
The 2016 Health & Hospitals Report focuses, as it does every year, on the progress of the
Italian hospital system: a system comprisiing 1,100 healthcare institutions with 200,000 patient
beds, more than 9 million hospitalizations per year and 630,000 employees. All of this operates

with a total hospital expenditure of EUR 61.2 billion, corresponding to 54.3% of the EUR 113 billion
public health expenditure.

It is a complex system of services that meets the people’s needs and demands for care and assis-
tance and the reason why the Report always presents two aspects: that of users and citizens and that
of the “machine”, whose financial and management features relate to a mixed public/accredited pri-
vate system, defined by an established law that now dates back to 25 years ago and is perceived, as
well as experienced, as such by Italians.

This year it was decided to detect the effects of a “process of accumulation” of official and de
facto financial and operational measures that over the past few years have resulted in placing the dif-
ficulties of restructuring and reorganization the public hospital system onto the users: through higher
charges and access restrictions for users who have reacted by seeking out alternative solutions in the
private sector as well as in hospital facilities outside their home region, or even by deciding to postpone
or forego treatment. The result has been an increased sense of loss of integrity in the universal and
inclusive principle upon which our National Health Service is based (or should be based), and the dan-
ger of a future deterioration in citizen health outcomes given the current difficulties for access and the
progressive population aging process.

And this is taking place while there are still areas of “Additional Revenues” from the insuffi-
ciently transparent funding to public Hospital Centers and directly-managed Hospitals, that may be
used to cover implicit budget deficits. Whereas, on the contrary, these could free up resources for the
improvement of equipment, organization and especially services for users.

The path is getting narrow and the need for a major overhaul of the public hospital system (and the
entire health system) is becoming increasingly clear, as is the fact that the inherent difficulties of this
profound change cannot be passed on to users and accredited private service providers. The National
Health System is a fundamental public asset, but there is a clear need for it to undergo repairs that
include the redefinition of its priorities, more efficient use of available resources, and consideration of
the consequences of today’s actions on the health of citizens in the medium term.

Ermeneia – Studi & Strategie di Sistema is a company that specializes in providing analytical and consulting
activities to trade associations and public and private clients, including those operating in the healthcare ser-
vice sector, who are actively redesigning their presence and operational methods to remain in step with pro-
gressive changes in Italy. 

AIOP – Associazione Italiana Ospedalità Privata (Italian Association of Private Hospitals) is a trade associ-
ation that represents private healthcare facilities and hospitals, accredited or otherwise, throughout every
region of Italy, which employ some 65,000, accounting for 10% of the operators of the entire system, who
provide hospital services to 15% of patients.
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Notes 
 
 
 
 
 
 
 
 
 
 
This text is an abstract of the Report on “Ospedali & Salute”, the 14th 

edition of which was presented to the Senate of the Italian Republic in the 
Sala Zuccari at the Palazzo Giustiniani on January 12, 2017.  

Within this abstract a few footnotes quote the contents that are non 
mentioned in the text. 

The primary objective of AIOP (Italian Association of Private Hospitals) 
is to contribute to improving knowledge of the Italian health system at an 
international level, by providing European institutions, professionals and 
scholars with data and assessments, which in some cases also relate to 2016.  

Following the introduction written by the President of AIOP, Mr Gabriele 
Pelissero, Part One of the abstract highlights major health issues which have 
emerged in the last year, and analyzes supply and demand issues, focusing 
in particular on the quality of services and on citizens’ opinions, as expressed 
in a special survey.  

Part Two provides a set of indicators regarding equipment, information 
on hospital activities and expenses, as well as a complete sample of data for 
the Italian hospital system as a whole.  

Finally, details of the method used to conduct the survey of Italian fami-
lies and a complete list of the contents of the 14th Report are also provided. 
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The noose 
 

by Gabriele Pelissero, National President of AIOP 
 
 
 
 
 
 
 
 

1. A neverending battle 
 
Italy’s National Health Service was established in 1978 and was by design 

intended to create a public monopoly on the provision of all healthcare ser-
vices, being rooted in the political climate of the 1960’s and a similar concept 
that already existed in the original British model. 

Hard realities never permitted this initial aspiration to be fully imple-
mented, though it was only in the early 1990’s that the idea of multiple ser-
vice providers, under the umbrella of a universal healthcare and welfare sys-
tem strictly governed by the State and Regions, would find suitable legisla-
tion with the drafting of Decree Laws 502/92 and 517/92. 

On the one hand, the so-called “reform of the reform” introduced the idea 
of the corporatization of public service providers, and on the other hand the 
principle of pluralism and equality between public and private service pro-
viders in an attempt to inject an element of competitiveness in the NHS as a 
driver to improve quality and efficiency overall. 

Within this reformed context, the number of private operators within the 
Regional Health Systems grew, albeit in a very disorderly way that varied 
greatly from Region to Region. 

But a few years later, in 1996, the great institutional clash between the 
Lombardy Region, which wanted to create a true level playing-field between 
public and private operators, and the national government, where the Minis-
try of Health was preparing to launch the third, distinctly statist and public 
reform, made it quite evident that there are two irreconcilable visions of the 
NHS. This conflict did not come to an end, even after approval of Legislative 
Decree 229/99, but rather continued to wear on in the everyday reality of a 
regional government style mostly hostile to the presence of non-public oper-
ators, in contrast to the dynamism of private operators and their continued 

9



 

and growing success among citizens and patients, who, whenever possible, 
use them and generally appreciate the services offered, in every region. 

This situation continued on for more than 10 years with no significant 
regulatory changes, while the share of hospital services rendered by private 
operators on behalf of the NHS in Italy reached 25% of the total and, in more 
than one larger Region (Lombardy, Lazio, Campania) even accounted for 
35-40% of the total. 

The reaction of the statist mindset and the declining public monopoly on 
healthcare could not help, sooner or later, to fail, and it would be the great 
global economic crisis and especially the dramatically emerging crisis in It-
aly’s public finances to offer such an opportunity. 

 
 

2. The trap 
 
In 2011, the first government response to the growing public finance dif-

ficulties took the form of a controversial cut in healthcare spending, but the 
most radical intervention and a harbinger of more negative effects on the 
healthcare system would be seen in 2012, with the so-called spending review 
of the Monti Government, in the form of Legislative Decree 95/2012, con-
verted into Law 135/2012. 

This issue requires a more in-depth analysis. Starting from the overall 
view of the NHS cuts made in the period 2011-2014, shown in Table 1, it 
can be seen that the first two lines of the table in particular show the selective 
cuts included in Law 135/2012 for private outpatient hospital service and 
specialist service providers. 

The history of this provision contains a matter of record that concerns me 
personally, because it was up to me, as the newly elected National President 
of AIOP in May 2012, to deal with the then Minister of Health Renato Bal-
duzzi and his collaborators. 

The proposed cut to services provided by private operators was presented 
to me in those difficult months, as an inevitable sacrifice that, along with 
many others, was essential for the financial lifeline of the country, while the 
urgent need to save cash made my basic objection, that taking this way would 
reduce the services that cost the NHS less money were more appreciated by 
the people and would result in increased waiting lists and social problems in 
the short- to mid-term, fall upon the deaf ears of the government. 

In fact, the first formulation of the Law included an even heavier cut, 
equal to 1% in 2012, 2% in 2013 and 4% in 2014. 
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I managed to convince the Minister that this would have caused a catas-
trophe in the NHS’s ability to provide benefits in many regions, and the final 
wording of Legislative Decree 95/2012, subsequently converted into Law 
135/2012, included a total cut to private services of 0.5% in 2012, 1% in 
2013 and 2% in 2014. The total savings was estimated at 280 million euros, 
as indicated in the third line of Table 1. 

The sacrifice, painful for the hospital centers and for patients, was duti-
fully accepted by AIOP as the price that had to be paid in the common effort 
to help the country at a time of extraordinary financial stress, and thus we all 
fell into the trap. 

Table 2 contains the final text converted into Law. 
 

Table 2 – Legislative Decree 95/2012 converted into Law 135/2012, Article 15, par-
agraph 14 

 
To contracts and agreements in force in the year 2012, pursuant to Article 8-quin-
quies of the Legislative Decree of December 30, 1992, no. 502, for the purchase 
of healthcare services by private entities accredited for specialist outpatient care 
and hospital care, applies a reduction of the amount and the corresponding pur-
chase volumes to an extent determined by the Region or by the Autonomous Prov-
ince, so as to reduce the annual total expenditure, with regard to the actual spend-
ing for 2011, by 0.5% in 2012, by 1% in 2013, and by 2% beginning in 2014. (....) 
 

 
No one, at the time, paused over the final words “beginning in”, which 

appeared in the final text and were loaded with many consequences, and only 
over time and, in a very different manner from Region to Region, did the 
underlying design appear with increasing clarity: that of forever blocking any 
development of the private component in the whole NHS, by fixing the 
amounts of payable activities to those at Dec. 31, 2011 minus 2%. 

It is a noose that, year after year, strangles the prospect of a pluralistic 
national health service marked by healthy competition between providers 
with different legal status and built around the patient’s central role and right 
to freely choose a place for care. 

 
 

3. Disparities 
 
But is this really the correct interpretation of the legislation? 
In fact, in all Italian Regions caps and limits on the presence of private 

providers in the Regional Health Service continued to accumulate through-
out the period 2012-2014 and in subsequent years, even exacerbating the 
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limitations set out by Law 135/2012. This occurred as a result of the general 
reduction of NHS resources, which regional governments did not attempt to 
compensate with greater use of the cheaper and faster services provided by 
private entities.  

And indeed, even if they had wanted to they could not have done this 
without finding a way to get around the legal restrictions that in large part 
limited organizational maneuvering by the Regional Health Systems and 
stood as an obstacle even to innovative public-private experiments and any 
other form of subsidiarity. 

The result of this protracted effort to restore an anachronistic public oli-
gopoly could not but lead to an increase in waiting lists and growing social 
unrest, and these were obviously greater in the weaker territories, and Re-
gions with debt rescheduling plans. 

The feeling that this happened and is happening more and more is wide-
spread, and at least one important indicator of the increase of this unrest can 
be seen in inter-regional mobility for healthcare. And this brings us to an-
other aspect of this complex and messy affair. 

 
 

4. Inter-regional healthcare mobility 
 
Italy has always been a country with a great amount of healthcare mobil-

ity, a phenomenon linked to the qualitative and quantitative differences in 
the provision of services in the various Italian regions, that have been strongly 
present since the beginning of the NHS which, not coincidentally, included 
as one of its objectives “the overcoming of territorial imbalances in the social 
welfare and healthcare conditions of the country” (Art. 2 of Law 833/1978). 

This objective has certainly not been attained if, as shown in Figure 1, 
two decades after the establishment of the NHS, as many as 803,655 hospi-
talizations took place in a region other than the one of origin. 

But a careful examination of the data in Figure 1 shows some even more 
relevant phenomena. 

First, it confirms that a great amount of inter-regional mobility is a struc-
tural component of the Italian healthcare system, which over the 17 years 
described consistently maintains an extremely high level in absolute terms, 
never dropping below 700,000 hospitalizations per year. And even the de-
cline seen as starting in 2006 does not show any real decline of the phenom-
enon. 

If, in fact, we more properly focus on the other curve, which shows the 
percentage of annual mobility calculated on the rate of hospitalization, we  
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can clearly see how the phenomenon is experiencing a continuous and steady 
rise, net of de-hospitalization processes. 

Moreover, since the year 2010, the annual increase has tended to double 
compared to all previous years, an overt expression of the growing difficulty 
to find adequate responses in the home territory, a result in turn of the more 
marked suffering of some regional health systems. 

The direction of this large and continuous flow is from south to north, 
resulting from long-standing structural phenomena; but what concerns us 
here is the undoubted worsening of the mobility dynamics to the detriment 
of Regions in South and Central Italy precisely because of the provisions of 
Law 135/2012, rigidly enforced in the Regions with debt rescheduling plans 
(again, mostly in the Regions of South and Central Italy), through the com-
pulsory administration imposed by the central government. 

In fact, the Regions under compulsory administration systematically and 
implacably block the ability to use all the resources of the territories con-
cerned (especially private capital and management) to invest in quality and 
increase the provision of services to citizens, who, as a result, increasingly 
go elsewhere to seek the services they need. 

The paradox of an intrinsically flawed healthcare policy thus forms a pin-
cer that stifles any possibility to begin making adjustments to the supply ca-
pacity of the Italian Regions. 

On the one hand, it keeps the amount of total available resources for the 
NHS at values lower than those of European countries comparable to Italy, 
constantly under the monitoring threshold of 7% of GDP and with a tendency 
towards progressive reduction (Table 3). 

On the other hand, Law 135/2012 blocks the ability of the Regions, and 
especially for those with debt rescheduling plans, to reduce the amount of 
health emigration, and more generally to redevelop and enhance the service 
structure of the regional health systems through investment by private oper-
ators, the only ones able to act quickly and effectively. 

 
 

5. What are the answers?  
 
If the increasing difficulty of the NHS to provide adequate answers to the 

service demands of citizens is and remains the central problem, intimately 
connected to the unavoidable need to increase the efficiency of the manage-
ment of the public component of the network of providers, inter-regional 
mobility and its management has in 2015/2016 emerged as the most acute 
aspect of this problem. To address the problem – it having become evident 
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to all that the inability to use private operators, introduced by Law 135/2012, 
presents a big obstacle to finding even partial solutions – the Minister of 
Health, Beatrice Lorenzin, in Law 208/2015, paragraph 574 et seq., at-
tempted for the first time, at least partially, to remove the rigid block imposed 
in 2012, allowing all private operators working in regional health systems to 
freely offer highly complex services to all patients from other regions with-
out restrictions, also making all the services supplied by private Institutes for 
Treatment and Research (IRCCS) available. 

Thus, another formulation emerged geared towards a more open and plu-
ralistic vision of the NHS, which also tended to confirm what had been done 
in previous years in the few regions that had not set up any obstacles to mo-
bility. But the text of Law 208/2015 also documents, in an almost emblem-
atic fashion, the coexistence in the same state facilities of different and fun-
damentally irreconcilable visions. 

In fact, apart from the restrictions on solely high-complexity services that 
opens up all the issues to be explored regarding their quality and appropri-
ateness, the second part of paragraph 574 introduces elements on financial 
coverage that tend to invalidate the previous openings. There are three main 
steps contained in the law: 

 
1) In order to ensure, in any case, invariance of the financial effect connected to 

the derogation in the previous period, the Regions and the Autonomous Prov-
inces of Trento and Bolzano shall adopt other measures, in particular to reduce 
the number of inappropriate low-complexity services provided for in outpatient, 
emergency room, inpatient admission, rehabilitation and long-term care set-
tings, paid to accredited private providers; 

2) The aforesaid financial goal may also be achieved through the use of alternative 
measures applied to other areas of healthcare spending; 

3) Regions shall submit quarterly to the Ministries of Health, Economy and Finance 
measures falling under their jurisdiction relating to the payment of major re-
gional health expenditures for extra-regional patients cared for by the IRCCS. 
They shall also notify the patients’ regions of residence and regional coordina-
tion of health and financial affairs in order to permit the end of fiscal year ad-
justments relating to the healthcare mobility compensation to be made for allo-
cation of the financial resources of the National Health Service. 
 
How can this be interpreted? 
Can the Regions now take advantage of the attractive offerings of private 

operators working within their Regional Health Service, yet the services that 
they provide to the citizens of other regions must be paid for with money 
taken from the funds used to supply services to their own citizens, even 
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though the appropriate service may not exist and there are waiting lists eve-
rywhere? 

Or does it mean that paying for services to citizens of other regions will 
require cutting services to their own citizens? 

Does it then mean that compensation of patient mobility must be allocated 
at the end of the fiscal year? 

The distinct impression is that behind the complication that goes to the 
limit of these contradictory rules there is, once again, the perennial conflict 
between a centralist bureaucracy that is substantially indifferent to the qual-
ity of services and a more open view that aims at fulfilling needs by promot-
ing quality and efficiency, accepting, if need be, honest competitiveness. 

In other words, it must be decided whether to address inter-regional mo-
bility by closing borders and raising bureaucratic walls to stop the people 
who want/have to move, or by attempting to nurture a convincing and effec-
tive quality supply of services in each region, which will inevitably mean 
making use of private operators. 

 
 

6. The response of the Regions  
 
And in fact, the data confirm that by using private companies to provide 

services, the most discerning regional health systems are not only able to 
curb excess patient outflows, but even become highly attractive to mobile 
patients. 

Figures 2 and 3 show the contribution that accredited private operators 
make to active mobility in the two regions that have always ranked first in 
the ability to attract patients, Lombardy and Emilia Romagna. The data does 
not require any comment as the evidence is glaring, but it does stir up at least 
one specific question: why have other regions not attempted to take the same 
approach?  

But the answers of those who govern the Italian health welfare system are 
unfortunately not infrequently inadequate, as is clear from the debate on 
health policy lines. In this instance, it takes place in the State-Regions Con-
ference, and once again shows all the restrictions, rigidities and prejudices 
that characterize the statist vision of the clear ideological matrix that perme-
ates the NHS. 

The agreement signed on September 26, 2016 comes from verification of 
the legislation paralysis on patient mobility, and the pattern of recent years, 
which clearly shows an increase in the tendency of citizens to seek services 
outside their regions. 
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Fig. 2 – Total admissions and attractiveness to extra-regional patients in public and private 
hospitals in Lombardy – 2015 (NHS inpatient admissions) 

    
  
 
 

 
 
 

 
 

Source: Region of Lombardy publication “Ricoveri in Lombardia anno 2015” 
 
 
 
 
 
Fig. 3 – Total admissions and attractiveness to extra-regional patients in public and private 
hospitals in Emilia Romagna – 2015 – Day Hospital and inpatient admissions (NHS) 
 
 
    Admissions in private res. hospitals           Attractiveness of private hospitals 

           83,542                  47,579 
 

 
 
 
 
 
 
    Admissions in public res. hospitals  Attractiveness of public hospitals 

586,830     60,243 
 
 

Source: Region of Emilia Romagna data 
 

Admissions in public hospitals: 988,456 Attractiveness of public hospitals: 55,400 
(Public-hospital average weight 1.3015) 

Admissions in private hospitals: 485,341 Attractiveness of private hospitals: 84,944 
(Private-hospital average weight 1.6326) 
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This demand has been answered primarily by private providers with “sig-
nificant increases” in the services they offer. 

The Conference notes, word-for-word, that while public services (be-
tween 2013 and 2015) reported an overall decrease of 3%, the services pro-
vided by accredited private operators shows an increase (albeit with signif-
icant differences from region to region) of 11%. 

The economic values of mobility are reported in Table 4, which shows 
that the phenomenon is actually growing, although in absolute terms not wor-
rying for a national health fund of more than 110 billion euro, and with no 
cost for the state, having to compensate for this expenditure in the regional 
budgets, in which even this work has already been funded on a per capita 
basis. 

 
Table 4 – Values of inter-regional healthcare mobility 

 2013 2014 2015 
In-hospital stay 2,941,272,669 2,977,126,895 3,022,882,901 
Specialist service 591,430,506 612,541,872 629,888,524 
Drug administration* 225,178,578 248,871,194 271,623,401 
Other 169,691,315 176,527,243 179,940,099 
Total 3,927,573,068 4,015,067,204 4,104,334,925 

(*) Not including Hepatitis C drugs. 
Source: State-Regions Conference October 29, 2016 

 
So it would seem logical for the State-Regions Conference to set the goal 

of fostering the contribution of accredited private providers in order to in-
crease the quality of services with a view to more fully satisfying the choices 
of citizens. 

But the agreement sets out a different view, and states: 
 
The National Mobility Plan will have to overcome the purely financial dimension 

that has characterized the issue of mobility in recent years and decisively deal with 
the appropriateness of migratory healthcare flows, placing precise limits on the ser-
vices of private providers beginning in 2017. 

 
It is a view that speaks for itself, and signifies a rejection of the attempt 

to qualify the services of both public and accredited private providers, re-
placing it with the imposition of bureaucratic and regulatory constraints to 
prevent the question from arising, in the most radical negation of the right to 
the freedom of choice of place of care. 

On the other hand, that this reaction is a kind of conditioned reflex of the 
declining public monopoly can be read in a proposal contained in the same 
agreement. 
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To understand it we have to start by saying that, in a move akin to shoot-
ing itself in the foot, the latest public administration regulations have intro-
duced a ban on the use of freelance collaboration by retired civil servants. 
For healthcare, and probably for many other areas of activity, this is an ab-
surd refusal to make use of highly-capable and universally acclaimed profes-
sionals, still perfectly able to provide the nation with valuable work and often 
very difficult to replace. 

In healthcare, these professionals are mostly doctors of recognized value, 
who find that the greater flexibility of private providers offers them the op-
portunity to keep treating the numerous patients that continue to turn to them. 

Of course, all of this is a hardship for the public hospital network, and 
basic logic would dictate that the State-Regions Conference, which encom-
passes the regional governments which are also the owners of the majority 
of Italian hospitals, forcefully request the abolition of such a useless and 
harmful law. 

The text of the agreement instead, states the exact opposite: 
 
It should be the joint commitment of the regions to address the issue of retired 

professionals who are no longer able to perform duties in the public system and who 
have found ample employment in the private sector, also accredited, whose services 
continue nevertheless to be paid by the public. To this end a special amendment will 
be prepared for Article 6 of Legislative Decree 90/2014 converted into Law 11 Au-
gust 2014, no. 114, at the time of the Budget Law, in order to extend the ban to work 
in the accredited private sector. 

 
Again in this case, comments would be superfluous. 
It can only be added that the 2017 Budget Law fortunately did not accept 

this incredible application, giving everyone more time for further reflection 
upon what the real interest of the NHS might be and especially that of citi-
zens who wish to freely and confidently exercise the right to healthcare. 

But why all these contortions and paradoxes? Is all of this legal? 
 
 

7. Is all of this legal? 
 
The reduction of NHS funding, the blocking of the contribution of ac-

credited private service providers, the blocking of inter-regional mobility, 
and the placing of obstacles to employment opportunities for professionals: 
it is reasonable to ask if all of this is legal, and if it corresponds to the duty 
of the state and its territorial branches to protect the right to health in the best 
way possible, and if it respects the dignity of people. 
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We all know that the very high public debt and the continuing financial 
difficulties of a State which has to respond to increasing demands from its 
citizens, not only those regarding healthcare, sometimes mean painful sacri-
fices, fairness and a sense of responsibility from everyone. 

That means everyone. And this must take place with respect to laws and 
general principles, which must not and cannot be waived. 

In our view, the provision which is at the heart of the critical issues we 
are analyzing, paragraph 14 of Art. 15 of Law 135/2012, which we described 
a little colorfully as “the noose”, that prevents the use of accredited private 
providers to improve regional health systems by forever limiting the ability 
to provide services at the values of Dec. 31, 2011, minus 2%, is unlawful and 
unconstitutional. 

Our view is supported by the recent ruling on March 3, 2016 no. 43 of the 
Constitutional Court, which states that  

 
State interventions on the spending autonomy of the regions is allowed, as prin-

ciples of public finance coordination, provided that they are temporary, since oth-
erwise they would not correspond to the need to ensure a balance of public finances 
in a given period of time, marked by special emergencies, but would go too far in 
structural directives allocating financial resources that the region holds, in the 
realm of discretionary political choices concerning the organization of offices, func-
tions and services (judgment no. 36 of 2004). 

This Court has therefore already declared the unconstitutionality of similar pro-
visions (ruling no. 79 of 2014), for an aspect which does not affect the fiscal measure 
itself but only involves its temporal dimension, in order to “ensure the temporary 
nature of the planned measures, and, at the same time, not to upset the balance of 
public finances, particularly in relation to the current year” (judgment no. 193 of 
2012). 

In this last respect the Court has already highlighted the necessary multi-year 
nature of budgetary policies, which are articulated by means of the Stability Law 
over a period of three-years (judgment no. 178 of 2015 and no. 310 of 2013). 

In this case, Legislative Decree no. 66 of 2014 intervened to correct public fi-
nances in relation to the three-year period inaugurated by Law 27 of December 
2013, no. 147 (Provisions for the preparation of the annual and multi-annual state 
budget – Stability Law 2014), or, in principle and unless expressly provided other-
wise, 2014-2016.  

Therefore, this Court must restore constitutional legality bringing back the con-
tested provision to a corresponding temporary period of effectiveness, since it is in-
herent to the legislative intervention characteristics in which the law is set, and 
therefore inferred directly and unequivocally by the latter. 

 
Specifically, the Court stated in paragraph 9 of the judgment  
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Article 14 paragraphs 1 and 2, is deleted with respect to Articles 117, third par-
agraph, and 119 of the Constitution, also in so far as it provides that preventive 
measures be applied beginning in 2014, and take on a permanent character. 

 
Therefore, all the rules and provisions that have since 2012 prevented 

many regions the opportunity to develop effective actions to improve quality 
by using accredited private operators, which are a valuable resource in the 
places they are well employed, after the financial crisis should be dropped, 
in compliance with a strict and exemplary legal ruling so well expressed by 
the Constitutional Court. 

