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Note 
 
 
 
 
 
 
 
 
 
 
This text is an abstract of the Report on Ospedali & Salute, the 16th edition 

of which was presented to the Senate of the Republic – Cloister of the 
Convent of Santa Maria Sopra Minerva – Capitolare Room on January 16th 
2019.  

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 2018.  

Following the introduction written by the President of AIOP, Mrs. Bar-
bara Cittadini, Part One of the abstract highlights major health issues which 
have emerged in the last year, and analyzes supply and demand issues, fo-
cusing 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 16th Report are also provided. 
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Presentation 
 

by Barbara Cittadini, National President of AIOP 
 
 
 
 
 
 
 
On December 23rd, 2018, the National Health Service turned 40 years 

old. This anniversary does not have a merely symbolic value, but should 
stand as a reminder to all of the civilization decision that Italy made in 1978 
and that, still today, is a priceless asset to be upheld and preserved. It was a 
decision that rendered the principle of universal and inclusive health care 
factual and real: not only a factor of enlightened progress and culture, but 
also something that not all countries have and which, therefore, sets Italy 
apart in a positive manner. 

Over these four decades, many realities have changed profoundly and 
radically, as have our needs, our way of producing wealth and well-being, 
and some of our societal weaknesses have also increased (the aging popula-
tion, and general and specific living conditions) – see Figure 1 – in relation, 
above all, to the financial crisis that strongly destabilized our country. 

For a significant part of these four decades, AIOP offered Italians an an-
nual opportunity to reflect on the progress of the Italian hospital system. This 
occurrence should be a source of pride and satisfaction for us. 

In fact, since 2003, AIOP has prepared a Report, that is now in its 16th 

edition, and whose publication has become a regular event. 
It is important to note the three reasons that inspired this initiative: 

− adopting a dual-perspective method of evaluation: first of all, one devoted 
to citizens and users, which should represent the reference target of the 
NHS, and one reserved for the hospital “machine” and the relative need 
for its evolution/transformation; 

− reaffirming the principle that the NHS has a component governed by pub-
lic law and one by private law, as required by law, and that the component 
governed by private law plays an important role in the system: the num-
bers tell us that the accredited private component provides the system 
with 28.4% of in-hospital stays and 26.5% of the services produced, with 
a total impact on public hospital spending of 13.5% (see Figure 2); 
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− the decision to make an instrument (the Report, in fact) available to allow 
Italians to gain familiarity and understanding of their NHS, beginning 
with an overview of the existing hospital facilities carried out and pre-
pared impartially by a third party, Ermeneia – Studi & Strategie di Si-
stema. 
Following the changes to the NHS each year, and focusing attention on 

the hospital system, is an important undertaking and in fact also entails taking 
note of the difficulties and critical issues that exist: problems that those re-
sponsible for health care planning must analyze, study and manage. 

The presentation of the 2018 Report is, therefore, also an opportunity to 
detect critical issues inherent to the NHS, as well as solutions that may see 
them resolved. 

First of all, the NHS, as a whole, has – for too long – reported a tendency 
towards constant and worsening underfinancing in relation to the Gross Do-
mestic Product (see Figures 3 and 4). 

Presently, the financial commitment stands at 6.6% of GDP: this puts the 
ability to guarantee adequate services, consistent with scientific progress and 
with the needs of the population, at risk.  

Care must be taken in this regard. We are facing a two-fold decrease: the 
GDP has decreased, as has the share of financial commitment to the NHS.  

It is clear that this is not the NHS that was envisaged by the Legislators, 
the one the country needs and its citizens need. It is also true that, despite the 
“symptoms” of a system that fails to completely respond to the citizens, there 
are also shining examples that indicate some levels of excellence in many 
areas of this system. 

In addition to the low level of funding allocated to the NHS out of the 
GDP, it should also be noted that health care policies that do not allow for 
investment in innovation to ensure development in the sector have been 
adopted, and that these are indispensable prerequisites for our System to 
maintain its characteristic levels of quality.  

Secondly, the progressive deterioration of the services provided by the 
public component must be considered, which often show quantitative reduc-
tions and qualitative weakening of the services; phenomena that bring about 
not only inconveniences to patients and their families but also postponements 
or the forgoing of treatment, as well as the ever increasing out-of-pocket ex-
penses or recourse to health mobility by accessing health care services out-
side of the home Region. 

In this regard it is necessary to point out that the restoration of the freedom 
of choice of place of care for all illnesses and for all regions also means trig-
gering a virtuous mechanism that, combined with a real, general application 

12

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Fi
g.

 3
 –

 P
ub

lic
 h

ea
lth

ca
re

 e
xp

en
di

tu
re

 (A
bs

ol
ut

e 
va

lu
es

 a
nd

 %
 o

n 
G

D
P)

. Y
ea

rs
 2

00
7-

20
20

 
                          So

ur
ce

: M
in

is
tr

y o
f E

co
no

m
y a

nd
 F

in
an

ce
, E

co
no

m
ic

 a
nd

 F
in

an
ci

al
 D

oc
um

en
t (

An
al

ys
is

 a
nd

 T
re

nd
s o

f P
ub

lic
 F

in
an

ce
, Y

ea
rs

 2
01

1-
20

18
); 

U
pd

at
e 

N
ot

e 
to

 th
e 

D
EF

 (E
co

no
m

ic
 a

nd
 F

in
an

ci
al

 D
oc

um
en

t).
 S

ep
te

m
be

r 2
01

8 
 

 

13

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Fi
g.

 4
 –

 P
er

ce
nt

 o
f p

ub
lic

 h
ea

lth
ca

re
 e

xp
en

di
tu

re
 o

n 
G

D
P 

(2
01

7)
 

                        So
ur

ce
: A

IO
P 

pr
oc

es
si

ng
 o

f O
EC

D
 –

 H
ea

lth
 d

at
a 

20
18

 
 

14

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



 

of payment for service in the financing of all public and private providers, 
may encourage investment, virtuous 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. 

Extremely useful to gaining a better understanding of what is happening 
is the evaluation recently carried out by ISTAT, which is confirmed by the 
data in Part Three of this Report: the forgoing of visits or specialist exams 
due to lengthy waiting list affects about 2 million people, while there are over 
4 million people who forgo them for financial reasons. 

Thirdly, we cannot fail to report the obvious differences among the ser-
vices offered in the territories and within them, in which, at the same time, 
weaknesses and excellences coexist, though these are not always easy to see 
if we look only at the average statistical values.  

The most evident synthesis of these critical issues is the emergence of 
increasingly serious and unacceptable social inequalities, which translate 
into obvious phenomena and that this year the Report, faithful to its original 
purpose mentioned above, has examined starting with two symptoms of “ten-
sion” experienced by citizens and users. 

The first is that of waiting lists, a phenomenon that has during the last 
twelve months affected almost 4 out of 10 adults one or more times. 

With respect to this critical situation, the need to increase the supply of 
services provided to overcome the problem of waiting lists is becoming in-
evitable, allowing citizens to avail themselves of the freedom of choosing the 
place of care and implementing provision of the new essential levels of care 
(LEA). 

The government must be aware that the ceiling imposed by Legislative 
Decree 95 in 2012 must be removed, also to allow the renewal of national 
contracts for those workers operating in the private law component of the 
NHS, to ensure a service that meets the expectations of a modern and civi-
lized country. 

The second is represented by accesses to the Emergency Room, which 
affected almost 1/3 of the adult population. These are two key experiences, 
which can generate serious problems to the stability of the system, causing 
anxiety, fatigue, dissatisfaction and adaptive behavior (such as that of using 
the Emergency Room as an alternative solution). 

Our Report identifies and analyzes both phenomena through three spe-
cific surveys undertaken on a sample of the population as a whole, on a sub-
sample that has actually had one or more experiences with waiting lists 
and/or the Emergency Room, and on a specific sample of caregivers, respec-
tively. 
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The 2018 Report has, however, taken into consideration the supply sys-
tem analyzed under two profiles: that of the indicators relating to the services 
provided which show – and not as of today – an average improvement in 
spite of everything, despite all the internal differences to the territories men-
tioned above, and of the monitoring of the efficiency of the public Hospital 
Centers, by means of examination and making a multi-year comparison of 
the consistency between the items on the Hospital Centers’ Financial State-
ments. 

The conclusions of the assessment performed can only bring attention to 
the inspiring principles of the National Health Service. These are principles 
that our Association has always shared: universal and inclusive care, and the 
presence of a mixed public-private system that has made our health service 
a reference model for many countries.  

The NHS is a precious resource for the country that is at risk of being lost.  
It is essential that all those who have a systemic responsibility be fully 

aware: Government, Regions and operators at all levels. There is a need for 
renewed financial commitment and greater sharing of intent between the pri-
vate law and the public law components of the NHS, which should work 
together in a more synergistic way.  

Hospital centers governed by private law in the accredited system are 
aware of the responsibility they have in their role as members of the health 
service and its significance. We work – public and private – for a common 
goal, namely that of providing health care in universal, efficient and effective 
terms.  

Indeed, the presence in Italy of a large network of private hospital centers 
is a significant opportunity for the NHS, a valuable tool to provide quality 
services, a reserve of operations and flexibility to the entire system. Our 
health care facilities rely on the professionalism of 12,000 doctors, 26,000 
nurses and technicians and over 32,000 social and health workers, using less 
than 7% of the resources that the National Health Service assigns to hospital 
activity and with performance indicators that overlap those of public facili-
ties. 

