
Conclusions:
A minority of LTC systems fully meet DE, which is only one of
the criteria in allocation of LTC resources. Some systems prefer
local priority-setting and governance over DE. Countries that
value DE should harmonize the eligibility criteria at the
national level and allocate funds according to needs across
regions.
Key messages:
� A minority of LTC systems in OECD countries fully meet

distributional equity in allocation of resources across payer
agencies.
� Countries that value distributional equity should harmonize

the eligibility criteria to LTC at the national level and
allocate funds according to needs across regions.
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Background:
Evidence of the impact of public reporting of healthcare
performance on quality improvement is not yet sufficient to
draw conclusions with certainty, despite the important policy
implications. This study explored the impact of implementing
public reporting of performance indicators of long-term care
facilities in Canada. The objective was to analyse whether
improvements can be observed in performance measures after
publication.
Methods:
We considered 16 performance indicators in long-term care in
Canada, 8 of which are publicly reported at a facility level,
while the other 8 are privately reported. We analysed data from
the Continuing Care Reporting System managed by the
Canadian Institute for Health Information and based on
information collection with RAI-MDS 2.0 � between the fiscal
years 2011 and 2018. A multilevel model was developed to
analyse time trends, before and after publication, which started
in 2015. The analysis was also stratified by key sample
characteristics, such as the facilities’ jurisdiction, size, urban
or rural location and performance prior to publication.
Results:
Data from 1087 long-term care facilities were included. Among
the 8 publicly reported indicators, the trend in the period after
publication did not change significantly in 5 cases, improved in
2 cases and worsened in 1 case. Among the 8 privately reported
indicators, no change was observed in 7, and worsening in 1
indicator. The stratification of the data suggests that for those
indicators that were already improving prior to public
reporting, there was either no change in trend or there was a
decrease in the rate of improvement after publication. For
those indicators that showed a worsening trend prior to public
reporting, the contrary was observed.
Conclusions:
Our findings suggest public reporting of performance data can
support change. The trends of performance indicators prior to
publication appear to have an impact on whether further
change will occur after publication.
Key messages:
� Public reporting is likely one of the factors affecting change

in performance in long-term care facilities.
� Public reporting of performance measures in long-term care

facilities may support improvements in particular in cases
where improvement was not observed before publication.
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Issue:
The health and social-care facilities (HSF) of the Lombardy
Region provide services specifically conceived for fragile
populations, including elderly, disabled, addicts etc. Through
its Accreditation Units, the Agency for Health Protection
(ATS) in the Metropolitan City of Milan is responsible for
overseeing authorization and accreditation indicators of HSFs
in all afferent districts. Assessed requirements include the
qualitative standard (presence of mandatory professional
figures) and the quantitative standard (guaranteed weekly
minimum time of care per patient) of operating staff, based on
current legislation.
Description of the problem:
These standards are evaluated at site-inspection by examin-
ing staff qualifications and by matching staff working hours
to actual daily presence of patients, randomly selecting a
recent past week. The resulting standards may thus not be
fully representative of the whole year. In 2019, the Health
and Social-care facilities Accreditation Unit of ATS began a
retrospective quali-quantitative analysis of health service
staffing data for 2017 and 2018. Data were extrapolated from
two main databases: ‘‘Scheda Struttura’’, a data collection
tool regarding work hours, qualifications, waiting lists
etc. compiled yearly by HSF managers; and economic
data detailing reimbursements by the regional health
service, based on effective daily presence of patients at the
HSF.
Results:
Preliminary results relating to 2017 showed that around 4% of
HSFs do not guarantee qualitative staffing standards, and
almost 30% do not guarantee quantitative staffing standards
throughout the year.
Lessons:
The proposed tool is useful for emphasizing potentially critical
situations and may help define the annual inspection schedule
with the aim of continuously improving quality of care among
regional HSFs.
Key messages:
� Data management tools can help local health authorities

monitor and identify facilities at risk of falling below the
defined standards of care.
� Qualitative and quantitative analysis of health service

staffing is useful for emphasizing potentially critical
situations and may help define the annual inspection
schedule.
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Issue:
Global sustainability challenges related to health, inequity, the
environment and the economy require urgent innovative
action and focus on prevention. Fair evidence-informed
prioritisation of scarce resources is pivotal to ensure sustain-
able investment policies and practices. It is key to capture the
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