And based on these lofty considerations AIOP recently strongly requested 
that the Government and Parliament take action to restore legitimacy and 
remove a major obstacle to the qualitative development of the NHS, which 
increasingly must be able to make use of a plurality of different providers to 
ensure sustainability and effectiveness. 

Our request was to remove the words “beginning in”, which unlawfully – 
in our opinion – and unreasonably only cause harm to citizens and the Health 
Service of the Italian Regions, and to do so in a timely manner under the 
2017 Budget Law. 

 
 

8. What now? 
 
Our proposal got lost in the post-referendum political crisis, blocked by 

an urgent and exceptional parliamentary procedure that led to the approval 
of the Budget Law in a single Senate session, without amendments and with 
no time for discussion and clarification, by a parliament and a country all 
directed at constructing a future, that is as yet uncertain. 

As we finish writing this 14th Report to send it to press, the new govern-
ment is taking its first steps in directions that are not yet clear. 

But for us, as for all those in various roles and with the most varied tasks 
to be dealt with seriously and responsibly, every day we are confronted with 
real life, every day the sun rises and every day asks for renewed commitment. 

The network of AIOP affiliated hospital centers is present in all Italian 
regions providing tens of thousands of hospitalization and ambulatory ser-
vices to patients who ask for them with confidence, and have demands that 
go beyond what the hospitals are allowed to offer. 

In all probability more than a few citizens who today have to migrate to 
other regions to find effective and reliable care could find satisfactory re-
sponses in their home territory, if the accredited private providers were put 
in a position to meet this demand. 
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But the restoration of the freedom of choice of place of care for all ill-
nesses and for all regions also means triggering a virtuous mechanism that, 
combined with a real, general application of payment for service in the fi-
nancing of all public and private providers, may encourage investment, vir-
tuous competition, and the development of excellent centers and networks, 
contributing decisively to keep the whole NHS in line with the best European 
health and welfare systems. 

Experience around the world shows that this does not happen without a 
sufficient contribution of capital and human resources by healthcare entre-
preneurs, and this is why AIOP’s commitment to defending the NHS and the 
presence of its members is a virtue for the whole country. 

 
 

24



 

Introduction 
 
 
 
 
 
 
 
 
 
 
Making an annual budget of developments in the hospital system requires 

taking into account the specific factors that have affected the last twelve 
months and ascertaining whether they are carried in a uniform manner that 
characterizes the entire system and which develops not only in the present 
but also in the medium term. 

First of all we are faced with a process of deflation from underfunding, 
which, for example, can be seen in the last three years, given that public 
health spending in Italy is firmly locked at 6.8% of GDP, while that of G7 
countries is significantly higher and growing (8.2%). There is also the aggra-
vating circumstance that the Italian GDP has recorded “-” signs year by year, 
due to the crisis and the consequent policies (except for a + 0.4% in 2015). 
And this was also true for overall public hospital spending, fixed at 3.9% of 
GDP in Italy1. 

But there is also a process of additional deflation from inefficiency, since 
the public hospital system cannot “free” resources as it could, if it were able 
to significantly revise its current organizational and management methods: 
thereby allowing it to invest the reclaimed resources to improve facilities, 
equipment and services to users. In this regard, this year the value of the 
possible “additional revenues” has been estimated (whereas last year the “ad-
ditional costs” were estimated), with reference to the evaluation of activities 
“by function”, accorded to Hospital Centers (bearing in mind the 2015 In-
come Statements) and then also estimated for directly managed hospitals. 
These additional revenues are cautiously estimated to be between 2.6 and 3.2 
billion euros2, making it necessary to proceed with efficiency and greater 
transparency. But these figures are subject to further increases due to the ap- 
 
 

1 See Part I, Section 2.3/Tables 18 and 19, pp. 103 and 104. 
2 See Part I, Section 2.1/Table 14, p. 80. 
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plication of the lump-sum recognition of the “by function” activities, which 
could account for up to 30% of total hospital revenues from services3. 

The difficulty of the public hospital system to undertake effective restruc-
turing and reorganization according to a more efficient logic feeds a further 
deflation process following the transfer of economic and regulatory burdens 
to entities offering accredited private hospital services as a whole. 

It is worth mentioning in this regard that the hospital costs for such enti-
ties decreased – between 2010 and 2014 – by 4.8% compared to an increase, 
albeit slight (+ 0.8%), of the costs for public hospital facilities4. 

But it should also be pointed out that the latter account for 86.2% of total 
public hospital spending, compared to 13.8% for all accredited private hos-
pitals, which, however, provide 28.2% of total hospitalization days5. 

And the objection – sometimes put forward – that accredited private facil-
ities somehow take away resources and for the most part provide low-com-
plexity services, makes it necessary to clarify how in reality: 
− these structures contribute in no small part to safeguarding the different 

territories of the country, given that they provide 23.3% of total admis-
sions for acute cases in Italy (in 2014), and account for much higher 
shares in individual regions such as Lombardy (30.4%), Puglia (32.4%), 
Campania (34.1%) and Lazio (45.9%)6. Not to mention that it is the public 
hospital system itself (not just users) that takes the initiative, resorting to 
accredited private facilities to make up for a shortage of patient beds or 
in order to free up bed spaces (in highly specialized cases) when dealing 
with a demand which it has no means to satisfy in acceptable terms and/or 
in an appropriate manner; 

− moreover, private accredited facilities offer services that are on average 
of higher complexity than those which of public hospitals: 17.5% of hos-
pitalizations at accredited facilities are of this type, compared to 13.9% 
for public hospitals, to which it must be added that this situation occurs 
in almost all Italian regions7. 
But it is clear that systematically transferring additional economic bur-

dens to the accredited component would ultimately trigger an erosion of the 
services it provides to users. 

 
 

3 According to the Ministerial Decree implementing Art. 1, Paragraph 526 of the 2016 
Stability Law, on the basis of Art. 8-sexies of Legislative Decree 502/1992, as amended (see 
Part I, paragraph 2.1.). 

4 See Part I, Section 2.3/Table 20, p. 105. 
5 See Part I, Section 1.1/Figure 1 and Figure 2, pp. 35 and 36. 
6 See Part I, Section 2.5/Table 24, p. 113. 
7 See Part I, Section 2.5/Table 25, p. 114. 
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And finally, there a process of deflation from the de facto rationing of the 
services offered within the public hospital system. This system has in fact 
suffered the impact of the spending review measures that have been applied 
in these years of crisis (within the context of austerity policies) and has not 
been able to incorporate significant amounts of efficiency, also due to the 
well-known rigidity inherent in the public system (starting from legislation 
relating to personnel). And the result has thus taken the form of a rationing 
of services aimed at patients in different ways, namely: 
− on the one hand, that of supply reduction, seen for example, in the period 

2009-2014, in the decrease of the number of patient beds (-9.2%), the 
decline in the number of hospitalizations (-18.3%), and the decrease in 
patient in-hospital days (-14.0%); these trends almost certainly include a 
drive towards greater appropriateness of service and facility reconcilia-
tion with international standards, but this was accompanied by a decrease, 
delay or deterioration of the services provided, also accentuated by the 
progressive reduction of staff, which decreased by 45 thousand units (-
9.0%) between 2010 and 2014 (especially as a result of the failure to re-
place retired personnel)8; 

− and, on the other hand, to an increase in costs for users (co-payment 
charges, use of paid intramoenia services, use of private services, increase 
in additional regional income taxes and the lengthening of waiting lists)9: 
with the result of driving patients and their families to seek alternative 
solutions at accredited hospitals or completely private institutions, going 
to hospital facilities in regions other than the one they reside in, or even 
postponing or doing without care10, the latter – among other things – fuel 
concerns (to be evaluated) about the possible deterioration in the medium 
term of the population’s health status11. 
In addition to the foregoing information, it appears that debt rescheduling 

plan have applied the economic and financial logic, which has as its primary 
objective the reduction of costs. But this has had an even more pronounced 
impact on the quantity and quality of services. The separation of “financial” 
and “real” healthcare might have improved the math, but at the expense of 
the services provided to patients. 

At this point we must take note that we are walking a tightrope, as it can 
not reasonably be expected to permanently manage a model based on a de-
flationary process that is reinforced by the ongoing accumulation of user dis-
satisfaction, with the risk of a possible disintegration of the universal and 
 

8 See Part IV, p. 199 and following pages (Ospedali & Salute/2016). 
9 See Part I, Section 1.2/Tables from 5 to 9, pp. 49, 50, 51, 53, 54. 
10 See Part I, Section 1.3/Table 10, pp. 56-57. 
11 See Part I, Section 1.4/Table 12, pp. 70-71. 
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inclusive principle which – at least formally – continues to be reaffirmed as 
the basis of the National Health System. 

It is thus necessary to repair the latter and render it capable of reinterpret-
ing the aforementioned principle in view of: 
− an inevitable growth of demand for services due primarily to the progres-

sive aging of the population, but also of other factors associated with 
greater information flows that create ever larger and widespread expecta-
tions (and which are not necessarily always well-founded) among users; 

− the availability of hopefully greater economic resources (perhaps more 
comparable to those of other countries similar to ours), although it is more 
likely that we are in a situation of non-automatic increase and that it re-
mains consistent with the increase in demand; 

− a gap between top facilities, which feature high quality services, and in-
termediate facilities that do not always manage to ensure acceptable qual-
ity and availability of services offered (and a “holding” system that sees 
the excellent level of some hospitals rest on an acceptable middle 
ground); 

− and finally, the existence of significant internal differences between sim-
ilar hospital facilities (whether of high or medium quality) as regards their 
efficiency and capacity on the managerial front and ability to achieve ad-
equate clinical results. 
Consequently, we must develop the ability to do more and better with 

less, thus managing to free up resources, presently “blocked” by the difficul-
ties of undertaking a substantial restructuring and reorganization of public 
facilities. 

In this context, greater transparency of the financial statements of public 
facilities would help to measure, year by year, the management review com-
mitments actually put in place and allow for more adequate comparisons be-
tween the services of public hospital facilities and accredited private ones. 
Although to date there has been an accumulation of regulatory control, as 
well as certifiability and certification policies, which are not automatically 
followed by necessarily consistent behavior12. 

In conclusion, we must rethink the very Healthcare Pact as it relates to 
the protection and promotion of health, in order to take account of changed 
conditions, with a more pronounced trend in demand oriented towards con-
tinued growth and with a system that is too stiff in the way it operates, as 
well as the reduced availability of public financial resources. 

To do this it will be necessary to take an evolutionary path that, beyond 
creating efficiency, leads to forms of Neo-Welfare, which brings together the 
 

12 See Part I, Section 2.2. 
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responsibilities and resources of the public alongside with the responsibili-
ties and resources of citizens (individuals and groups), businesses (again, in-
dividuals and groups), the world of interest groups and non-profit organiza-
tions: the aim is to redesign a system to protect and promote health that will 
continue to respect the universal and inclusive principle, but is also compat-
ible with the conditions in which we live today and that we will live in to-
morrow. 

As regards the Healthcare Pact, it should be pointed out that 77% of care-
givers, surveyed for the “Health&Hospitals/2015” report, declared that “it is 
important to maintain the Health System we have as best as possible, know-
ing that it will not be able to give everything to everyone, because needs are 
growing, due to the aging of the population and the patients’ expectations, 
while public resources are certainly not increasing accordingly”. Similarly, 
71% acknowledged that “it is important to proactively promote a new social 
welfare system that includes public, individual private insurance, business, 
professional or local insurance coverage plans, in order to create a better bal-
ance between the growing needs of the people and offer the ability to provide 
fair and ethical solutions to the whole”. 

We must therefore get out of the deflationary trap that today is punishing 
the most vulnerable users a1nd undermining the system through its de facto 
progressive deterioration (as well as in the perception of the people), espe-
cially when you consider the services provided by average facilities. 

The attempt to bring together the needs of citizens with the (renovated) 
solutions of the NHS is – and it is worth repeating – a fundamental part of 
the necessary reconstruction process of the role of institutions, whose 
adequacy is essential to re-establish consensus and trust between citizens and 
the ruling classes, which today more than ever seem to be in particularly bad 
shape. 

 
 

Nadio Delai 
President of Ermeneia – Studi & Strategie di Sistema 
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Part One 
 

Creating a decrease in demand as opposed 
to streamlining the supply 

 
 
 





 

1. The risk of “deflating” services  
along with the attitudes and behaviors  
of users 

 
 
 
 
 
 
 

1.1. A system which persists despite the difficulties  
 
The critical analysis of what does not work and any proposals for improv-

ing what exists relate – and it is good thing to start by saying – to a system 
that still ranks well in international comparisons, given the restrictions placed 
on public spending by the major countries and the consequent rethinking of 
the health coverage provided to citizens. 

The specific features of the mixed public/private system that exists in It-
aly need to be understood in their complexity before looking at the facilities 
operating within that system. 

First of all, its public facilities include hospital centers, hospitals directly 
managed by local health authorities, and hospital centers integrated with uni-
versities; the whole of which accounts for the greater part of current state 
hospital expenditures (about 76%). In addition to these are other facilities, 
namely public university polyclinics that are not affiliated with hospitals, 
public Institutes for Treatment and Research (IRCCS) and Public Founda-
tions, USL Facilities and research agencies, which together account for an-
other 10% of current public hospital expenditures. 

The above facilities are augmented by accredited healthcare facilities, pri-
vate university polyclinics, private IRCCS and religiously-affiliated classi-
fied hospitals. These make up the remaining 14% of the current National 
Health System hospital expenditures. 

In 2014 (latest available data), there were a total of 198,904 patient beds, 
70.3% (139,739 units) of which were located in public hospital centers and 
29.7% (59,165 units) of which were located in accredited private hospitals 
(fig. 1). Comparing the two groups of patient beds provides an understanding 
of how the system effectively embodies all the features of a mixed organiza-
tion that is predominantly public but also has a quite large private compo-
nent, as was recognized by Legislative Decree 502/1992. 
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Public and accredited private hospital facilities total 1,069 (2013), with 
the latter being greater in number (55.4%) than the former (44.6%). Public 
hospitals are slightly more concentrated in the Center-North (54.1%), while 
accredited private hospitals are found more in the Center-South (59.3%), as 
shown in the second part of Figure 1. 

But a comparison between the number of hospitals and the number of 
patient beds reveals more detailed information: 

 

Geographical 
distributions 

Public hospitals Accredited private hospitals 
No. of 

hospitals 
No. of 
patient 
beds 

Patient beds 
No. of 

hospitals 

No. of 
hospitals 

No. of 
patient 
beds 

Patient beds 
No. of 

hospitals 
North 152 72,093 474 241 27,588 114 
Center 106 25,912 244 132 13,390 101 
South 219 41,734 191 219 18,187 83 
Total 477 139,739 293 592 59,165 100 

 
Figure 2 depicts aspects relating to in-hospital stay flows and spending 

flows for the year 2014. 
In-hospital days were 61.8 million for the year 2014 compared to 62.9 in 

2013 (-1.8%), 65.2 in 2012 and 67.9 in 2011, which represents a decrease of 
9.0% in 2011 and in 2014. 

Again, in 2014 71.8% of these days were in public hospitals and the re-
maining 28.2% were in accredited private hospitals as a whole. 

The geographical distribution of in-hospital days, based on the type of 
facility, is the following: 

 

Geographical 
distributions 

No. of in-hospital days  
in public hospitals 

No. of in-hospital days  
in accredited private hospitals  

In millions % In millions % 
North 23.2 52.4 8.1 46.6 
Center 8.0 18.0 4.0 22.9 
South 13.2 29.6 5.3 30.5 
Total 44.4 100.0 17.4 100.0 

 
It should also be pointed out that the number of in-hospital days continued 

to decrease in 2014 compared to 2013, with a decrease in public hospitals  
(-2.7%) and a slight increase in accredited hospitals (+0.5%). Previously, the 
decrease of in-hospital days in public hospitals was -4.1%, and 3.5% in 
accredited hospitals, with reference to 2012, as opposed to 2011, for which 
the amount was -3.8% in the public hospitals, and a parallel -2.9% was re-
ported in the accredited hospitals in 2013. 
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If we look instead to the flow of resources (see the second part of Figure 
2), it is possible to advance the following considerations: 
a) the division of total public health expenditure (112.673 billion euros in 

2014) proves – as usual – to be more focused on the hospital component 
(54.3%) than outside the hospital (45.7%): the incidence of hospital ex-
penditure on the total (based on estimates) more or less revolves around 
similar percentages, as it was 54.5% in 2011, 54.3% in 2012, down to 
54.2% in 2013, and up again to 54.3% in 2014; 

b) the percent of public health expenditure to the national GDP places Italy 
in the lowest position (6.8%) compared to the average of the G7 countries 
(8.2%), the average of European OECD countries (7.3%) and the total of 
OECD countries (7.4%). But we should also mention that our country 
remains 2.5 points below the incidence of public health spending to GDP 
in Germany and 1.9 points that of France. It should also be pointed out 
that compared to the previous year Italy remains firm at 6.8% (which also 
appears to be falling steadily, given that it was 7.2% in 2010, 7.0% in 
2011 and 6.9% in 2012. And this happened and happens in the presence 
of first a drop and then a very slight increase of the national GDP over the 
last few years: this shows how Italy invests much less public resources 
than the other partners in the OECD area (both by percentage and accord-
ing to the level of GDP), yet retaining a universal and inclusive system 
albeit one in progressive deterioration as is pointed out in the following 
pages of this Report; 

c) the total public hospital expenditure (61.169 billion euros 2014) breaks 
down to 86.2% for public institutions and 13.8% for the accredited private 
sector as a whole: these shares in 2011 were 85.6%, 14.4% and 86.4% 
compared to 13.6% in 2013, and thus with a gradual decline in the ac-
credited component compared to the public component. But if one looks 
specifically at private hospitals (accredited healthcare facilities), the per-
centage drops from 7.3% in 2010-2011 to 7.2% in 2012 and 7.0% in 2013 
and 2014. 
This last observation serves to remind us that, when comparing the inci-

dence of spending devoted to accredited private institutions as a whole 
(13.8% in 2014) with the incidence of hospital stays provided by the same 
private institutions (28.2% of the total) one cannot help but see how the ac-
credited component of the current mixed system plays an important role, of-
fering virtually twice the services compared to the expense, while effectively 
operating with lower costs (which are also decreasing over time). Not to 
mention that a comparison between the level of complexity of the services 
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provided by the public and, in particular, from accredited healthcare facili-
ties, shows an average increase by the entire hospital system, but with a po-
sitioning which often proves better for the accredited healthcare facilities 
compared to public facilities. 

Finally, Figure 3 provides an overall idea of all the human resources that 
conduct their activities within the mixed hospital system. In 2012 there were 
629,713 units (latest data available), showing a 2.1% reduction compared to 
the year 2011, when there was already a 0.5% reduction compared to 2010. 
Of this, 16.7% is made up of physicians (104,618 units), 41.4% is made up 
of nursing staff (260,937 units) and finally, 41.9% comprises the remaining 
personnel (264,158 units). 

The distribution of personnel throughout the country shows the weight of 
hospital activities in the Central-North, corresponding to 69.6% of profes-
sional resources employed (50.1% in the North +19.5% in Central Italy), to 
which the South is added with 30.5% of the total.  

The overview of the Italian hospital system as it has been described in the 
preceding pages is further confirmed by the citizens’ perception regarding it, 
whose behaviors and opinions show they prefer the mixed public/private 
hospital system. Moreover, it is rooted in the long-standing Legislative De-
cree 502/1992, but is primarily a truly mixed system as people report in a 
very conscious way. 

And, in fact, the citizens’ opinions, collected in surveys conducted each 
year specifically for this Report, show that for about 8 out of 10 respondents 
(See Table 1): 
− “accredited private hospitals are part of the overall hospital system and 

they do not consider whether a facility is a public or accredited private 
one when an in-hospital stay is necessary, but rather evaluate other factors 
such as the presence of a specialization, the quality of services, proximity 
to home, etc.” (80.5% agreement in 2016); 

− they believe that “the government should make the best use of all the hos-
pitals in the area whether they are public or accredited private facilities, 
in order to allow citizens the best possible choice according to their needs, 
opportunities and opinions” (90.6% agreement in 2016); 

− and, finally, that “Regional and local healthcare authorities (ASL) should 
engage in appropriate public information campaigns to encourage free 
choice, given that little is currently known about the various opportunities 
offered by the accredited private hospitals” (79.3% consensus in 2016). 
It should also be noted that the 2016 survey shows, close to the constant 

maintenance of a high level of agreement with respect to the statements con-
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tained in Table 1, an attitude that hints directly at a greater need for infor-
mation: there is a slight decline of the percentage of agreement with the first 
observation (80.5% in 2016 compared to 82.4% in 2015, 83.1% in 2014, and 
82.4% in 2013, and even higher percentages previously), whereas that relat-
ing to the second statement increased (90.6% in 2016 compared to 88.2% in 
2015, 88.7% in 2014, and 88.1% in 2013) as it does substantially with regard 
to the third statement (79.3% in 2016, 79.7% in 2015, 78.4% in 2014, and 
77.1% in 2013). 

Beyond possible breakdowns, which it is fair to account for and for which 
we must work to improve the situation, public and accredited private facili-
ties, however, succeed in providing a good level of services on average, de-
spite the differences between the most qualified and efficient hospitals and 
less qualified and less efficient hospitals (and this is not only from comparing 
the North and the South of Italy, but different hospitals within the individual 
Regions). 

To be more specific, it is a good idea to take into account the levels of 
complexity of the hospital services provided by the different types of facili-
ties, based on two key indicators: that of the average weight and that of the 
case-mix. 

If we consider the first of the two indicators, namely that of the average 
weight1, we can compare the services of public institutions to those of private 
hospitals (accredited healthcare facilities), which shows that (Table 2): 
a) the national average indicator of public institutions and accredited private 

hospitals steadily increased over the period from 2011 to 2014: for public 
institutions it went from 1.12 in 2011 to 1.20 in 2014 and for the latter 
group from 1.17 to 1.28 in the same period (with a slight decline in 2014). 
But we must also add that, since 2015 data is available for AIOP accred-
ited private hospitals, there was a net recovery of the average weight in-
dicator, that went from 1.28 in 2014 to 1.32 in 2015; 

 
1 The average weight is a synthetic indicator of the level of complexity of the illnesses 

(cases) treated. It is an average of the relative weights assigned to each group of patients 
(DRG), weighted with the corresponding discharge numbers. The calculation formula used is 
the following: 

Average weight = 

( )
579

g gh
g 1

579

gh
g 1

a N

N

=

=

 
 
 



 where: ag = specific relative weight of each DRG; 
 Ngh = number of discharged patients for the DRG in a single healthcare facility 

or in a group of facilities. 
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b) it should also be noted that the indicator appears to get better, year by 
year, when it refers to AIOP accredited healthcare facilities compared to 
public hospitals. This confirms that the highest level of complexity does 
not necessarily belong to public hospitals, as there are accredited private 
facilities that are equally or even more valuable than public facilities in 
the territory; 

c) then, if we look at the 2014 indicators Region by Region, we can see that 
the entities that manage to find a place in the public sector above the na-
tional average weight indicator (1.20) are, in descending order: 
− Tuscany (1.31); 
− Piedmont (1.29); 
− Liguria (1.26); 
− Friuli Venezia Giulia (1.25); 
− Marche (1.24); 
− Veneto (1.23); 
− Emilia Romagna (1.22). 
We can also see that the average weight indicators of all the southern 
regions do not exceed 1.20. Likewise, the average weight index exceeds 
the national average of 1.28 for accredited hospitals in the following re-
gions, again in descending order: 
− Liguria (2.64); 
− Piedmont (1.61); 
− Tuscany (1.59),  
− Lombardy (1.49); 
− Apulia (1.44); 
− Veneto (1.37); 
− Emilia Romagna (1.33); 
− Umbria (1.30). 
As can be seen in as many as 5 regions (Piedmont, Liguria, Emilia Ro-
magna, Tuscany, Veneto) the national average weight indicator is ex-
ceeded both in the world of accredited facilities and public ones, confirm-
ing the fact that a good territorial setting is capable of generating more 
overall quality in both types of facilities.  
Moreover, it is also necessary to point out that, in the accredited area, 
Apulia has one of the more significant average weight indicators (1.44), 
alone among the Southern Regions; 

d) furthermore, in almost all regions the average weight indicator for the 
year 2014 is higher for accredited private hospitals than for public hospi-
tals, except in the case of the two autonomous provinces of Trento and 
Bolzano (where the private sector is, however, marginal), as well as in 
Lazio, Campania and Sardinia; 
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e) and, finally, higher average weight indicators are typical of the Regions 
of Central and Northern Italy for both public institutions and private ac-
credited ones (with the exception of Apulia, which is among those of 
greater quality, despite being located in the South). 
At this point we can move on to consider the level of complexity of ser-

vices measured by the second type of indicator, that of the so-called case-
mix2.  