But even if all this is taken into account, without the adoption of adequate 
health policies, the AIOP network alone – as well as all the rest of the other 
private operators – is not capable of ensuring the universal nature of the ser-
vices. We can, however, with our ability and our flexibility, contribute to 
ensuring that the NHS returns to its universal principle. 

We cannot, however, fail to report the phenomena of tension that exist 
and which encounter serious difficulties, for example, in the necessary re-
structuring and reorganization of public hospitals.  
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These have often concentrated on financial management, neglecting the 
quantity and quality of services offered to citizens, as has happened, in par-
ticular, though not only, in the Regions subject to debt rescheduling plans, 
which have wound up dealing with the containment of expenditures, but not 
with the requalification of services. In fact, the Regions that, due to extraor-
dinary measures, experienced extensive downsizing of their hospitals (see 
Figure 5), without taking into account the effects that this choice would have, 
have been more impoverished from the point of view of health care, and have 
focused on territorial medical services that have never actually been imple-
mented. All of this has left patients with needs that are not met by the hospital 
facilities, given that these have been drastically downsized. However, in Re-
gions where, on the other hand, territorial assistance works, it is understood 
that this performs a noble function which is, however, not comparable to that 
of hospitals: the two realities are not fungible. 

The Regions under debt rescheduling plan and/or external commissioners 
also witnessed an increase in passive health mobility (see Figure 6), not only 
because their services suffer from qualitative differences with those of the 
Regions not under debt rescheduling plan, but because the hospitals, to meet 
the needs of expenditure rationalization, have been downsized, meaning that 
citizens who can, go to other Regions for their care needs, or else meet their 
needs with their own resources or forgo care, with social costs that will bur-
den the country in the medium to long term. 

The reality of these facts, which we cannot fail to acknowledge – and that 
is very well described in the Report – should lead us to re-examine the con-
ditions that inspired the birth of the National Health Service, to preserve them 
and reinterpret them in a situation that is incontrovertibly, but also physio-
logically, different from that four decades ago.  

In our opinion, the System requires maintenance, which envisages putting 
in place the responsibilities and financial commitments of both public and 
accredited private hospitals, and not only because the law prescribes it, but 
because it is in the objective interest of the Nation to improve on both com-
ponents and make use of and render efficient their respective potentials. 

This is what the population wants when, in almost 9 cases out of 10, it is 
highlighted how accredited private facilities are part of the hospital system 
and that the choice of an in-hospital stay does not depend on the legal nature 
of the hospital facility, but on its capacity to provide an adequate, reliable, 
serious health care service that is close to the person. This offering is the 
product of the different capacity, demonstrated by the private component of 
the NHS, to react and adapt to the reduction of funding sources and the evo-
lution of organizational models. Unlike what has been reported in the public 
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sector, we have not concentrated on reducing costs, but on rationalizing 
them, investing in change, making the offering more efficient, responding to 
new demands and care settings, and continuing to capitalize on facilities, 
technologies, innovative drugs and professional training. 

These solutions, which made it possible to meet the expectations of citi-
zens and thus also contribute to better performance by the NHS, were obvi-
ously made possible by the flexibility that characterizes this component of 
the hospital network and, are thus a direct consequence of the pluralism that 
thus represents a value for the whole country.  

Thus, these are solutions that, from the accredited facilities, could – and 
indeed should – be extended to public facilities, so as to contribute to in-
creasing the efficiency of the whole system, by transferring indicators of 
quality and attractiveness that, in time, become the common practice and 
shared standard for all operators.  

In other words, enhancing both components would make it possible to 
improve the overall system level, adopting solutions that truly include equal 
treatment, equal evaluation of results, and equal operational transparency. 

So, the framework described in the 2018 Report poses a single challenge 
to everyone, one that consists in tackling a demand for health care that is 
increasingly quantitative and diverse in its quality. This is a situation that 
must give responsibility to the duty not only of preserving our NHS, but also 
of creating the conditions for this to really continue to ensure an efficient, 
effective, timely and quality offering. 

If we were to come to the bitter awareness that, in these 40 years, the contex-
tual conditions have changed so greatly that they no longer permit the country 
to continue to guarantee this extraordinary achievement, because it has an un-
sustainable cost then, there is an obligation not only politically, but also ethically, 
to work without further delay and hesitation on a structural system reform, with 
all the effects that this will have on Italians, not only regarding health care, but 
socially and psychologically as well.  

Deciding not to make a decision is the worst condemnation that can be 
inflicted on a country that is already witnessing serious, evident and eloquent 
symptoms of a system that, whether inevitably, efficiently or radically, needs 
to be reformed on the basis of a different model.  

Finally, before thinking of structural changes, which require time, in the 
immediate future we might think about making the System more efficient by 
promoting some sectors and/or services that are most needed, based on epi-
demiological data. And for this reason, with the aim of creating real long-
term efficiency for the System, AIOP proposes: 
1) returning to the corporatization path which has never been completed, 

with the return to service fees for the public sector, which must make use 
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of effective business plans to bring the balance between costs and reve-
nues back in line within certain definite time limits; 

2) activation of a real “rewards and punishments” system that rewards the 
efforts of the better organizations and managers, and at the same time 
clearly penalizes dysfunctional or ineffective management; 

3) increasing the amount of virtuous competition, opening up to real equality 
between providers with different legal status using a single accreditation 
method; 

4) providing for third party controls to overcome the conflict of interests of 
a public service provider that is both a controller and a controlled entity. 
The future is a choice and not a destiny. Hopefully, for once, the country 

will decide to make a choice. In fact, ignoring today’s problems means wast-
ing the opportunity to be able to manage them. 

As always, AIOP is willing to undertake a virtuous and synergistic dis-
cussion with health care planners, in order to identify the best possible solu-
tion taking into account the necessary resources, but also those available and, 
above all, the many and relevant context changes that have taken place over 
the past forty years. A solution that – we all agree – must have as its objective 
a right that, even today, is protected by our Constitution: health care. 
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Part One 
 

The underlying value of the system, 
including some critical areas that need oversight 
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1. Average service offerings and the signs  
of strain as viewed by citizens 

 
 
 
 
 
 
 
 
 

1.1. A system seeking to ensure the best possible services 
 
It is by now widely known that our National Health Service highlights its 

average performance levels in such a manner that helps it to attain a good 
position compared to other national health systems. The fact remains that 
there are weaknesses, territorial differences and diversity of services to be 
found among similar institutions located in the same territory alongside of 
nationally and internationally recognized areas of excellence. 

All this has occurred amidst a process of decreasing financial and, for 
some years now, also professional resources (due to the retirement of opera-
tors), creating the risk of impoverishing the system and, above all, of causing 
differentiation within it, leading to non-homogeneous conditions for the pro-
vision of services for patients, the level of access to treatment and the quality 
of the same in the various territories of the country and sometimes even 
within the same territory. 

The hospital environment in particular – and it should always be remem-
bered – is configured as a mixed public/accredited private system that makes 
up the total offering at the disposal of Italian citizens. The accredited private 
component certainly cannot be defined as marginal if we consider that it pro-
vides 28.4% of in-hospital stays and accounts for 13.6% of the total public 
hospital expenditure. 

However, accredited private hospitals make up a complex variety of facil-
ities operating within this category. 

First of all, its public facilities include hospital centers, hospitals directly 
managed by local health authorities (ASL Azienda Sanitaria Locale), and 
hospital centers integrated with universities; the whole of which accounts for 
the greater part of current state hospital expenditures (about 76%). In addi-
tion to these are other facilities, namely public university polyclinics that are 
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not affiliated with hospitals, public Institutes for Treatment and Research 
(IRCCS) and Public Foundations, USL Facilities and Research agencies, 
which together account for another 10% of current public hospital expendi-
tures. 

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 2016 (latest available data), there were a total of 192,992 patient beds, 
69.8% (134,686 units) of which were located in public hospitals and 30.2% 
(58,306 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 organization that 
is predominantly public but also has a quite large private component, as was 
recognized by Legislative Decree 502/1992. 

Public and accredited private hospital facilities total 1,034 (2016), with 
the latter being greater in number (55.6%) than the former (44.4%). Public 
hospitals are slightly more concentrated in the Center-North (53.1%), while 
accredited private hospitals are found more in the Center-South (58.1%), as 
shown in the second part of Figure 1. 

But the comparison between the number of hospitals and the number of 
patient beds (again in 2016) leads to more detailed information as shown in 
the chart below, with the average number of patient beds in public hospitals 
decreasing from North Italy (475 ), to Central Italy (255), and finally in South 
Italy (186). This phenomenon is also true for accredited private hospitals, 
which however have a lower average number of patient beds that that of pub-
lic hospitals. 

