there an annual 
training plan (for 

staff)? 
(yes, no) 

Baseline 
assessment 

  Process; Input 
Lifelong learning; 

Skilled HR; 
Monitoring 

51 

Average number 
of training days 

received by 
worker 

Total training days 
divided by total workers 

Baseline 
assessment 

  Process; Input 
Lifelong learning; 

Skilled HR 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

52 
Presence of a web 

site 
(yes, no) 

Baseline 
assessment 

  Access 
Information and 
communication 

53 
Information 
delivered are 
Multilanguage 

(yes, no) 
Baseline 

assessment 
  Access 

Information and 
communication 

54 

Integration at the 
local level 

between health 
services and social 

services 

… by formalized 
agreement (yes, no) 

Baseline 
assessment 

  Process; Efficacy 
Integration; 

Continuity of care 

55 
Continuous 

training (for staff) 
is available 

(yes, no) 
Baseline 

assessment 
Process Process; Input 

Lifelong learning; 
Skilled HR; 

Empowerment 

56 

Existence of 
health and safety 

policy at the 
organizational 

level 

regularly documented 
(yes/no)  

Baseline 
assessment 

  Output  HR 

57 Number of visits Number 
Baseline 

assessment 

Total visits and total 
users referred to the 

whole past year (form 
Gen.,1st to Dec.,31th) 

Output Visits 

58 Frequency of visits Total visits / Total users 
Baseline 

assessment 

Total visits and total 
users referred to the 

whole past year (form 
Gen.,1st to Dec.,31th) 

Efficacy; Output Visits 

59 Duration of visits Average time of visits 
Baseline 

assessment 

Average time of visits in 
past years. Time of 
moving is included 

Output; Efficacy Visits 

60 
Hospitalization 

rate in HC 

Total number of 
hospitalizations divided 

by total users 

Baseline 
assessment 

Yearly (from 1/1 to 
31/12, past year) 

Efficacy; Output; 
Process 

Maintaining at 
home 

61 
Average stay in 

hospital 

Average number of 
hospitalization days for 

HC users 

Baseline 
assessment 

Yearly (from 1/1 to 
31/12, past year) 

Efficacy; Output; 
Process 

Maintaining at 
home 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

62 Mortality rate 
% of elderly HC users 

died during care 
Baseline 

assessment 
Yearly (from 1/1 to 
31/12, past year) Efficacy;  

Maintaining at 
home 

63 Discharge rate 
% of elderly HC users 

discharged for recovery 
Baseline 

assessment 
Yearly (from 1/1 to 
31/12, past year) Efficacy; Process Discharge 

64 
Development of 
management of 

sick leaves  

Average days of sick 
leaves per worker per 

year 

Baseline 
assessment 

  
Process; 

Satisfaction; Efficacy  

Continuity of care; 
Tools; Plan; HR; 

Prevention 

65 
Evaluation of the 

functional capacity 
of the workers  

Evaluation  of the 
capacity of the workers 
to cope with their daily 

work 

Baseline 
assessment 

Questionnaire to workers 
(by Likert-scale 1-5) 

Process; 
Satisfaction; Efficacy 

HR; Productivity 

66 
Possibility to 
influence and 

develop own work 

Possibility to influence 
and develop own work 
perceived by workers 

Baseline 
assessment 

Questionnaire to workers 
(by Likert-scale 1-5) 

Process; 
Satisfaction; Efficacy 

Empowerment; HR; 
Productivity 

67 

Careplan includes 
also preventive 
and proactive 
activities to 

improve functional 
capacity of the 

user  

Regularly documented 
(yes, no) 

Baseline 
assessment 

  Process; Efficacy 
Prevention; 

Empowerment; 
Monitoring 

68 

The coverage of 
the regular Home 
Care (at least one 

visit a day)   

Percentage of users 
receiving at least one 

visit a day 

Baseline 
assessment 

Yearly (either on 65 and 
more or 75 and more) Process; Output 

Continuity of care; 
Visits; Prevention; 

Monitoring; 
Information and 
communication 

69 

Presence of an 
administrative 

office open to the 
public 

(yes, no) 
In-depth 

measurement 
  Access 

Bureaucratic 
barriers for asking 

the service 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

70 

User satisfaction 
about open time 
of the offices to 

the public 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Access; Efficacy 

Information and 
communication 

71 
User satisfaction 
about open time 
of the call centre 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Access; Efficacy 

Information and 
communication; 

Timeliness 

72 

Degree of 
simplicity of the 

fulfilments for the 
application 

perceived by user 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction; Access 

Bureaucratic 
barriers for asking 

the service 

73 
Differentiation of 

fees  

Are there any 
differentiation of fees 

foreseen in price 
policies? (yes, no) 

In-depth 
measurement 

  Access Affordability 

74 Exemption rate 
Users exempted divided 

by total users (%) 
In-depth 

measurement 
  Access; Process Affordability 

75 
Reimbursements 

or cash 
contributions 

Are there any 
reimbursements or cash 
contributions foreseen in 
price policies? (yes, no) 

In-depth 
measurement 

Regularly documented Access;  Affordability 

76 Tax breaks 
Are there any tax 

breaks foreseen in fiscal 
policies? (yes, no) 

In-depth 
measurement 

  Access Affordability 

77 
Notoriety of the 

service 

Percentage of users who 
already knew the 

service before accessing 
it 

In-depth 
measurement 

Customer satisfaction 
questionnaire Access; Satisfaction 

Information and 
communication 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

78 

Degree of 
perceived clarity 
and transparency 

of the 
documentation for 

the users 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Access 

Information and 
communication 

79 

Transparent and 
unambiguous 

criteria for grading 
in waiting list. 

Unambiguous criteria for 
the evaluation and the 

grading of each 
applicant’s needs are 
applied, the process is 

traced, public and easily 
consultable. (yes, no) 

In-depth 
measurement 

  Access Equality 

80 

Visits and visits 
time are planned 
and agreed with 
the users or the 

families 

The planning of visits 
and the agreement of 
family are regularly 

documented (yes, no) 

In-depth 
measurement 

  Process 
Visits; 

Empowerment 

81 
Involvement of 
the family in the 

care 

The assistance tasks of 
the relatives (or friends) 

are regularly 
documented and 

undersigned (always, 
some times, never) 

In-depth 
measurement 

  Process 
Social capital; 
Empowerment 

82 

Level of 
satisfaction of the 
users about the 

visit time planning 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction Visits 

83 

Level of 
satisfaction of the 
users about the 
duration of visits 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction Visits 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

84 

Level of 
satisfaction of the 
users about the 

Turnover of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction Visits; HR 

85 

Level of 
satisfaction of the 
users about the 

Diligence of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

86 

Level of 
satisfaction of the 
users about the 

Conduct of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

87 

Level of 
satisfaction of the 
users about the 

Cleanness of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

88 

Level of 
satisfaction of the 
users about the 

Attention of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

89 

Level of 
satisfaction of the 
users about the 
Punctuality of 

workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

90 

Level of 
satisfaction of the 
users about the 

Empathy of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

91 

Level of 
satisfaction of the 
users about the 

Courtesy of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

92 

Level of 
satisfaction of the 
users about the 
Helpfulness of 

workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

93 

Level of 
satisfaction of the 
users about the 
Know how of 

workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

94 

Level of 
satisfaction of the 
users about the 

Information 
received 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction 

HR; Information 
and communication 

95 

Level of 
satisfaction of the 
users about the 
Moral support 

received 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

96 

Level of 
satisfaction of the 
users about the 

Respect  by 
workers of dignity, 
intimacy, privacy 

and discretion 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction HR 

97 

Level of 
satisfaction of the 
users about the 

coordination 
between workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire Satisfaction 

HR; Integration; 
Coordination 

98 
Supervision of the 
staff by the case 

manager 

Case manager’s 
supervision of the staff 
is regularly documented 

(yes, no) 

In-depth 
measurement 

  Process 

Skilled HR; 
Integration; 

Coordination; 
Monitoring 

99 

Psychological 
support to 
workers is 

provided in order 
to avoid burn- out 

syndrome 

The provision of 
psychological support to 
workers is documented 

(yes, no) 