The values in Table 3 permit the following considerations to be made 
(Table 3): 
a) this indicator is relatively stable for both types of facilities, as it was 1.00 

for public institutions in 2011 and remained so until 2012, decreasing 
slightly in 2013, and it was 0.98 in 2014; accredited private hospitals on 
the other hand, have a bit more alternating situation, in the sense that the 
case-mix indicator was at 1.05 in 2011, up to 1.08 in 2012 and then down 
to 1.07 in 2013, and 1.05 in 2014; 

b) the national case-mix indicator for accredited private hospitals appears 
permanently higher than that of the public institutions in all cases, as can 
be seen by comparing the data of the last line in Table 3; 

c) the regional health authorities that exceed the national average (0.98 in 
2014) with respect to public institutions are (in descending order): 
− Tuscany (1.08); 

 
2 The case-mix index constitutes a second synthetic (more detailed) indicator of the com-

plexity level of illnesses treated. It expresses the complexity of the cases treated by a depart-
ment, a hospital or a unit, compared to the complexity of the case for the entire regional or 
national hospital system. Case mix levels greater than 1 are associated with a complexity 
higher than the average for the system in question. The calculation formula used is the fol-
lowing: 

Case mix index = 

( )

( )

579 579

g gh gh
g 1 g 1

579 579

g gr gr
g 1 g 1

a N : N

a N : N

= =

= =

 
 
 
 
 
 

 

 
 

where:  ag  =  specific relative weight of each DRG; 
 Ngh =  number of discharged patients for the DRG in a single healthcare facility 

or in a group of facilities; 
 Ngr =  number of discharged patients for the DRG for the system in question 

(e.g. regional, national total). 
Please note that the case-mix index is weighted with the complexity of cases of the entire 

regional hospital system, whereas the average weight index is weighted only with the number 
of discharges: consequently, the average weight index ends up reducing the variable scope of 
the indicator itself which must take account of the context. 
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− Piedmont (1.05); 
− Liguria (1.03); 
− Friuli Venezia Giulia and Marche (1.02 for both); 
− Emilia Romagna, Lazio and Veneto (all of them with 1.00); 
− Basilicata (0.99). 
The same process, applied to accredited private hospitals (again for the 
year 2014) sees an average national case-mix of 1.05, while the regions 
that exceed this value are, in descending order: 
− Liguria (2.16); 
− Piedmont (1.32); 
− Tuscany (1.30); 
− Lombardy (1.24); 
− Apulia (1.18); 
− Veneto (1.12); 
− Emilia Romagna (1.09); 
− Molise (1.08); 
− Umbria (1.06); 

d) a case-mix higher than the national average is only found in the regions 
of the Center-North and the same applies to public hospitals, except, just 
barely, in Basilicata (case-mix index of 0.99 compared to the national av-
erage of 0.98); 

e) and finally the comparison between the case-mix index of public institu-
tions and that of accredited private institutions for the best regions of pre-
vious c), almost always shows a better position for AIOP facilities com-
pared to public ones. 
In any case, in addition to the average weight and the case mix, other 

indicators can be used to measure the level of services provided by the dif-
ferent types of hospitals. Table 4 indicates – as usual – 16 highly specialized 
DRGs and their incidence per 1,000 discharged patients in the two types of 
hospital facilities considered. 

The comparison shows: 
a) an average incidence in more pronounced decline for public institutions 

than for accredited private institutions when looking at the 2012-2014 
values, but with a steadily higher level of services for the latter than the 
former in each of the three years considered (see the last line of Table 4); 

b) a stable superiority, even making a comparison of individual DRGs in 
2014 among public and private facilities, of the latter, except for DRG 
110 (Major cardiovascular procedures w cc) e and the DRG 553 (Other 
vascular procedures w cc w major cv dx). 
In conclusion we can say that the complexity of the services provided by 

public and accredited private hospitals helps to highlight the good average 
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capacity of the mixed public/private system presently operating in Italy, but 
with greater strength, on the complexity level, in the second component com-
pared to the first. Yet there remain significant differences between the facil-
ities of the Center-North and the facilities in the South. 

A further, interesting comparison between public hospitals and accredited 
private hospitals (as a whole) is set out in section 2.5 of Part I, which com-
pares the incidence of high-complexity services out of total services within 
public hospitals and accredited private hospitals as a whole, showing greater 
quality in the latter. 

 
 

1.2. Higher charges and access restrictions as a demand reduction 
mechanism 

 
The “long march” through the financial crisis by Italian families saw these 

experience a gradual build-up of access to services charges (such as co-pay-
ment charges), the use of paid alternative services (especially for specific 
tests and specialist visits), as well as increased taxes in the form of the greater 
additional income tax in the last few years, especially in the Regions with 
debt rescheduling. 

All of this affected not only poor families, but also those of the middle 
class, which were forced to take a long hard look – along with their consump-
tion habits and lifestyles – at their choices and behavior regarding healthcare 
and access to treatment, even reaching the point where they had to postpone 
or forego the latter. 

Thus the current situation reflects a sort of combination of the inconven-
ience experienced by users built up over the years (Table 5): 
− including the effects of more controlled or even reduced public spending 

on healthcare compared to the past (under pressure of the spending re-
view), also to redress the previous deficits, accompanied by a decline in 
the 2009-2013 period of patient beds (-9.2%), the number of hospitaliza-
tions (-18.3%), and the number of in-hospital days (-14.0%), as well as 
the hiring freeze; all with the parallel difficulty of public hospital facilities 
to undertake significant work relating to overall efficiency; 

− and the dumping of this situation onto patients, creating an actual de-
crease in demand due to the increase of the direct and indirect costs for 
patients, especially lengthy waits to obtain services, and even the post-
ponement and/or foregoing of treatment, each experienced by 16.2% and 
10.9% of Italian families, respectively (for one or more services and sim-
ultaneously for one or more persons, including care-givers and other 
members of the immediate and/or the extended family). 
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Table 5 – Trends of patient beds, hospitalizations and in-hospital stays in 2009-2014, plus 
postponement and/or foregoing of treatment in the 2016 (%) 

Phenomena Data 
Reduction of patient beds, hospitalizations and in-hospital stays1: 2009-2014 
 Number of patient beds2 -9.2 
 Number of hospitalizations -18.3 
 Number of in-hospital stays -14.0 
Postponements and/or foregoings of treatment of Italian families compared 
to hospital services in 2016 (with reference to care-givers interviewed 
and/or other members of the immediate and/or the extended family)2: 

2016 

 Postponements of treatment 16.2 
 Foregoings of treatment 10.9 

(1) See Tables S/14 and S/20/Part Two, pp. 140 and 145. 
(2) The value refers to 2013, as data for 2014 are not available. 
(3) See Table 17/Part Three, p. 191 (Ospedali & Salute/2016). 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Some specific “objective” indicators in terms of increased costs speak for 

themselves, when considering: 
a) the trend of revenues from co-payments for visits, specialist or other ser-

vices received by local health authorities between 2009 and 2015 (latest 
data available): in the last year it was EUR 1,653.3 million compared to 
1,176.2 million in 2009 (Table 6), with an increase of 40.6% in the seven 
years mentioned and an acceleration from 2012 to 2015 when the squeeze 
on public spending was particularly intense. The following regions show 
a more pronounced increase in the period 2009-2015: 
− Campania (+58.4%); 
− Veneto (+58.2%); 
− Abruzzo (+54.2%); 
− Umbria (+53.5%); 
− Aosta Valley (+52.3%); 
− Tuscany (+51.8%); 
− Basilicata (+50.5%); 

b) a similar trend, again for co-payment charges relating to drugs, including 
the spread between generic and branded drugs (Tables 7), given that rev-
enues increased from Eur 861 million in 2009 to Eur 1,521 million in 
2015, an increase of 76.7% (and thus a much more marked increase than 
that for the co-payments referred to in Table 6 above). Additionally, there 
is the parallel decrease in public spending for drugs, which went from Eur 
11.4 billion in 2009 to Eur 8.5 billion in 2015, a more than 25% drop; 

c) the trend in the use of intramoenia services at public hospitals as a way 
of shortening waiting lists to see a particularly trusted specialist or a sur-
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geon or to get services closer to home (Table 8). Revenue from intramoe-
nia services in public hospitals increased from 1,131.9 million euro in 
2009 to 1,380.2 million euro in 2015. The overall national increase in 
revenues for intramoenia services in the period 2009-2015 amounted to 
21.9%, despite the financial difficulties of families and parallel aging of 
the population. Furthermore, in the period 2010-2012 there was a decline 
or at best a stabilization of these revenues as an immediate reaction to the 
financial difficulties, whereas starting in 2013 they again increase, prob-
ably to make up for what had not been possible to do previously and to 
compensate for the reduction and/or the worsening of public healthcare 
services. 
The Regions that have seen revenues for intramoenia services increase 
greatly during the period in question are, in descending order: 
 the Autonomous Province of Bolzano (+111.1%); 
 Basilicata (+61.0%); 
 Lazio (+60.4%); 
 Molise (+40.6%); 
 Umbria (+38.3%); 
 Campania (+32.5%); 
 Liguria (+30.5%); 

d) the trend (weighted over time until 2015), of regional personal income 
tax rates affects all citizens whether they are patients or not. These sur-
taxes have clearly moved upward, as shown by the data in Table 9, which 
reports the average of the rates applied over the years (specifying whether 
the rates were applied to citizens’ entire income or only to certain brack-
ets, in which case the average of the different rates applied to the brackets 
parts was calculated). 
It should immediately be said that there was no change between 2015 and 
2016 as a result of the regulations introduced to halt the increase of these 
rates, but up until 2015 the comparison with six years earlier (2009) 
shows how the regions which showed a particularly upward movement in 
surtaxes until 2015 are, in descending order (considering the index num-
ber values): 
 Piedmont (+124.8%); 
 Lazio (+115.0%); 
 Tuscany (+77.8%); 
 Basilicata (+72.2%); 
 Molise (+69.3%); 
 Liguria (+62.6%); 
 Umbria (+62.0%); 
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e) and, finally, the evolution of the healthcare expenditure of Italian house-
holds, representing 23.0% of total healthcare expenditure (about 33.6 bil-
lion euro in 2014, out of a total of 146.3 billion euro). But it should be 
noted that household healthcare spending appears to alternate along with 
the trend of the crisis (see the values in billions of euro contained in the 
diagram below, Source: Istat): 
 2008 31.2 
 2009 30.6 
 2010 30.9 
 2011 33.3 
 2012 32.8 
 2013 32.7 
 2014 33.6 
 2015 34.8 
The values shown in fact decline during the most difficult year of the 
crisis (2009), recover slightly in 2010 and especially in 2011, and then 
drop again in 2012 and 2013, to then rise once more in 2014 and 2015. 
This increase is probably due to the active reaction of the families to the 
build up of inconveniences in the public system, but also the recovery of 
household savings, in part used to cope in the most appropriate manner to 
the healthcare needs of care of various immediate family members. 
 
 

1.3. The perception of loss of integrity in the system and the ensuing 
behavior  

 
The build up of hardships placed on patients in terms of financial burdens, 

the wait to obtain services, bureaucratic difficulties, and the sometimes lack 
in good quality relationships with patients and families fuels a subjective 
perception of attrition of the Health System and the consequent implementa-
tion of alternative and/or adaptive behaviors. 

Table 10 shows three types of phenomena. 
The first is the “subjective” reporting of the build up of the “objective” 

difficulties mentioned in the previous section. In fact the same question 
posed to care-givers in 2015 and 2016 indicates an evident worsening in per-
ception, going from 61.7% to 67.7% of respondent who state that the Na-
tional Health System has “declined a bit and/or significantly over the past 
few years”. But it is necessary to point out how the most negative opinion 
(“I think that has declined significantly”) is accentuated, doubling from 
17.3% in 2015 to 34.8% in 2016 (see the first set of data in Table 10). 
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This assessment may be taken together along with that relating to the spe-
cific deterioration of public hospital services in 2014 and 2015 (see the sec-
ond set of data in Table 10). This evaluation was expressed by 20.7% of the 
care-givers interviewed during the survey carried out last year, and is sup-
plemented by the reasons behind the opinion of a deterioration of public hos-
pital services. These include the “objective” issues already raised in section 
1.3 (see the third set of data in Table 10): the nearly forced need to use paid 
intramoenia or private services to remedy the excessively lengthy waiting 
lists (94.2% agree), bureaucratic hassles relating to tests, specialist medical 
examinations, exams, and hospitalizations (83.4% agree), and the lack of hu-
man relationship with the patient (81.7% agree).  

The second phenomena type instead relates to the “active reactions” of 
the care-givers (for themselves and/or family members and/or the extended 
family) to deal with the deterioration of public hospital services. And, inev-
itably: 
a) the first reaction was to resort to accredited private hospitals or paid pri-

vate clinics in 40.6% and 20.3% of the cases, respectively (see the fourth 
set of data in Table 10), thereby making it clear that the reasons were 
mainly: less waiting time for services (1st place, with 42.0% agreement), 
too lengthy a wait for hospitalization in a public hospital (2nd place, with 
30.1% agreement), proximity of the hospital to home (3rd place, with 
22.3% agreement), and greater confidence in the hospital and the doctors 
who work there (4th place, with 20.9% agreement, as indicated in the fifth 
set of data in Table 10); 

b) the second reaction was that of resorting, alternatively, to hospital facili-
ties in Italian regions outside that of residence, for which: 
− the contrasting trend appears to shows a particularly significant de-

crease over time (between 2010 and 2014) of the total number of hos-
pitalizations in Italy (16.4%), but at the same time shows an increased 
proportion of hospitalizations outside of the home region, going from 
8.2% in 2010 to 9.6% in 2014, though simultaneously showing a de-
crease in the absolute number of hospitalizations outside the home re-
gion, dropping from 810,000 to 735,000 (see the sixth set of data in 
Table 10); 

− and the most important reasons given for this relate to quality and con-
fidence (1st and 2nd place, respectively, with 44.2% and 31.0% agree-
ment), followed by the presence of specializations that were unavail-
able at hospital facilities in the home Region (see the seventh set of 
data in Table 10). 
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The third phenomena type, on the other hand, relates to a “passive” reac-
tion, by discouraged or deprived patients. In fact: 
− on the one hand, the care-givers surveyed claim that, in 2016, either they 

and/or for members of the immediate and/or extended family postponed 
one or more services in 16.2% of cases (involving approximately 4.0 mil-
lion households) and did without one or more services in 10.9% of cases 
(corresponding to 2.7 million Italian families, as indicated in the eighth 
set of data in Table 10); 

− and on the other hand, the care-givers gave the following as the main rea-
sons for postponing and/or foregoing services: family financial difficul-
ties to pay for co-payment charges, access, services, etc. (1st place, with 
54.6% agreement), too lengthy waiting lists (2nd place, with 52.1% 
agreement), followed distantly by bureaucratic difficulties, the reduction 
and the deterioration of services offered to patients (see the ninth set of 
data in Table 10). 
The set of “objective” and “subjective” factors thus far examined had a 

more pronounced effect on care-givers, who, play a central role in the family 
with respect to health and healthcare issues for themselves as well as the 
other members of the immediate and extended family. Yet even users and 
citizens seem to have incorporated the effects of the repeatedly mentioned 
“ongoing build up” of difficulties. 

Table 11 reveals three consequences of the above process, namely: 
a) a more critical view of hospital services by users and citizens – especially 

in the last two years – shown by a decline in satisfactory/positive opinions 
(see the first set of data in Table 11): the evident result of the gradual 
build up of problems over at least the last five years (in parallel to the 
gradually implemented actions of the spending review and a more pro-
nounced change in the trends of those who actually used hospital services 
in the last twelve months (even showing a reversal from the past, so that 
negative opinions outnumber positive ones, even if the views expressed 
by both users and citizens continue to be more consistent when relating 
to accredited private hospitals as opposed to public ones and even private 
clinics, as evidenced by the second set of data in Table 11); 

b) the emergence of a more “conservative” set of propensities in terms of 
possible alternative choices of hospital facilities, considering that: 
− in 2016 the number of actual users who considered the various types 

of facilities in the last 12 months decreased, after years of the trend 
going in exactly the opposite direction, and this is the case for all hos-
pital facilities, public, accredited private and private clinics (see the 
third set of data in Table 11); 
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− the future inclination to use the hospital facilities used last declined 
for public institutions (90.3% in 2016 compared to 93.3% in 2015), 
while in the case of accredited private hospitals and private clinics the 
likelihood increases and remains higher (see the fourth set of data in 
Table 11); and – again, for public facilities – user access in the last 
twelve months declined, while that for private facilities stayed the 
same or increased (see the fifth set of data in Table 11); 

− there was also a decrease in the tendency to look for hospital facilities 
outside of people’s home municipality, if the first choice of facility 
type (public, accredited, or private clinic) was not available locally: 
59.3% in 2016 compared to 61.6% in 2015, and even higher percent-
ages in 2014 and 2013 (see the sixth set of data in Table 11); 

− conversely, the number of patients going to hospital facilities outside 
of their home region increased, going from 7.6% in 2010, as relates to 
total hospitalizations in all Italian facilities, to 8.9% in 2014, thus 
confirming the pronounced quest for more appropriate services to those 
present in the home region (see the seventh set of data in Table 11); 

c) and, finally, less awareness among citizens (again in 2016) regarding ex-
isting opportunities for choice, with a change of tendency again in this 
case, certainly linked to the maturing of the younger generation becoming 
adults and thus responsible for their own healthcare choices and those of 
their family, but also to worries of incurring any additional costs related 
to accompanying the patient. In fact: 
− only 37.4% in 2016 compared to 41.1% in 2015 (with higher rates 

previously) stated that they were clearly aware of the possibility of 
using accredited private hospitals as an alternative to public hospitals, 
without any additional burden for the patients (see the eighth set of 
data in Table 11); 

− and then, 32.7% in 2016 compared to 36.9% in 2015 (as opposed to 
36.7% in 2014 and 35.2% in 2013) stated that they were aware of the 
possibility to relocate to hospitals outside of their region for care (see 
the ninth set of data in Table 11); 

− and, finally, 19.1% of citizens in 2016 compared to 21.8% in 2015 
(and 20.6% in 2014), stated that they were aware of the possibility of 
going to the facilities of other EU countries for healthcare and hospital 
services, with coverage by the National Health Service (see the last set 
of data in Table 11). 

There is thus an altogether more critical and at the same time more con-
servative attitude by those who have had experiences with hospitalization in 
the past twelve months and by citizens in general regarding possible hospital 
choices. 
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1.4. The likely negative impact of postponing and foregoing treat-
ment today on future public health* 

 
 

1.4.1. The importance of the issue, as well as the difficulty of measuring the 
effects 

 
The relationship between the financial crisis that Europe and the West 

have experienced in recent years, the reduction of investment in the Health 
System and, above all, the impact that these events have had on the outcomes 
of people’s health is a well-known national debate. From the point of view 
of the health of the population the epidemiological transition from communi-
cable diseases (infectious) to non-communicable diseases (chronic degener-
ative), which occurred in the last century in Italy and in all other industrial-
ized countries, was also accompanied by a transition of the associated risk 
factors (overall average increase in the age of the population, physical inac-
tivity, overweight/obesity, alcohol and smoking). This scenario, however, 
has been characterized, in recent years, by a profound crisis of economic and 
social conditions that marked the final decades of the last century, leading – 
from 2007 onwards – also to the reduction of financial investments in 
healthcare, with reduction in services under the banner of austerity. Further-
more, the 2015 Osservasalute Report, states that, in Italy, for the first time 
there has been a decline in life expectancy, possibly correlated to the de-
creased investments in health, especially in prevention3. 

Costa et al.4, explain that the ways in which the economic crisis can im-
pact health conditions are of different degrees: “beginning from the condi-
tions of the context, such as the forces of globalization, demographic and 
welfare policy changes, which are dimensions less easily influenced by po-
litical circumstances. Within this context distal health factors act, those 
which are more sensitive to the crisis, such as work, social-economic class, 
and the services which are more frequently affected by the austerity 
measures linked to the crisis. Thus the proximal determinants (i.e. those risk 
factors that mediate the effect on the health of distal determinants, and which 

 
* Contributed by Paolo Parente, Public Health Physician in the Department of Public 

Health, University Cattolica del Sacro Cuore in Rome, PhD Candidate in the Health Services 
and Public Health. 

3 Ricciardi, G., Rapporto Osservasalute 2015. Health conditions and quality of care in 
Italian regions, Prex, Milan 2016 [http://www.osservasalute.it]. 

4 Costa G., Marra M., Salmaso S., Gruppo AIE su crisi e salute: Gli indicatori di salute ai 
tempi della crisi in Italia, Epidemiol Prev 2012; 36 (6): 3 37-366. 
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are less frequently considered by the anti-crisis policies) need to be exam-
ined. Ultimately this results in effects on health and the social consequences 
of impaired health”. The high degree of complexity of the system also makes 
the identifiable causal relationships complex, but despite this, it is still pos-
sible to describe some interesting aspects. A study performed in the United 
Kingdom (by Stuckler, et al.) emphasizes the need to avoid large cuts in pub-
lic health spending, as there is no evidence that the cuts may have an impact 
on the health of the population in the short term, while they may have me-
dium and long-term effects on social welfare5. 

Studies already made in other countries may be useful to understanding 
how a reduction in the use of health services can affect health outcomes. For 
example: 
− Ireland and Spain have seen a significant reduction in the number of or-

gans donated; 
− in Greece, between 2007 and 2014, there was a more than 20% increase 

of people who did not go see a doctor even if they needed to and, again 
in Greece, there was a 40% increase in suicides in 2011 alone;  

− Spain reported a 20% and 12% increase of major depression and dysthy-
mia, respectively, between 2006 and 20106,7. 
Moreover, according to McKee, the impact of the financial and economic 

crisis on the health of the population leads in the short term to an increase in 
suicides and deaths related to alcoholism8.  

As for Italy, as reported in the “Economic crisis, health systems and 
health in Europe. Country experiences” report of the Observatory on Health 
Systems and Policies, between 2007 and 2011, health care spending in-
creased from 13.9% to 14.2%, while the same spending per capita has de-
clined in real terms since 20129. The decline affected both public and private 
spending, for an overall reduction of 3.5% in real terms in 2013 and a further 
0.4% reduction in 2014. As a result, it can be said that the health expenditure  
 
  

 
5 Stuckler D., Reeves A., Karanikolos M., McKee M., The health effects of the global 

financial crisis: can we reconcile the differing views? A network analysis of literature across 
disciplines, Health Econ Policy Law 2015; 10(1): 83-99. 

6 Ibid. 
7 Kentikelenis A., Karanikolos M., Papanicolas I., Basu S., McKee M., Stuckler D., Health 

effects of financial crisis: omens of a Greek tragedy, The Lancet 2011; 378: 1457-8. 
8 McKee M., The consequences of economic crises and the responses to them for popula-

tion health, Eur J Public Health 2011; 21 (suppl.1): 7. 
9 Ricciardi W., McKee M., Figueras J. et al., Crisi economica, sistemi sanitari e salute in 

Europa, Health Policy in non-communicable Diseases 2016. 
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per capita in Italy is lower today than the levels prior to the economic crisis, 
and below the spending levels of high-income OECD countries10.  

As for the access and use of levels of care in Italy, specialist care and 
pharmaceuticals appear to have been more sensitive to the constraints of the 
crisis, due to the large amount of co-payment charges at these levels. Specif-
ically, possible explanations can be given for at least three areas: 
1)  the effect of the economic crisis, through the reduction in disposable in-

come, leading to difficulties in affording co-payment charges, with the 
consequence of a decrease in the use of services or doing without them;  

2)  the effect of the increase of co-payment charges (“super ticket”): the 
super ticket may have made some services more expensive than the price 
at which they can be purchased from private providers, with the result 
that the user prefers to pay the private price outside the NHS;  

3)  the “crisis climate” effect: operators and users take the crisis into account 
in various ways and try to limit the consumption of services to the most 
necessary11. A similar trend would seem to be that shown by the consump-
tion of drugs, as ISTAT multi-purpose survey data indicates that the per-
centage of people who report having used drugs in the two days prior to 
the survey increased steadily in all areas of the country up to 2007 and 
then leveled off and began to drop in the years of the crisis, which also 
coincide with an increase of co-payment charges12. 
However, an expected effect of the failure to seek specialist care or use 

pharmaceuticals due to the costs of the crisis could be accounted for by an 
increase in the frequency of undesirable consequences, for example the use of 
an emergency hospitalization to the detriment of a more appropriate access to 
care by means of inpatient admission or outpatient/specialist treatment. 

In fact, at the national level and for the period 2010-2014, the decrease in 
hospitalizations (-1.75 million, or -15.5%) was 6% higher than in the two-
year period 2012-2014 (1.4 million, or -9.2%). Overall, the trend of hospi-
talization activity at the national level in the period 2001-2012 showed: 
− a reduction in the number of discharges (2,679,344 less units) or -20.7% 

in 11 years with a floating annual trend (between -5% and +2%). This 
decrease can be explained, at least partially, by the strong push for the 

 
10 OECD Health Data 2015. A look at health 2015. How does Italy rank? Available at: 

www.oecd.org/italy/Health-at-a-Glance-2015-Key-Findings-ITALY-In-Italian.pdf. Last ac-
cess: November 2, 2016. 

11 Costa G., Marra M., Salmaso S., Gruppo AIE su crisi e salute: Gli indicatori di salute 
ai tempi della crisi in Italia, Epidemiol Prev 2012; 36 (6): 3 37-366. 