 

Geographical 
distributions 

Public hospitals Accredited private hospitals 
No. of 

hospitals 
No. of 
patient 
beds 

Patient beds No. of 
hospitals 

No. of 
patient 
beds 

Patient beds 
No. of 

hospitals
No. of 

hospitals 
North 147 69,896 475 241 27,558 114 
Center 97 24,761 255 120 12,174 101 
South 215 40,029 186 214 18,574 87 
Total 459 134,686 293 575 58,306 101 

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

flows for the year 2016 (latest available data). 
In-hospital days were 59.9 million for the year 2016 compared to 61.2 in 

2015, 61.8 in 2014, 62.9 in 2013, 65.2 in 2012, and 67.9 in 2011: which 
represents an overall decrease of 11.8% over the period from 2011 to 2016. 
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Again, in 2016 71.6% of these days were in public hospitals and the re-
maining 28.4% 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  
In millions % Val 

2014 2015 2016 2014 2015 2016 
North 23.2 22.5 20.9 52.3 51.4 48.8 
Center 8.0 8.2 8.3 18.0 18.7 19.3 
South 13.2 13.1 13.7 29.7 29.9 31.9 
Total 44.4 43.8 42.9 100.0 100.0 100.0 

Geographical 
distributions 

No. of in-hospital days in accredited private hospitals  
In millions % Val 

2014 2015 2016 2014 2015 2016 
North 8.1 8.3 7.3 46.6 47.7 42.7 
Center 4.0 4.0 4.0 22.9 23.0 23.5 
South 5.3 5.1 5.7 30.5 29.3 33.8 
Total 17.4 17.4 17.0 100.0 100.0 100.0 

 
As we can see over the last three years, the in-hospital stays in the North 

have tended to decrease, while they are increasing in Central and South Italy. 
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 (113.731 billion euros in 

2016) proves – as usual – to be more focused on the hospital component 
(55.4%) than outside the hospital (44.6%). The incidence of public health 
expenditure on the total (based on estimates) would thus be greater in 
2016 compared to the past, given that it was 54.5% in 2011, 54.3% in 
2012, down to 54.2% in 2013, then returning to 54.3% in 2014, and fi-
nally arriving at 55.4% in 2016; 

b) the percent of public health expenditure to the national GDP places Italy 
in the lowest position (6.7% in 2016) compared to the average of the G7 
countries (9.1%), the average of European OECD countries (7.2%) and 
the total of OECD countries (7.6%). But we should also mention that our 
country remains 2.7 points below the incidence of public health spending 
to GDP in Germany and 2.9 points that of France. It should also be noted 
that, compared to the previous year, Italy still remains at 6.7% of GDP 
compared to 6.8% in the four-year period 2011-2014, with a decrease from 
the 7.2% in 2010. And all this happened in the presence of a simultaneous 
drop in GDP during the crisis period, until 2013. 
This shows how Italy invests much less public resources than the other 
partners in the OECD area (both by percentage and in absolute terms,  

29

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Fi
g.

 3
 –

 S
um

m
ar

y 
of

 th
e 

ag
gr

eg
at

es
 o

f t
he

 It
al

ia
n 

ho
sp

ita
l s

ys
te

m
: t

ot
al

 e
m

pl
oy

ee
s (

20
13

) 
                     So

ur
ce

: d
at

a 
pr

oc
es

se
d 

by
 E

rm
en

ei
a 

– 
St

ud
i &

 S
tr

at
eg

ie
 d

i S
is

te
m

a,
 2

01
8 

 

30

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



 

according to the level of GDP), yet retaining a universal and inclusive 
system albeit one in progressive deterioration; 

c) the total public hospital expenditure (63.050 billion euros in 2016) breaks 
down to 86.5% for public institutions and 13.5% for the accredited private 
sector as a whole: these shares were 14.4% in 2011, down to 13.6% in 
2013, and they increased to 13.8% in 2014, and subsequently reduced to 
13.6% in 2015, and then to 13.5% in 2016, with a declining trend in the 
accredited component compared to the public component. It should be 
added that if private hospitals (accredited healthcare facilities) are taken 
into consideration, the relative expenditure out of the total public hospital 
expenditure has in turn continuously decreased: it went from 7.3% in 
2010-2011 to 7.2 % in 2012, to 7.0% in 2013 and 2014, and to 6.9% in 
2015 and 2016. 
It is worth recalling, starting from this last observation, that if we compare 

the incidence of spending on accredited private facilities as a whole, equal to 
13.5% of the total public hospital expenditure in 2016, with the incidence of 
in-hospital stays out of the total provided in the same year (28.4%), we can 
only observe a situation in which the overall accredited component of the 
current mixed hospital system plays a more than significant role: in fact it 
offers, proportionally, double the amount of in-hospital stays with less than 
half of the related expenses accounted for, due obviously to more efficient 
management (and with decreasing costs for the State over time). 

Finally, Figure 3 provides an overall idea of all the human resources that 
conduct their activities within the mixed hospital system. In 2013 there were 
632,730 units (latest available data), showing a -2.1% reduction compared to 
the year 2010. Of this, 19.7% is made up of physicians (124,428 units), 
42.3% is made up of nursing staff (268,170 units) and finally, 38.0% com-
prises the remaining personnel (240,132 units). 

The distribution of personnel throughout the country shows the weight of 
hospital activities in the Central-North, corresponding to 72.6% of profes-
sional resources employed (52.1% in the North + 20.5% in Central Italy), to 
which the South is added with 27.4% of the total.  

 
 

1.2. The tendency of the indicators of the services provided to in-
crease 

 
It has been mentioned how the National Health Service is characterized 

by average performance levels that help it to maintain a good position com-
pared to other national health systems. And this is true despite the differences 
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in facilities and territories as was described in the previous section. Public 
hospitals and accredited private hospitals are thus able to provide services 
that are of a good standard, although with differences depending on whether 
these facilities are in the North, Center, or South of Italy, or are represented 
by different hospitals within the individual Regions. 

To measure the average performance levels of hospital services, two fun-
damental indicators can be used, and have been calculated for this Report: 
that of average weight and that of case-mix. 

If we consider the average weight1 we can compare the services of public 
institutions to those of AIOP accredited private hospitals, which shows that 
(Table 1): 
a) the national average indicator of public institutions and accredited private 

hospitals steadily increased over the period from 2013 onwards: for pub-
lic institutions it went from1.19 in 2013 to 1.23 in 2016 and for the latter 
group from 1.29 to 1.35 in the same period. But we must also add that, 
since 2017 data is available for AIOP accredited private hospitals, there 
was a net recovery of the average weight indicator, that went from 1.35 
in 2016 to 1.36 in 2017; 

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 (with an acceleration since 2015 onwards). This confirms 
that the highest level of complexity does not necessarily belong to public 
hospitals, since there are also accredited private facilities equally or even 
– qualitatively speaking – more sophisticated than the public ones; 
 
 
 

 
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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c) then, if we look at the 2016 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 (Average weight: 1.23) are, in descending order: 
− Tuscany (1.35); 
− Piedmont (1.30); 
− Veneto (1.28); 
− Liguria (1.27); 
− Friuli Venezia Giulia, Marche, and Lazio (1,26); 
− and Umbria (1.24). 
We can also see that the Average weight indicators of all the southern 
regions are quite different from the national average of 1.23, except Ba-
silicata (perfectly in line with the average of 1.23) and Abruzzo (1.21). 
Likewise, the Average weight index exceeds the national average of 1.35 
in 2016, for accredited hospitals in the following regions, again in de-
scending order: 
− Liguria (2.82); 
− Tuscany (1.71); 
− Piedmont (1.64); 
− Umbria (1.61); 
− Lombardy (1.55); 
− Apulia (1.50); 
− Molise (1.47); 
− Veneto, but even Calabria (1.44); 
− and Emilia Romagna (1.36). 
So in 10 Regions the national average of the Average weight indicator is 
exceeded by accredited facilities and in 8 Regions by the public facilities. 
And in as many as 5 regions (Piedmont, Veneto, Liguria, Tuscany and 
Umbria) the relevant national average is exceeded both in public facilities 
and accredited ones: confirming the fact that a good territorial setting is 
capable of generating more overall quality in both types of facilities. Fi-
nally, in 2016 the Average weight indicator is generally lower in southern 
regions both in public (except Basilicata) and in accredited private sectors 
(with the exception of Molise, Apulia and Calabria); 

d) furthermore, in almost all regions the Average weight indicator for the 
year 2016 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 
Molise; 

e) and finally, regarding AIOP accredited private hospitals, it can also be 
added that in 2017 the Average weight value increased further to 1.36 
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compared to 1.35 for 2016. And this applies to almost all the Central-
Northern Regions, except for Emilia-Romagna and Tuscany, which main-
tained a value identical to that of the previous year, while there was a 
decrease for the Marche and Lazio Regions. In the South of Italy, the 
Average weight value increased slightly for Abruzzo (1.32 compared to 
1.31), and for Campania (1.13 compared to 1.07), and decreased slightly 
for Molise and Apulia. 
At this point, the level of complexity of services can also be measured by 

the second type of indicator – as previously mentioned – that of the so-called 
Case mix2. The values in Table 2 permit the following considerations to be 
made: 
a) both types of facilities have witnessed stabilization of this indicator value: 

the indicator remained at 0.98 in 2016 and had been the same over the 
previous three years for public institutions, whereas for AIOP accredited 
private hospitals, after an increase in 2013 (1.07) and in 2015 (1.09), it 
dropped slightly in the last year to 1.08; 

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 2; 

c) the regional health authorities that exceed the national average (0.98 in 
2016) with respect to public institutions are (in descending order): 