In-depth 
measurement 

The availability of a 
psychologist for internal 

staff is regularly 
documented 

Process HR 

100 
Psychological 

assistance 

The service can provide 
psychological assistance 

(yes, no) 

In-depth 
measurement 

The availability of a 
psychologist for users is 
regularly documented 

Output 
Social assistance; 

HR 

101 
Economic 
assistance 

The service can provide 
economic assistance 

(yes, no) 

In-depth 
measurement 

  Output 
Economic 

assistance; Social 
assistance 

102 

Integration with 
hospital for 

planned 
hospitalizations 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

In-depth 
measurement 

  Process; Efficacy 
Integration; 

Continuity of care 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

103 
Integration with 

hospital for urgent 
hospitalizations 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

In-depth 
measurement 

The availability of a 
psychologist for internal 

staff is regularly 
documented 

Process; Efficacy 
Integration; 

Continuity of care 

104 

Integration with 
hospital/out-

patient for special-
skilled advices 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

In-depth 
measurement 

The availability of a 
psychologist for users is 
regularly documented 

Process; Efficacy 
Integration; 

Continuity of care 

105 
Basic knowledge 
of the service by 

the user 

The look over of the 
service charter by the 
user is documented 

(yes, no)  

In-depth 
measurement 

Undersigned by the user 
(or the family) Process 

Supporting tools; 
Information and 
communication; 
Social capital; 

Skilled HR 

106 

Adhesion of the 
family with the 

planned tasks and 
responsibilities in 

care 

The agreement of the 
family with the family 

involvement in the care 
is regularly documented 

(yes, no) 

In-depth 
measurement 

Care plan undersigned by 
the relatives involved Process 

Supporting tools; 
Information and 
communication; 
Social capital; 

Skilled HR; 
Empowerment 

107 
Provision of 
instructions 

In writing instructions  
about care and safety 
are provided to the 

family and the user (yes 
for all users, yes for 

some users, no) 

In-depth 
measurement 

  Process 

Supporting tools; 
Information and 
communication; 
Social capital; 

Skilled HR; 
Empowerment 

108 

Preliminary  
evaluation of the 

potential care 
support by the 

family 

The evaluation of the 
potential care support 

by the family is  
regularly documented 
(always, some times, 

never) 

In-depth 
measurement 

  Process; Access 
Social capital; 
Assessment; 
Monitoring 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

109 

On going  
assessment of the 

care support 
effectively 

provided by the 
family 

The assessment of the 
care support effectively 
provided by the family is 

regularly documented 
(yes for all users, yes 
for some users, no) 

In-depth 
measurement 

  Process; Efficacy 
Social capital; 
Assessment; 
Monitoring 

110 

The course of 
accessing the 
service by the 

user is regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process; Access 

Pertinence; Tools; 
Information and 
communication; 

Skilled HR 

111 

The user needs 
are evaluated 
according to 

multi-dimensional 
tool of 

assessment, 
before charging. 

(yes, no) 
In-depth 

measurement 
  Access; Process 

Assessment;  
Assessment of 

needs; Pertinence 

112 

The level of non 
self sufficiency is 

periodically 
monitored 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process 
Assessment; 
Monitoring 

113 

The health 
conditions of the 

user are 
periodically 
monitored 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process 
Assessment; 
Monitoring 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

114 

The multi-
dimensional 

assessment of the 
user is periodically 

implemented 
during care 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process 

Monitoring  ; 
Assessment;  

Assessment of 
needs; Pertinence 

115 

The perceived 
quality of life by 

the user is 
periodically 
monitored 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process 
Monitoring; 
Assessment 

116 

Non self 
sufficiency 

maintaining or 
improvement 

Percentage of users 
documented 

In-depth 
measurement 

In the course of the year 
(from 1/1-31/12) Efficacy 

Recovery; 
Monitoring; 
Assessment 

117 
Containment or 
solution of ill 

health 

Percentage of users 
documented 

In-depth 
measurement 

In the course of the year 
(from 1/1-31/12) Efficacy; Outcome 

Recovery; 
Monitoring; 
Assessment 

118 
Perceived quality 
of life maintaining 
or improvement 

Percentage of users 
documented 

In-depth 
measurement 

In the course of the year 
(from 1/1-31/12) Outcome 

Recovery; 
Monitoring; 
Assessment 

119 

Post-discharge or 
post-recovery 

check-up visits are 
planned 

(yes, no) 
In-depth 

measurement 
  Efficacy 

Recovery; 
Monitoring; 

Continuity of care 

120 

The case manager 
identify a multi-

professional team 
for the single user 

The individualization of 
the team devoted to the 

care of the user is 
documented 

In-depth 
measurement 

  Input; Process 

Structure; 
Coordination; 
Integration; 

Suitable HR; Skilled 
HR; Continuity of 

care 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

121 

All the needed 
human resources 
for the case have 

been found 

Check of availability of 
all needed HR for the 

case is regularly 
documented (yes, no) 

In-depth 
measurement 

  Input; Process 

Structure; 
Coordination; 
Integration; 

Suitable HR; Skilled 
HR; Continuity of 

care 

122 

All the workers 
involved are 
preliminarily 
trained and 
informed 

specifically about 
the single case 

Training and information 
activities to the staff 

involved in a single case 
are regularly 
documented 

In-depth 
measurement 

  Process; Efficacy 

Coordination; 
Integration; 

Suitable HR; Skilled 
HR; Continuity of 

care 

123 

Communications 
and meetings 

among the 
workers involved 

in care are 
regularly foreseen 

Communications and 
meetings of the staff 
involved are regularly 

documented 

In-depth 
measurement 

  Process 

Coordination; 
Integration; 

Suitable HR; Skilled 
HR; Continuity of 

care 

124 
Visits by GPs are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

125 

Visits by Duty 
doctors  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

126 

Visits by 
Specialists  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

127 
Visits by Nurses  

are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

128 

Visits by Social 
workers  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

129 

Visits by 
physiotherapist  
are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

130 

Visits by 
Psychologists  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

131 
Visits by Relatives  

are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

132 

Visits by 
Volunteers  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

HR; Monitoring; 
Continuity of care; 
Tools; Information 
and communication 

133 
Services provided 

are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Process 

Monitoring; 
Continuity of care; 
Tools; Information 
and communication 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Concepts Dimensions 

134 

Working load at 
home are 
regularly 

documented 

(yes, no) 
In-depth 

measurement 
  Process 

Assessment; 
Monitoring; Tools; 

Coordination; 
Information and 
communication 

135 

Data collection 
and analysis of 

data about output, 
quality and costs. 

Data collection and 
analysis is regularly 
documented (y/n) 

In-depth 
measurement 

  Process 

Assessment; 
Monitoring; Tools; 

Coordination; 
Information and 
communication 

136 

How many 
languages the 

overall personnel 
can speak? 

Sum of the number of 
languages spoken by 
each member of the 

overall staff 

In-depth 
measurement 

  
Access; Process; 

Input 

Information and 
communication; 
Social capital; 

Skilled HR 

137 
The access at the 

user’s data is 
protected 

The protection is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process Data protection 

138 

It is forbidden to 
reveal information 
about the users 
for any purpose 
not concerning 

care 

The prohibition is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process Data protection 

139 Financial advices 
The service can provide 
financial advices (yes, 

no) 

In-depth 
measurement 

  Output 
Economic 
assistance 

140 

Face to face 
training of 
volunteers 

(training program) 

Ad hoc training meeting 
with the volunteers are 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Process 

Information and 
communication; 
Social capital; 

Skilled HR; 
Monitoring 
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ANNEX 2: a subset of efficiency indicators 

 

 

Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

HR 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 

Productivity 
Baseline 

measurement 
Productivity index 

Total visits divided by total 
expenses (direct and indirect 

costs) 
8 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

Productivity 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 

Suitable HR 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 



 
ANNEX 2: 

A subset of efficiency indicators 

 55

Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Visits 
Baseline 

measurement 
Unit cost of a visit 

Total expenses (direct and 
indirect costs) divided by total 

visits 
7 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

Visits 
Baseline 

measurement 
Productivity index 

Total visits divided by total 
expenses (direct and indirect 

costs) 
8 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

Visits 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 

HR 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 

Productivity 
Baseline 

measurement 
Productivity index 

Total visits divided by total 
expenses (direct and indirect 

costs) 
8 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

Productivity 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Suitable HR 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 

Visits 
Baseline 

measurement 
Unit cost of a visit 

Total expenses (direct and 
indirect costs) divided by total 

visits 
7 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

Visits 
Baseline 

measurement 
Productivity index 

Total visits divided by total 
expenses (direct and indirect 

costs) 
8 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

Visits 
Baseline 

measurement 
Operational efficiency 

index 

Number of visits divided by the 
(number of staff + person-years 

of rented labour) 
9 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e : nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 
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ANNEX 3: a subset of structure indicators 

 

 

Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Affordability 
In-depth 
analysis 

Differentiation of fees  
Are there any differentiation of 
fees foreseen in price policies? 