12 Ierardi F., Falcone M., Vannucci A. Compartecipazione alla spesa sanitaria e crisi eco-
nomica in Toscana. Atti del Congresso di Associazione Italiana di Epidemiologia, Epidemiol 
Prev 2012; 36(5) Suppl 1:1-144. 
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transfer of services from the hospital setting to that of the territory. In 
2012 alone, in fact, admissions were down 4.6% compared to 2011; 

− in the period 2001-2012, in-hospital days decreased by 19.5%, in partic-
ular, between 2001 and 2003 the days decreased (-5.9%), then increased 
in the period 2004-2005, and then declined again after 2006. The differ-
ence between 2011 and 2012 amounted to -3.9%; 

− day-hospital days provided increased gradually from 2001 to 2007, going 
from an incidence of 13.4% to 19.1% for inpatient admission days13. 
Recently, moreover, the perceived satisfaction with the quality of life and 

trust in institutions has decreased greatly where the crisis was more serious, 
having caused stress levels in people to surge. The negative effects in terms 
of health outcomes for the population (increase in mental disorders, psycho-
somatic illnesses, unhealthy behaviors such as alcoholism and drug usage, 
increase in infectious diseases such as HIV, malaria and tuberculosis) meas-
ured through a series of indicators have been on the whole relatively small, 
while the effect of reducing the use of levels of care and access to services 
for them appears to be more difficult to measure. In the short term, the effects 
of the crisis will come to bear slowly on the incidence of certain diseases, 
whereas it is possible to get more timely feedback on individual psycholog-
ical well-being and the ways in which citizens deal with “good health”.  

The long-term effects that periods of prolonged economic crisis have on 
health must then be considered: as mentioned earlier, normal preventive 
healthcare is reduced to a minimum, because its strategic importance is not 
perceived. It is also possible that these effects, which affect specific groups 
in the population, may be invisible in national aggregate statistics14. 

It is therefore possible to see that the ongoing global crisis and a general-
ized trend of budget cuts to the health system have led to changes in the 
dimension of the population’s daily life, this itself at times triggering a sort 
of adaptation to the new scenario. One can analyze such data (which are ba-
sically output data) in light of the general context of the crisis, but what the 
impact of the latter is on the quality of care and on health outcomes of Italians 
is still too early to estimate. This is also because, while financial data is avail-
able almost in real time, data relating to morbidity and mortality have a 
higher latency period (from 2 to 5 years) and thus the real effects of the crisis 
of recent years may only be described systematically in a few years’ time.  
 

13 Atella V., Borgonovi E., Collicelli C., Kopinska J., Lecci F., Maietta F., Crisi econo-
mica, diseguaglianze nell’accesso ai servizi sanitari ed effetti sulla salute delle persone in 
Italia. 

14 McKee M., The consequences of economic crises and the responses to them for popu-
lation health, Eur J Public Health 2011; 21 (suppl.1): 7. 
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It can be assumed that the crisis may have a determinant function on 
health linked to the reduction of access to healthcare in general and specifi-
cally of treatment subject to co-payment charges or other out-of-pocket pay-
ment forms. Of course, some treatments are perceived as unavoidable, while 
others (like dental care) as being easily put off. The basic problem is – in 
view of present circumstances and as previously mentioned – the inability to 
clearly define how much impact the postponement and the foregoing of care 
may have, especially in the medium and long term, on the overall health of 
the population.  

These difficulties arise mainly from the resources in terms of data and 
indicators available today. Very often healthcare assessments are based on 
parameters and indicators that measure processes and, sometimes, but not 
always, these are inferable indications of outcome. Thus, use is made of data 
sources such as hospital discharge records or DRGs in order to measure clin-
ical outcomes. This makes it difficult to achieve real-time measurements of 
the impact of the crisis and other related matters on health issues. This sce-
nario, however, could change significantly with access to diversified and 
more complete databases, such as those that are today known as big data. 
The analysis of the phenomena using large numbers, even if not specifically 
described by indicators properly definable as “clinical outcomes”, could in 
fact allow for broader and more accurate analyses. 

 
 

1.4.2. A forecast of the phenomena of postponement and foregoing of care 
by Italian families 

 
There is, as noted in section 1.4.1 above, a more general set of objective 

factors (such as the economic and employment situation, income levels and 
consumption, the cultural level and austerity measures on the level of public 
spending) and a set of equally objective factors that relate more specifically 
to the health system (levels of access to care, additional costs for patients, 
bureaucratic difficulties, reductions in healthcare costs, decreases and/or de-
terioration of services). All of this exists alongside the psychological and 
behavioral factors of patients and their families, who, given the above fac-
tors, may – among other things – decide to postpone and/or do without care 
or certain treatments and not others. 

Some of the questions on the questionnaire administered to care-givers in 
2016 related to this issue, as well as the issue of inter-regional healthcare 
mobility15. 
 

15 See Part Three, p. 163 et seq. (Ospedali & Salute/2016). 
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However, as was also mentioned in the preceding pages, there is currently 
(still) no ability to properly measure the relationship that may exist between 
the presence today of some general factors and some specific factors, on the 
one hand and the health outcomes for citizens in 2-5 years or more, on the 
other. 

Yet, the international examples cited and the same national debate on the 
subject highlight a specific area of interest to be explored within the broader 
framework of analyses and prevention policies. 

For this reason we have decided to draw – using the necessary estimates 
– a kind of “map” that at least gives an idea of the number of people who are 
today specifically affected by the postponing and foregoing of care and who 
may go on to suffer the consequences on their health tomorrow (in 2, 5, or 
more years). 

Table 12 contains just such a “map”, from which we can see that: 
a) the postponing of one or more services by individual care-givers and/or 

other members of the immediate and/or extended family in 2016 was af-
firmed by 16.2% of the responding care-givers. This percentage amounts 
to nearly 4 million people that could rise to 8 million, conservatively as-
suming in the second instance the presence of two subjects instead of one 
that are affected by the phenomenon of postponing care among the care-
givers and or members of the immediate and/or extended family. 
The breakdown of people with serious and mild illnesses is reported in 
the differentiation data contained in the last two columns (see the first set 
of data in Table 12); 

b) and, similarly, the foregoing of one or more services by the care-givers 
and/or members of the immediate and/or extended family, again in 2016, 
was estimated – as before – to have affected between 2.6 and 5.3 million 
people, to which was added the next estimated division among subjects 
according to serious or mild illness (see second set of data in Table 12); 

c) subsequently, we quantified the subjects who, in 2016, both postponed 
and did without one or more services as individual care-givers and/or as 
members of the immediate and/or extended family, resulting in a dif-
ferentiation data estimate of between 1.2 and 2.4 million people, divided 
according to serious or mild illness (see the third set of data in Table 
12); 

d) the potential “accumulation process” of the renunciations in 2016 and the 
postponements in both 2015 and 2014 is then indicated (see the fourth set 
of data in Table 12), with this phenomenon affecting, respectively: 
− 41.6% (between 1.1 and 2.2 million people) who went without care in 

2016 and postponed care in 2015; 
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− and 40.2% (between 1.0 and 2.1 million people) who went without 
care in 2016 and postponed care in 2014; 

− while the internal breakdowns indicating serious or mild illnesses 
were again placed in the last two columns of Table 12; 

e) finally, (last set of data in Table 12), we wanted to provide further detail 
for point d) above, taking into account the main services it was decided 
not to use in 2016, the aim this time being to comprehend the quantitative 
dimensions of those who, having given up one or more services in 2016, 
also had experience with postponing and/or renunciation of care in 2015 
(but without exploring the difference between serious and mild illness in 
this case, given the more limited absolute value of the initial data, as this 
was distributed among the different services indicated). 
As can be seen, the big picture serves, for now, as a simple description of 

the postponing/foregoing phenomenon on the basis of statistical and not ep-
idemiological data, as would actually be necessary and, moreover, also pos-
sible, if better (and improved through effort) use were made of the big data 
currently available on morbidity, the course of treatment and patient out-
comes. 

Still, the retrieved data on the intertwining of postponing and foregoing 
of care serve to remind us that during these last few years of difficult health 
system governance the demands to control and reduce spending have pre-
vailed over the (just as important) defense of adequate services spread evenly 
throughout the land. Which suggests that there may be negative repercus-
sions on health outcomes in a few years’ time, exacerbated, among other 
things, by the aging process of the population. 

For the remainder, there does seem to be some indication to the effect that 
already in 2015 (though a few more years are necessary to verify the trend) 
life expectancy decreased for the first time, albeit slightly, affecting men and 
women, as shown in the following chart (Source: i.Stat, Demographic Indi-
cators): 

 
 2012 2013 2014 2015 
Life expectancy at birth (males) 79.6 79.8 80.3 80.1 
Life expectancy 65 years (males) 18.3 18.6 18.9 18.7 
Life expectancy at birth (females) 84.4 84.6 85.0 84.6 
Life expectancy 65 years (females) 21.8 22.0 22.3 21.9 
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2. The persistent difficulty  
in decreasing the supply 

 
 
 
 
 
 
 
 

2.1. Additional revenues contributing to “freeze” the existing sys-
tem 

 
This Report has for seven years now monitored public hospital spending 

using different analysis methods which, however, lead to a single conclusion: 
that of the permanent difficulty of restructuring and reorganizing the provi-
sion of public hospital services, given that the existing rigidity (as relates to 
cost reduction, the closure of a number of hospitals, overhaul of the “ma-
chine”, greater flexibility in the use of personnel, etc.) defies attempts to 
make changes. All this, however, prevents the “freeing up” of resources that 
could otherwise be devoted to upgrading structures and improving their op-
eration, as well as the improvement of services for patients. 

The dialectic, long since described in this Report, between the “financial” 
and “real” Hospital System has over the past few years ended up being nar-
rowed down to the former, with the consequential impact being placed on 
external stakeholders: firstly, patients (in terms of less and/or worse ser-
vices), and secondly, on accredited private entities (in terms of cost reduc-
tion). 

The oversight carried out by the Report has, over time, selected subjects 
for analysis (in this case, within the “financial” hospital system), that are 
different yet contribute to highlighting areas of “blockage” caused by the 
rigidity of the items and the related financial flows1. More precisely: 
− what has been defined as the “implicit inefficiency rate” of public hospital 

facilities was estimated, with increasing precision, starting from data re-
ported in six Regions and gradually all the Italian Regions (this was done 
in the 8th, 9th and 10th “Health & Hospitals” Report); 

 
1 At the same time we have taken into account the effects on patients and citizens (dealt 

with this year in the sections of the previous part “The risk of deflating services … and be-
haviors of users”). 
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− then, the so-called “labyrinth of fees” was taken into account by analyzing 
the different methods of payment for services provided by accredited pri-
vate facilities and compared with the financing granted to public facilities 
(in the 10th and 11th “Health & Hospitals” Report); 

− thinking then shifted to aggregate terms of all Revenue and Cost items in 
a specially selected, but sufficiently representative group of Hospital Cen-
ters, in order to calculate potential implicit system deficits (in the 12th 
“Health & Hospitals” Report); 

− while the 13th Report went a step further into detail, taking into account 
the Income Statements of all Italian Hospital Centers, and not just a select 
group of them as before, focusing on the specifics of various types of 
costs2, in order to estimate the presence of any “additional costs” which 
might constitute an indicator of inefficiency and, at the same time, result 
in implicit budget coverage. 
All of this, of course, underlines an as yet completely inadequate level of 

transparency of public hospital facility budgets (including Hospital Centers), 
despite the all too numerous regulatory provisions that have gradually been 
imposed over the years3. This is true also in that they still do not yield an 
understanding of the real point of balance (or imbalance) of the Income State-
ments (of Hospital Centers and, in perspective, of directly managed hospi-
tals), upon which appropriate action may be taken through a realistic effi-
ciency-creation process that is also capable of changing operating conditions. 
This is to prevent the improper use of emergency line cuts that also result in 
the reduction/deterioration of services for users, as well as unfairly penalize 
the facilities that work better than others. Add to this the fact that without 
budget transparency it becomes impossible to compare the levels of effi-
ciency and adequacy of the payment of the services performed by the public 
hospital and accredited private hospital facilities, respectively. 

If the past year saw an emphasis placed on detailing Costs, this year the 
desire is to move on to consider, in just as thorough a manner, Revenues, 
examining in detail a particularly extensive item-container relating to “by 
function” activities4, which may involve payment forms that at times are too 
 

2 Purchase of pharmaceuticals, other healthcare goods, cafeteria services and food, per-
formance or purchase of laundry and cloakroom materials, performance or purchase of clean-
ing services and waste disposal, payment of insurance premiums, costs for telephone and elec-
tricity, operating costs and other costs. To all this was added the specific additional costs 
(explicit and implicit) of personnel and a comparison on the level of depreciation costs (again, 
explicit and implicit). 

3 For more on this, see section 2.2, which is dedicated specifically to this issue. 
4 To give a better idea please note that the Legislative Decree of Dec. 30, 1992 no. 502 

(Art. 8-sexies) indicate the broad categories of “by function” activities, as: 
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broad and include improper revenues, which – as such – would inevitably 
lead to the implicit covering of budgets. 

The decision to examine the above activities was further motivated by the 
fact that according to a specific Ministerial Decree5 they are already covered 
by the 2016 budget for Hospital Centers under a global assessment variable 
(which, however, it may be all too easy to interpret “upward”). 

This estimate can indeed account for up to 30% of Revenues, taking into 
account, however, that the latter are gross revenues. Thus the calculation is 
inevitably magnified as it refers to an item of conventional Revenues, based 
on a calculation under 100, starting from health services, in addition to the co-
payment charges and the extra basic levels of assistance (LEA) contributions. 

It is evident that the provisions on accounting balance and transparency 
of financial statements, contained in the 2016 Stability Law have favored the 
establishment of a mechanism tending to force achievement of that balance. 
It should be added that the above provisions are exacerbated by the 2017 
Stability Law regarding the regulation of the deficit reduction of public 
health facilities. In fact, the adoption of debt rescheduling plans for those 
facilities which present a deviation greater than or equal to 7% of Costs and 
Revenues or an absolute value of at least Eur 7 million (while these criteria 
were 10% and at least Eur 10 million, respectively, under the 2016 Stability 
Law). 

This has driven the analysis to shed more light through appropriate sim-
ulations, based on the data presented in the Income Statements of all Italian 
Hospital Centers. More precisely: 
− on the one hand, we processed the item-container for “by function” activ-

ities exactly as it was valued in the most recent Income Statements avail-
able (2015), evaluating the possible presence of what has been defined as 
Additional Revenue/1; 

 
− programs that strongly integrate hospital and community care, health and social care, with 

special reference to lengthy or recurrent chronic illnesses; 
− assistance programs with a high degree of customization of the service or the service ren-

dered to the person; 
− activities carried out by participating in prevention programs; 
− assistance programs for rare diseases; 
− activities with significant waiting costs, including the First Aid and emergency transport 

system; 
− experimental assistance programs; 
− organ, bone marrow and tissue transplant programs, including maintenance and monitor-

ing of the donor, the removal of organs, transport activities, coordination and organization 
of the network of removal and transplants, and preliminary testing on donors. 
5 See the Ministerial Decree implementing Art. 1, Paragraph 526 of the 2016 Stability 

Law, on the basis of Art. 8-sexies of Legislative Decree 502/1992, as amended. 
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− and on the other, we examined this item within in a scenario, which takes 
into account the provisions of the Ministerial Decree mentioned earlier 
(see note 5), which opens up prospects for further evaluation of “by func-
tion” activities, in order to fuel what has been defined as Additional Rev-
enue/26. 
The first simulation for Additional Revenue/1 has been described in detail 

in Section 1 of the Appendices and refers to Table App. 1 and the comments 
contained therein. In any case, it is a good idea to here summarize the exam 
process and its conclusions from Table 13. 

Here is an easy-to-read summary of the procedures: 
a) the amounts of “by function” activities as reported in the Income State-

ments of the individual Hospital Centers (Column 1) were compared to 
the amounts determined on the basis of the resolutions adopted initially 
by the Regional Administration (Column 2), thereby constituting a theo-
retical Additional Revenue/1 (Column 3); 

b) it was, however, taken into account that this theoretical Additional Reve-
nue/1 comes in part from Administration resolutions for the initial allo-
cation of resources and in part to the final accounting maneuver through 
which the Regional Health System can pay for additional “by function” 
activities, performed downstream of the initial allocation. But the theo-
retical Additional Revenue/1 may also include an additional amount that 
does not always fully correspond to reality: on the basis of results of spe-
cific qualitative interviews and the experience gained in this regard during 
the examination conducted in previous “Health & Hospitals” Reports on 
expenditures for the Public Hospital system of the different Regions as 
well as on the Income Statements of the Hospital Centers, it was deemed 
possible to assume a differentiation between 20% and 30% of theoretical 
Additional Revenue/1, whose incidence on total Revenues is contained in 
Columns 4 and 5 of Table 137; 

 
6 Moreover, at present a special commission is working with the Ministry of Health to 

define the criteria for determining the percentages of lump-sum payment amounts of “by func-
tion” activities, in order to take into account what actually is and will be carried out by hospital 
facilities, while the concrete application of these criteria will refer to the individual Regional 
Health Systems. 

7 Please note – by way of example – that the 20% -30% differentiation assumed has 
already been noted in the simulation carried out for the “2010 Health & Hospitals” Report, 
when it was estimated, without any well-founded criticism by the various Regional Health 
Systems, that the rate of implicit inefficiency in the public hospital system was between 20.5% 
for hospital facilities in the North and 34.7% for hospital facilities in the South. 
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c) then, to the percentages contained in Columns 4 and 5 was added the 
incidence (Column 6) of any operating Losses8 on Total Revenues, 
thereby arriving at the differentiation of “real” Additional Revenue/1 
(Column 7). 
The final results of amounts for the first simulation is summarized in Ta-

ble 14, which also includes the (national) estimate of the corresponding 
amount of the directly managed Hospitals9. 

As can be seen the amount of “real” Additional Revenue/1 for the entire 
public hospital system is between Eur 2,570.000 and 3,223.000, figures 
corresponding to an incidence on total Revenues that varies between 5.5% 
and 6.9%. 

The second simulation performed about a possible scenario that takes into 
account the application of the aforementioned Ministerial Decree10 for whose 
implementation a special Ministerial Commission is defining the criteria that 
individual Regional Health Systems must take into account when allocating 
the lump sum coverage of “by function” activities and, which, in fact, may 
not exceed 30% of the total theoretical Revenues, generously determined 
through a calculation under 10011. 

In operational terms it was not possible to make large assumptions and 
thus the following was done (see Table 15)12: 

 
 

8 It should be remembered that any operating losses present in the Income Statements 
(especially in the Hospital Centers of Central and South Italy, as shown in Table App. 1 in the 
Appendices) must however be rescheduled and are therefore comparable, within the frame-
work of the logic adopted, to de facto Additional Revenue. 

9 The detail of the calculations, performed for each Hospital Center and the criteria 
adopted for the estimates are illustrated by Table App. 1 and the corresponding comments in 
Section 1 of the Appendices. 

10 The Ministerial Decree implementing Art. 1, Paragraph 526 of the 2016 Stability Law, 
on the basis of Art. 8-sexies of Legislative Decree 502/1992, as amended. It states that “the 
total amount of payment for “by function” activities may not in any case exceed 30% of the 
already assigned payment limit”. Please also note that already in the 2016 budget the Hospital 
Centers were supposed to incorporate this provision, while directly managed Hospitals should 
incorporate it starting in 2017. 

11 The formula used to define the amount on the basis of the 30% scenario is as follows: ܴ݁ݎ݋݂ ݏ݁ݑ݊݁ݒ ℎ݈݁ܽݐℎ ܽ݊݀ ݈ܽ݅ܿ݋ݏ ℎ݈݁ܽݐℎ ݋ܿ ݂݋ ݏ݊݋݅ݐ݈݈ܿ݁݋ܥ + ݏ݁ܿ݅ݒݎ݁ݏ − 70ݏ݊݋݅ݐݑܾ݅ݎݐ݊݋ܿ (ܣܧܮ) ݁ܿ݊ܽݐݏ݅ݏݏܽ ݂݋ ݏ݈݁ݒ݈݁ ܿ݅ݏܾܽ ܽݎݐݔܧ +ݏݐ݊݁݅ݐܽ݌ ݉݋ݎ݂ ݏ݁݃ݎℎܽܿ ݐ݊݁݉ݕܽ݌ ∗ 30% 
N.B.: The above formula is used for the maximum scenario (that of 30%), and it is thus 

only necessary to replace the 30% (maximum), used in the above formula with 20% (mini-
mum). 

12 For details of the calculations for each individual Hospital Center, see Table App. 2, 
and the comments in Section 1 of the Appendices. 
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a) first, (according to the formula in note 11) the percentage of total revenues 
in 2015 was calculated corresponding to the amount of “by function” ac-
tivities effectively reported by each Hospital Center on its 2015 Income 
Statement: and this was done for two scenarios, one for 30% and one for 
20% (see Column 2 and Column 6). Already here the comparison be-
tween Hospital Centers in North, Central and South Italy clearly shows 
the probable presence of Additional Revenue/2, if we consider the per-
centage of Hospitals that have reported an amount of “by function” activ-
ity, up to 20%, more than 20%, up to 30%, more than 30%, or even over 
40%, respectively, as shown in the following chart summary: 
 

Hospital Centers 

 % of “by function” activities out of Total Revenues 2015 

A.V. 
Up to 20% Over 20% 

and up to 
30% 

Over 30% Over 40% Total 

H.C. in North Italy 44 43.0% 36.0% 21.0% - 100.0% 
H.C. in Central Italy 13 39.0% 46.0% 15.0% - 100.0% 
H.C. in South Italy 27 4.0% 40.0% 30.0% 26.0% 100.0% 
Total H.C.  84 - - - - 100.0% 

 
Thus Hospital Centers in North Italy are concentrated in the medium-low 
range (43% + 36%), Hospital Centers in Central Italy are also in the me-
dium-low range (39% and 46%), while Hospital Centers in South Italy 
are concentrated in the medium-high and high range (40% and 56%). 
As can be seen from the data in the chart above, Hospital Centers that 
already presently declare an amount of “by function” activity in excess of 
the 30% set out by the Ministerial Decree (the maximum scenario) are: 
− 21% of those in North Italy; 
− 15% of those in the Central Italy; 
− and as many as 56% of those in South Italy. 
It is therefore evident that the amount of Revenues that exceeds 30% (and 
are not automatically attributed, since they must take into account the cri-
teria established by the Ministerial Commission) can only create addi-
tional losses to the affected Hospital Centers; 

b) after this the theoretical value of “by function” activities was calculated 
for scenarios of a maximum of 30%, an average of 25%, and a minimum 
of 20% and this result was compared with what was already indicated in 
the Income Statement, to detect any positive or negative differences. But 
the calculation of the percentages of theoretical Additional Revenue/2 did 
not contain any positive values of this difference for the obvious reason 
that generating surpluses due to the overvaluation of “by function” activ-
ities is unthinkable. Conversely, if the scenario adopted (that of 30% 
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as well as those of 25% and 20%) contained a lower value than that al-
ready indicated in the 2015 Income Statement, it would create a further 
deficit, which – as such – would completely fuel Additional Revenue/213; 

c) in order to simplify the examination of the scenarios – as already men-
tioned – two methods were selected: that relating to a maximum of 30% 
(Column 4 and Column 5 of Table 15) and that relating to a minimum of 
20% (Column 8 and Column 9 of Table 15), in order, once again here, to 
identify the differentiation, as shown in the last column of Table 15. The 
relative differentiation percentages, applied to the Total Revenues, yield 
the following absolute values (Table 16): 
− from Eur 662,000,000 to Eur 1,722,000,000 for Hospital Centers; 
− from Eur 588,000,000 to Eur 1,524,000,000 for directly managed 

hospitals; 
− for a total of between Eur 1,250,000,000 and Eur 3,246,000,000. 
Thus, the following observations can be made at the end of this section: 

1) the amounts of “real” Additional Revenue/1 for “by function” activities 
were estimated from actual data from the 2015 Income Statement, accord-
ing to a quite conservative scenario (mentioned at the beginning of this 
section), leading to an overall Additional Revenue for Hospital Centers 
and directly managed hospitals of between Eur 2,570,000,000 and Eur 
3,223,000,000, corresponding to 5.5% and 6.9% of their total Revenues 
(see Table 14 above); 

2) the amounts of “theoretical” Additional Revenue/2 resulting from the cal-
culation of “by function” activities based on the provisions of the oft-cited 
Ministerial Decree, offer an opportunity to integrate the Revenues per-
taining to that item, but in this regard it is necessary to stress that: 
a) first of all, the “real” Additional Revenue/1 already accounted for in 

the amounts of “by function” activities reported on the 2015, Income 
Statement was detected, this would also be strengthened by the many 
Hospital Centers, especially those in North and Central Italy, that close 
out the fiscal year with a perfectly balanced budget, which means that 
there is probably an implicit budget coverage, regardless of any sub-
sequent adjustments, resulting from the allocation of lump-sum pay-
ments for “by function” activities; 

b) moreover, it proves difficult to imagine how suddenly the amount of 
the latter could increase significantly as a result of applying the lump 

 
13 The set of calculations based on the three assumptions of 30%, 25%, and 20%, respec-

tively, is set out in Tables App. 2, App. 2A and App. 2B and the commentary in Section 1 of 
the Appendices, p. 200 et seq. 
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sums (under the mentioned Ministerial Decree), since fairly “gener-
ous” accounting maneuvers have already been applied to the Final 
Income Statement and, it is thus equally hard to believe that the Hos-
pital Centers are able to steadily bolster their “by function” activities 
with any greater lump-sum payments from one year to the next just 
because its accounting valuation changes (although we must wait to 
see what criteria will be defined by the special Ministerial Commis-
sion in this regard); 

c) thus, only a restructuring and reorganization effort would make a po-
tential recovery of production capacity by the Hospital Centers in 
terms of additional “by function” activities credible; 

d) not to mention that recognizing more resources for the Income State-
ment item in question would probably take away resources from other 
items or increase the operating losses, given the current limited possi-
bilities of existing funding; 

3) in any case, even the most favorable lump-sum simulation for “by func-
tion” activities (that of 30%) would end up “punishing” nine Hospital 
Centers in North Italy (out of 44), two Hospital Centers in Central Italy 
(out of 13), and as many as 15 Hospital Centers in South Italy (out of 27), 
as these Hospital Centers are already beyond the 30% ceiling and thus 
any reduction created by the cited Ministerial Decree would ultimately 
increase the operating losses over those at present; 

4) thus we limited ourselves in the estimate of Additional Revenues 1 and 2 
to considering only the first of the two (described in point 1 above), as it 
refers to a simulation based on 2015 Income Statement data. The simula-
tion for Additional Revenues/2 is a parallel (and theoretical) exercise, 
aimed at disclosing, in aggregate terms, about what might give rise (see 
Table 16 above): 
− to, on the one hand, the allocation of a generalized (and impractical) 

maximum amount (30%) to “by function” activities that would gener-
ate Eur 1,249,000,000 in Additional Revenue/2, resulting solely from 
additional losses, given the fact that many Hospital Centers already 
exceed the maximum recognizable amount of 30%, which should be 
reduced; 

− and, on the other hand, the allocation of a minimum amount (20%) of 
recognition to “by function” activities, which would not further exac-
erbate the losses previously calculated, given that as many as 59 out 
of 84 Hospital Centers taken into consideration would exceed the 
lump-sum amount of 20%, again calculated on the basis of the cited 
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Ministerial Decree: in which case the Additional Revenue/2 would in-
crease up to Eur 3,246,000,000 among Hospital Centers and directly 
managed Hospitals. 