 
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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− Tuscany (1.08); 
− Piedmont (1.04); 
− Veneto and Liguria (1.02); 
− Friuli Venezia Giulia (1.01); 
− Marche and Lazio (1.00); 
− and Umbria (0.99). 
The same process, applied to AIOP accredited private hospitals (again for 
the year 2016) sees an average national case-mix of 1.08, while the re-
gions that exceed this value are, in descending order: 
− Liguria (2.25); 
− Tuscany (1.36); 
− Piedmont (1.31); 
− Umbria (1.29); 
− Lombardy (1.24); 
− Apulia (1.19); 
− Molise (1.18); 
− Veneto and Calabria (1.15); 
− and Emilia Romagna (1.09); 

d) a case-mix index higher than the national average is mostly found in the 
Central-Northern regions compared to those in South Italy for public in-
stitutions. This also applies to accredited private hospitals, which how-
ever have an indicator higher than the national average even in three re-
gions of the South (Molise, Apulia and Calabria); 

e) and finally, for the year 2016, the comparison between the case-mix index 
of public institutions and that of AIOP accredited private institutions al-
most always shows a better position for AIOP facilities, except in the case 
of the two Autonomous Provinces of Trento and Bolzano (as previously 
mentioned, the presence of these entities is however, marginal), and Cam-
pania. While for Friuli Venezia Giulia the case-mix index is the same 
(1.01). 
In any case, in addition to the indicators mentioned, other indicators can 

be used to measure the level of complexity of services provided by the dif-
ferent types of hospitals but with reference to some specific services. Table 
3 indicates 16 highly specialized DRGs and their incidence per 1,000 dis-
charged patients in the two types of hospital facilities considered. From this 
comparison the following can be noted: 
a) an average incidence that continues to increase for public institutions be-

tween 2014 and 2016 (from 22.7 to 26.5‰) and a parallel increase for 
AIOP accredited private hospitals between 2014 and 2015 (from 28.1 to 
30.9‰), followed by a decrease in 2016 (27.8‰); 
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b) but if one compares the incidence out of 1,000 discharges for individual 
DRGs in 2016 among public institutions and AIOP accredited private in-
stitutions, the superiority of the second type of facilities compared to the 
first is confirmed, except in the case of DRG 110 (Major cardiovascular 
system procedures with cc), 552 (Other permanent cardiac pacemaker im-
plant w/o major cv dx) and 553 (Other vascular procedures w cc w major 
cv dx): this largely confirms the quality of AIOP performance levels for 
a group of DRGs emblematic of highly specialized services. 
A further way to understand the contribution of accredited private facili-

ties, this time taken as a whole, in terms of quality of services compared to 
public facilities, is to compare the incidence of high, medium and low com-
plexity cases for services provided to acute patients during their hospitaliza-
tion, with reference to the individual regions as well as the national average 
and that of the individual geographical regions (Table 4). It should be men-
tioned that in this instance we are talking about accredited private facilities, 
including private polyclinics, private IRCCS and private foundations, reli-
giously-affiliated classified hospitals, USL facilities, research agencies and, 
finally, accredited private hospitals. 

Furthermore, we have to specify that the level of complexity has been 
calculated on the weighted classes relative to DRGs, taking into account that 
this indicator refers to the resources absorbed for the production of each 
DRG3.  

The data shows how the accredited private hospitals (as a whole) account 
for 19.9% of high-complexity services compared to 14.7% for public hospi-
tals in 2016. And this difference in favor of the accredited private component 
is even greater in the North (23.2% compared to 15.0%), though it also holds 
true in Central Italy (19.4% compared to 16.8%) and in the South (16.5% 
compared to 13.0%). 

Looking at the individual Regions, accredited private facilities (as a 
whole) show a greater incidence of high-complexity services compared to 
public facilities, except in two cases: that of Lazio (16.7% compared to 
17.0%), and that of Campania (11.9% compared to 12.6). Moreover, the pos-
itive difference of the accredited hospitals is accentuated in a pronounced 
manner (sometimes even twice or more) in all the Northern and Central Re-
gions (with the exception of Lazio in particular) and in all the Southern 
Regions (except for Campania). This phenomenon is immediately evident if 
we look at the values shown in the last column of Table 4, which are the 
result of the ratio between the highly complex percentages of the accredited  

 
3 See note in Table 4. 
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private facilities and the corresponding high complexity percentages of the 
public facilities; the indicator equal to 1.00 represents parity, while the higher 
values underline the advantage and those below 1.00 the possible disad-
vantage of the accredited private facilities. 

Moreover, the two-year comparison of the incidence of high complexity 
services shows an improvement for both types of facilities, but with greater 
acceleration seen for private accredited facilities compared to public ones, as 
shown in the chart below: 

 % High complexity –  
Public 

% High complexity –  
Accr. private 

 2014 2016 Δ 2014 2016 Δ 
– North 14.5 15.0 +0.5 20.9 23.2 +2.3 
– Center 15.5 16.8 +1.3 17.0 19.4 +2.4 
– South 12.0 13.0 +1.0 16.1 16.5 +0.4 
Italy 13.0 14.7 +1.7 17.5 19.9 +2.4 

 
If we then consider medium complexity services, we can see that there is 

a decidedly greater incidence in this case for public hospitals (34.3%) com-
pared to accredited private hospitals (31.1%), except in three cases, namely 
in Lombardy, Apulia, and Calabria. 

While the incidence of low complexity services is very similar: 51.0% for 
public hospitals and 49.0% for accredited private hospitals as a whole, but with 
a slight higher concentration in the former, if they are located in the South. 

 
 

1.3. A good result also in terms of effectiveness of care 
 
The National Outcome Evaluation Program (Programma Nazionale Val-

utazione Esiti, PNE), developed by Agenas on behalf of the Ministry of 
Health, provides comparative evaluations of the efficacy, safety, efficiency 
and quality of the care produced by individual hospitals within the National 
Health Service. 

The indicators developed are discussed in the framework of the PNE 
Committee, composed of representatives of Regions, Autonomous Prov-
inces, Ministry of Health and scientific institutions, while planning, manage-
ment, definition of indicators, data analysis and web site management are 
entrusted to the Department of Epidemiology of the Regional Health Service 
(Servizio Sanitario Regionale, SSR) of the Lazio Region, in its capacity as 
Agenas’ PNE operational center. 

The PNE indicators are an evaluation tool used to support clinical and 
organizational auditing programs aimed at improving effectiveness and eq-
uity within facilities of the National Health Service. The functions of these 
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indicators – it should be remembered – do not include the publication of clas-
sifications, rankings or “report cards”. Even though the results are processed 
using media and the most important public reporting portals in the health 
sector for each data presentation, they are often based on indicators that are 
not fully evaluated in terms of statistical significance and quality, as well as 
a correct reading of the basic data: such a circumstance may have inappro-
priate repercussions in terms of image and clinical reliability for the facilities 
concerned.  

In any case, the PNE indicators have over time assumed strategic im-
portance also as an assessment tool for health care planning and the redefini-
tion of the hospital network and services. In fact, with the issuance of Min-
isterial Decree 70/2015 – which sets as priorities the implementation of clin-
ical governance, safety of care, research and innovation – indicators of vol-
umes of activity and evaluation of outcomes constitute a central reference for 
the determination of qualitative, structural, technological and quantitative 
standards relating to hospital care. Point 4.6 of the Decree states that “both 
in terms of volumes and outcomes, the minimum thresholds that can be iden-
tified at the national level on the basis of scientific evidence, may permit the 
definition of non-discretionary criteria for the reconversion of the hospital 
network and potential assessments for accreditation”. 

The 2017 PNE Report, which is based on 2016 SDO data, highlights 166 
indicators, including 67 outcomes/processes, 70 on activity volumes, and 29 
on in-hospital stays and represents the most recent evolution along a path of 
consolidation and maturity of the system which, starting from the 146 indica-
tors from 2015, has proposed some important innovations over time, such as:  
− the introduction of new indicators for orthopedics, pediatrics and angiol-

ogy; 
− the publication of brief evaluations of hospital facilities; 
− as well as the greater use of auditing tools for the identification of prob-

lems relating to the quality of the data used for the calculation of the in-
dicators.  
Also for these reasons, beginning with this Report, the usual assessments 

of the volumes and on the complexity of the services will be supported by 
these initial outcome evaluations, in order to offer a more complete picture 
of the Italian hospital system offering, based also on a broader meaning of 
the concept of quality. 

The following tables present an unprecedented public-private comparison 
report on the PNE outcomes, whose structure follows the approach used for 
complexity indicators (average weight and case-mix) but does not go into 
Regional detail, to give more consistency in terms of the number of cases 
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and, therefore, of statistical significance. The proposed analysis of the na-
tional values and for the three macro areas of North, Central and South Italy, 
with reference to the 19 TREEMAP indicators4, is based on the December 
2017 PNE data and shows, in addition to the frequencies and percentages of 
admissions, the risk adjustment (ADJ5) values relating to the two sectors, 
together with the corresponding national reference averages. 

As can be seen, similarly to what happens with the indicators of complex-
ity, even on the side of the outcomes, the results for the accredited (and not) 
private hospitals overlap seamlessly with those of the public sector and con-
tribute significantly to the overall improvement witnessed between 2010 and 
2016. This improvement was underlined by Agenas, recalling the trend of 
some significant indicators such as: 
− acute myocardial infarction, with 30-day mortality, which went from 

10.4% to 8.6%; 
− fracture of the neck of the femur, with surgery within 2 days, which in-

creased from 31% to 58%;  
− the proportion of births, with a primary cesarean section, which decreased 

from 29% to 24.5%; 
− laparoscopic cholecystectomy, with a percentage of admissions with a 

post-operative stay of less than 3 days, definitely improved, from 58.8% 
to 72.7%. 
The positive role played in this context by accredited (and not) private 

hospitals is also evident from the consideration of the ADJ indicators in ta-
bles 5, 6, 7 and 8, which highlight for example (comparing the data of the 
third column with that of the sixth column)6: 
− at the national level, 16 out of 19 better outcomes in accredited (and not) 

private hospitals compared to 3 out of 19 in public facilities; 

 
4 The TREEMAP indicators constitute a new synthetic assessment tool, by means of 

which each facility can be evaluated both on the basis of the results obtained for each of the 
PNE indicators, and on the basis of a synthetic analysis by clinical area, taking into account 
the validity and the different weight of each indicator. There are 7 main clinical areas con-
sidered for the purposes of this new assessment by facility: cardiovascular, nervous, respira-
tory, general surgery, oncological surgery, pregnancy and childbirth, and musculoskeletal. 