(yes, no) 
73 . 

Affordability 
In-depth 
analysis 

Reimbursements or cash 
contributions 

Are there any reimbursements 
or cash contributions foreseen 

in price policies? (yes, no) 
75 Regularly documented 

Bureaucratic 
barriers for 
asking the 

service 

In-depth 
analysis 

Presence of an 
administrative office 
open to the public 

(yes, no) 69 . 

Continuity of 
care 

Baseline 
measurement 

The user is visited as 
much as possible by the 

same workers 

Average number of workers, by 
task, visiting a user. 

47 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. 

Continuity of 
care 

Baseline 
measurement 

Integration at the local 
level between health 
services and social 

services 

… by formalized agreement 
(yes, no) 

54 . 

Continuity of 
care 

In-depth 
analysis 

Integration with hospital 
for planned 

hospitalizations 

… by formalized agreement (yes 
for all users, yes for some 

users, no) 
102 . 

Continuity of 
care 

In-depth 
analysis 

Integration with hospital 
for urgent 

hospitalizations 

… by formalized agreement (yes 
for all users, yes for some 

users, no) 
103 

The availability of a 
psychologist for internal 

staff is regularly 
documented 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Continuity of 
care 

In-depth 
analysis 

Integration with 
hospital/out-patient for 
special-skilled advices 

… by formalized agreement (yes 
for all users, yes for some 

users, no) 
104 

The availability of a 
psychologist for users is 
regularly documented 

Continuity of 
care 

In-depth 
analysis 

Visits by GPs are 
regularly documented 

(yes, no) 124 . 

Continuity of 
care 

In-depth 
analysis 

Visits by Duty doctors  
are regularly 
documented 

(yes, no) 125 . 

Continuity of 
care 

In-depth 
analysis 

Visits by Psychologists  
are regularly 
documented 

(yes, no) 130 . 

Coordination 
Baseline 

measurement 
Average number of 
users per worker 

Total users divided by total 
workers 

25 . 

Coordination 
Baseline 

measurement 

The user is visited as 
much as possible by the 

same workers 

Average number of workers, by 
task, visiting a user. 

47 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. 

Data protection 
In-depth 
analysis 

It is forbidden to reveal 
information about the 
users for any purpose 
not concerning care 

The prohibition is regularly 
documented (yes, no) 

138 . 

Economic 
assistance 

In-depth 
analysis 

Economic assistance 
The service can provide 

economic assistance (yes, no) 
101 . 

Economic 
assistance 

In-depth 
analysis 

Financial advices 
The service can provide 

financial advices (yes, no) 
139 . 

Education 
Baseline 

measurement 

Education of the 
personnel according to 
standards defined by 

national, regional, local 
laws and acts 

The respect of the education 
level according to standards is 

documented (yes, for each 
worker, yes except for less than 

5% of workers, no) 

49 . 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Health services 
Baseline 

measurement 
Presence of home 

palliative care 
The service can provide home 

palliative care (yes, no) 
26 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended in 
terms of full time equivalent 
person-year, on the basis of 
36 weekly working hours. 

Health services 
Baseline 

measurement 
GPs 

The service can provide GP’s 
assistance at home (yes, no) 

27 

Management of pain at 
home. The availability for 

the service of staff 
specialized in palliative care 
is regularly documented? 

Health services 
Baseline 

measurement 
Duty doctors (continuity 

assistance) 

The service can provide duty 
doctor’s assistance at home 

(yes, no) 
28 

The availability for the 
service of adequate staff is 

regularly documented? 

Health services 
Baseline 

measurement 
Geriatric 

The service can provide geriatric 
assistance at home (yes, no) 

29 
The availability for the 

service of adequate staff is 
regularly documented? 

Health services 
Baseline 

measurement 
Other specialist 

The service can provide other 
specialist’s assistance at home 

(yes, no) 
30 

The availability for the 
service of adequate staff is 

regularly documented? 

Health services 
Baseline 

measurement 
Nursing care 

The service can provide nursing 
care (yes, no) 

31 
The availability for the 

service of adequate staff is 
regularly documented? 

Health services 
Baseline 

measurement 
Rehabilitative assistance 

The service can provide 
rehabilitative assistance 

33 
The availability for the 

service of adequate staff is 
regularly documented? 

HR 
Baseline 

measurement 
Average number of 
users per worker 

Total users divided by total 
workers 

25 . 

HR 
Baseline 

measurement 

The user is visited as 
much as possible by the 

same workers 

Average number of workers, by 
task, visiting a user. 

47 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

HR 
Baseline 

measurement 

Existence of health and 
safety policy at the 
organizational level 

regularly documented (yes/no)  56 . 

HR 
In-depth 
analysis 

Psychological support to 
workers is provided in 

order to avoid burn- out 
syndrome 

The provision of psychological 
support to workers is 
documented (yes, no) 

99 
The availability of a 

psychologist for internal 
staff is regularly 

documented 

HR 
In-depth 
analysis 

Psychological assistance 
The service can provide 

psychological assistance (yes, 
no) 

100 
The availability of a 

psychologist for users is 
regularly documented 

HR 
In-depth 
analysis 

Visits by GPs are 
regularly documented 

(yes, no) 124 . 

HR 
In-depth 
analysis 

Visits by Duty doctors  
are regularly 
documented 

(yes, no) 125 . 

HR 
In-depth 
analysis 

Visits by Psychologists  
are regularly 
documented 

(yes, no) 130 . 

Information 
and 

communication 

Baseline 
measurement 

Presence of an access 
point devoted to 

receiving and collecting 
complaints, signals, 

suggestions, by 
everyone 

Presence of an office or of a 
responsible helping people in 

complaints,… (yes, no) 
23 . 

Information 
and 

communication 

Baseline 
measurement 

Presence of a web site (yes, no) 52 . 

Information 
and 

communication 

In-depth 
analysis 

Visits by GPs are 
regularly documented 

(yes, no) 124 . 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Information 
and 

communication 

In-depth 
analysis 

Visits by Duty doctors  
are regularly 
documented 

(yes, no) 125 . 

Information 
and 

communication 

In-depth 
analysis 

Visits by Psychologists  
are regularly 
documented 

(yes, no) 130 . 

Information 
and 

communication 

In-depth 
analysis 

Face to face training of 
volunteers (training 

program) 

Ad hoc training meeting with 
the volunteers are regularly 

documented (yes, no) 
140 . 

Integration 
Baseline 

measurement 

The user is visited as 
much as possible by the 

same workers 

Average number of workers, by 
task, visiting a user. 

47 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. 

Integration 
Baseline 

measurement 

Integration at the local 
level between health 
services and social 

services 

… by formalized agreement 
(yes, no) 

54 . 

Integration 
In-depth 
analysis 

Integration with hospital 
for planned 

hospitalizations 

… by formalized agreement (yes 
for all users, yes for some 

users, no) 
102 . 