In both cases there would therefore be a further increase of Additional 
Revenues, that may (inevitably) be seen as a form of implicit budget cov-
erage; 

5) it is therefore necessary to use the opportunity presented by the Ministerial 
Decree, as it relates to the calculation of the amount of “by function” activ-
ities, to take a step forward in terms of greater transparency of the financial 
statements, as indeed is set out in a broad regulation that has grown gradu-
ally over time but is still infrequently applied, as is noted in the following 
Section 2.2. 
In conclusion, it should be emphasized that improving statements through 

the use of accounting tricks simply means continuing to postpone structural 
problems, whereas, on the contrary, there is a need to courageously deal with 
the reduction of services, in order to effectively “free up” resources to be 
used to modify the organization, to improve the equipment and software, to 
adopt e-Health strategies (whose progress is still quite slow), and in particu-
lar to give greater and more adequate services to patients. Otherwise, the 
perverse game of “financial” healthcare, which ends up gradually worsening 
“real” healthcare, runs the risk of recurrence, while the “machine” remains 
what it is, penalizing patients and private service providers, with the end re-
sult increasingly eroding the universal and inclusive principle on which our 
National Health System is based – or should be based –. 

 
 

2.2. The (much too) lengthy path towards the transparency and 
certification of public health facility financial statements 

 
The assessment of the levels of efficiency of public and private healthcare 

facilities requires an analysis and a comparison of their financial statements, 
an operation made difficult by the lack of transparency and insufficient dis-
closure of data relating to public hospitals.  

Past “Health & Hospitals” Reports have already highlighted the inade-
quacy of the procedures used for the compilation of the financial statements 
of public facilities, with specific reference to the timing of the preparation, 
standardization of the items and performance evaluation parameters, as well 
as the publication of the budgets. 
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In particular, the 2009 Report14 examined the first national provisions for 
the preparation of the financial statements of Hospital Centers and directly-
managed Hospitals (Art. 5 of Legislative Decree no. 502/1992, subsequently 
amended by Legislative Decree no. 229/1999 and the Ministerial Decree of 
October 20, 1994, later amended by the Ministerial Decree of February 11, 
2002). With this law, the national legislature emphasized, on the one hand, 
the need to keep analytical accounting for cost centers, to allow comparative 
analyses and, on the other, the obligation of the local health authorities and 
Hospital Centers to publish annual budgets and the results of theirs analyses 
of costs, revenues and results achieved. Those requirements, however, were 
and are strengthened by the previous Law no. 241/1990 on administrative 
procedure and the right of access to government documents, applicable to all 
government agencies. 

Again in 2009, there was also proposed an overview of legislation relating 
to the preparation, publishing and access of hospital budgets, in force in some 
European countries (France, Belgium and England), where, however, differ-
ent approached not easily comparable with that of Italy, were taken15. 

More recently, the 2013 Report described the main changes introduced 
by the national legislature and the regional administrations to ensure greater 
transparency and publicity of the budgets of public hospitals, even dealing 
with the need to reduce public healthcare spending. There has been in recent 
years an attempt at a comprehensive reform of the reporting system in order 
to bring the accounting model of the health authorities in line with to that of 
private enterprises, through the introduction of the institute for auditing pro-
cedures to ensure the reliability of accounting data16. 

In this perspective, the work done at the central level has been focused on 
the desire to ensure the so-called certifiability of hospital budgets, following 
similar principles to those used for most private entities, against which, civil 
regulations impose a system of checks entrusted not only to the internal 
board of auditors, but also to external auditing firms. 

In this regard, it seems useful to clarify that the concept of the certifiabil-
ity of the budgets of Local Health Authorities, Hospital Centers, public in-
stitutes for treatment and research, experimental veterinary institutes and 

 
14 See Ermeneia, Health & Hospitals, Eleventh Annual Report 2009, Rome, FrancoAngeli, 

p. 25 et seq.  
15 See Ermeneia, Health & Hospitals, Eleventh Annual Report 2009, Roma, FrancoAngeli, 

p. 29 et seq.  
16 See Ermeneia, Health & Hospitals, Eleventh Annual Report, 2013, Roma, Franco-

Angeli, p. 64 et seq.  
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University Hospital Centers, was, indeed, already introduced by Art. 1, par-
agraph 291, of the Law of December 23, 2005, no. 266 (2006 Finance Act), 
which provision provided that “[...] by Decree of the Minister of Health, in 
consultation with the Minister of Economy and Finance, in agreement with 
the Permanent Conference for relations between the State, Regions and the 
Autonomous Provinces of Trento and Bolzano, the criteria and procedures 
are determined for the certification of the financial statements” of these enti-
ties. 

The regulatory action was also submitted by the regions of Tuscany, Pied-
mont and Liguria for examination by the Constitutional Court, which, in 
judgment no. 121 of 21 March 2007, declared the invalidity of the issues 
raised by the local authorities, stating that the certification of financial state-
ments of the National Health Service entities has a legal basis in the need to 
ensure the clarity, truthfulness and correctness of the financial statements 
and that, therefore, “[...] it is a legislative measure to be ascribed to matters 
related to the alignment of public accounts and coordination of public fi-
nance”. 

An express reference to the certifiability of financial statements is, how-
ever, apparent for the first time in Art. 11 of the 2010-2012 Healthcare 
Agreement, as set out in the agreed Framework by the Permanent Conference 
for relations between the State, the Regions and the autonomous Provinces 
of Trento and Bolzano, in its meeting of December 3, 2009. That provision, 
entitled ‘Quality of accounting, facility and activities’ data, sets out, in fact, 
that “Pursuant to the need to ensure coordination in the health sector of the 
function of government spending and improving the quality of its accounting 
and management data and the underlying processes for their production and 
representation, also in relation to the implementation of fiscal federalism, the 
Regions and Autonomous Provinces commit to ensuring the quality assur-
ance of the administrative and accounting procedures underlying the correct 
accounting of corporate events, as well as the quality of accounting data. To 
this end [...] the Regions commit to initiate procedures to authenticate finan-
cial statements”. 

After the introduction of the certifiability of budgets in the hospital ac-
counting system, a further key step towards the implementation of this re-
form is represented by the Legislative Decree of June 23, 2011, no. 118, 
which, in accordance with the Law of May 5, 2009, no. 42, on the issue of 
fiscal federalism, introduces regulations on the harmonization of accounting 
systems and the financial statements of the Regions, Local Authorities and 
their agencies. In particular, Title II of the Decree lays out “General and ap-
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plied accounting standards for the healthcare sector”, prescribing, for the en-
tities involved in the management of healthcare expenditure, a series of co-
ordinated and organic rules, introducing a common balance sheet for the es-
timated and annual budget and a minimum content of the chart of accounts, 
establishing that each of its items must correspond to ministerial models. 

Article 22 of the Decree also grants the Regions the opportunity to choose 
to directly manage a share of the healthcare funding to which they are enti-
tled, by identifying, within their own organizational structure, a specific 
management office, known as the Centralized Healthcare Management of-
fice (GSA, Gestione Sanitaria Accentrata). To this management office is en-
trusted “[...] the implementation and maintenance of an accounting depart-
ment aimed at detecting, in a systematic and continuous manner, economic, 
capital and financial relations existing between the individual Region and the 
State, other Regions, health authorities, other public bodies and various third 
parties, relating to transactions financed by resources allocated to the respec-
tive regional health services”. By opting for this choice, the Regions are also 
required to identify a person responsible for the centralized management in 
charge of the preparation of their financial statements and of the consolidated 
regional health budget, and a regional manager, so-called external certifica-
tion authority, to certify the regular bookkeeping and accounting, reconcili-
ation of the centralized healthcare management office (GSA) data with the 
results of the financial statements, reconciliation of cash data, the con-
sistency of the data included in the ministerial accounting models with the 
accounting results.  

The set of rules intended to ensure the harmonization and comparability 
of financial statements was further implemented by the Decree of the Minis-
ter of Health of September 17, 2012, adopted in agreement with the Minister 
of Economy and Finance in agreement with the Permanent Conference on 
relations between the State, the Regions and the autonomous Provinces of 
Trento and Bolzano, containing the on “Provisions on certifiability of the 
budgets of the national health service agencies”. Article 2, paragraph 1, of 
the measure in question requires, in fact, public healthcare facilities to ensure 
the certifiability of their data and their own budgets, specifically defined as 
the application of accounting rules and a system that would make such insti-
tutions capable of successfully undergoing the accounting audits set out in 
Art. 5 at any time. 

To facilitate the regional work, the same Decree also approved the so-
called case series application related to the implementation and the keeping 
of economic and financial accounts of the centralized healthcare manage-
ment office (GSA), and the application of specific valuation principles to 
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which the entities of the NHS must conform. It is basically a series of exam-
ples on the accounting treatment, the internal control system or on the eval-
uation of specific items or statement items which, due to the specificity of 
the field of application, were not immediately received from national ac-
counting standards. 

Also, in order to allow the Regions and Autonomous Provinces to imple-
ment the provisions of the aforementioned provision, the Ministry of Health 
intervened again with the Decree of March 1, 2013 entitled “Definition of 
the Certifiability Implementation Process”, dictating in the first instance, the 
directions and guidelines for the phases of preparation, submitting, approval 
and verification of implementation of the Certifiability Process (P.A.C., 
Percorso Attuativo della Certificabilità), and then pointing out the obliga-
tions for every Region in the approval and verification phases during imple-
mentation of the process. 

In 2015, even the National Anti-Corruption Authorities, in the document 
updating the National Anti-Corruption Plan, stressed the importance of im-
plementing the work program set out in the certifiability implementation pro-
cess (P.A.C.), understood as “[...] a fundamental instrument for control and 
reduction of the risk of administrative and accounting fraud in healthcare”, 
useful for ensuring traceability and transparency of accounting and financial 
flows. The National Anti-Corruption Authorities therefore recommend that, 
“[...] the recipients provide evidence, through their institutional web sites, of 
the certifiability process of financial statements, including an indication of 
the specific phase of the process in progress in order to acknowledge the 
progress being made towards its completion”. 

This legislative framework has recently been addressed by the Decree of 
the Ministry of Health of June 21, 2016, on “Plans set out in Art. 1, paragraph 
528, of the Law of December 28, 2015, no. 208, for Hospital Centers [AO in 
Italian], University Hospital Centers (AOU), institutes for treatment and re-
search (IRCCS), or other public entities” for the implementation of para-
graphs 524 ff., Art. 1 of the 2016 Stability Law (Law of December 28, 2015, 
no. 208), which reinforced the need for greater transparency of the budgets 
of public healthcare facilities.  

The measure in fact imposes the adoption of debt rescheduling plans upon 
the entities of the NHS which have shown inefficient management, such 
measure being “[...] tools for achieving operating efficiency in these hospi-
tals”. The recipients of this obligation are the aforementioned healthcare fa-
cilities, identified in each Region, that meet one or both of the following 
conditions:  
a)  a deviation equal to or greater than 10% of costs and revenues or of an 

absolute value of at least Eur 10,000,000;  
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b) failure to adhere to the parameters for volumes, quality and outcomes of 
care. 
In the event these conditions are detected, the Decree sets out that, within 

90 days from the issue of the measure of identification, the Hospital Centers 
involved must submit to their Region a plan not exceeding three years in 
length, which sets out measures aimed at achieving or re-establishing eco-
nomic and financial balance and to improving the quality of care or the ad-
aptation of services, in order to correct each of the detected shortfalls. Re-
calling paragraph 533, Art. 1, of the 2016 Stability Law, it also points out 
that, “[...] the Region or the Acting Commissioner, if appointed, shall inspect 
the adoption and implementation of the measures included in the plans re-
ferred to in paragraphs 529 and 530 every three months in accordance with 
the timetable indicated therein. In the event the quarterly inspection is 
passed, the centralized healthcare management office may disburse an ad-
vance portion of the resources listed, pursuant to paragraph 531, in its finan-
cial statements, in order to safeguard the financial stability of the local agen-
cies concerned. In the event the quarterly inspection is failed, the Region or 
the Acting Commissioner, if appointed, shall adopt measures to bring the 
management back in line, in accordance with the levels of assistance, as iden-
tified in the institution’s plan. At the end of each fiscal year, the Region shall 
publish on its website the economic results achieved by the individual enti-
ties concerned compared with the performance targets set out in the plan”. 

The Decree also contains two annexes, the first of which sets out the cri-
teria for the identification of costs and the determination of revenues, for the 
purposes of verifying the deviations referred to in letter a) above.  

There are also quarterly verification and monitoring requirements set out 
for the activities carried out in implementation of the debt rescheduling 
plans. To this end, each Hospital Center must identify centers of responsibil-
ity (Departments and/or operational units) and cost centers.  

For failure to meet the above obligations, the Ministerial measure, citing 
paragraph 533, Art. 1, of the 2016 Stability Law, states that, “[...] the Region 
or the Acting Commissioner, if appointed, shall inspect the adoption and im-
plementation of the measures included in the plans referred to in paragraphs 
529 and 530 every three months in accordance with the timetable indicated 
therein. In the event the quarterly inspection is passed, the centralized 
healthcare management office may disburse an advance portion of the re-
sources listed, pursuant to paragraph 531, in its financial statements, in order 
to safeguard the financial stability of the local agencies concerned. In the 
event the quarterly inspection is failed, the Region or the Acting Commis-
sioner, if appointed, shall adopt measures to bring the management back in 
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line, in accordance with the levels of assistance, as identified in the institu-
tion’s plan. At the end of each fiscal year, the Region shall publish on its 
website the economic results achieved by the individual entities concerned 
compared with the performance targets set out in the plan”. 

It seems appropriate to mention that according to paragraph 534 of the 
2016 Stability Law, “[...] all of the General Directors’ contracts, including 
those in force, provide for the automatic removal of the General Director [...] 
in the event of non-submission of the debt rescheduling plan to the institution 
concerned, or in the event of a failure of the annual verification of the imple-
mentation of the debt rescheduling plan”. In the implementation of the meas-
ure, the Decree of the Ministry of Health sets out that “The Region shall 
annually verify the status of implementation of the plan and the achievement 
of targets. Failure to achieve the targets set in the corporate plan shall be 
grounds for the automatic removal of the General Director”17. 

The 2017 Budget Bill does, however, include a tightening of the rules on 
the debt rescheduling plans of public healthcare facilities18. The new legisla-
tion, in fact, sets out that “In order to improve performance and to pursue the 
efficiency of production factors and the allocation of resources of Hospital 
Centers, University Hospital Centers, institutes for treatment and research 
(IRCCS), or other public entities providing services of hospitalization and 
treatment, Article 1, paragraph 524, letter a) of the Law of December 28, 
2015, no. 208, the words: “greater than or equal to 10% of these revenues, 
or, in absolute terms, at least Eur 10,000,000” are replaced by the following: 
“greater than or equal to 7% of these revenues, or, in absolute terms, at least 
Eur 7,000,000”. 

From this brief overview it is clear that the past few years have seen the 
introduction of detailed national regulations for increasingly precise and 
stringent hospital budgets (see Table 17), the implementation of which, how-
ever, was left to the individual Regions and autonomous Provinces. 

Already at times in the past, some local agencies have undertaken audit 
paths, though for the most part these were isolated and sporadic experiments. 

At present, despite the regulations imposed over the years, an examina-
tion of different regional situations still reveals a very non-uniform picture, 
both in terms of timing or implementation method, namely the type of in-
struments used. 
 

17 It should be remembered that, pursuant to Art. 1, paragraph 535 of the 2016 Stability 
Law, starting from 2017, similar provisions, which will be defined in a specific measure, cover 
the local health authorities and their directly managed facilities. 

18 In November 2016, a specific amendment to the 2017 Stability Law was definitively 
approved. 
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Among the regions considered, the two that seem to have achieved the 
best results are Basilicata and Tuscany, which in 2015 were the only ones to 
have the financial statements of all their health authorities certified by an 
auditing company. 

Moreover, the Basilicata Region has not only committed to the Regional 
Certifiability Implementation process (P.A.C.), approved in 2013 and then 
integrated in 2015, as requested by the Ministry, but also to guidelines and a 
manual for the management of administrative and accounting procedures. As 
specifically relates to publishing, however, it must be noted that of the four 
regional Hospital Centers, only three published 2015/2016 budgets on their 
corporate website19. 

More precise it would appear in this respect is the system in Tuscany, 
whose estimated annual, multi-year and final budgets for health authorities 
and healthcare institutions are published on the corporate website, together 
with the consolidated financial statements of the Regional Health Service20. 
The Region also set up a Centralized Healthcare Management Office (GSA) 
in 2012. 

In the Region of Lombardy, on the other hand, the implementation of 
Legislative Decree no. 118/2011, has seen the organizational unit that han-
dles the economic and financial resources of the health and social welfare 
system set up special internal offices to manage the certifiability process and 
budgetary harmonization and coordination of control activities and evalua-
tion of estimated and final budgets of the hospitals. Moreover, its regional 
site only contains only the estimated 2016 budgets for entities and health 
authorities, approved by resolution of the Regional Government21; while 
only a few of the facilities publish their updated budgets, on their respective 
sites.  

In 2011, the Region of Umbria set up a centralized healthcare manage-
ment office (GSA) and, in 2013, it approved the Certifiability Implementa-
tion Process (P.A.C.) and, in 2014, it adopted a document containing the 
guidelines for the preparation of the financial statements for health authori-
ties and Hospital Centers. Moreover, Art. 69, paragraph 2, of the Regional 

 
19 See http://www.regione.basilicata.it/giunta/site/giunta/department.jsp?dep=100061& 

area=2971240&level=1, last accessed on November 10, 2016. 
20 See http://www.regione.toscana.it/-/bilanci-delle-aziende-sanitarie-e-degli-enti-del-sst, 

last accessed on November 10, 2016. 
21 See http://www.regione.lombardia.it/cs/Satellite?c=Page&childpagename=Regione%2 

FRegioneLayout&cid=1213835710067&p=1213835710067&pagename=RGNWrapper, last 
accessed on November 10, 2016. 
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Law of April 9, 2015, no. 11, entitled “Protection and Conservation of Ac-
counting Records”, provided that “the General Director shall, by formal res-
olution, adopt a regulation for the accounting and the administration of con-
tractual property and activity, in compliance with the standards set by the 
Certifiability Implementation Process (P.A.C.)”. 

Regions that, in addition to introducing their own P.A.C., have opted for 
the establishment of a centralized healthcare management office (GSA), in-
clude Emilia-Romagna, Calabria and Apulia. In 2014, the latter also pub-
lished a manual of administrative and accounting procedures for the Re-
gional Health System. 

Already in 2013, also the region of Sicily adopted the P.A.C. and a cen-
tralized healthcare management office (GSA), as well as seeing to the estab-
lishment of a Technical Committee to supervise the relevant preparatory ac-
tivities. In 2016, however, the Region took note of the non-uniform condition 
of the timing with which the different Health Authorities undertook the im-
plementation of individual actions contained in the corporate Certifiability 
Implementation Process (P.A.C.). Consequently, there arose the need to 
standardize the deadline for the definition of certain actions in order to at-
tempt to achieve uniformity of corporate processes. Thus, new Certifiability 
Implementation Processes were adopted, along with rescheduling of the tim-
ing for their implementation, for the Centralized Healthcare Management 
Office (GSA), and the consolidated financial statements for the Region of 
Sicily. 

The Region of Lazio, on the other hand, under its healthcare debt resched-
uling plan, launched a Certifiability Implementation Process (P.A.C.), and 
also developed an analytical accounting system that enables timely tracking 
of the costs and revenues generated by the health authorities, identifying 
them by cost (administrative and medical) cost, medical and surgical special-
ties, and job or project for the IRCCS. 