5 The comparative evaluation of outcomes must take into account the possible differences 
existing in the population examined, which may include age, gender, the severity stages of 
pathologies, and comorbidities. The risk adjustment techniques make it possible to analyze 
the observed variability between facilities and/or territorial areas in terms of relative risk (RR), 
this index being used as an associative measure. This way the possible ‘confounding effect’ 
of the association between outcome and exposure is insulated, as this effect is caused by an 
uneven distribution of patient characteristics.  

6 The data reported and the construction of the tables of the indicators are based on the 
significant processing contribution made by Innogea Srl - Palermo. 
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− in the cases analyzed for North Italy, 15 out of 19 better outcomes for 
accredited (and not) private hospitals compared to 4 out of 19 for public 
hospitals; 

− in the cases analyzed for Central Italy, 12 out of 19 better outcomes for 
accredited (and not) private hospitals compared to 6 out of 19 for public 
hospitals; 

− and finally, in the cases analyzed for South Italy, 14 out of 19 better out-
comes for accredited (and not) private hospitals compared to 5 out of 19 
for public hospitals. 
 
 

1.4. Overall a positive user assessment, albeit slightly decreasing 
over time 

 
Already in the previous sections mention has been made of the dual logic 

of the Italian hospital system, which is based primarily on the presence of 
public facilities, on the one hand, and accredited private facilities, on the 
other, to which are also added private clinics (upon payment). More specifi-
cally, “objective” indicators have been compared, those concerning both the 
level of complexity of the services provided and the results obtained in terms 
of effectiveness of the treatments. 

But it is also worth considering some “subjective” indicators, those which 
refer to opinions and assessments provided by both citizens and actual users 
on the basis of the economic surveys conducted each year for this Report. 

Table 9 below shows the data gradually collected through the surveys re-
ferred to for every second year and the year 2018. These are the opinions of 
citizens regarding the mixed public/private hospital system that Italy enjoys. 
As relates to this, it should be underlined that this situation has its roots in 
laws that go back to Legislative Decree 502/1992, but has more than any-
thing become over time a mixed system that is well thought of, appreciated 
and used by people who actively engage with it. In fact, the data in afore-
mentioned Table shows how more than 8 out of 10 respondents: 
− recognize that “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.” (85.9% agreement both in 2017 and in 2018); 

− but also underline that “the government should make the best use of all 
the hospitals in the area whether they are public or accredited private fa-
cilities, in order to allow citizens the best possible choice according to 
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their needs, opportunities and opinions” (86.6% agreement in 2017 and 
86.5 in 2018); 
Added to this is the fact that almost 8 out of 10 respondents suggest that, 

“Regional and local health authorities (ASL) should engage in appropriate 
public information campaigns to encourage free choice, given that little is 
currently known about the various opportunities of admissions offered by the 
accredited private hospitals” (77.7% consensus in 2017 and 77.8 in 2018). 

As can be seen from the data reported, the full perception of the existence 
of a mixed public/private hospital system has become well established over 
time: and this perception is solid despite the lengthy crisis experienced by 
families and despite the gradual entry of new generations into the position of 
potential or real users and, above all, of caregivers, with the consequent need 
to get to know the Italian hospital system better. 

If we go on to consider the level of satisfaction with the services received 
from users who have actually made use of hospital services during the last 
twelve months (see Table 10), we see the result (expression of the opinions 
“very + quite satisfied”): 
− extends to more than 3/4 of respondents in 2018, and is true for 77.7% of 

those who used public hospitals, and increases to 93.0% for respondents 
who used accredited private hospitals and 86.1% of people who used pri-
vate clinics; 

− but it can also be seen to decrease over the years, going – for public hos-
pitals – from 87.8% in 2011 to 77.7% in 2018, while managing to remain 
at high levels, albeit slightly lower, for accredited private hospitals (from 
95.3% positive in 2011 to 93.0% in 2018, with some alternating opinions 
in the intermediate years): this is also the case for private clinics (upon 
payment) for which the overall level of satisfaction remains high, alt-
hough it experiences a drop between 2011 (96.6%) and 2018 (86.1%). 
If we delve deeper into the level of satisfaction for the year 2018, and 

compare the opinions expressed by the respondents as a whole with those of 
the residents in the various geographical areas, it is possible to observe that: 
− for public hospitals, these ratings rose from an average of 77.7% to 80.3% 

in the case of people living in the North-West of the country, 81.2% for 
those in the North-East, but also 80.3% for those in Central Italy, whereas 
satisfaction ratings fall to 69.4% for the South and the Islands; 

− for accredited private hospitals, positive assessments rose further than the 
already high average of 93.0%, to 97.4% for respondents in the North-
West and 99.4% for those in the North-East, while they dropped for peo-
ple living in Central Italy (68.8%), yet rise again to more than 90%  
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(96.4%) for those living in the South and in the Islands (probably the re-
sult of particularly careful choices by patients and their families); 

− and finally, for private clinics (upon payment), the best ratings with re-
spect to the sample average (equal to 86.1%) came from respondents in 
the North-East (91.2%), Central Italy (97.3%), and also the South 
(92.7%), though they experience a decrease when also considering people 
who live in the North-West of Italy (70.7%). 
 
 

1.5. A stable Resource/GDP ratio that shows a phenomenon of un-
derfunding compared to other countries 

 
The National Health Service is therefore committed to ensuring the best 

possible performance levels of services that often increase from the point of 
view of their complexity and which garner significantly positive assessments 
– albeit slow declining over time – by users.  

And yet the incidence of public health spending on GDP has tended to 
decrease over the years. We are witnessing a process that has increased over 
time as a result of the impact of the long economic crisis, along with the 
consequent effort to control and reduce public spending. A comparison with 
other countries (see Table 11) shows how the Italian public health expendi-
ture still stood at 7.2% of GDP in 2010 (with the crisis already started), but 
then remained stable at 6.8 % between 2011 and 2014, and then decreased 
further to 6.7% in 2015 and 2016. The trend of this data shows not only a 
reduction in the incidence of such spending on GDP, but it is necessarily 
calculated on the latter which, however, was in decline throughout 2013: the 
result is that we find ourselves dealing with a dual crunch compared to other 
countries, deriving from a lesser impact on national wealth but also from a 
decreasing denominator, upon which the percentage in question is calculated. 

On the contrary, the OECD countries are characterized by consistently 
better values than Italy. In fact: 
− the OECD average remained higher than 7% in the years considered: it 

was 7.5% in 2010 and then decreased slightly over time to stabilize at 
7.2% for the European OECD countries and even up to 7.6% % for the 
average of the total OECD countries (which in turn have shown a faster 
and more intense recovery compared to Italy); 

− other neighboring countries, such as Germany and France, already ex-
ceeded 8% of GDP in 2010 (8.6% for the former and 8.7% for the latter) 
and even more than 9% were positioned in 2016 (9.4% for Germany – 
which had already reached 9.0% in 2012 – and 9.6% for France). 
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Furthermore, an even more disparate situation can be observed between 
Italy and the other OECD members if we consider the trend in total health 
care spending (see the second part of Table 11). In fact, this expenditure 
amounted to 9.7% of GDP for all European OECD countries in 2010, re-
mained steadily above 9% even during the crisis, and stood at 9.4% in 2016. 
And even the total of the OECD countries was higher, reaching 10.0% in 
2010 and then coming to rest at 9.8% between 2012 and 2016. 

 
Table 11 – Amount of total healthcare expenditure and public healthcare spending in relation to the GDP 

% Values Public healthcare expenditure
2010 2011 2012 2013 2014 2015 2016 

United States 7.9 7.9 7.9 8.0 13.41 13.81 14.01 

Japan 7.8 8.2 9.4 9.1 9.1 9.1 9.1 
Germany 8.6 8.1 9.0 9.2 9.2 9.3 9.4 
France 8.7 8.4 8.5 8.6 8.9 8.8 9.6 
Italy 7.2 6.8 6.8 6.8 6.8 6.7 6.7 
United Kingdom - 7.4 6.9 7.8 7.7 7.8 7.8 
Canada 7.4 7.2 7.2 7.1 7.0 7.3 7.4 
Average of G7 countries (*) 7.9 7.7 8.0 8.1 8.9 9.0 9.1 
Average of European OECD countries (*) 7.5 7.1 7.3 7.2 7.2 7.1 7.2 
Average of all OECD countries (*) 7.5 7.2 7.3 7.3 7.3 7.5 7.6 

% Values Total healthcare expenditure
2010 2011 2012 2013 2014 2015 2016 

United States 16.4 16.4 16.4 16.3 16.5 16.8 17.1 
Japan 9.5 10.0 11.2 10.8 10.8 10.9 10.8 
Germany 11.2 10.7 10.8 11.0 11.0 11.1 11.1 
France 11.1 10.7 10.8 10.9 11.6 11.5 11.5 
Italy 8.9 8.8 8.8 9.0 9.0 9.0 8.9 
United Kingdom 8.9 8.5 8.5 9.9 9.7 9.8 9.8 
Canada 10.5 10.3 10.3 10.1 10.0 10.4 10.5 
Average of G7 countries (*) 10.9 10.8 11.0 11.1 11.2 11.4 11.4 
Average of European OECD countries (*) 9.7 9.2 9.4 9.5 9.4 9.3 9.4 
Average of all OECD countries (*) 10.0 9.6 9.8 9.8 9.8 9.8 9.8 
(*)  Averages are calculated as unweighted arithmetic means. 
(1) As regards the radical upward trend starting from 2014 relating to the incidence of public health 

expenditure with respect to GDP, in the case of the United States, a clarification was requested from 
the OECD which specified the following: 

 In fact, the main distinction is between “mandatory coverage” and “voluntary coverage” in the 
amount of financing of health expenditure in the OECD. In the past, “mandatory” and “public” were 
considered synonymous and in many countries both amount to the same figure. 