Integration 
In-depth 
analysis 

Integration with hospital 
for urgent 

hospitalizations 

… by formalized agreement (yes 
for all users, yes for some 

users, no) 
103 

The availability of a 
psychologist for internal 

staff is regularly 
documented 

Integration 
In-depth 
analysis 

Integration with 
hospital/out-patient for 
special-skilled advices 

… by formalized agreement (yes 
for all users, yes for some 

users, no) 
104 

The availability of a 
psychologist for users is 
regularly documented 

Maintaining at 
home 

Baseline 
measurement 

Institutionalisation rate 
in HC 

% of HC users sent to 
residential care services 

10 Yearly (from 1/1 to 31/12, 
past year) 

Maintaining at 
home 

Baseline 
measurement 

Hospitalization rate in 
HC 

Total number of hospitalizations 
divided by total users 

60 Yearly (from 1/1 to 31/12, 
past year) 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Maintaining at 
home 

Baseline 
measurement 

Average stay in hospital 
Average number of 

hospitalization days for HC 
users 

61 Yearly (from 1/1 to 31/12, 
past year) 

Maintaining at 
home 

Baseline 
measurement 

Mortality rate 
% of elderly HC users died 

during care 
62 Yearly (from 1/1 to 31/12, 

past year) 

Monitoring 
In-depth 
analysis 

Visits by GPs are 
regularly documented 

(yes, no) 124 . 

Monitoring 
In-depth 
analysis 

Visits by Duty doctors  
are regularly 
documented 

(yes, no) 125 . 

Monitoring 
In-depth 
analysis 

Visits by Psychologists  
are regularly 
documented 

(yes, no) 130 . 

Monitoring 
In-depth 
analysis 

Face to face training of 
volunteers (training 

program) 

Ad hoc training meeting with 
the volunteers are regularly 

documented (yes, no) 
140 . 

Skilled HR 
Baseline 

measurement 

The user is visited as 
much as possible by the 

same workers 

Average number of workers, by 
task, visiting a user. 

47 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. 

Skilled HR 
Baseline 

measurement 

Education of the 
personnel according to 
standards defined by 

national, regional, local 
laws and acts 

The respect of the education 
level according to standards is 

documented (yes, for each 
worker, yes except for less than 

5% of workers, no) 

49 . 

Skilled HR 
In-depth 
analysis 

Face to face training of 
volunteers (training 

program) 

Ad hoc training meeting with 
the volunteers are regularly 

documented (yes, no) 
140 . 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Social 
assistance 

In-depth 
analysis 

Psychological assistance 
The service can provide 

psychological assistance (yes, 
no) 

100 
The availability of a 

psychologist for users is 
regularly documented 

Social 
assistance 

In-depth 
analysis 

Economic assistance 
The service can provide 

economic assistance (yes, no) 
101 . 

Social capital 
Baseline 

measurement 

Presence of an access 
point devoted to 

receiving and collecting 
complaints, signals, 

suggestions, by 
everyone 

Presence of an office or of a 
responsible helping people in 

complaints,… (yes, no) 
23 . 

Social capital 
In-depth 
analysis 

Face to face training of 
volunteers (training 

program) 

Ad hoc training meeting with 
the volunteers are regularly 

documented (yes, no) 
140 . 

Social services 
Baseline 

measurement 
Social assistance 

The service can provide social 
assistance (yes, no) 

32 
The availability for the 

service of adequate staff is 
regularly documented? 

Suitable HR 
Baseline 

measurement 
Average number of 
users per worker 

Total users divided by total 
workers 

25 . 

Support 
services 

Baseline 
measurement 

Meal services …can be provided (yes, no) 34 
Regularly documented or 
foreseen in the Charter of 

the service 

Support 
services 

Baseline 
measurement 

Home delivery services …can be provided (yes, no) 35 
Regularly documented or 
foreseen in the Charter of 

the service 

Support 
services 

Baseline 
measurement 

Pharmacy’s dose 
distribution 

…can be provided (yes, no) 36 
Regularly documented or 
foreseen in the Charter of 

the service 

Support 
services 

Baseline 
measurement 

Supply of health 
facilities or other health 

provisions 
…can be provided (yes, no) 37 

Regularly documented or 
foreseen in the Charter of 

the service 

Support 
services 

Baseline 
measurement 

Transportation services …can be provided (yes, no) 38 
Regularly documented or 
foreseen in the Charter of 

the service 

Support 
services 

Baseline 
measurement 

Cleaning and 
housekeeping 

…can be provided (yes, no) 39 
Regularly documented or 
foreseen in the Charter of 

the service 
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Dimension 
Level of 
analysis 

Indicator Operational definition Id.code Notes on operational 
definition and measures 

Tools 
In-depth 
analysis 

Visits by GPs are 
regularly documented 

(yes, no) 124 . 

Tools 
In-depth 
analysis 

Visits by Duty doctors  
are regularly 
documented 

(yes, no) 125 . 

Tools 
In-depth 
analysis 

Visits by Psychologists  
are regularly 
documented 

(yes, no) 130 . 

Turnover 
Baseline 

measurement 

The user is visited as 
much as possible by the 

same workers 

Average number of workers, by 
task, visiting a user. 

47 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff visiting 
users, i.e.: nurses, charge 
nurses, FKTs, GPs, Social 

Workers, health-social 
visitors. 

Visits 
Baseline 

measurement 
Number of visits Number 57 

Total visits and total users 
referred to the whole past 

year (form Gen.,1st to 
Dec.,31th) 

Visits 
Baseline 

measurement 
Frequency of visits Total visits / Total users 58 

Total visits and total users 
referred to the whole past 

year (form Gen.,1st to 
Dec.,31th) 
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ANNEX 4: results of the test 

 

 

Id.code Indicator Operational definition 
Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

1 Penetration index 
Number of users divided 

by population 
Baseline 

assessment 

Users and population over 
65; Users and population 
over 75, referred to the 

end of the past year 
(Dec., 31th) 

Users receiving services provided at home are recorded in two 
different data sets: one for social services one for health 

services. Information about users are reported, as well as the 
date of provision of the service. The total number of users can 

be obtained counting each users, only once, i.e. avoiding 
double counts between the two datasets [the way the data are 
collected does not allow to do this calculation automatically via 

a statistical software in a single step if there is not a single 
code for each user (the same for all the datasets) or if strict 
rules in reporting the data about the user (e.g. the order of 

name and surname) are not foreseen.]. Data about the 
number of inhabitants aged 65 and more and 75 and more can 

be obtained summing the data for each municipality of the 
local health unit: this data are available from an on line 

database of the National Institute of Statistic 
(www.demo.istat.it), but they are updated with an average 

delay of two years; most recent data can be directly asked to 
each municipality, but it is a more complex and less efficient 

alternative. 

2 Access rate 
Total HC users divided 
by total applicants (%) 

Baseline 
assessment 

Referred to the past year 
(from Gen., 1st to Dec, 

31th) 

For the total number of users see Indicator # 1. Applications 
are collected by the district and each municipality but they are 
not counted and summed, so data about the total number of 

applicants is not available. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

3 
Charter of the 

service 

There Is a public 
document or a booklet 

reporting: a 
presentation of the 

organization; a 
description of the 
services provided; 

standards and 
commitments for 
improving quality; 
indications for the 
protection of user’s 

rights. (yes, no) 

Baseline 
assessment 

The value of this indicator 
is “yes” only if the 

Charter of the service can 
be shown by the 

organization or anyway 
observed by the evaluator 
and the document report 

all the information 
foreseen. 

There is a Charter of the service for health services provided 
by the District, according to a regional law, but not for social 

services provided by municipalities. Anyway the Charter of the 
service of the District does  not report standards and 

commitments for improving quality. 

4 

Time passed 
between the 

request of the 
assistance and the 
activation of the 

service 

Average time 
Baseline 

assessment 

For each user i let: t0,i = 
date of emerging the 
need  t1,i = date of 

request (or application) 
t2,i = date of needs 

evaluation t3,i = date of 
charging t4,i = date of 
first provision of home 
care service Indicator =  

Mean i(t3,i -t1,i) 

The date of charging is identified with the positive result of the 
assessment and the opening of the user’s personal dossier. 
Nevertheless it should be necessary an information system 
recording the date of the request and the date of charging.  
Alternatively  one should use a sample of dossier, reporting 

both the date of  the request and the date of charging, extract 
the needed data manually and calculate the mean. The 

indicator at the present is not available.  