The picture outlined so far shows how, despite the numerous interven-
tions by the national legislature to introduce (and often reiterate) more strin-
gent regulations and criteria in order to achieve proper certification and the 
utmost transparency of the financial statements of public healthcare facili-
ties, the results achieved in practice are still far from satisfactory. In particu-
lar, it can be observed that, at the regional level – except for some isolated 
cases – the Certifiability Implementation Processes for budgets are often not 
in place or otherwise provided for only on a theoretical level, but without the 
identification and availability of instruments and methods useful for full im-
plementation. In short, there is a process of “over-regulation” taking place 
along with a permanent process of “under-application” of the regulations. 
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2.3. Permanently underfunded healthcare spending compared to 
other countries 

 
In addition to the levels of efficiency to be achieved by a thorough re-

structuring and reorganization of the National Health System, the system is 
– and it needs to be emphasized – in a permanent situation of underfunding 
in recent years if we look at other countries. The relevant data are quite clear, 
showing that (Table 18): 
a) healthcare spending (public and private) in Italy in 2014 amounted to 

9.1% of GDP compared to the 11.3% average of the G7 countries and 
9.6% in European OECD countries. Moreover, it is also true that in 2014 
the ratio of total health expenditure to GDP increased in Italy, reaching 
9.1% compared to 8.8% in the previous two years, following a somewhat 
general tendency of G7 countries that went from 11.0% in 2012 to 11.3% 
in 2014, as well as those of OECD Europe, rising from 9.4% to 9.6%. 
Many of these have also had some slight increases (in increments) of GDP 
in recent years, as well as an increased incidence of public health expendi-
ture; 

b) our country instead is firmly fixed – in terms of public health expenditure 
– at 6.8% of GDP for the three years, while the percentages have actually 
grown in almost all G7 countries (except Canada). Moreover, in the spe-
cific case of Italy this percentage has not only remained constant, but has 
also had to contend with a negative GDP trend (-2.5% in 2012, -1.9% in 
2013 and -0.4% in 2014) and then with a de facto decline in public health 
expenditure. The obvious consequence has been an increase in out-of-
pocket expenditures by households, which has soared from Eur 32.8 bil-
lion in 2012, to Eur 33.6 billion in 2014, and up to Eur 34.8 billion in 
201522; 

c) consistent with the above data, the incidence of public and accredited hos-
pital spending to GDP remains constant for the three years considered 
(3.9%), while it has increased in Germany and France (see Table 19); 

d) finally, again in Italy, there is a prevalence of hospital expenditure in the 
total public health spending, confirming the weakness of territorial care 
that is often bypassed by users who prefer to use hospital services (con-
sidered to be better) for tests, exams and specialist visits, thereby creating 
a phenomenon of “functional territorial care” in hospital facilities. 
If we go from international comparisons to look at changes in healthcare 

and hospital expenditure, specifically as concerns Italy, we can see how the 

 
22 See Section 1.3. 
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Table 18 – Total healthcare and public healthcare expenditure compared to GDP 

% Values 
 

Total healthcare expenditure 
Total public healthcare 

expenditure 
2012 2013 2014 2012 2013 2014 

United States 16.4 16.4 16.6 7.9 8.0 8.2 
Japan 11.2 11.3 11.4 9.4 9.6 9.6 
Germany 10.8 10.9 11.0 9.0 9.2 9.3 
France 10.8 10.9 11.1 8.5 8.6 8.7 
Italy 8.8 8.8 9.1 6.8 6.8 6.8 
United Kingdom 8.5 9.9 9.9 6.9 7.9 7.9 
Canada 10.3 10.2 10.0 7.2 7.2 7.1 
Average of G7 countries (*) 11.0 11.2 11.3 8.0 8.2 8.2 
Australia 8.7 8.8 9.0 5.9 6.0 6.0 
Austria 10.1 10.1 10.3 7.7 7.7 7.8 
Belgium 10.2 10.4 10.4 7.9 8.1 8.1 
Denmark 10.3 10.3 10.6 8.8 8.7 8.9 
Finland 9.3 9.5 9.5 7.0 7.2 7.2 
Greece 8.9 8.7 8.3 6.0 5.6 4.9 
Iceland 8.7 8.8 8.9 7.0 7.1 7.2 
Ireland 10.1 10.5 10.1 7.7 7.3 7.0 
Luxembourg 6.7 6.5 6.3 5.5 5.3 5.2 
The Netherlands 10.9 10.9 10.9 8.9 8.9 8.8 
New Zealand 9.7 9.4 9.4 7.8 7.5 7.5 
Norway 8.8 8.9 9.3 7.4 7.6 7.9 
Portugal 9.3 9.1 9.0 6.1 6.1 6.0 
Spain 9.1 9.0 9.1 6.5 6.4 6.3 
Sweden 10.9 11.1 11.2 9.1 9.3 9.3 
Switzerland 11.0 11.2 11.4 7.1 7.4 7.4 
Turkey 5.0 5.1 5.1 3.9 4.0 3.9 
Average of European OECD Countries (*) 9.4 9.5 9.6 7.3 7.3 7.3 
Average of all OECD countries (*) 9.8 9.9 9.9 7.3 7.4 7.4 
(*) Averages are calculated as unweighted arithmetic means. 
Source: Ermeneia processing of “OECD Health Data 2015”, OECD, Paris, October 2015 

103



 

Table 19 – Public and accredited hospital expenditure compared to total public health spending and GDP 

% Values 

Public and accredited 
hospital expenditure/Total 
public healthcare spending 

Public and accredited 
hospital expenditure/GDP 

 2012  2013  2014  2012  2013  2014 
United States 37.7 37.4 36.4 3.0 3.0 3.0 
Japan 44.9 44.3 - 4.2 4.2 - 
Germany 33.8 33.6 33.5 3.0 3.1 3.1 
France 47.0 46.9 47.0 4.0 4.0 4.1 
Italy 54.3 54.2 54.3 3.9 3.9 3.9 
United Kingdom - 47.6 47.7 - 3.8 3.8 
Canada 39.8 39.5 39.3 2.9 2.8 2.8 
Average of G7 countries (*) 42.9 43.4 43.0 3.5 3.5 3.5 
Australia 50.2 50.5 - 3.0 3.0 - 
Austria 47.0 46.4 46.4 3.6 3.6 3.6 
Belgium 33.7 33.5 33.2 2.7 2.7 2.7 
Denmark 51.0 51.3 50.2 4.5 4.5 4.5 
Finland 42.1 42.6 41.8 3.0 3.1 3.0 
Greece 47.9 49.2 50.1 2.9 2.7 2.5 
Iceland 47.4 48.0 48.1 3.3 3.4 3.5 
Ireland - 35.0 35.2 - 2.6 2.5 
Luxembourg 36.2 35.3 34.5 2.0 1.9 1.8 
The Netherlands 40.6 42.9 42.5 3.6 3.8 3.7 
New Zealand - - - - - - 
Norway 45.0 45.2 - 3.3 3.4 - 
Portugal 53.8 54.3 54.1 3.3 3.3 3.2 
Spain 54.5 54.4 55.4 3.6 3.5 3.5 
Sweden 44.7 44.9 45.4 4.1 4.2 4.2 
Switzerland 44.7 45.2 44.7 3.2 3.3 3.3 
Turkey 53.2 54.6 54.5 2.1 2.2 2.2 
Average of European OECD Countries (*) 45.7 45.5 45.5 3.3 3.3 3.3 
Average of all OECD countries (*) 45.2 45.1 44.7 3.3 3.3 3.2 
(*) Averages are calculated as unweighted arithmetic means. 
Source: Ermeneia processing of “OECD Health Data 2015”, OECD, Paris. October 2015 

 
 

second is valued (at current prices) at Eur 61.2 billion in 2014, representing 
54.3% of the total public health expenditure compared to Eur 60.5 billion in 
2013 (with a slight increase in the last year of 1.1%), as is shown in Table 20. 

But, if we look at the trend of current health care spending over the years, 
taking into account the Index Numbers, we see that: 
− it has increased by 1.2% (at current prices) over four years, as is clearly 

indicated in Table 20; 
− while total public hospital spending (again at current prices) in 2014 re-

mained substantially equal to that of 2009 (Table 20), but the proportion 
allocated the accredited hospitals decreased in the period in question: the 
relative Index Number in fact went from 100.0 in 2009 to 95.2 for accred-
ited facilities as a whole and 96.6 for accredited healthcare facilities in 
2014 (while spending for public facilities slightly increased, raising the 
relevant Index Number from 100.0 to 108.0 in the five years considered); 
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− current health spending, calculated at constant prices, decreased by 3.7% 
in the five-year period (Table 21); 

− and even the total public hospital system expenditure at constant prices 
shows a decrease for all hospitals identified (as well as for outside the 
hospital system), always of course with a more pronounced decrease for 
accredited facilities (Table 21). 
Thus the examination of the national hospital expenditure trend provides 

a confirmation of both a substantial freeze of the same, and the prevailing 
transfer onto the accredited facilities of the streamlining effort that the public 
hospital system is struggling to put in place. And this transfer can be clearly 
seen when considering the values at constant prices: in this case the public 
hospital facilities received 4.1% less for the period 2010-2014, while, at the 
same time, the accredited facilities received 9.4% less. 

 
 

2.4. Efficiency that is directed more externally than internally in 
the public hospitals 

 
The previous section thus shows how the effects of the different contain-

ment maneuvers for health spending in recent years have affected to a greater 
extent accredited private hospitals as a whole and private hospitals (accred-
ited healthcare facilities) compared to public facilities, as is summarized in 
the following chart: 

 Percent composition of total 
public hospital spending 

 2010 2014 
− Public hospital facilities 85.5% 86.2% 
− Accredited hospital facilities including 14.5% 13.8% 
 Private hospitals (accredited healthcare facilities) 7.3% 7.0% 

 
But it is also useful to consider that during the period 2010-2014 the third 

type of hospitals (accredited healthcare facilities) used less and less resources 
over time, as shown by the following percentages calculated as the ratio be-
tween the expenditure for these facilities and total public hospital spending: 
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Moreover, as has already been mentioned in Section 1.1 of Part One, the 

accredited private hospitals as a whole provide 27.6% of the total in-hospital 
days, using 13.8% of public hospital resources. 
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If we further explore the treatment reserved for private hospitals (accred-
ited healthcare facilities) by the respective Regional Health Systems, it is 
possible to make the following observations (Table 22)23: 
a) the system of service “ceilings” has been used in most cases (89% in 

2016), although there are differences in the application of this mechanism 
depending on whether the service related to in-hospital care (rising to 
94.4%) or outpatient care (dropping to 83.3%); 

b) in the event of overshooting of the “ceilings” a rate regression of 24% in 
2016 was applied, with a decreasing trend over time: it was around 70% 
of the cases until 2008, and then gradually decreased to around 40%-50% 
between 2009 and 2013, before falling again if the rate regression method 
is used, the latter tending to stabilize in 2016 at a lower level than in pre-
vious years (27% compared to 44% in 2015, 39% in 2014, and 51% in 
2012); 

c) delays in payment of fees appears to be improving (39% in 2016 com-
pared to about 50% in the previous two years and even higher percentages 
going back to before 2013): there are evidently more than a few results 
with regard to measures relating to the payment of outstanding debts by 
the Public Administration, also because the average delay in months is 
clearly diminishing over time (it had reached peaks higher than 11 months 
in 2009-2010, then fell in 2011-2012, and rose again in 2013-2014, but 
then declined briskly over the past two years to hit 4.4 months in 2016); 

d) often a monthly advance on turnover is disbursed (in 72% of cases with 
regard to 2016, but also in similar proportions in previous years), coming 
to an average advance amount for the turnover of over 80% in the last two 
years and with a rising trend compared to previous years; 

e) finally, in a third of the regions use a system of factoring in order to obtain 
certain payments with default deadlines, with a proportion that tends to 
remain constant over the past three years. 
Moreover, regarding outstanding debts by the Public Administration, a 
question directed at AIOP regional managers provides some positive in-
formation about that (see Table 23): as much as 42.9% of the 14 regions 
that responded stated that “They have received all or most of the arrears”, 
which had not occurred in the previous three years; but this percentage 
was increased in 2016 by an additional 7.1% of regional agencies, where 
they have at least “actually started to collect part of the debt arrears”, as 
indeed had already happened in the three previous years (in which, how-

 
23 The data comes from a special survey, conducted annually, of direct witnesses in indi-

vidual Italian Regions. This panel is composed of the AIOP Regional Presidents, who annu-
ally respond to a detailed quantitative/qualitative questionnaire. 
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ever, for part of the surveyed regions, there were negotiations aimed at 
completing the payment procedures or preparation of winding-up pro-
ceedings, yet it must also be remembered that in about half of the sur-
veyed local agencies, even in 2016 there was talk of completing the pay-
ment procedures but without concrete results or no mention at all of the 
issue. 
Furthermore, on the subject of differentiated treatment in private hospitals 

(accredited healthcare facilities) it is necessary to recall the phenomenon of 
patient inter-regional mobility. This issue – as has been mentioned above – 
shows a decrease in the absolute number of hospitalizations outside the home 
region, from 809,000 to 735,000 between 2010 and 2014 (equal to -9.2%), 
as indeed the number of total hospitalizations in Italy decreased from 9.9 
million to 8.3 million in the same period (equal to -16.4%). The aforemen-
tioned percentages show that hospitalizations outside the home region have 
decreased much more slowly than total hospitalizations and in fact the rela-
tionship between the first and second goes – again for the period 2010-2014 
– from 8.2% to 8.9%. This confirms the existence of a willingness of patients 
and their families to “make up” – through external mobility – for the absolute 
or relative deficiencies of the Regional Health System in their home region. 

But, just as there are expenditure “ceilings” and rate regressions in the 
event of overshooting the ceilings, so too, the freedom of patients to seek 
treatment in facilities they consider more suitable outside of their region of 
residence has brought about certain tendencies aimed at curbing the phenom-
enon through mechanisms that end up penalizing accredited facilities. 

In particular, in some regions (such as Aosta Valley24, Emilia Romagna25 
and Veneto26), the phenomenon of inter-regional mobility – or the provision 
of healthcare services by accredited private operators to patients from other 
regions – has recently faced obstacles arising from the imposition of freezes, 
imposed due to the adoption of a restrictive interpretation of the spending 
review Decree27. 

The two regulations mentioned ended up imposing a total expenditure 
ceiling at the regional level for services rendered by accredited private facil-
ities to patients from outside the region, in order to reduce the annual ex-
penditure by 2% compared to the total of 2011 spending. 

The combined two regulations in fact imposed a total expenditure ceiling 
at the regional level for services rendered by accredited private facilities to 
 

24 See the Regional Executive Committee Resolution of May 6, 2016, no. 591. 
25 See the Modena AUSL Administrative Director’s newsletter of September 9, 2016. 
26 See the Regional Executive Committee Resolution of November 15, 2016, no. 1816. 
27 In particular, Art. 15, paragraph 14 as amended by Art. 1, paragraph 574 of the 2016 

Stability Law, passed on December 28, 2015, no. 208.  
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patients from outside the region, in order to reduce the annual expenditure 
by 2% compared to the total of 2011 spending. 

The regulation came about as the result of the need for extraordinary 
spending containment, in compliance with the restrictions imposed by EU 
legislation, at a time of great financial stress, characterized by an abnormal 
increase of the spread. It was, however, the intentions of the legislation that 
the reduction be made with “invariance of services to citizens”. In its appli-
cation, however, the regions have imposed a reimbursement limit on private 
healthcare facilities for services provided to non-residents.  

The obvious consequence of these measures was an immediate restriction 
of the ability of citizens to freely seek treatment throughout Italy and, conse-
quently, to consciously choose the most appropriate facilities they deemed 
most suitable, or more appropriate or easier to reach than those located in 
their home region. 

To address this situation, in June 2016 the Minister of Health spoke to the 
point in a letter addressed to the Presidents and the Councilors of the health 
systems of the regions and autonomous provinces, and to the acting commis-
sioners and sub-commissioners of the Regions with debt rescheduling plans, 
in which he emphasized the need to promote inter-regional mobility for high-
specialty services, thereby admitting the possibility to introduce flexibility 
for the acquisition of such services by non-resident citizens. 

The importance of protecting, on the one hand, citizens’ freedom of 
choice as regards their own health and, on the other hand, the possibility of 
maintaining a fair competitive tendering for the provision of services offered 
by public facilities or accredited private facilities, is clear. 

 
 

2.5. The strong local presence and substantial contribution of pri-
vate accredited hospitals to high-quality services 

 
When talking about accredited private facilities as a whole, one is refer-

ring to a collection of subjects that include private polyclinics, private foun-
dations and private IRCCS, classified hospitals, local health authority facili-
ties, research organizations and, finally, private hospitals (accredited 
healthcare facilities). 

In 2014, this set of institutions received a total expenditure of Eur 8.4 
billion, or 13.8% of total public hospital spending (of the above 13.8%, 
slightly more than half, i.e. 7.0% was received by private hospitals – accred-
ited healthcare facilities). 

To get a picture of the weight of the accredited private sector as a whole 
within the different regions, it is sufficient to consider the data in Table 24, 
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which compares the incidence of the public and the accredited private hos-
pitals, respectively, on total hospitalizations for acute cases. 

It can be seen that private hospitals accounted for 23.3% of total hospi-
talizations (i.e., 1.5 million out of 6.5 million nationwide) in 2014. That is 
almost 1/4 of the total, showing already by itself, how the mixed pub-
lic/private system is based upon a very substantial role by accredited facili-
ties. 

But if we consider the situation of individual Regions (shown in decreas-
ing order of incidence), we can see how the first six indicated significantly 
exceed the national average of 23.3%. This is the situation: 
− Lazio (45.9%); 
− Campania (34.1%); 
− Apulia (32.4%); 
− Molise (31.1%); 
− Lombardy (30.4%); 
− and Sicily (24.1%). 

It can also be seen that the proportion of hospitalizations for accredited 
private facilities is higher in Central Italy (26.5%) and South Italy (26.2%), 
than in the North (19.8%). 

It can thus be stated – especially for the regions that provide extensive 
hospitalizations for acute cases, for example more than 5% or in excess of 
15% or even 40% – that the accredited private facilities (as a whole) can cope 
with a significant flow or even extremely great demand: this flow – among 
other things – is also fueled by the direct referral of patients from public 
hospitals to accredited private hospitals, in order to ease the pressure on their 
facilities. It must thus be kept in mind that, if private facilities suffer signifi-
cant reductions, public facilities will have to be able to incorporate the addi-
tional demand that would result. This would also create the need for the pres-
ently already overloaded public facilities (given the current financial and or-
ganizational situation) to provide more hospitalizations or accept additional, 
even significant, numbers of passive mobility patients from outside the re-
gion. 

To the data on hospitalizations (again in Table 24) was added the data for 
in-hospital days, the incidence of which – for private facilities – compared to 
hospitalizations is lower (18.6% compared to 23.3%, as shown in Table 25). 
This difference is justified on the basis of at least two simple reasons, namely: 
− on the one hand, the procedures for payment of services through the use 

of DRGs (all-inclusive of any charges) to accredited private hospitals, 
unlike for public facilities; 

− and on the other hand, a likely greater overall efficiency in the manage-
ment of private facilities compared to public facilities. 
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A third reason, is often cited, that of a hypothetical lower complexity of 
the services provided to patients by accredited private facilities. But this is 
not the real situation, as the data in Table 25 help to indicate. This data shows 
the incidence, broken down by the level of complexity (high, medium, low) 
of the services for each region as well as the national average and that relat-
ing to individual geographical constituencies. 

It should be recalled that the level of complexity is based on weight clas-
ses of DRGs, taking into account that this indicator refers to the resources 
used for the production of each DRG28 and that the accredited private facili-
ties as a whole comprehend – as mentioned at the beginning – not only 
private hospitals (accredited healthcare facilities), but also private 
polyclinics, private IRCCS and private foundations, classified hospitals, 
local health authority facilities and research entities. The data set shows how, 
with 23.3% of the services of different complexities provided by accredited 
private hospitals (as a whole), these account for 17.5% of high-complexity 
services compared to 13.9% by public hospitals. And this greater percentage 
of the private component is even more evident in the North (20.9% compared 
to 14.5%), but is also present in Central Italy (17.0% compared to 15.5%). 

In general it can be said – referring to the data of the first and fourth col-
umn of Table 25 – that the accredited private component presents a higher 
incidence of high-complexity services compared to the public component, 
except in three cases: Bolzano (10.8% compared to 12.5%), Lazio (14.6% 
compared to 15.3%) and Campania (10.0% compared to 11.8%). 

Finally, a final column was added in Table 25 that shows the 
relationship between the percentages of high complexity services by the 
accredited private component and the corresponding percentages of high 
complexity services of the public component, obtaining a sort of indicator, 
where 1.00 represents parity, and the higher values represent the advantage 
and those less than 1.00 represent the disadvantage of the accredited private 
facilities.  

Moreover, even the indicators of average weight and case-mix mentioned 
in paragraph 1.1 show this difference, even when comparing public hospitals 
with a part of the accredited private hospitals as a whole, namely AIOP 
healthcare facilities. As can be seen, the two indicators again provide a com-
parison that is more favorable for this specific component of the accredited 
private hospital system than to public facilities29. 
  

 
28 See the footnote to Table 2. 
29 See Table 2 and Table 3. 
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By contrast, services of average complexity (again with reference to Ta-
ble 25) reported an incidence that was much higher for public hospitals com-
pared to accredited private hospitals: only in three cases, those of Molise, 
Apulia and Calabria, was there a higher incidence for accredited private hos-
pitals than public hospitals. 

And the incidence of low complexity services is divided fairly equally 
between public and accredited private hospitals as a whole. 
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Part Two 
 

Statistical indicators 
 





1. Facility data 
 
 
 
 
 
 
 
 
 
 

1.1. Number of public and accredited private medical institutions 
 
At the time of the drafting of this report, the Ministry of Health had not 

yet made available the updated 2014 facility and activities data and, thus, 
once again, here is an examination of trends detected last year giving an ac-
count of the gradual reorganization of the Italian hospital landscape that has 
been underway markedly since 2004, focusing mainly on the network of pub-
lic facilities. This network has in fact been subject to aggregations and trans-
formations into new types of institutions, mainly from a hospital system di-
rectly managed by local health authorities towards new organizational forms 
within variously articulated Hospital-Center systems (Hospital Centers, Cen-
ters integrated with universities, Centers integrated with the NHS). As re-
gards private institutions there is a continuing trend, already seen in Regions 
such as Lazio, towards the downgrading of many accredited facilities, mark-
edly akin to the long-term care or residential institutions. The latest figures 
from the Health Ministry for 2013 indicate a further reduction from the pre-
vious year of seventeen units among hospitals directly managed by local 
health authorities, three accredited healthcare facilities and two religiously-
affiliated hospitals. Compared to 2009, the new reference year for the data 
presented, it can be seen that the total of public and private institutions de-
creased from 1,178 to 1,069 units in 2013, a total reduction of -9.3%. Tables 
S/1 and S/2 show, in particular: 
– in the public sphere, mainly a decrease in the number of ‘pure’ Hospital 

Centers (-22.4%), although this decrease may be largely attributed to their 
conversion into Hospital Centers integrated with universities, which grew 
by 5.6% between 2010 and 2011 and by the same value between 2009 
and 2013; facilities directly managed by the local health authorities (ASL) 
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also confirm a declining trend of nearly -16%, although it should be con-
sidered that this is related to conversions or combinations rather than ac-
tual closures; 

– in the sphere of accredited institutions, a downward trend is confirmed, 
showing a reduction from 533 units in 2009 to 509 in 2013. 
The ratio of public hospitals (in the broadest most inclusive sense) to pri-

vate hospitals (accredited healthcare facilities) within the total number of 
hospital institutions shows a national average of 52.4% for the former and 
47.6% for the latter (Table S/4), and is fairly well balanced in most Italian 
regions, again keeping in mind the larger size and the higher number of pa-
tient beds found in the public institutions. 

Considering the ratio of public/private institutions from Region to Region 
as reported in the data for 2013, we can see in which geographical areas there 
is a greater number of public institutions and where there is a sort of balance 
of the ‘somewhat mixed system’ between these two sectors (Table S/4): 
– a greater number of public facilities is found especially in Basilicata, Sar-

dinia, Friuli Venezia Giulia, Veneto, Liguria, Umbria, Molise, Abruzzo, 
Tuscany e in the autonomous provinces of Bolzano and Trento; 

– the presence of a somewhat mixed system (with greater balance between 
the types of institutions) is instead found mainly in Campania, Lombardy, 
Lazio, Piedmont, Calabria, the Aosta Valley, and Sicily. 
 
 

1.2. Bed distribution 
 
The analysis of the allocation of patient beds, rather than the number of 

institutions, points out that there were almost 200,000 available beds in Italy 
in 2013, broken down according to composition that is more or less stable 
over time that shows 78.8% belonging to the public hospitals and 21.2% to 
the category of accredited private hospitals and healthcare facilities (Table 
S/5). 

The territorial distribution still favors the North, with Central and South 
Italy following behind for public facilities while the situation is reversed with 
regard to private facilities. 

The date percentages presented in Table S/5 also reveal steady distribu-
tion throughout Italy for public and private patient beds given the desirable 
aim of achieving a balance of the “mixed system”, although this system is 
increasingly being called into question by the unsettling measures regarding 
the reorganization of the hospital system network whose approval process 
seems to have nearly reached its final stage. 
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If we give a look at the distribution of patient beds by Region (again using 
the percentages contained in Table S/5), we can see that the greatest numbers 
for public facilities belong to Liguria (96.6%), Veneto (92.9%), Umbria 
(92.5%), Basilicata (91.7%). On the other hand, the greatest numbers of pa-
tient beds in accredited private healthcare facilities belong mainly to Cam-
pania (35.7%), Calabria (34.7%), Lazio (28.2%), the Autonomous Province 
of Trento (27.3%), Sicily (26.3%), Emilia Romagna (24.6%), Abruzzo 
(23.3%) and Lombardy (22.4%). 

As regards the services of accredited private sector facilities represented 
by facilities that are part of AIOP, it has been possible to work out a 2016 
update, but the unavailability of aforementioned 2014 Ministerial data does 
not allow the usual comparison with the other service provider components 
in Table S/6, which last year showed more than 31,000 beds for inpatient 
admissions out of a total of just over 42,000, a percentage of close to 74%. 

The Regional distribution of AIOP’s network of accredited institutions in 
2016 shows a concentration among NHS accredited facilities according to 
the most prevalent nosological classifications (Table S/7): 
– multi-specialist (180 out of 442 institutions); 
– surgical (73 out of 442 institutions); 
– rehabilitation (63 out of 442 institutions); 
– assisted living residences (62 out of 442 institutions); 
– neuro-psychiatry (32 out of 442 institutions); 
– medical (16 out of 442 institutions); 
– long-stay care (16 out of 442 institutions). 

If we consider the different types of activities (see Tables S/8 and S/9), 
also belonging to the AIOP affiliated institutions (2016), the greater concen-
trations at the national level are, in descending order: surgical, medical, re-
habilitation, assisted living residences (R.S.A.), neuro-psychiatry, and long-
stay care. There is also a large and significant amount for highly specialized 
areas, especially cardiac surgery. 

 
 

1.3. Medical equipment 
 
Even the distribution of allocations of equipment is affected by the failed 

update of 2014 data for the technological apparatus that supports and quali-
fies hospital activity and in most Italian regions also makes an important 
contribution in terms of assistance to the area. The 2013 situation may be 
deduced as per regional distribution and type of equipment from Table S/10 
(for public facilities), Table S/11 (for accredited healthcare facilities), and 
from Table S/12 (for non-accredited healthcare facilities). 
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The data, presented once again in this report, seemed to confirm the sig-
nificance of the contribution that the private hospital component provides to 
the supply of advanced technological services, continuing to ensure signifi-
cant territorial compensation within the repeatedly invoked concept of the 
“mixed system”. 

Table S/10 (Public facilities) highlights that the bulk of the most sophis-
ticated equipment (Computerized Axial Tomography – CT, Hemodialysis 
machines – HD, Magnetic Resonance Tomography – MRT, Linear Acceler-
ators – LINACs) are mainly concentrated in hospitals in the North of Italy, 
except for Hyperbaric Chambers, which are much widespread in the South. 