 The reasons for the change in the incidence of spending in the United States, which actually starts 
from 2014 onwards, are due to the methods for classifying health expenditure begun in that period. 
There is a “personal mandate”, according to US law, according to which an individual is obliged to 
have health insurance. Therefore, while this insurance is often individual or business insurance, in 
fact it is classified as “mandatory” and therefore assimilated to “public” insurance. 

 It should be kept in mind that a better indication of “public/private” health care funding can be seen 
by taking into account the contribution mechanisms, in which case the government transfers of social 
contributions would represent 8-9% of GDP (consistent with the trend that emerges in the first row 
of Table 11). 

 Beside the comments provided by the OECD, it can be observed that the relative incongruity of the 
percentages exposed is noticeable since it is known that in the United States a large part of the health 
coverage is still charged to the private sector, while the percentages of health care expenditure defined 
as “public”, shown in Table 11, tends to (improperly) approximate total health care spending. 

Source: Ermeneia processing of “OECD Health Data 2017”, OECD, Paris, October 2017 
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On the other hand, Italy’s total health care expenditure incidence on the 
GDP was 8.9% in 2010, with a subsequent fluctuation around this value be-
tween the years 2011 and 2016, when it was once again 8.9%: but take into 
account that Germany and France outdistanced us significantly, given that 
the incidence on GDP was 11.2% and 11.1% in 2010, respectively, stood at 
10.7% and 10.8% in 2011 and 2012 and then rose again in 2016 to 11.1% for 
Germany and 11.5% for France. 

The situation is therefore largely unfavorable for us due to the reasons 
mentioned above, not only because of the divergence of the incidence of total 
health expenditure on the GDP but also for the stronger and earlier recovery 
of the other countries compared to Italy. 

If we then look at the trend in health and hospital spending at the national 
level in Italy based on more detailed data (see Tables 12 and 13), it is possible 
to see how in the period 2010-2016: 
− total public healthcare spending at current prices increased by 2.2%, but 

at constant prices it actually fell by 4.8%; 
− total public hospital spending at current prices increased a little more than 

total public health care spending, which was 4.3% (compared to the 2.2% 
previously mentioned), but also in this case the increase at constant prices 
ended up with a decrease of 2.8% over six years; 

− in the period 2010-2016, total accredited private hospitals spending fell 
by 4.1% at current prices, but 10.6% at constant prices; 

− and finally, hospital spending specifically dedicated to private facilities 
(accredited healthcare facilities) actually decreased at current prices, over 
the course of six years, by 2.0%, which however becomes 8.6% at con-
stant prices. 
It should be recalled that this last type of hospital facility (accredited 

healthcare facilities) must be compared with the different Regional Health 
Systems which, faced with the difficulty of intervening in terms of rational-
izing spending and even more on the organization and efficiency of the ser-
vices, ends up trying to reduce the cost and the services provided by these 
facilities, using extremely different methods and gradually consolidating 
them over time. Finally, Table 14 below shows that this can be done by the 
Regions: 
− using the “ceiling” system for services: this occurred in 95% of cases in 

2018, which actually includes 100% for hospitalization services and 
88.9% for outpatient services; 

− by applying, in the event of exceeding the “ceiling”, a tariff regression 
that seems to have regained strength in the last three years: this occurred 
in 38% of cases in 2018, compared to 32% in 2017, and 24% in 2016; 
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− by delaying invoice payments in 39% of cases in 2018 (but with a slight 
decrease of this delay over time), by as much as 4.0 months; 

− but paying the Centers a monthly amount, a solution that now involves 
about 70% of the Regional institutions during the last four years indicated 
in Table 14 (and this amount is now seen to exceed 80%, again in the last 
four years); 

− and resorting – when appropriate – to a system of factoring in order to be 
able to guarantee certain payments on time: but this has been done for a 
couple of years only in 20% or a little less of the cases. 
 
 

55

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
12

 –
 C

ur
re

nt
 h

ea
lth

 sp
en

di
ng

: 2
01

0-
20

14
 (i

n 
bi

lli
on

s o
f E

ur
os

 +
 I.

N
.: 

20
10

 =
 1

00
.0

) 
 

20
10

 
20

11
 

20
12

 
20

13
 

20
14

 
20

15
 

20
16

 
In

 
bi

lli
on

s 
of

 e
ur

o

I.N
. 

In
 

bi
lli

on
s 

of
 e

ur
o

I.N
. 

In
 

bi
lli

on
s 

of
 e

ur
o

I.N
. 

In
 

bi
lli

on
s 

of
 e

ur
o 

I.N
. 

In
 

bi
lli

on
s 

of
 e

ur
o

I.N
. 

In
 

bi
lli

on
s 

of
 e

ur
o

I.N
. 

In
 

bi
lli

on
s 

of
 e

ur
o

I.N
. 

Pu
bl

ic
 h

os
pi

ta
l 

fa
ci

lit
ie

s 
52

.3
33

 
10

0.
0 

52
.8

92
 

10
1.

1 
53

.0
74

 
10

1.
4 

52
.2

44
 

99
.8

 
52

.7
44

 
10

0.
8 

53
.8

47
 

10
2.

9 
54

.5
66

 
10

4.
3 

A
cc

re
di

te
d 

ho
sp

ita
ls 

8.
84

9
10

0.
0

8.
64

1
97

.6
8.

65
9

97
.9

8.
25

5 
93

.3
8.

42
5

95
.2

8.
46

6
95

.7
8.

48
4

95
.9

in
cl

.: 
pr

iv
. h

os
p.

  
(a

cc
re

di
te

d 
he

al
th

ca
re

 
fa

ci
lit

ie
s)

 
4.

43
9 

10
0.

0 
4.

46
5 

10
0.

6 
4.

47
1 

10
0.

7 
4.

26
3 

96
.0

 
4.

28
9 

96
.6

 
 4

.3
35

 
97

.7
 

4.
35

1 
98

.0
 

To
ta

l p
ub

lic
 h

os
pi

ta
l 

ex
pe

nd
itu

re
 

61
.1

82
 

10
0.

0 
61

.5
33

 
10

0.
6 

61
.7

33
 

10
0.

9 
60

.4
99

 
98

.9
 

61
.1

69
 

10
0.

0 
62

.3
13

 
10

1.
8 

63
.0

50
 

10
3.

1 

O
th

er
 e

xp
en

di
tu

re
 

fe
at

ur
es

 
50

.1
49

 
10

0.
0 

51
.2

76
 

10
2.

2 
51

.9
50

 
10

3.
6 

51
.1

85
 

10
2.

1 
51

.5
04

 
10

2.
7 

50
.3

54
 

10
0.

4 
50

.6
81

 
10

1.
1 

To
ta

l p
ub

lic
 h

ea
lth

ca
re

 
ex

pe
nd

itu
re

 
11

1.
33

1 
10

0.
0 

11
2.

80
9 

10
1.

3 
11

3.
68

3 
10

2.
1 

11
1.

68
4 

10
0.

3 
11

2.
67

3 
10

1.
2 

11
2.

66
7 

10
1.

2 
11

3.
73

1 
10

2.
2 

(*
)  

In
 th

e 
“G

en
er

al
 R

ep
or

t o
n 

Ita
ly

’s
 e

co
no

m
ic

 s
itu

at
io

n”
 (R

G
E)

, i
n 

20
12

, t
he

re
 w

as
 a

 fu
rth

er
 u

pd
at

e 
of

 th
e 

tim
e 

se
rie

s 
da

ta
 o

n 
sp

en
di

ng
, b

ut
 th

is 
se

rie
s 

ho
w

ev
er

 
ex

pe
rie

nc
ed

 a
 b

re
ak

 d
ue

 to
 th

e 
un

ce
rta

in
ty

 o
f t

he
 c

on
tin

ui
ty

 o
f i

ts 
pu

bl
ic

at
io

n 
by

 th
e 

RG
E 

in
 th

e 
fu

tu
re

. F
or

 2
01

3,
 2

01
4 

an
d 

20
15

 th
e 

ex
pe

nd
itu

re
 fi

gu
re

s w
er

e 
ta

ke
n 

fro
m

 th
e 

20
15

, 2
01

6 
an

d 
20

17
 R

ep
or

t o
n 

th
e 

co
or

di
na

tio
n 

of
 p

ub
lic

 fi
na

nc
e 

by
 th

e 
Co

ur
t o

f A
ud

ito
rs

 a
nd

 th
e 

A
ge

na
s 

Re
po

rt 
on

 th
e 

m
on

ito
rin

g 
of

 th
e 

sp
en

di
ng

 o
f t

he
 R

eg
io

ns
.  