5 Waiting list 
Total applicants in 

waiting list divided by 
total users (%) 

Baseline 
assessment 

Twice a year: total 
applicant in waiting list 
and total user both on 
Jun., 30th and on Dec., 

31th. 

For the total number of users see Indicator # 1. There is not a 
formalized waiting list, insertions are made on the basis of a 
chronological order (by the date of the application), so that 

one has to count the applications of users not inserted in the 
service (each paper), a very time consuming activity. The 

indicator at the present is not available.   

6 

Unambiguous and 
valid criteria for 
the evaluation of 
the users (or the 

applicant) ‘s 
needs. 

Unambiguous and valid 
criteria for the 

evaluation of the users 
(or the applicant) ‘s 

needs are applied and 
the process is traced. 

(yes, no) 

Baseline 
assessment 

The value is “yes” if there 
are existing tools or 

procedures formalized by 
an administrative act or a 

internal regulation. 

 Regulations can be different according to the type of need. 
For social home care services there are regulations at 

municipal level. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

7 Unit cost of a visit 
Total expenses (direct 

and indirect costs) 
divided by total visits 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

A cost accounting system in place is needed. But this is 
electronic based available only in one municipality and 

available on paper only in another one municipality. Data are 
not available for the District and for the other Municipalities so 

that the indictor at the present is not available.  

8 Productivity index 
Total visits divided by 
total expenses (direct 

and indirect costs) 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. 

A cost accounting system in place is needed. But this is 
electronic based available only in one municipality and 

available on paper only in another one municipality. Data are 
not available for the districts and for the other municipalities 

so that the indictor at the present is not available. 

9 
Operational 

efficiency index 

Number of visits divided 
by the (number of staff 

+ person-years of 
rented labour) 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff 
visiting users, i.e : 

nurses, charge nurses, 
FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended 

in terms of full time 
equivalent person-year, 

on the basis of 36 weekly 
working hours. 

The total number of staff is not available 

10 
Institutionalisation 

rate in HC 
% of HC users sent to 

residential care services 
Baseline 

assessment 
Yearly (from 1/1 to 
31/12, past year) 

Data about users set to residential care services are recorded 
in the user’s dossier. They are not statistically processed, so 
that it is very hard to obtain this percentage. At the present 

this indicator is not available. 

11 

The service 
guarantees the 

assistance 
24hours a day at 

least 7 days a 
week, during the 

whole year. 

(yes, no) 
Baseline 

assessment 
  

It depends on the type of services: e.g. social services 
guarantees the assistance six days a week but 24 hours a day 
only if outsourced. For health services the answer is “no” for 

nursing care but “yes” for GPs/Duty doctor assistance.  

12 

Percentage of 
users for whom 

the individual plan 
objectives are 

achieved 

Percentage of users for 
whom the achievement 
of the individual plan 

objectives is 
documented 

Baseline 
assessment 

  
At the present this data is unobservable. The indicator is not 

available. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

13 
Presence of an 
individual plan 

Presence of a 
documented  individual 
plan for each user (yes, 

no) 

Baseline 
assessment 

Is there a document 
outlining the plan? 

Yes for social services 

14 

The care plan is 
made after and on 

the basis of the 
preliminary 

evaluation of the 
user needs 

Presence of a formalized 
procedure stating that 

the care plan is made on 
the basis of the 

preliminary evaluation 
(yes, no) 

Baseline 
assessment 

  

Yes, for most complex cases by multidimensional assessment 
(SVAMA tool) according to regional rules. For the other cases, 

only in one municipality there is a formalized guide line 
(“Intervention project”) stating how to do the care plan.  

15 

Involvement of a 
multi-professional 

team  in the 
planning of the 

care 

Involvement of a multi-
professional team  in the 
planning of the care is 
regularly documented 

(yes, no) 

Baseline 
assessment 

  
Yes for most complex cases, documented by the tool 

S.Va.M.A. for the multidimensional assessment. 

16 
Presence of a case 

manager 
(responsible) 

A single case manager is 
identified and 

documented for each 
user (yes, no) 

Baseline 
assessment 

What is the supporting 
document? 

For health services the GPs, on the basis of his role according 
to national protocols, for social services a social worker is 
identified as responsible only in most complex cases, but 

without any formalization. 

17 

The user or the 
family can ask for 

support or 
suggestions by 

phone 

A call center service is 
activated (yes, no) 

Baseline 
assessment 

A telephone number for 
communicating with the 
service is provided to the 

user or the family 

Yes for social services 

18 

Involvement of 
families and users 
in the planning of 

the care 

The involvement of the 
family and the user in 

the planning of the care 
is regularly documented 
(always, some times, 

never) 

Baseline 
assessment 

Referred to the past year 
(from Gen., 1st to Dec, 

31th) 

Some times and with heterogeneity for health services. Always 
for social services. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

19 
Involvement of 

volunteers in the 
care 

The assistance tasks of 
volunteers (without 
relationship with the 
user) are regularly 
documented  and 

undersigned (always, 
some times, never) 

Baseline 
assessment 

A volunteer is a person  
providing care on the 

basis of a non 
remunerated work and 
that is not a relative of 

the user 

Never for health services; always for social services 

20 

Knowledge of the 
individual care 

plan by the user 
or the family. 

Knowledge of the 
individual care plan by 

the user or the family is 
regularly documented  

(yes, no)  

Baseline 
assessment 

A document illustrating 
the care plan is signed by 

the user or the family 
Yes for social services, non regularly for health services 

21 
Responsible 
worker for 

communication 

A responsible for any 
communications to the 
user or the family is 
identified (yes, no) 

Baseline 
assessment 

  
Yes, regularly documented for social services. For health 

services the responsible for any communication is the charge 
nurse, but that is not documented. 

22 
Responsible for 
communications 
to the service 

The family as to identify 
a responsible for any 

communications with the 
service (yes, no) 

Baseline 
assessment 

The name of the relative 
responsible for 

communications is 
recorded and available 

Yes, regularly documented (reported in the user’s dossier) for 
both social and health services 

23 

Presence of an 
access point 
devoted to 

receiving and 
collecting 

complaints, 
signals, 

suggestions, by 
everyone 

Presence of an office or 
of a responsible helping 
people in complaints,… 

(yes, no) 

Baseline 
assessment 

  
For health service an “Office for public relation” is not 

available at the level of the District (only at the upper level of 
LHSA). For social services it is available in one municipality 

24 
Evaluation of Job 

Satisfaction 

Evaluation of Job 
Satisfaction is 

documented (yes, no) 

Baseline 
assessment 

Is there any document, 
form, questionnaire for 

revealing job satisfaction, 
independently by 

methodologies and tools 

No. For neither health nor social services. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

25 
Average number 

of users per 
worker 

Total users divided by 
total workers 

Baseline 
assessment 

  
For the total number of users see Indicator # 1; For the total 

number of workers see Indicator #9  

26 
Presence of home 

palliative care 

The service can provide 
home palliative care 

(yes, no) 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff 
visiting users, i.e.: 

nurses, charge nurses, 
FKTs, GPs, Social 

Workers, health-social 
visitors. Staff is intended 

in terms of full time 
equivalent person-year, 

on the basis of 36 weekly 
working hours. 

Yes 

27 GPs 
The service can provide 
GP’s assistance at home 

(yes, no) 

Baseline 
assessment 

Management of pain at 
home. The availability for 

the service of staff 
specialized in palliative 

care is regularly 
documented? 

Yes 

28 
Duty doctors 
(continuity 
assistance) 

The service can provide 
duty doctor’s assistance 

at home (yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Yes 

29 Geriatric 
The service can provide 
geriatric assistance at 

home (yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Yes 

30 Other specialist 

The service can provide 
other specialist’s 

assistance at home (yes, 
no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Yes 

31 Nursing care 
The service can provide 
nursing care (yes, no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Yes 

32 Social assistance 
The service can provide 
social assistance (yes, 

no) 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Yes 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

33 
Rehabilitative 

assistance 
The service can provide 
rehabilitative assistance 

Baseline 
assessment 

The availability for the 
service of adequate staff 
is regularly documented? 