With reference to this equipment, Table S/11 shows how private facilities 
tend to “compensate” this imbalance with significant amounts of their own 
equipment situated in the South compared to the rest of the country, includ-
ing Hyperbaric Chambers, CAT devices and Hemodialysis machines. 
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2. Activity data 
 
 
 
 
 
 
 
 
 
 

2.1. In-hospital days and patient bed occupancy rate 
 
The data in Table S/13, which, once again relate to 2013, due to the al-

ready mentioned lack of updated Ministerial data, confirms the gradual but 
progressive decline of the allocations of available patient beds in the hospital 
system, which went from nearly 220,000 in 2009 to 199,000 in 2013, a de-
crease of -9.3%. This decrease seems to have affected the accredited private 
component slightly more (-9.7%), than the public component (-9.2%) as 
shown by the data in Table S/14. 

The number of in-hospital days kept decreasing from 62 million in 2009 
to about 56 million in 2013, a decrease of -10%, -10.1% for public facilities, 
and -9.6% for private facilities; the latter still penalized by regional policies 
reducing the budgets of the accredited hospital system. 

Table S/15 shows a comparison of the 2013 in-hospital stay values with 
the previous year. 

The average overall length of stay remained constant at 8 days and was 
higher for accredited private healthcare facilities (9 days): the value shown 
in Table S/15 is mainly due to the influence of long-stay care and rehabilita-
tion. The data changes when considering acute patient cases: in fact, Table 
S/16 shows that it is down to 7.1 days for public facilities and Table S/18 
shows a number of 5.4 days for private facilities. 

The overall patient bed occupancy rate, again displayed in Table S/15, 
was 77% in 2013, consistent with that of the previous year (77.1%). 

If we consider only the acute case admissions, the average length of stay 
remained substantially unchanged in 2013 for both public facilities (Table 
S/16) and private facilities (Table S/18). At the same time, the occupancy 
rate tended to decrease for both types of operators (Table S/18). 
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2.2. Types of admissions and discharges 
 
The updated situation of in-hospital days and treated cases may also be 

deduced from the calculation of hospital discharge records (SDO, Schede di 
Dimissione Ospedaliera), the consolidated version of which was released in 
2014. 

These calculations, again based again on the CMS 24.0 version of the 
Medicare DRGs adopted since 2009, provide a very detailed picture of the 
different service provider components of the National Health Service, along 
with some of complexity and performance indicators. The results are shown 
both for the totality of the healthcare institutions, and for AIOP-affiliated 
facilities, for which a more recent 2015 update is available. 

Tables S/20 and S/21 show that over 9.5 million patients were treated in 
2014, of which almost 1.5 million (i.e. 16.4%) were from accredited and non-
accredited private healthcare facilities. 

It should be recalled that since 2009 the Ministry of Health has incorpo-
rated the so-called private obligatorily affiliated institutions (otherwise 
known as ‘publicly assimilated’ institutions), such as private polyclinics, pri-
vate research hospitals (IRCCS), private foundations, religiously affiliated 
classified hospitals, USL facilities and research facilities, into the column of 
private data in Table S/20 creating a new ‘expanded private’ sector which 
accounts for almost 28% of the overall supply of services in 2014. 

The number of in-hospital days for inpatient admissions breaks down to 
39.3 million for public facilities and 15.9 million for the ‘expanded private’ 
facilities, whereas the volume of day hospital admissions is 5 million and 1.5 
million, respectively. 

The total of in-hospital days and day admissions for accredited and non-
accredited private healthcare facilities alone amounts to more than 11 mil-
lion, with a ratio of 18% of the total, compared to 17.5% in 2012. 

The total data in Table S/20 also includes discharges (nearly 387,000) and 
in-hospital days (more than 1.1 million) related to DRG 491 (normal new-
borns) that the Ministry of Health does not report in subsequent tables by 
type of institution. 

The number of discharged patients and in-hospital days given by type of 
institution, type of activity and admissions shows a greater proportional con-
tribution by private hospitals (accredited healthcare facilities) relating to re-
habilitation and long-stay care (see Tables S/21 and S/22). 
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2.3. Prevalent DRGs 
 
The examination carried out on the 2014 hospital discharge records data 

allows us to observe the activity of the entire hospital sector with no break-
down between public and private operators (Table S/23), while AIOP’s re-
gional offices have collected data relating to the part of those activities per-
formed by AIOP-associated facilities, offering a preview of the 2015 results 
(Table S/24). 

The tables mentioned display the top 60 DRGs as they relate to number 
of discharges for inpatient admissions for acute cases for all hospitals and 
private hospitals (accredited healthcare facilities), respectively. A North, 
Central, and South territorial breakdown is also provided for the latter (Ta-
bles S/25, S/26 and S/27). 

Table S/28 illustrates in-hospital stay activity for acute patients receiving 
day hospital treatment in public and private healthcare facilities, with refer-
ence to the 30 most frequent DRGs. Tables S/29 and S/30 show the DRG 
classifications of patients who made use of rehabilitation treatment in public 
and private hospitals as a whole (2014) and, more specifically, in AIOP pri-
vate hospitals (accredited private healthcare facilities) (2015). 

At the combined public/private level, the most common DRG is still 
childbirth with 296,186 discharges in 2014 (compared to 323,412 units in 
2010) amounting to 4.6% of cases (4.4% in 2010) (Table S/23). 

On the other hand, in private hospitals (accredited private healthcare fa-
cilities) even during 2015, first place was occupied by major joint replace-
ments or lower extremity replantation (46,466 cases, accounting for 6.2% of 
the sector total). 

For the comparison of complexity indicators (average weight and case-
mix index) for public institutions and accredited private healthcare facilities, 
please refer to the specific section of Part One of the Report. 

 
 

2.4. Activities classified according to major diagnostic categories 
 
Tables S/31 to S/35 contain a more aggregated classification of the same 

data relating to the analysis of hospital discharge records contained in the 
tables above, displayed in terms of the Major Diagnostic Categories (MDC) 
of DRGs, as reported in the hospital discharge records (SDO) of the Ministry 
of Health. 

Inpatient admissions for acute cases are differentiated by illnesses and 
disorders of the cardiovascular system with 947,686 cases in 2014, compared 
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to 1,081,067 cases recorded in 2010, and for illnesses and disorders of the 
musculoskeletal system and connective tissue, with 813,267 cases in 2014 
(compared to 904,021 in 2010), as shown by the data in Table S/31. 

The greatest average hospital stay (above the 6.8 days general total) is 
that for Pre MDC (34.9 days), HIV infections (15.8 days), multiple major 
trauma (14.1 days), burns (12.7 days), again as shown in Table S/31. 

Day hospital activities for acute cases once again display illnesses and 
disorders of the musculoskeletal system and connective tissue (269,803 
cases) (Table S/32). 

Rehabilitation activities for inpatient admissions were greatest among ill-
nesses and disorders of the musculoskeletal system and connective tissue 
(with 136,045 cases), followed by illnesses and disorders of the nervous sys-
tem (with 72,896 cases) and illnesses and disorders of the cardiovascular 
system (with 47,751 cases), as shown in Table S/33. 

Day hospital admissions for rehabilitation (Table S/34) show a greater 
concentration for the same diagnostic categories than inpatient admissions, 
although in a different order: in first place are illnesses and disorders of the 
nervous system (12,369 cases), second place are illnesses and disorders of 
the musculoskeletal system and connective tissue (7,720 cases), and finally 
the cases that fall within the MDC Factors influencing health status and use 
of health services (7,324 cases). 

 
 

2.5. Activities classified according to specialty 
 
The variable of making classifications by clinical specialty – which is an 

interesting method for analyzing the data of hospital facility activities and is 
regularly shown as such in Table nos. S/36 to S/60 – affected this year by the 
lack of updated Ministerial data for 2014. 

All of the information and related indicators keep providing a kind of real 
database, again with reference to the year 2013, to be used for information 
and/or further analysis, since we compare the results of the total activities of 
the various accredited healthcare facilities to those specifically registered 
with AIOP both at the national level (Table S/36) and at the level of the in-
dividual Regions (Tables S/37 to S/57). 

The data are then re-aggregated and divided for large areas of the country 
(Tables S/58, S/59 and S/60). 
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2.6. Patient mobility 
 
The last part of this section is, as usual, devoted to aspects more properly 

related to the features of the demand for hospitalization expressed by citi-
zens, to propose a different and no less interesting key to interpreting the data 
on the hospital production described in the previous sections. The analysis in 
this case focuses on an observation of the dynamics of inter-regional patient 
flows, developed on the basis of data received from ministerial mobility ma-
trices. 

Assessing patient mobility between regions is not only important as a tool 
for regional planning, but also helps us to better understand how the data 
actually reflects the willingness of citizens to make use of the principle of 
freedom of choice offered by our healthcare system and, indirectly, their per-
ception of the quality levels expected by the various regional health systems. 

Table S/61 illustrates how this inclination changes over time by means of 
summary inflow and outflow indices, relating to the last five available years, 
integrated with a final column containing the most recent regional net values 
of the number of acute patient cases entering and leaving the entire facilities 
of the respective territory. 

The data extrapolated from the inter-regional mobility matrices taken 
from the hospital discharge records, this year updated to 2014, show the tra-
ditional inflow trend in regions such as Lombardy, constantly in the lead in 
this ranking with numbers exceeding 60,000 units, Emilia Romagna, Tus-
cany, Umbria, Veneto and Friuli Venezia Giulia. Also appearing to be con-
firmed is the marked tendency to receive hospital care from other regional 
systems, evidently considered more reliable and more accessible, shown over 
time by the people of Campania, Calabria, Sicily, Abruzzo, Sardinia and La-
zio. 

The phenomenon of mobility, as has often been pointed out, continues to 
be a sensitive topic in the debate on the reorganization of the hospital net-
work, as is that of the freedom to choose the place for treatment. This has 
caused some Regions to renew and put in place arrangements between health 
care systems in order to fix a quota on patient flows, while the State-Regions 
Conference has recently issued guidelines for the more attractive Regions, 
cutting accredited sector financing as it relates to the reported flow increases 
in the two-year period 2014-2015 by 50%. 

The issue of patient mobility, the measures already taken or under con-
sideration to keep it under control and the sensitive issues related to the right 
to free choice, are discussed ore in detail in specific sections in Part One and 
Part Three of this Report. 
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3. Staff information 
 
 
 
 
 
 
 
 
 
 

3.1. Staff fluctuation over the years 
 
The data on staffing prepared by the Ministry of Health for the year 2014, 

showed a further reduction in staff in public hospital facilities as a whole, 
with a steadily declining trend since 2010 that has resulted in an overall re-
duction of 9% for the period. Thus, there has been a sharp turnaround com-
pared to the growth observed in 2009, a growth that we had, however, mainly 
associated with the creation of new hospital centers and the radical reclassi-
fication of public institutions to include some previously so-called ‘assimi-
lated’ public institutions among directly operated hospitals and hospital cen-
ters. In any case, we should always bear in mind that the figures do not in-
clude self-employed professionals or similar contract types, that have be-
come part of the workforce over the past few years (see Table S/62). 

Thus, by examining the trends reported for the 2010-2014 period, this 
decrease was equal to about 45,400 units, with a staff figure that went from 

502,277 to 456,879 employees, yielding the aforementioned 9% decrease. 
Strictly considering the values of the public facilities, namely hospital 

centers (included those integrated with universities) and hospitals directly 
managed by local healthcare authorities (ASL), again with reference to years 
2010 and 2014 and taking into account the previous information, a difference 
can be shown in the dynamics among various professional groups: the num-
ber of physicians decreased by 10,988 units, nurses by 14,153 units, and 
other staff by 20,257 units, as shown by the data below: 

 
 2010 2014 
– Medical doctors and Dentists 95,704 84,716 
– Nurses 226,282 212,129 
– Other staff 180,291 160,034 
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The indicator that measures the ratio between public hospital facility staff 
and patient beds for 2014 shows a slight improvement for both hospital cen-
ters and ASL hospitals. However, the trend of these ratios continues to be 
heavily influenced by the classifications and transformations that have re-
cently taken place in the public sphere (see Table S/64). 

Moving to the side of the hospital system in which the accredited facilities 
that are part of AIOP operate, we can see an increase between 2010 and 2015 
of as many as 3,059 units, equal to a + 4.8% increase (Table S/65). This 
increase mostly concerns doctors and, to a considerable extent, nurses and 
other personnel, although we should always bear in mind that the overall 
composition of figures for professional employees heavily varies according 
to the amount and type of the employment relationship (Table S/66). 

 
 

3.2. Staff distribution throughout Italy 
 
Healthcare personnel working in the public and private hospitals of the 

National Health Service as a whole amounted to more than 629,000 units 
(Table S/67), as shown in the latest ISTAT survey available, which, however, 
shows the situation for 2012. 

In terms of territorial distribution, the North still is the part of the country 
most equipped in all professional components. 

The amount and distribution of employees in AIOP facilities (updated to 
2015) are shown in the Table S/68, which shows a total of employee opera-
tors equal to 59,173 units. A further 7,252 units of medical personnel and 
4,109 units of non-medical personnel performing activities as self-employed 
professionals round out the overall staff figures. 
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4. Spending data 
 
 
 
 
 
 
 
 
 
 

4.1. Economic flow trends over the years 
 

Once more, for the year 2014, the consolidated analytical data on the 
spending of the National Health Service has been extrapolated from two 
different institutional sources, since the “Health Report” contained in the 
various editions of the General Report on the Economic Situation of the 
country is not yet available and there are no indications from the MEF 
regarding the continuity of the publication of the report in the future. The 
historical data, slightly corrected already for some values starting in 2009, 
has been interrupted from the methodological perspective, because the 
definition of the different healthcare spending components adopted by the 
sources used for 2013 and 2014 – Court of Auditors and Agenas – criteria 
may not fully correspond to the previous one. 

The amount of public expenditure relating to hospital admissions given 
for 2014 is 61.2 billion euro, compared to 60.5 billion for the previous year 
(with an increase of 1.1%) (Table S/69). 

This total includes the amount of spending for private hospitals (accred-
ited healthcare facilities) of 4.3 billion euro, or 7% of total public hospital 
system expenditure; an incidence which then stabilizes over the last two 
years after the constant decline compared to the 8.4% which occurred in 
2000. This was also due to the effects of the spending review (Law 135/12), 
described in previous editions of the Report and the subsequent healthcare 
spending containment maneuvers. 

The representation in real terms (at constant prices) of expenditure levels 
(Table S/70) also is revised, as the calculation of the GDP deflator must be 
based on the new ISTAT series in a chained series with the year 2010; the 
variation of total public hospital spending between the new base year and 
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2014 is thus -4.8%. In the same period, expenditures allocated to private hos-
pitals (accredited healthcare facilities) sees, again in real terms, a marked 
decrease (-8%), due to the combined effect of the reduction of financial con-
siderations (rate levels and budgets) and contextual immobility of 2014 real 
GDP; according to DEF 2016 estimates, in fact, the indicator of national 
wealth remains largely unchanged from the previous year, yet, saw a -3.9% 
change compared to 2010. 

 
 

4.2. Health expenditure comparisons 
 
The “OECD Health Data”, updated to November 2016, allows us to reg-

ularly reconstruct the trend of healthcare spending in 24 of the most im-
portant countries that belong to the organization. Table S/71 shows those 
most commonly used by industry analysts: the incidence of total health ex-
penditure and of public health expenditure compared to GDP. 

For Italy, there is also a reduction in resources allocated to the NHS for 
2014, confirming, in fact, the gap that has built up over time compared to the 
average of OECD Europe countries and those of the G7 group (6.8% com-
pared to 7.3% and 8.2%, respectively). 

In terms of public health expenditure, Italy shows a GDP spending ratio 
lower than the average for the G7 countries (9.1% versus 11.3%) and which 
is still also below the average for European OECD countries (9.6%). 

Italy’s trend of increased healthcare spending over time mirrors that of 
the two references considered (G7 and European OECD countries). 

Again in terms of total healthcare spending, in 2014 Italy’s figure is still 
below that of most industrialized countries, such as the United States, France, 
Germany and Canada (with values of 16.6%, 11.1%, 11%, and 10%, respec-
tively). And similarly, although with different relative positions and with 
much smaller differences, this is true for the first three countries mentioned 
also with regard to public healthcare spending. 

Italy’s commitment in terms of allocating resources for healthcare in re-
lation to GDP, therefore, continues to decline, compared to most countries in 
the Western Hemisphere. This offers a view of how the progressive defi-
nancing of our health service may lead to a new dimension of so-called “se-
lective universal care”. All of this seems only to be partly counteracted by 
the slight turnaround contained in the budget law currently in the approval 
phase and which should raise the availability of healthcare funding from 113 
billion in 2017, to 115 in 2019; an increase of resources that could be almost 
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entirely absorbed by the financing of new high-cost life-saving drug thera-
pies. 

If we consider, again with reference to the year 2014, only hospital system 
spending (Table S/72), we can see that Italy: 
– has a higher proportion (54.3%) of total public healthcare spending com-

pared to the average for the G7 countries (43%), and compared to that of 
European OECD countries (45.5%); 

− has a GDP spending ratio slightly above the average of the G7 countries 
and of the European OECD countries (3.5% and 3.3%, respectively). 
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Table S/71 – Amount of total healthcare expenditure and public healthcare spending in relation to the 
GDP 

% Values 
Total Healthcare Spending Public Healthcare Spending 
2012 2013 2014 2012 2013 2014 

United States 16.4 16.4 16.6 7.9 8.0 8.2 
Japan 11.2 11.3 11.4 9.4 9.6 9.6 
Germany 10.8 10.9 11.0 9.0 9.2 9.3 
France 10.8 10.9 11.1 8.5 8.6 8.7 
Italy 8.8 8.8 9.1 6.8 6.8 6.8 
United Kingdom 8.5 9.9 9.9 6.9 7.9 7.9 
Canada 10.3 10.2 10.0 7.2 7.2 7.1 
Average of G7 countries (*) 11.0 11.2 11.3 8.0 8.2 8.2 
Australia 8.7 8.8 9.0 5.9 6.0 6.0 
Austria 10.1 10.1 10.3 7.7 7.7 7.8 
Belgium 10.2 10.4 10.4 7.9 8.1 8.1 
Denmark 10.3 10.3 10.6 8.8 8.7 8.9 
Finland 9.3 9.5 9.5 7.0 7.2 7.2 
Greece 8.9 8.7 8.3 6.0 5.6 4.9 
Iceland 8.7 8.8 8.9 7.0 7.1 7.2 
Ireland 10.1 10.5 10.1 7.7 7.3 7.0 
Luxembourg 6.7 6.5 6.3 5.5 5.3 5.2 
Holland 10.9 10.9 10.9 8.9 8.9 8.8 
New Zealand 9.7 9.4 9.4 7.8 7.5 7.5 
Norway 8.8 8.9 9.3 7.4 7.6 7.9 
Portugal 9.3 9.1 9.0 6.1 6.1 6.0 
Spain 9.1 9.0 9.1 6.5 6.4 6.3 
Sweden 10.9 11.1 11.2 9.1 9.3 9.3 
Switzerland 11.0 11.2 11.4 7.1 7.4 7.4 
Turkey 5.0 5.1 5.1 3.9 4.0 3.9 
Average of European OECD 
countries (*) 9.4 9.5 9.6 7.3 7.3 7.3 
Average of all OECD countries 
(*) 9.8 9.9 9.9 7.3 7.4 7.4 
(*) Average values are calculated as unweighted arithmetic means. 
Source: data processed by Ermeneia from “OECD Health Data 2016”, OECD, Paris, November 2016 
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Table S/72 –Public and Accredited Hospital Expenditure in relation to the public healthcare spending 
and the GDP 

% Values 

Public and Accredited Hospital 
Expenditure / Total Public 

Healthcare Spending 
Public and Accredited Hospital 

Expenditure/GDP 
2012 2013 2014 2012 2013 2014 

United States 37.7 37.4 36.4 3.0 3.0 3.0 
Japan 44.9 44.3 - 4.2 4.2 - 
Germany 33.8 33.6 33.5 3.0 3.1 3.1 
France 47.0 46.9 47.0 4.0 4.0 4.1 
Italy 54.3 54.2 54.3 3.9 3.9 3.9 
United Kingdom - 47.6 47.7 - 3.8 3.8 
Canada 39.8 39.5 39.3 2.9 2.8 2.8 
Average of G7 countries (*) 42.9 43.4 43.0 3.5 3.5 3.5 
Australia 50.2 50.5 - 3.0 3.0 - 
Austria 47.0 46.4 46.4 3.6 3.6 3.6 
Belgium 33.7 33.5 33.2 2.7 2.7 2.7 
Denmark 51.0 51.3 50.2 4.5 4.5 4.5 
Finland 42.1 42.6 41.8 3.0 3.1 3.0 
Greece 47.9 49.2 50.1 2.9 2.7 2.5 
Iceland 47.4 48.0 48.1 3.3 3.4 3.5 
Ireland - 35.0 35.2 - 2.6 2.5 
Luxembourg 36.2 35.3 34.5 2.0 1.9 1.8 
Holland 40.6 42.9 42.5 3.6 3.8 3.7 
New Zealand - - - - - - 
Norway 45.0 45.2 - 3.3 3.4 - 
Portugal 53.8 54.3 54.1 3.3 3.3 3.2 
Spain 54.5 54.4 55.4 3.6 3.5 3.5 
Sweden 44.7 44.9 45.4 4.1 4.2 4.2 
Switzerland 44.7 45.2 44.7 3.2 3.3 3.3 
Turkey 53.2 54.6 54.5 2.1 2.2 2.2 
Average of European OECD 
countries (*) 45.7 45.5 45.5 3.3 3.3 3.3 
Average of all OECD countries 
(*) 45.2 45.1 44.7 3.3 3.3 3.2 
(*) Average values are calculated as unweighted arithmetic means. 
Source: data processed by Ermeneia from “OECD Health Data 2016”, OECD, Paris, November 2016 
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Appendices 
 
 
 

 





 

1. Methods applied 
 
 
 
 
 
 
 
 
The 2016 report, too has, as usual, employed multiple methods. 
The first is based on the identification and review of some key phenomena 

distinctive of the last twelve months: the whole was placed in Part One of 
this volume. 

More precisely, the following situations were examined as they relate to 
two main interpretative aspects, namely: 
a) the risk of “deflating” the services and benefits to users by means of their 

de facto rationing through: 
− a combination of increased costs to patients (co-payment charges, use 

of intramoenia services, costs of access, etc.), and the shrinkage of the 
real opportunities of access to the same services (long waiting lists, 
freezes on extra-regional healthcare mobility, etc.); 

− the subsequent emergence of the phenomena postponing and/or fore-
going of services, which will have a negative impact in the mid-term 
on citizens’ health status (with an inevitable increase in costs for the 
National Health System); 

− and the progressive attrition of the National Health System, which is 
clearly evident to users; 

b) the persistent difficulty of reducing the provision of healthcare services, 
which tends to “freeze” the current situation: leaving inefficiencies sub-
stantially unchanged (except for the cutting/deterioration of services) and 
thus unable to free up resources, while keeping the “Additional Reve-
nues” detected unchanged instead of directing resources, for example, to-
wards the qualification of the dated technology infrastructure and espe-
cially to the actual improvement of services and benefits to patients. 
The first of these interpretations is discussed in the first section of Part I, 

while the second is discussed in the second section of the same Part. 
It is now particularly beneficial to take a special in-depth look at point b), 

given the complexity of the examination undertaken. 
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The analysis considered the 2015 Income Statements of all Italian Hospi-
tals (including those affiliated with Universities), following up on what has 
been shown over the past few years in terms of implied rescheduling of “real” 
budget deficits. In particular, the focus time was on Revenues instead of 
Costs, which had been looked at in the previous Report. This led us to esti-
mate the amount of Additional Revenues through the analyses and simula-
tions conducted, starting with the finalized Income Statements of the Hospi-
tal Centers. 

The line of reasoning about the possible “Additional Revenues” passed 
through an assessment of the rather large item of the so-called “by function” 
activities, which lend themselves to a fairly flexible interpretation by the Re-
gional Health Systems, given the fact that there is no specific DRG-based 
pricing and that the activities can vary greatly (by quantity, quality and type) 
among different Hospital Centers as well as among different Regions. 

Indeed, to be more explicit, the Legislative Decree of December 30, 1992 
no. 502 (Art. 8-sexies) states that “by function” activities may include: 
a) programs that strongly integrate hospital and community care, health and 

social care, with special reference to lengthy or recurrent chronic ill-
nesses; 

b) assistance programs with a high degree of customization of the service or 
the service rendered to the person; 

c) activities carried out by participating in prevention programs; 
d) assistance programs for rare diseases; 
e) activities with significant waiting costs, including the First Aid and emer-

gency transport system, as well as Control Center operations; 
f) experimental assistance programs; 
g) organ, bone marrow and tissue transplant programs, including mainte-

nance and monitoring of the donor, the removal of organs, transport ac-
tivities, coordination and organization of the network of removal and 
transplants, and preliminary testing on donors. 
If one then scrolls through the resolutions of the various Regions, there 

are further specifications which are carried forward to the categories just 
mentioned and in part are added to them. The following items are some ex-
amples of these: 
− the funding of intensive care; 
− financing of AIDS activities; 
− financing related to infectious diseases; 
− intensive activities for infants weighing less than 1,500 grams; 
− neonatal transport; 
− file F management; 
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− seasonal tourist medical assistance; 
− expanded newborn screening; 
− the Regional Fund for transfusion activities; 
− drugs for hepatitis C; 
− etc. 