So
ur

ce
: d

at
a 

pr
oc

es
se

d 
by

 E
rm

en
ei

a 
fr

om
 th

e 
“G

en
er

al
 R

ep
or

t o
n 

Ita
ly

’s
 e

co
no

m
ic

 si
tu

at
io

n”
, 2

01
2,

 V
ol

. I
I, 

fr
om

 th
e 

20
15

, 2
01

6 
an

d 
20

17
 “

Re
po

rt
 o

n 
th

e 
co

or
di

-
na

tio
n 

of
 p

ub
lic

 fi
na

nc
e”

 b
y 

th
e 

C
ou

rt
 o

f A
ud

ito
rs

 a
nd

 th
e 

Ag
en

as
 R

ep
or

t o
n 

th
e 

m
on

ito
ri

ng
 o

f t
he

 sp
en

di
ng

 o
f t

he
 R

eg
io

ns
. 

  
 

56

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
13

 –
 H

ea
lth

 sp
en

di
ng

 a
t c

on
st

an
t p

ri
ce

s (
*)

 2
01

0-
20

14
 (i

n 
bi

lli
on

s o
f E

ur
os

 +
 I.

N
.: 

20
10

 =
 1

00
.0

) 
 

20
10

 
20

11
 

20
12

 
20

13
 

20
14

 
20

15
 

20
16

 
In

 
bi

lli
on

s 
of

 e
ur

o
I.N

. 
In

 
bi

lli
on

s 
of

 e
ur

o
I.N

. 
In

 
bi

lli
on

s 
of

 e
ur

o
I.N

. 
In

 
bi

lli
on

s 
of

 e
ur

o 
I.N

. 
In

 
bi

lli
on

s 
of

 e
ur

o
I.N

. 
In

 
bi

lli
on

s 
of

 e
ur

o
I.N

. 
In

 
bi

lli
on

s 
of

 e
ur

o

I.N
. 

Pu
bl

ic
 h

os
pi

ta
l 

fa
ci

lit
ie

s 
52

.3
33

 
10

0.
0 

52
.1

27
 

99
.6

 
51

.5
94

 
98

.6
 

50
.1

79
 

95
.9

 
50

.1
78

 
95

.9
 

50
.7

54
 

97
.0

 
50

.8
61

 
97

.2
 

A
cc

re
di

te
d 

ho
sp

ita
ls 

8.
84

9
10

0.
0

8.
51

6
96

.2
8.

41
8

95
.1

7.
92

9 
89

.6
8.

01
5

90
.6

7.
98

0
90

.2
7.

90
8

89
.4

in
cl

.: 
pr

iv
. h

os
p.

  
(a

cc
re

di
te

d 
he

al
th

ca
re

 
fa

ci
lit

ie
s)

 
4.

43
9 

10
0.

0 
4.

4 
99

.1
 

4.
34

6 
97

.9
 

4.
09

4 
92

.2
 

4.
08

0 
91

.9
 

4.
08

6 
92

.0
 

4.
05

6 
91

.4
 

To
ta

l p
ub

lic
 h

os
pi

ta
l 

ex
pe

nd
itu

re
 

61
.1

82
 

10
0.

0 
60

.6
43

 
99

.1
 

60
.0

11
 

98
.1

 
58

.1
08

 
95

.0
 

58
.1

93
 

95
.1

 
58

.7
34

 
96

.0
 

58
.7

69
 

96
.1

 

O
th

er
 e

xp
en

di
tu

re
 

fe
at

ur
es

 
50

.1
49

 
10

0.
0 

50
.5

34
 

10
0.

8 
50

.5
01

 
10

0.
7 

49
.1

62
 

98
.0

 
48

.9
98

 
97

.7
 

47
.4

61
 

94
.6

 
47

.2
40

 
94

.2
 

To
ta

l p
ub

lic
 h

ea
lth

ca
re

 
ex

pe
nd

itu
re

 
11

1.
33

1 
10

0.
0 

11
1.

17
6 

99
.9

 
11

0.
51

3 
99

.3
 

10
7.

26
9 

96
.4

 
10

7.
19

1 
96

.3
 

10
6.

19
5 

95
.4

 
10

6.
00

9 
95

.2
 

(*
)  

G
D

P 
de

fla
to

r c
al

cu
la

te
d 

on
 th

e 
ba

sis
 o

f t
he

 n
ew

 IS
TA

T 
se

rie
s i

n 
a 

ch
ai

ne
d 

se
rie

s w
ith

 re
fe

re
nc

e 
to

 2
01

0.
 

So
ur

ce
: d

at
a 

pr
oc

es
se

d 
by

 E
rm

en
ei

a 
fr

om
 th

e 
“G

en
er

al
 R

ep
or

t o
n 

Ita
ly

’s
 e

co
no

m
ic

 si
tu

at
io

n”
, 2

01
2,

 V
ol

. I
I, 

fr
om

 th
e 

20
15

, 2
01

6 
an

d 
20

17
 “

Re
po

rt
 o

n 
th

e 
co

or
di

-
na

tio
n 

of
 p

ub
lic

 fi
na

nc
e”

 b
y 

th
e 

C
ou

rt
 o

f A
ud

ito
rs

 a
nd

 th
e 

Ag
en

as
 R

ep
or

t o
n 

th
e 

m
on

ito
ri

ng
 o

f t
he

 sp
en

di
ng

 o
f t

he
 R

eg
io

ns
. 

 

57

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
14

 –
 T

he
 c

ha
ng

e 
in

 th
e 

m
et

ho
d 

of
 fi

na
nc

ia
l c

ha
rg

es
 a

nd
 se

ttl
em

en
t o

f d
eb

ts
 o

f t
he

 p
ri

va
te

 h
os

pi
ta

ls
 (a

cc
re

di
te

d 
he

al
th

ca
re

 fa
ci

lit
ie

s)
( (

a)
 

M
ec

ha
ni

sm
s 

%
 o

f t
ot

al
 c

as
es

 e
xa

m
in

ed
20

18
20

17
20

16
20

15
20

14
 

20
13

20
12

20
11

20
10

20
09

20
08

20
07

− 
Th

e 
sy

ste
m

 o
f 

“c
ei

lin
gs

” 
ha

s 
be

en
 a

pp
lie

d 
to

 se
rv

ic
es

 in
 th

e 
pa

st 
tw

el
ve

 m
on

th
s

95
%

 (b
)

90
%

  
89

%
  

83
%

 
95

%
 

10
0%

 
95

%
  

94
%

 
94

%
 

84
%

 
10

0%
 

10
0%

 

− 
A

 re
gr

es
sio

n 
ra

te
 w

as
 ap

pl
ie

d 
in

 th
e e

ve
nt

 o
f 

ov
er

sh
oo

tin
g 

th
e 

“c
ei

lin
gs

”
38

%
 

32
%

 
24

%
 

32
%

 
35

%
 

50
%

 
41

%
 

50
%

 
50

%
 

56
%

 
72

%
 

70
%

 

− 
A

ve
ra

ge
 re

gr
es

sio
n 

ap
pl

ie
d 

co
m

pa
re

d 
to

 th
e 

fu
ll 

pr
ic

e 
 

25
%

 
42

%
 

27
%

 
44

%
 

39
%

 
43

%
 

51
%

 
35

%
 

40
%

 
45

%
 

44
%

 
52

%
 

− 
Pa

ym
en

ts 
fo

r b
ill

s a
re

 d
el

ay
ed

39
%

 
39

%
 

39
%

 
50

%
 

52
%

 
61

%
 

68
%

  
72

%
 

75
%

 
79

%
 

77
%

 
90

%
 

− 
A

ve
ra

ge
 d

el
ay

 in
 m

on
th

s  
4.

0 
m

on
th

s
4.

6 
m

on
th

s
4.

4 
m

on
th

s
4.

7 
m

on
th

s
10

.9
 

m
on

th
s 

12
.5

 
m

on
th

s
6.