Yes 

34 Meal services 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Yes (Act of the Municipality, for all) 

35 
Home delivery 

services 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Yes (Act of the Municipality, for all) 

36 
Pharmacy’s dose 

distribution 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Not regularly documented 

37 
Supply of health 
facilities or other 
health provisions 

…can be provided (yes, 
no) 

Baseline 
assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Yes, by a formalized procedure of the LHSA 

38 
Transportation 

services 
…can be provided (yes, 

no) 
Baseline 

assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Yes (Act of the Municipality, for all) 

39 
Cleaning and 
housekeeping 

…can be provided (yes, 
no) 

Baseline 
assessment 

Regularly documented or 
foreseen in the Charter of 

the service 
Yes (Act of the Municipality, for all) 

40 

Level of 
satisfaction of the 

user about the 
suitability of 

support services 

Percentage of users 
satisfied 

Baseline 
assessment 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and  

and partially. The indicator is not available. 

41 
Integration with 

hospital for 
discharge 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

Baseline 
assessment 

  The agreement is not already formalized 

42 
Face to face 

training families  
(training program) 

Ad hoc training meeting 
with the family or the 

user are regularly 
documented (yes, no) 

Baseline 
assessment 

  
Not regularly documented for health services. Yes and 

regularly documented (signature of the trained people) for 
social services 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

43 

The suitability of 
HC service, 
according to 

applicant or user 
need, is evaluated 

The evaluation of the 
suitability of HC service 
is regularly documented 

(yes, no) 

Baseline 
assessment 

  No 

44 

The user needs 
are evaluated by a 
multi-professional 

team. 

(yes, no) 
Baseline 

assessment 
  

Yes, according to regional rules, by a form for 
multidimensional assessment (SVAMA), filled and undersigned 

by multi-professional staff. 

45 
User’s housing 
conditions are 

evaluated 

The evaluation of 
housing condition is 

regularly documented 
(yes, no) 

Baseline 
assessment 

Is there a minute, a filled 
form? 

Yes (user’s dossier) 

46 

Adoption of an 
information tool, 

such as a 
record/dossier, 
collecting all the 

information about 
the user 

(yes, no) 
Baseline 

assessment 
  

Yes (nursing dossier, FKT dossier, “ADIMED” dossier, “ADP” 
dossier, social dossier) 

47 

The user is visited 
as much as 

possible by the 
same workers 

Average number of 
workers, by task, 
visiting a user. 

Baseline 
assessment 

Referred to: in house 
services, outsourced 

services, both; referred to 
past year. Only staff 
visiting users, i.e.: 

nurses, charge nurses, 
FKTs, GPs, Social 

Workers, health-social 
visitors. 

For health home care services data on visits are at least 
periodically recorded in an information system according to 

regional rules (SID-ADI). For social home care services visits 
are recorded on an electronic database in one municipalities 

and on paper in two municipalities. So that counting and 
summing the total number of visits is very time consuming. 

The indicator at the present is not available. 

48 

Gathering 
information about 

customer 
satisfaction 

Information about 
customer satisfaction 

are public and available 
(y/n) 

Baseline 
assessment 

  
Customer satisfaction is not measured for health services. It is 

measured for social services only in two municipalities and 
partially. The indicator’s value is “no”. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

49 

Education of the 
personnel 

according to 
standards defined 

by national, 
regional, local 
laws and acts 

The respect of the 
education level 

according to standards is 
documented (yes, for 

each worker, yes except 
for less than 5% of 

workers, no) 

Baseline 
assessment 

  Yes for each worker 

50 
Is there an annual 
training plan (for 

staff)? 
(yes, no) 

Baseline 
assessment 

  No 

51 

Average number 
of training days 

received by 
worker 

Total training days 
divided by total workers 

Baseline 
assessment 

  Unavailable data. 

52 
Presence of a web 

site 
(yes, no) 

Baseline 
assessment 

  No 

53 
Information 
delivered are 
Multilanguage 

(yes, no) 
Baseline 

assessment 
  No (there is only a pilot project) 

54 

Integration at the 
local level 

between health 
services and social 

services 

… by formalized 
agreement (yes, no) 

Baseline 
assessment 

  Yes 

55 
Continuous 

training (for staff) 
is available 

(yes, no) 
Baseline 

assessment 
Process No 

56 

Existence of 
health and safety 

policy at the 
organizational 

level 

regularly documented 
(yes/no)  

Baseline 
assessment 

  Not tested  
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

57 Number of visits Number 
Baseline 

assessment 

Total visits and total 
users referred to the 

whole past year (form 
Gen.,1st to Dec.,31th) 

For health home care services data on visits are at least 
periodically recorded in an information system according to 

regional rules (SID-ADI). For social home care services visits 
are recorded on an electronic database in one municipalities 

and on paper in two municipalities. So that counting and 
summing the total number of visits is very time consuming. 

The indicator at the present is not available. 

58 Frequency of visits Total visits / Total users 
Baseline 

assessment 

Total visits and total 
users referred to the 

whole past year (form 
Gen.,1st to Dec.,31th) 

For health home care services data on visits are at least 
periodically recorded in an information system according to 

regional rules (SID-ADI). For social home care services visits 
are recorded on an electronic database in one municipalities 

and on paper in two municipalities. So that counting and 
summing the total number of visits is very time consuming. 

The indicator at the present is not available. 

59 Duration of visits Average time of visits 
Baseline 

assessment 

Average time of visits in 
past years. Time of 
moving is included 

The datum about the time of each visit is recorded only in 
municipality and not electronically processed. 

60 
Hospitalization 

rate in HC 

Total number of 
hospitalizations divided 

by total users 

Baseline 
assessment 

Yearly (from 1/1 to 
31/12, past year) 

Data about hospitalizations are reported in users dossier for 
social services but they are not electronically processed. For 
health services data about hospitalization are not reported in 

the user dossier, but in the hospitals information systems 
(infoclin). Recent development at NHS level will foresee a 

unique patient file (hospital, residential, home health care). 
Nowadays this indicator is not available. 

61 
Average stay in 

hospital 

Average number of 
hospitalization days for 

HC users 

Baseline 
assessment 

Yearly (from 1/1 to 
31/12, past year) 

Data about hospitalizations are reported in users dossier for 
social services but they are not electronically processed. For 
health services data about hospitalization are not reported in 

the user dossier, but in the hospitals information systems 
(infoclin). Recent development at NHS level will foresee a 

unique patient file (hospital, residential, home health care). 
Nowadays this indicator is not available. 

62 Mortality rate 
% of elderly HC users 

died during care 
Baseline 

assessment 
Yearly (from 1/1 to 
31/12, past year) 

The only one reliable source for died people is the municipal 
register: the number of died user can only be obtained 

crossing the individual data of users with the individual data of 
died people in the different register of each municipalities. 

This work is very complex. At the present this indicator is not 
available. 

63 Discharge rate 
% of elderly HC users 

discharged for recovery 
Baseline 

assessment 
Yearly (from 1/1 to 
31/12, past year) 

Discharging is recorded in the user’s dossier but, apart for a 
municipality, data are not electronically processed, so that this 
calculation can be made only looking at each dossier of users 

cared in the past year, in the districts and in all the 
municipalities. At the present this indicator is not available. 

64 
Development of 
management of 

sick leaves  

Average days of sick 
leaves per worker per 

year 

Baseline 
assessment 

  Not tested 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

65 
Evaluation of the 

functional capacity 
of the workers  

Evaluation  of the 
capacity of the workers 
to cope with their daily 

work 

Baseline 
assessment 

Questionnaire to workers 
(by Likert-scale 1-5) 

Not tested 

66 
Possibility to 
influence and 

develop own work 

Possibility to influence 
and develop own work 
perceived by workers 

Baseline 
assessment 

Questionnaire to workers 
(by Likert-scale 1-5) 

Not tested 

67 

Careplan includes 
also preventive 
and proactive 
activities to 

improve functional 
capacity of the 

user  

Regularly documented 
(yes, no) 

Baseline 
assessment 

  Not tested 

68 

The coverage of 
the regular Home 
Care (at least one 

visit a day)   

Percentage of users 
receiving at least one 

visit a day 

Baseline 
assessment 

Yearly (either on 65 and 
more or 75 and more) 

Not tested 

69 

Presence of an 
administrative 

office open to the 
public 

(yes, no) 
In-depth 

measurement 
  Yes 

70 

User satisfaction 
about open time 
of the offices to 

the public 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available.. 