It is, therefore, evident that the “by function activity” item of the Income 
Statement constitutes a very large and, at the same time, extremely internally 
diversified item-container, which also permits final accounting adjustments 
to be made by the Regional Health Systems. Such adjustments largely reflect 
the work performed, but may also in part be a method of implicit reschedul-
ing of the “real” budget deficits (in addition to those officially reported on 
the Income Statement). 

In concrete terms, the following method was used, keeping in mind that 
we began from the data reported on the 2015 Income Statements of all Italian 
Hospital Centers, which, at the conclusion of the simulation, gave first an 
estimate of that which has been defined as Additional Revenue/1, relating to 
that which is implicitly present on the 2015 Income Statement, namely: 
1) the preparation of Table App. 1, which, in addition to the average case-

mix of services for each Hospital Center (2014), also contains the rounded 
number of hospitalizations for 2015 (see Columns 2 and 3). Thus the 
items reported on the final 2015 Income Statements have been indicated 
(see Columns 4 through 9): 
− revenues from healthcare services and health-related social health ser-

vices; 
− revenues from co-payment charges for external specialist services; 
− revenues transferred from the Regional Health Fund for “by function” 

activities; 
− other revenues, calculated as the difference between total revenues re-

ported on the Income Statement and the sum of the three types of rev-
enues just mentioned; 

− total revenues as per the Income Statement; 
− and, finally, any operating deficits, once again for the 2015 fiscal year; 

2) then, by performing an initial simulation, the value of “by function” ac-
tivities was estimated according to what has been resolved (as the initial 
allocation) by the Regional Administrations for Hospital Centers in Lom-
bardy, Emilia Romagna and Campania, respectively, which are home to 
60% of all Italian Hospital Centers, whereas the average of “by function” 
activities for the remaining 40% was calculated on the basis of the reso-
lutions of the Regions mentioned above (see Column 10); 

3) at this point the difference between the amount “by function activities” 
indicated on the Income Statement of each Hospital Center (Column 6) 
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and the one relating to the resolutions of the Regional Administrations 
cited or an average of the relative amounts is (Column 10): 
− in part, the value attributed by the Regions to their Hospital Centers 

through a final accounting maneuver that should recognize the totality 
of the actual “by function” activities performed, not only as initially 
planned but also later requested by the Regional Health Service; 

− and in part, a kind of Additional Revenue/1 that – as such – may con-
stitute a form of implicit budget rescheduling, which may also be seen 
in the perfect balance between Costs and Revenues, indicated by the 
majority of Hospital Centers in North Italy and some in Central and 
South Italy (see Column 11, again in Table App. 1); 

4) for this reason, on the basis of qualitative interviews carried out and the 
experience gained in similar simulations carried out in previous “Health 
& Hospitals” Reports, the component of effective Additional Revenue/1 
(referred to point 3 above) was estimated, differentiating its amount as 
between 20.0% and 30.0% of the values shown in Column 11, with the 
consequential calculation of the percentage of the total revenues (see Col-
umns 12 and 13); 

5) it was then deemed appropriate to also indicate any 2015 budget deficit 
that, in turn, may (indeed must) be considered part of the Additional Rev-
enue/1 as, sooner or later, this deficit must be cleared, drawn from public 
expenditure and often recovered in whole or in part through additional 
taxation, beginning from additional income tax (see Column 9 for the ab-
solute value and Column 14 for the corresponding percentage of total 
Revenues referred to in Column 8); 

6) at this point the estimated Additional Revenue/1, derived from the possi-
ble increased funding of “by function” activities, has been differentiated 
as mentioned, in such a manner as to: 
− account for a minimum of 20% and a maximum of 30% (not 100%, 

except in the case of additional losses, indicated by the “-” sign for 
values in Column 11), by relating everything to the total of Revenues 
in Column 8 and thus obtaining the percentages shown in Column 12 
and Column 13, respectively; 

− added to the percentages thus obtained are any operating losses out of 
total Revenues for 2015 (see Column 14), thus yielding the final dif-
ferentiation of Total Additional Revenue/1 indicated in Column 15. 

The overall result is that this Total Additional Revenue/1 comprises: 
− between 3.5% and 4.9% for the Hospital Centers in the North (equal 

to Eur 505-707 million); 
− between 13.0% and 13.9% for the Hospital Centers in Central Italy 

(equal to Eur 538-575 million); 
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− between 5.4% and 7.2% for the Hospital Centers in the South (equal 
to Eur 330-440 million); 

− and, finally, between 5.5% and 6.9% for all Hospital Centers in Italy 
(equal to Eur 1,373-1,722 million). 

If the overall average differentiated percentages for Hospital Centers 
(5.5% and 6.9%) are applied to the expenditure for directly-managed hospi-
tals (assuming – with a “generous” criterion – the same operational/efficiency 
level), this would yield a further Additional Revenue/1 amount of between 
Eur 1,197 and 1,502 million. 

Starting from what has been set out in Table App. 1, which provides the 
estimated absolute and percentage values (minimum and maximum) of Total 
Additional Revenue/1, a further step was taken in the form of a second sim-
ulation which takes into account the provisions of the Ministerial Decree im-
plementing Art. 1, paragraph 526 of the 2016 Stability Law, which, on the 
basis of Art. 8-sexies of Legislative Decree 502/1992 and subsequent modi-
fications, set out that “the total value of the payment for “by function” activ-
ities may not in any case exceed – beginning from the 2016 Budget1 – 30% 
of the assigned payment limit”: all through a calculation under 100 based 
upon the Revenues for healthcare and social health services, complemented 
by the co-payment charges paid by patients, to which, however, would have 
to be added contributions by the Region or Autonomous Province (additional 
Fund) in the form of extra LEA coverage (contributions that have been over-
looked, however, in the following calculations as they have relatively low 
values). In this way, the intention was to simulate a 2016 Income Statement 
taking into account the results of 2015, but adopting three “lump” calculation 
assumptions for “by function” activities, inspired by the provisions of the 
aforementioned Ministerial Decree, namely: 
− a maximum scenario of 30% (Table App. 2); 
− an intermediate scenario of 25% (Table App. 2A); 
− and a minimum scenario of 20% (Table App. 2B); 

To this end, the following steps were taken: 
1) first of all, for convenience of analysis, Table App. 2 (showing the simu-

lation of the maximum of 30% Scenario) contains part of the data pre-
sented in Table App. 1 (see Columns 1 to 10); 

2) as the first step of the second simulation, the percentage of 2015 Total 
Revenues relating to healthcare services and co-payment charges corre-
sponding to the value of “by function” activities indicated on the 2015 
Income Statement of each individual Hospital Center were calculated: all 

 
1 For Hospital Centers and, since 2017, for directly managed hospitals. 
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reconstructed according to the provisions of the aforementioned Ministe-
rial Decree. The amounts are reported in Column 11 of Table App. 2 and 
range from a minimum of 10.4% for Hospital Center in the North to a 
maximum of 48.4% (!) for a Hospital Center in the South (indicating that 
the Income Statement result can only get worse in this second case, as it 
must – according to the Ministerial Decree – report lower Revenues for 
the “by function” activities compared to those already indicated in the 
2015 Income Statement); 

3) then, the entirely theoretical increase (or decrease) of the actual percent-
age of “by function” activity was reported, and calculated as per the 
maximum 30% Scenario provided for by the Ministerial Decree 
(Column 12): it is obvious that this is purely an arithmetic exercise, as 
it will be the special Ministerial Commission to define the criteria for 
the application or non-application of increments to the percentage of 
“by function” activity; it being understood that we must verify that there 
is a real correspondence between recognition of a certain percentage and 
the presence of greater activities actually performed and above all that 
there are sufficient resources to be allocated for this purpose (all of 
which naturally falls under the responsibility of the relevant Regional 
Health System); 

4) after this the theoretical value of “by function” activities was calculated 
for the maximum 30% Scenario (see Column 13) and this result was com-
pared with what was already indicated in the Income Statement, to detect 
any positive or negative differences. In the first case, this would obviously 
result in additional theoretical Revenue (maybe even with a just-as-theo-
retical operational surplus), while in the second case, it would produce an 
additional operating deficit (see the positive and negative values with the 
“-” sign in Column 14). 
The calculation of the percentage of Additional Revenue/2 did not con-
sider any positive values contained in Column 14, which would have 
ended up by generating operational Surpluses. Conversely, in the case 
that the value of the latter, calculated as per the cited Ministerial Decree 
and again for a maximum 30% Scenario, is lower than what already ap-
pears in the 2015 Income Statement, it would in fact generate a further 
deficit. This deficit, duly considered in relation to the 2015 Total Reve-
nues (assumed to be the same as those of 2016 for the simulation), permits 
defining the percentage of the so-called Additional Revenue/2, which 
would be equal to: 
− 1.8% for Hospital Centers in North Italy; 
− 0.2% for Hospital Centers in Central Italy; 

197



 

− 6.4% for Hospital Centers in South Italy; 
− and 2.7% for all Italian Hospital Centers; 

5) at this point, a similar procedure was undertaken with regard to the 25% 
intermediate Scenario and then, for the minimum 20% Scenario (see Ta-
ble App. 2A and Table App. 2B, respectively); 

6) when selecting the results achieved in terms of the percentage of mini-
mum Additional Revenue/2 (for the 30% Scenario) and the maximum (for 
the 20% Scenario), the differentiation turns out to be the following: 

 
Hospital centers 
by geographical area 

Scenario 
for the maximum 

of 30% 

Scenario 
for the minimum 

of 20% 
− Hospital Centers in North Italy 1.8 5.0 
− Hospital Centers in Central Italy  0.2 4.1 
− Hospital Centers in South Italy 6.4 13.5 
− Total Hospital Centers in Italy 2.7 7.0 

 
In terms of economic value, the results for Additional Revenue/2 are the 
following, achieved by applying the above percentages to the total Reve-
nues of the Italian Hospital Centers, indicated in Column 8: 
 

Hospital centers 
by geographical area 

Scenario 
for the maximum 

of 30% 
(mil. of €) 

Scenario 
for the minimum 

of 20% 
(mil. of €) 

− Hospital Centers in North Italy 260.0 721.8 
− Hospital Centers in Central Italy  8.3 169.7 
− Hospital Centers in South Italy 394.0 831.0 
− Total Hospital Centers in Italy 662.3 1,722.5 

 
 
Of course these figures are entirely theoretical, relating to the maximum 

and minimum scenarios for all Hospital Centers, while in reality adjustments 
will be made in each case, based on the criteria defined by the special Min-
isterial Commission and the decisions of the Regional Health Systems. 

The simulation serves to give a general idea of the differentiation of Ad-
ditional Revenue/2, to keep in mind as a possible additional source of im-
plicit budget rescheduling which complements the Additional Revenue/1 
previously considered. 

The simulations shown so far only apply to Hospital Centers, but closely 
related to the latter are also the hospitals directly managed by local health 
authorities. Thus, the percentages of Total Additional Revenue calculated for 
the first, could also be applied to the latter in aggregate terms. 
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It should also be stated that, following this approach, it would take a rel-
atively “generous” criterion as the directly-managed Hospitals probably have 
levels of inefficiency greater than the Hospital Centers, for a variety of rea-
sons: size of the facilities, methods of preparing and managing budgets, type 
of accounting and auditing levels, etc.  

And yet it is good for achieving an overall estimate that relates to the 
entire public hospital system, in terms of Total Additional Revenue, that – as 
already mentioned – ends up consisting of forms of implicit budget resched-
uling. 

The line of reasoning adopted for determining the spending related only 
to public hospitals under direct management was as follows2: 

 
Mil. of euro 

Total Public Expenditure for the whole of Italian Hospital Cen-
ters and directly-managed public Hospitals (latest data available 
for 2014), for which: 52,744 
– Total Revenues for the whole of Italian Hospital Centers, according 

to data from the 2015 Income Statements 24,732 
– Estimate of the Spending on other public institutions (non-hospital 

center university polyclinics + public IRCCS and public founda-
tions + USL facilities + Research Institutes) 6,2553 

– Estimate (difference) of expenditure relating to directly-managed 
public hospitals 21,757 
 
Thus, by applying the same percentage levels of Additional Revenue/1 

and potential Additional Revenue/2 used for the Hospital Centers to the ex-
penditure for the above directly-managed Hospitals (Eur 21.7 billion), the 
national differentiation would be as follows: 
− for Additional Revenue/1 between 5.5% and 6.9% (equal to Eur 1,197 

and 1,501 mil.); 
− and for Additional Revenue/2 between 2.7% and 7.0% (equal to Eur 587 

and 1,523 mil.). 
 
 

 
2 The same estimation method was used for the 2014 “Health & Hospitals” Report (see 

Section 1 of the Appendices, p. 266), later repeated by the 2015 “Health & Hospitals” Report. 
3 With regard to the incidence of spending on such public institutes calculated in the 2014 

“Health & Hospitals” Report, as mentioned in the preceding note. 
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The second method used involved conducting two situation surveys, both 
relating to the relationship Italian families enjoy with hospital services. 

More specifically, the first survey was in the form of a questionnaire 
given to a nationally representative sample of Italian adults 18 years and 
older. The survey included a set of questions – as every year – designed to 
measure differences in opinions and assessments of the actual users of the 
services, on one hand, and of citizens, on the other hand. 

The key issues regarding access to hospital services and their perceived 
quality, as well as the overall evaluation of the mixed public/accredited pri-
vate hospital system, taking into account the different types of facilities (pub-
lic and accredited private facilities, and private clinics). 

To this end, a questionnaire was developed which included, according to 
a logic of continuity that allows comparison of: 
a) questions directed at users of hospital services in the last twelve months, 

specific to: 
− the type of hospital service used; 
− the type of hospital visited (public, accredited private, or private 

clinic); 
− the level of satisfaction with the services received the last time any of 

these facilities were visited; 
− the manner in which the respondent made his/her decision to make use 

of the hospital facility most recently visited; 
− the level of the respondent’s ‘loyalty’ to the most recent facility 

visited. 
b) and some questions were instead addressed to the entire survey sample of 

citizens 18 years and older. 
These questions pertained to information including: 
− whether or not hospital services had been accessed in the last twelve 

months by the interviewee and/or members of his/her family; 
− the level of awareness regarding the ability to access both public  

and accredited private hospitals for which there are no charges for 
patients; 

− the ability to choose hospitals outside the Region in which the re-
spondent resides; 

− awareness of the new legislation that beginning in October 2013 al-
lows patients to seek healthcare and hospital services from facilities of 
other EU countries under coverage of the Italian Health Service (even 
if said opportunity remains subject to prior authorization from the lo-
cal healthcare authorities and the advance payment of expenses by the 
patient); 
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− the inclination of the respondent to make use of facilities other than 
those located in their town, province, Region, or even, Italy, in the 
event of the need for serious health reasons; 

− the level of satisfaction with Italian hospitals; 
− opinions on some statements with a view to keeping the current mixed 

public/accredited private healthcare system as an integrated service 
provider and how more precise information might be provided to us-
ers; 

− the willingness of the respondent to ideally take on some additional 
costs in order to have more choices than are currently available. 

The survey was conducted in September 2016 and resulted in 4,020 valid 
questionnaires being collected through a special electronic panel made up of 
2,000 Italian households, whose individual members aged 18 and older re-
sponded to the questions on the questionnaire mentioned above. 

The above panel is maintenanced constantly (annually) in order to com-
pensate for any lack of functional collaboration by part of the respondents, 
and to ensure the ongoing representative nature of the survey sample used 
(such maintenance affecting approximately 15% of the total survey sample 
each year). 

The data collected from the survey were then reassembled in such a man-
ner so as to render them completely useful as an ideal sample of the Italian 
adult population 18 years and older as a whole. 

The survey sample’s level of error is approximately ±1.55%, with a con-
fidence interval of 95%. 

Subsequently, the information thus collected was processed in order to 
obtain simple distribution tables, which were then used to make some cross-
checks of variable groups considered particularly significant, as shown in 
Section 3 of the Appendices. 

The overall results of the survey and comments relating to it are found in 
Part Two of the Report. 

The social-personal profiles for the 4,020 respondents are given in the 
tables below. They illustrate the basic characteristics of the samples used in 
the situation surveys conducted annually. 
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The second survey used to prepare the Report specifically targeted care-
givers, which this year is aimed at examining inter-regional healthcare mo-
bility and the foregoing (or postponement) of healthcare services. Here a sec-
ond questionnaire was developed to be given to a nationally representative 
survey sample of care-givers. 

Questions contained in this questionnaire related to: 
− the position of the care-giver being interviewed within the family; 
− the type of hospital services directly used by the respondent and/or mem-

bers of his/her “immediate” or possibly “extended” family in the last 
twelve months; 

− the level of awareness about the possibility of using some alternatives in 
terms of hospital facilities: public hospitals or accredited private hospi-
tals, hospitals present in the respondent’s home region or in other Italian 
regions, Italian hospital facilities, or those belonging to EU Countries, 
always with the coverage of the National Health Service (subject to prior 
authorization by the local health authorities and the advance payment of 
expenses by the patient, which are subsequently refunded); 

− use by the care-givers or other members of the “immediate” or “extended” 
family of hospitals present in Italian regions other than that of residence 
for treatment or surgical procedures; 

− the reasons which might have been or may be behind any extra-regional 
healthcare mobility; 

− the level of satisfaction with the services received, if indeed hospitals out-
side the home Region were used; 

− the opinion of satisfaction with healthcare and social welfare services in 
the Region of residence and for the hospitals there; 

− an assessment of how the home Region’s Health System handles patient 
inter-regional healthcare mobility through the respondent’s local health 
authorities; 

− and, finally, any experiences relating to foregoing and/or postponing of 
tests, treatment, hospitalizations, etc. in 2016, to which is added an as-
sessment of the level of solidity (as perceived by the respondent) of the 
National Health System based – as it currently is – on the stated principle 
of universal and inclusive care. 
The survey was conducted in September 2016, and resulted in the collec-

tion of 2,000 valid questionnaires. Again in this case, use was made of the 
telematic panel mentioned for the previous survey, obtaining responses from 
a nationally representative sample (after a slight weighting) with an error 
level assessable around ± 2.42%, with a confidence interval of 95%. 
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The information thus collected was then processed in order to obtain sim-
ple distribution tables, which were then used to make some crosschecks, us-
ing some variables deemed particularly significant that are described below 
in Chapter 4 of the Appendices. 

The overall results of the survey and comments relating to it are found in 
Part Three of the Report. 

The social-personal profiles for the 2,000 care-givers surveyed are given 
in the tables below. They illustrate the characteristics of the sample used for 
the survey. 

 
Table App. 10 – Gender of the respondents (%) 
Gender 2016 2015 2014 2013 
− Male  42.2  42.2  39.0   37.6 
− Female  57.8  57.8  61.0   62.4 
Total  100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Table App. 11 – Age ranges of the respondents (%) 
Age ranges 2016 2015 2014 2013 
− 18-34 years 10.5 10.5 9.5 10.3 
− 35-54 years 45.7 45.7 41.6 41.8 
− ≥ 55 years 43.8 438 48.9 47.9 
Total  100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Table App. 12 – Education of the respondents (%) 
Education 2016 2015 2014 2013 
− None/Primary 7.3 7.3 5.0 5.6 
− Lower secondary school 18.0 18.0 27.6 26.9 
− Higher secondary school 49.4 49.4 46.8 47.3 
− University degree 25.3 25.3 20.6 20.2 
Total  100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Table App. 13 – Occupational activity of the respondents (%) 
Occupational Activity 2016 2015 2014 2013 
− Self-employed 5.2 14.7 11.7 11.6 
− Employed 39.3 35.3 34.0 33.5 
− Laborer 8.2 7.4 7.8 7.3 
− Housewife 10.8 9.7 14.0 14.8 
− Pensioner 25.2 22.7 26.5 26.6 
− Job seekers 8.1 7.3 5.3 5.1 
− Other 3.2 2.9 0.7 1.1 
Total 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 
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Table App. 14 – Estimated socioeconomic status of the respondents (%) 
Status declared 2016 2015 2014 2013 
− High 9.7 1.9 8.2 8.8 
− Middle-High 26.2 16.1 23.0 22.4 
− Middle 46.1 46.1 34.5 33.7 
− Low-Middle 16.1 26.2 23.9 24.7 
− Low 1.9 9.7 10.4 10.4 
Total  100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Table App. 15 – Geographical distribution of respondents by residence (%) 
Distribution 2016 2015 2014 2013 
− North-West 28.1 28.2 28.2 28.2 
− North-East 19.8 19.8 19.8 19.8 
− Center 20.2 19.4 18.7 18.8 
− South and Islands 31.9 32.6 33.3 33.2 
Total  100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Table App. 16 – Distribution of respondents by size of town of residence (%) 
Size 2016 2015 2014 2013 
− Up to 20,000 inhabitants 47.0 47.0 47.0 47.0 
− 20,001 to 100,000 inhabitants 28.5 28.5 28.5 28.5 
− 100,001 inhabitants and more 24.5 24.5 24.5 24.5 
Total  100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 

 
Table App. 17 – Distribution of respondents by region of residence (%) 
Region % 

N
or

th
 

− Piedmont 8.3 
− Aosta Valley 0.3 
− Liguria  2.6 
− Lombardy 17.0 
− Veneto  8.0 
− Trentino Alto Adige  0.6 
− Friuli V.G. 3.4 
− Emilia Romagna  7.8 

C
en

te
r − Tuscany  7.9 

− Marche  1.8 
− Umbria  1.0 
− Lazio  9.5 

So
ut

h 

− Abruzzo  2.7 
− Molise  0.0 
− Campania  6.3 
− Apulia  8.2 
− Basilicata  1.1 
− Calabria  3.3 
− Sicily 7.7 
− Sardinia  2.5 

Total  100.0 
A.V. 2,000 
Source: Survey by Ermeneia – Studi & Strategie di Sistema, 2016 
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Finally, the third method used to prepare the Report was that of defining 
the usual set of facility indicators, containing the most recent data available 
on the Italian hospital system. These have to do with the number and type of 
facilities, the relevant activity data, the size of the staff and spending. These 
indicators may be found in Part Four of this Report. 
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The 2016 Health & Hospitals Report focuses, as it does every year, on the progress of the
Italian hospital system: a system comprisiing 1,100 healthcare institutions with 200,000 patient
beds, more than 9 million hospitalizations per year and 630,000 employees. All of this operates

with a total hospital expenditure of EUR 61.2 billion, corresponding to 54.3% of the EUR 113 billion
public health expenditure.

It is a complex system of services that meets the people’s needs and demands for care and assis-
tance and the reason why the Report always presents two aspects: that of users and citizens and that
of the “machine”, whose financial and management features relate to a mixed public/accredited pri-
vate system, defined by an established law that now dates back to 25 years ago and is perceived, as
well as experienced, as such by Italians.

This year it was decided to detect the effects of a “process of accumulation” of official and de
facto financial and operational measures that over the past few years have resulted in placing the dif-
ficulties of restructuring and reorganization the public hospital system onto the users: through higher
charges and access restrictions for users who have reacted by seeking out alternative solutions in the
private sector as well as in hospital facilities outside their home region, or even by deciding to postpone
or forego treatment. The result has been an increased sense of loss of integrity in the universal and
inclusive principle upon which our National Health Service is based (or should be based), and the dan-
ger of a future deterioration in citizen health outcomes given the current difficulties for access and the
progressive population aging process.

And this is taking place while there are still areas of “Additional Revenues” from the insuffi-
ciently transparent funding to public Hospital Centers and directly-managed Hospitals, that may be
used to cover implicit budget deficits. Whereas, on the contrary, these could free up resources for the
improvement of equipment, organization and especially services for users.

The path is getting narrow and the need for a major overhaul of the public hospital system (and the
entire health system) is becoming increasingly clear, as is the fact that the inherent difficulties of this
profound change cannot be passed on to users and accredited private service providers. The National
Health System is a fundamental public asset, but there is a clear need for it to undergo repairs that
include the redefinition of its priorities, more efficient use of available resources, and consideration of
the consequences of today’s actions on the health of citizens in the medium term.

Ermeneia – Studi & Strategie di Sistema is a company that specializes in providing analytical and consulting
activities to trade associations and public and private clients, including those operating in the healthcare ser-
vice sector, who are actively redesigning their presence and operational methods to remain in step with pro-
gressive changes in Italy. 

AIOP – Associazione Italiana Ospedalità Privata (Italian Association of Private Hospitals) is a trade associ-
ation that represents private healthcare facilities and hospitals, accredited or otherwise, throughout every
region of Italy, which employ some 65,000, accounting for 10% of the operators of the entire system, who
provide hospital services to 15% of patients.
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