71 
User satisfaction 
about open time 
of the call centre 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available.. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

72 

Degree of 
simplicity of the 

fulfilments for the 
application 

perceived by user 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

73 
Differentiation of 

fees  

Are there any 
differentiation of fees 

foreseen in price 
policies? (yes, no) 

In-depth 
measurement 

  
Yes, health services are free according to NHS rules, for social 
services exemptions are regularly documented by municipal 

regulation 

74 Exemption rate 
Users exempted divided 

by total users (%) 
In-depth 

measurement 
  

Data about the number of users exempted are not available at 
the present. 

75 
Reimbursements 

or cash 
contributions 

Are there any 
reimbursements or cash 
contributions foreseen in 
price policies? (yes, no) 

In-depth 
measurement 

Regularly documented 
No, health services are free according to NHS rules, for social 

services there are only exemptions 

76 Tax breaks 
Are there any tax breaks 

foreseen in fiscal 
policies? (yes, no) 

In-depth 
measurement 

  
For social services it is foreseen a form by which the user can 

ask tax breaks 

77 
Notoriety of the 

service 

Percentage of users who 
already knew the service 

before accessing it 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

This kind of information as well as customer satisfaction is not 
measured for health services. It is measured for social 

services only in two municipalities and partially. The indicator 
is not available. 

78 

Degree of 
perceived clarity 
and transparency 

of the 
documentation for 

the users 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

79 

Transparent and 
unambiguous 

criteria for grading 
in waiting list. 

Unambiguous criteria for 
the evaluation and the 

grading of each 
applicant’s needs are 
applied, the process is 

traced, public and easily 
consultable. (yes, no) 

In-depth 
measurement 

  There are not waiting lists. 

80 

Visits and visits 
time are planned 
and agreed with 
the users or the 

families 

The planning of visits 
and the agreement of 
family are regularly 

documented (yes, no) 

In-depth 
measurement 

  Yes 

81 
Involvement of 
the family in the 

care 

The assistance tasks of 
the relatives (or friends) 

are regularly 
documented and 

undersigned (always, 
some times, never) 

In-depth 
measurement 

  
Sometimes for social services, only in the case of care plan 

involving the whole family 

82 

Level of 
satisfaction of the 
users about the 

visit time planning 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

83 

Level of 
satisfaction of the 
users about the 
duration of visits 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

84 

Level of 
satisfaction of the 
users about the 

Turnover of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

85 

Level of 
satisfaction of the 
users about the 

Diligence of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

86 

Level of 
satisfaction of the 
users about the 

Conduct of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

87 

Level of 
satisfaction of the 
users about the 

Cleanness of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

88 

Level of 
satisfaction of the 
users about the 

Attention of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

89 

Level of 
satisfaction of the 
users about the 
Punctuality of 

workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

90 

Level of 
satisfaction of the 
users about the 

Empathy of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

91 

Level of 
satisfaction of the 
users about the 

Courtesy of 
workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

92 

Level of 
satisfaction of the 
users about the 
Helpfulness of 

workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

93 

Level of 
satisfaction of the 
users about the 
Know how of 

workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

94 

Level of 
satisfaction of the 
users about the 

Information 
received 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

95 

Level of 
satisfaction of the 
users about the 
Moral support 

received 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

96 

Level of 
satisfaction of the 
users about the 

Respect  by 
workers of dignity, 
intimacy, privacy 

and discretion 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 
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Id.code Indicator Operational definition Level of 
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Notes on operational 
definition and 

measures 
Test results 

97 

Level of 
satisfaction of the 
users about the 

coordination 
between workers 

Percentage of users 
satisfied 

In-depth 
measurement 

Customer satisfaction 
questionnaire 

Customer satisfaction is not measured for health services. It is 
measured for social services only in two municipalities and 

partially. The indicator is not available. 

98 
Supervision of the 
staff by the case 

manager 

Case manager’s 
supervision of the staff 
is regularly documented 

(yes, no) 

In-depth 
measurement 

  Not regularly documented. The indicator’s value is “no”. 

99 

Psychological 
support to 
workers is 

provided in order 
to avoid burn- out 

syndrome 

The provision of 
psychological support to 
workers is documented 

(yes, no) 

In-depth 
measurement 

The availability of a 
psychologist for internal 

staff is regularly 
documented 

No 

100 
Psychological 

assistance 

The service can provide 
psychological assistance 

(yes, no) 

In-depth 
measurement 

The availability of a 
psychologist for users is 
regularly documented 

No 

101 
Economic 
assistance 

The service can provide 
economic assistance 

(yes, no) 

In-depth 
measurement 

  
Yes, a money contribution from regional funds (“Assegno di 

cura”), according to regional rules. 

102 

Integration with 
hospital for 

planned 
hospitalizations 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

In-depth 
measurement 

  
Ad hoc agreements not formalized. The indicator’s value is 

“no”. 

103 
Integration with 

hospital for urgent 
hospitalizations 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

In-depth 
measurement 

The availability of a 
psychologist for internal 

staff is regularly 
documented 

Ad hoc agreements not formalized. The indicator’s value is 
“no”. 
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Notes on operational 
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104 

Integration with 
hospital/out-

patient for special-
skilled advices 

… by formalized 
agreement (yes for all 
users, yes for some 

users, no) 

In-depth 
measurement 

The availability of a 
psychologist for users is 
regularly documented 

Yes or social services, by means of an act of agreement 
(“Accordo di programma”)  

105 
Basic knowledge 
of the service by 

the user 

The look over of the 
service charter by the 
user is documented 

(yes, no)  

In-depth 
measurement 

Undersigned by the user 
(or the family) 

No 

106 

Adhesion of the 
family with the 

planned tasks and 
responsibilities in 

care 

The agreement of the 
family with the family 

involvement in the care 
is regularly documented 

(yes, no) 

In-depth 
measurement 

Care plan undersigned by 
the relatives involved 

No 

107 
Provision of 
instructions 

In writing instructions  
about care and safety 
are provided to the 

family and the user (yes 
for all users, yes for 

some users, no) 

In-depth 
measurement 

  Yes for some users (with Alzheimer’s disease) 

108 

Preliminary  
evaluation of the 

potential care 
support by the 

family 

The evaluation of the 
potential care support by 
the family is  regularly 
documented (always, 
some times, never) 

In-depth 
measurement 

  
Always, documented by the social dossier and the filled form 

for the multidimensional assessment (SVAMA) 

109 

On going  
assessment of the 

care support 
effectively 

provided by the 
family 

The assessment of the 
care support effectively 
provided by the family is 

regularly documented 
(yes for all users, yes for 

some users, no) 

In-depth 
measurement 

  
No, on going assessment is foreseen only in one municipality 

for social services  
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

110 

The course of 
accessing the 
service by the 

user is regularly 
documented 

(yes, no) 
In-depth 

measurement 
  

Yes, for health services in most complex cases, always for 
social services (regularly documented by the social dossier) 

111 

The user needs 
are evaluated 
according to 

multi-dimensional 
tool of 

assessment, 
before charging. 

(yes, no) 
In-depth 

measurement 
  Yes, but it depends on the complexity of the case. 

112 

The level of non 
self sufficiency is 

periodically 
monitored 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Yes 

113 

The health 
conditions of the 

user are 
periodically 
monitored 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Yes 

114 

The multi-
dimensional 

assessment of the 
user is periodically 

implemented 
during care 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Yes, for most complex cases 

115 

The perceived 
quality of life by 

the user is 
periodically 
monitored 

The monitoring is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  
No,  the perceived quality of life by the user is not periodically 

monitored 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

116 

Non self 
sufficiency 

maintaining or 
improvement 

Percentage of users 
documented 

In-depth 
measurement 

In the course of the year 
(from 1/1-31/12) 

The percentage is not available 

117 
Containment or 
solution of ill 

health 

Percentage of users 
documented 

In-depth 
measurement 

In the course of the year 
(from 1/1-31/12) 

The percentage is not available 

118 
Perceived quality 
of life maintaining 
or improvement 

Percentage of users 
documented 

In-depth 
measurement 

In the course of the year 
(from 1/1-31/12) 

The percentage is not available 

119 

Post-discharge or 
post-recovery 

check-up visits are 
planned 

(yes, no) 
In-depth 

measurement 
  No 

120 

The case manager 
identify a multi-

professional team 
for the single user 

The individualization of 
the team devoted to the 

care of the user is 
documented 

In-depth 
measurement 

  No 

121 

All the needed 
human resources 
for the case have 

been found 

Check of availability of 
all needed HR for the 

case is regularly 
documented (yes, no) 

In-depth 
measurement 

  No 

122 

All the workers 
involved are 
preliminarily 
trained and 
informed 

specifically about 
the single case 

Training and information 
activities to the staff 

involved in a single case 
are regularly 
documented 

In-depth 
measurement 

  Yes, by weekly meetings minutes 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

123 

Communications 
and meetings 

among the 
workers involved 

in care are 
regularly foreseen 

Communications and 
meetings of the staff 
involved are regularly 

documented 

In-depth 
measurement 

  Yes 

124 
Visits by GPs are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

125 

Visits by Duty 
doctors  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

126 

Visits by 
Specialists  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

127 
Visits by Nurses  

are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

128 

Visits by Social 
workers  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

129 

Visits by 
physiotherapist  
are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

130 

Visits by 
Psychologists  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

131 
Visits by Relatives  

are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes (checked and assessed) 

132 

Visits by 
Volunteers  are 

regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes (checked and assessed) 

133 
Services provided 

are regularly 
documented 

(yes, no) 
In-depth 

measurement 
  Yes 

134 

Working load at 
home are 
regularly 

documented 

(yes, no) 
In-depth 

measurement 
  Yes for social services, by means of a dedicated form 

135 

Data collection 
and analysis of 

data about output, 
quality and costs. 

Data collection and 
analysis is regularly 
documented (y/n) 

In-depth 
measurement 

  
Yes: annual report to Region, Municipalities, National Institute 

of Statistic 

136 

How many 
languages the 

overall personnel 
can speak? 

Sum of the number of 
languages spoken by 
each member of the 

overall staff 

In-depth 
measurement 

  This datum is not available 

137 
The access at the 

user’s data is 
protected 

The protection is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  
Yes, by means of a compulsory document foreseen by national 

law (“DPS”) 

138 

It is forbidden to 
reveal information 
about the users 
for any purpose 
not concerning 

care 

The prohibition is 
regularly documented 

(yes, no) 

In-depth 
measurement 

  Yes, according to national law 
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Id.code Indicator Operational definition Level of 
analysis 

Notes on operational 
definition and 

measures 
Test results 

139 Financial advices 
The service can provide 
financial advices (yes, 

no) 

In-depth 
measurement 

  No 

140 

Face to face 
training of 
volunteers 

(training program) 

Ad hoc training meeting 
with the volunteers are 
regularly documented 

(yes, no) 

In-depth 
measurement 

  No 
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ANNEX 5: a subset for the BSC strategy 

 

 

The Learning & Grow Perspective 

Indicator Operational definition Id.code 
Evaluation of Job 

Satisfaction 
Evaluation of Job Satisfaction is 

documented (yes, no) 
24 

Evaluation of the functional 
capacity of the workers  

Evaluation  of the capacity of the 
workers to cope with their daily work 

65 

Development of 
management of sick leaves  

Average days of sick leaves per 
worker per year 

64 

Is there an annual training 
plan (for staff)? 

(yes, no) 50 

Average number of training 
days received by worker 

Total training days divided by total 
workers 

51 

Average number of users 
per worker 

Total users divided by total workers 25 

Possibility to influence and 
develop own work 

Possibility to influence and develop 
own work perceived by workers 

66 

 

 

The Business Process Perspective 

Indicator Operational definition Id.code 
Time passed between the 
request of the assistance 
and the activation of the 

service 

Average time 4 

The user or the family can 
ask for support or 

suggestions by phone 

A call center service is activated (yes, 
no) 

17 

Presence of an access point 
devoted to receiving and 

collecting complaints, 
signals, suggestions, by 

everyone 

Presence of an office or of a 
responsible helping people in 

complaints,… (yes, no) 
23 

Waiting list 
Total applicants in waiting list divided 

by total users (%) 
5 

Unambiguous and valid 
criteria for the evaluation of 
the users (or the applicant) 

‘s needs. 

Unambiguous and valid criteria for 
the evaluation of the users (or the 
applicant) ‘s needs are applied and 

the process is traced. (yes, no) 

6 

The service guarantees the 
assistance 24hours a day at 
least 7 days a week, during 

the whole year. 

(yes, no) 11 

Presence of a case manager 
(responsible) 

A single case manager is identified 
and documented for each user (yes, 

no) 
16 
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Indicator Operational definition Id.code 
Presence of home palliative 

care 
The service can provide home 

palliative care (yes, no) 
26 

Geriatric 
The service can provide geriatric 

assistance at home (yes, no) 
29 

The suitability of HC service, 
according to applicant or 
user need, is evaluated 

The evaluation of the suitability of HC 
service is regularly documented (yes, 

no) 
43 

The user is visited as much 
as possible by the same 

workers 

Average number of workers, by task, 
visiting a user. 

47 

Presence of a web site (yes, no) 52 
Integration at the local level 
between health services and 

social services 
… by formalized agreement (yes, no) 54 

Meal services …can be provided (yes, no) 34 
Home delivery services …can be provided (yes, no) 35 

Pharmacy’s dose 
distribution 

…can be provided (yes, no) 36 

Supply of health facilities or 
other health provisions 

…can be provided (yes, no) 37 

Cleaning and housekeeping …can be provided (yes, no) 39 
Visits by GPs are regularly 

documented 
(yes, no) 124 

Visits by Duty doctors  are 
regularly documented 

(yes, no) 125 

The level of non self 
sufficiency is periodically 

monitored 

The monitoring is regularly 
documented (yes, no) 

112 

The health conditions of the 
user are periodically 

monitored 

The monitoring is regularly 
documented (yes, no) 

113 

The perceived quality of life 
by the user is periodically 

monitored 

The monitoring is regularly 
documented (yes, no) 

115 

Visits by Specialists  are 
regularly documented 

(yes, no) 126 

 

 

The Customer Perspective 

Indicator Operational definition Id.code 

Presence of a case manager 
(responsible) 

A single case manager is identified 
and documented for each user (yes, 

no) 
16 

Presence of an individual 
plan 

Presence of a documented  individual 
plan for each user (yes, no) 

13 

Presence of an access point 
devoted to receiving and 

collecting complaints, 
signals, suggestions, by 

everyone 

Presence of an office or of a 
responsible helping people in 

complaints,… (yes, no) 
23 
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Indicator Operational definition Id.code 
The care plan is made after 

and on the basis of the 
preliminary evaluation of 

the user needs 

Presence of a formalized procedure 
stating that the care plan is made on 

the basis of the preliminary 
evaluation (yes, no) 

14 

Gathering information about 
customer satisfaction 

Information about customer 
satisfaction are public and available 

(y/n) 
48 

Percentage of users for 
whom the individual plan 
objectives are achieved 

Percentage of users for whom the 
achievement of the individual plan 

objectives is documented 
12 

 

 

The Financial Perspective 

Indicator Operational definition Id.code 

Unit cost of a visit 
Total expenses (direct and indirect 

costs) divided by total visits 
7 

Productivity index 
Total visits divided by total expenses 

(direct and indirect costs) 
8 

Operational efficiency index 
Number of visits divided by the 

(number of staff + person-years of 
rented labour) 

9 

Institutionalisation rate in 
HC 

% of HC users sent to residential care 
services 

10 

Frequency of visits Total visits / Total users 58 

Hospitalization rate in HC 
Total number of hospitalizations 

divided by total users 
60 

Discharge rate 
% of elderly HC users discharged for 

recovery 
63 

Penetration index 
Number of users divided by 

population 
1 

 

 