0 
 

m
on

th
s

6.
9 

m
on

th
s

11
.8

  
m

on
th

s 
11

.6
 

m
on

th
s

8.
0 

m
on

th
s

7.
3 

m
on

th
s

− 
A

 m
on

th
ly

 p
ay

m
en

t i
s m

ad
e o

n 
th

e i
nv

oi
ce

s 
of

 p
riv

at
e 

ho
sp

ita
ls 

(a
cc

re
di

te
d 

he
al

th
ca

re
 

fa
ci

lit
ie

s)
 

71
%

 (c
) 

78
%

 
72

%
 

70
%

 
86

%
 

75
%

  
63

%
 

78
%

 
83

%
 

83
%

 
72

%
 

70
%

 

− 
A

ve
ra

ge
 s

iz
e 

of
 th

e 
pa

ym
en

t c
om

pa
re

d 
to

 
th

e 
in

vo
ic

e 
 

86
%

 
87

%
 

88
%

 
84

%
 

69
%

 
79

%
 

84
%

 
79

%
 

80
%

 
75

%
 

70
%

 
77

%
 

− 
A

 f
ac

to
rin

g 
sy

ste
m

 w
as

 a
pp

lie
d 

to
 e

ns
ur

e 
pa

ym
en

ts 
an

d 
du

e 
da

te
s 

18
%

 
21

%
 

33
%

 
30

%
 

35
%

 
40

%
  

37
%

 
17

%
 

18
%

  
11

%
 

12
%

 
26

%
 

(a
) 

A
s w

ith
 e

ve
ry

 y
ea

r, 
a 

sp
ec

ia
l s

ur
ve

y 
of

 p
riv

ile
ge

d 
w

itn
es

se
s w

as
 c

on
du

ct
ed

 a
t t

he
 le

ve
l o

f t
he

 in
di

vi
du

al
 It

al
ia

n 
Re

gi
on

s. 
Th

is 
pa

ne
l i

s c
om

po
se

d 
of

 th
e 

A
IO

P 
Re

gi
on

al
 P

re
sid

en
ts,

 w
ho

 a
nn

ua
lly

 re
sp

on
d 

to
 a

 d
et

ai
le

d 
qu

an
tit

at
iv

e/
qu

al
ita

tiv
e 

qu
es

tio
nn

ai
re

. 
(b

) 
In

 2
01

8 
it 

w
as

 a
ct

ua
lly

 1
00

.0
%

 fo
r a

dm
iss

io
n 

se
rv

ic
es

 a
nd

 8
8.

9%
 fo

r o
ut

pa
tie

nt
 se

rv
ic

es
. 

(c
) 

Th
e 

ad
va

nc
e 

is
 p

ai
d,

 b
ut

 n
ot

 re
gu

la
rly

, f
or

 4
0%

 o
f c

as
es

 in
 2

00
7,

 3
9%

 o
f c

as
es

 in
 2

00
8 

an
d 

20
09

, 4
1.

2%
 o

f c
as

es
 in

 2
01

0,
 4

4.
5%

 in
 2

01
1,

 1
5.

8%
 in

 2
01

2,
 2

5%
 

in
 2

01
3,

 2
9%

 in
 2

01
4,

 2
5%

 in
 2

01
5,

 2
7.

8%
 in

 2
01

6,
 2

7.
8%

 a
ga

in
 in

 2
01

7 
an

d,
 fi

na
lly

, 1
1.

8%
 in

 2
01

8.
 

So
ur

ce
: s

ur
ve

y 
by

 E
rm

en
ei

a 
– 

St
ud

i &
 S

tr
at

eg
ie

 d
i S

is
te

m
a,

 2
01

8  

58

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



 

2. The “funnel” of the waiting lists 
 
 
 
 
 
 
 
 
 
 

2.1. A phenomenon of large numbers and of medium-long waits 
 
Over the last twelve months 30.7% of the adult Italian population has 

been placed on waiting lists for access to services provided by the local 
health authorities, such as laboratory tests, diagnostic exams (X-Ray, CAT, 
Magnetic Resonance, etc.), specialist visits or small outpatient procedures: 
this translates to 15.6 million people who have had a single experience 
(15.3%), or another 15.4% who have had 2 or more experiences (see the first 
part of Table 15). 

Here below are the reasons for the use of services by the aforementioned 
15.6 million people, according to the statements of the respondents1: 
− 17.4% due to the need for a service related to a serious illness and/or pro-

cedure; 
− 63.8% due to the need for a service related to a mild illness and/or proce-

dure; 
− 9.9% due to the need for a service related to a mild illness and/or proce-

dure that then became serious; 
− and the remaining 8.9% gave no specific indication as to their need. 

The type of service most used was diagnostic tests (42.1%), followed by 
specialist visits (34.1%), laboratory tests (16.1%), and small outpatient pro-
cedures (6.4%).  

The length of the wait for about 1/3 of the services relating to specialist 
visits and small outpatient procedures was from over 60 days up to 120 days 
and even more: the longer wait was experience by 17.7% of respondents in 
the first case and 11.2% in the second case. 
  

 
1 See Part Three/Table 2, p. 151. 
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Survey respondents in the South declare relatively longer waits compared 
to the sample average, for specialist visits (up to 60 days), for small outpa-
tient procedures (up to 30 days), and for diagnostic tests (even more than 120 
days)2. 

As for the reactions of patients, 69.4% of those on the waiting list duly 
waited their turn: whether the wait was a short, medium or long one. The 
remaining 30.6% resorted to other behaviors, such as making use of the ser-
vices of other public or accredited private facilities or (paid) intramoenia 
services at public hospitals or through private professionals. 

Similar to the waiting lists for ASL services are those relating to access 
to hospital admissions (see the second part of Table 15). And in this regard, 
once again over the last twelve months, 8.0% of the Italian adult population, 
or 4.0 million people, experienced this type of wait: 6.2% on one occasion 
and a further 1.8% two or more times. 

As regards the type of hospitals for which the wait for access occurred, 
public facilities were more involved, due to their greater number of admis-
sions (66.0%, of which 38.2% for serious treatment and/or procedures and 
27.8% for mild ones).  

However, there were also waiting lists for access to accredited private 
hospitals in 18.3% of cases (of which 11.6% for serious treatment/procedures 
and 6.7% for mild ones), as well as for paid access to private clinics for 
15.7% of the persons involved in the survey (of which 13.1% for serious 
treatment/procedures) and 2.6% for mild treatment and procedures). 

As regard the wait for admission to hospital facilities, it can be seen that 
the longer waits (over 60 days and up to 120 days or more) relate to public 
facilities (15.0% for serious treatment/procedures, which increased to 22.3% 
for mild treatment and procedures), followed, with a decidedly lower inci-
dence, by accredited private facilities. 

If we then take into account the behaviors adopted by people who were 
on admissions waiting lists, we can see a reaction similar to the one referred 
to above with regard to the behavior for access to ASL services: in fact, even 
in the case of hospitals, 68.9% of respondents patiently waited their turn 
(69.4% for ASL services), compared to 31.1%, who resorted to other means 
(30.6% for ASL services). 

In the latter case, people went to accredited private hospitals or other pub-
lic hospitals with shorter waiting periods or, sometimes, even to facilities 
outside the Region. Use was also made of specialist intramoenia services 
(for a fee) within public hospitals, hoping to shorten the waiting time for  

 
2 See Table D15/“Enhanced” Sample of the Statistical Appendix, pp. 413-414. 
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admission to the hospital in which the trusted doctor was working, or else 
resorting to completely private facilities. 

Finally, we tried to understand how many people may have experienced 
several types of waiting at the same time (see the last group of data in Table 
15), a phenomenon that is anything but marginal. More precisely: 
− there are cases of people who, having been placed on one or more waiting 

lists for ASL services, were also placed on those for access to hospital 
admission: this was true for 3.2 million people, or 20.3% of those who 
also had to wait their turn for local medical services (the multiplicity of 
experiences may have manifested itself with a different type of sequence: 
first for the ASL services and then for hospital admission or vice versa); 

− and then there are also the opposite cases, concerning those subjects who, 
having had one or more experiences with waiting lists for hospital admis-
sion, have also had to wait for ASL services: this was true for 3.1 million 
people, or 77.0% of those who were placed on the waiting list for admis-
sions (it is clear that also in this case the multiplicity of experiences may 
have occurred before or after hospital admission); 

− and finally, there are the cases in which respondents had one or more ex-
periences with waiting lists for ASL services and/or for hospital admis-
sion and also had one or more Emergency Room experiences: this was 
true for 36.7% of those who waited for ASL services (5.7 million people) 
and 44.0% of those who were waiting for hospital admission (1.8 million 
people). 
Naturally, these values would further increase if we took into account the 

experiences not only with public hospitals but also with accredited private 
hospitals, and with private clinics (upon payment). 

But having experiences (perhaps multiple) with excessively lengthy wait-
ing lists can also lead to behaviors involving the postponement and/or forgo-
ing of care as shown by the last group of data in Table 15. On the contrary, 
the aforementioned experiences constitute precisely the most important rea-
son (and growing compared to 2017) for the postponing/forgoing phenom-
ena: 1st place, with 51.7% in agreement, followed by financial difficulties 
(2nd place and no longer 1st as it was in 2017, with a lower intensity of 
responses equal to 30.0%), and then bureaucratic difficulties associated with 
access to services (3rd place, with 19.2%), the decrease in services (4th place, 
with 16.1%), and finally, the deterioration in quality of the services (5th 
place, with 13.1%). 
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2.2. A critical evaluation by one in three people  
 
First of all, the opinions of relatively satisfied/dissatisfied expressed by 

the respondents were taken into consideration with respect to the health and 
social assistance services of their Region of residence, followed by the as-
sessments in terms of improvement/deterioration of the ASL services and 
hospital admissions and finally the proposals for possible improvement of 
the management of waiting lists (see Table 16). 

The positive opinions (“very + fairly satisfied”), expressed with respect 
to the health and social assistance services of the Region of residence, range 
from a maximum of 63.5% for the local health authorities, to 59.5% for pub-
lic hospitals and 53.8% for accredited private hospitals, and finally, de-
creased to 36.5% for private clinics (upon payment). 

If we then look at critical opinions (“slightly + not at all satisfied”) the 
most problematic positioning concerns mainly public hospitals (with 32.6%), 
followed by local-health-authority services (28.6%) and, at a distance, ser-
vices provided by accredited private hospitals (18.3%), and then, those by 
private clinics (upon payment) (14.3%). 

If we then move from a “static” opinion to a “dynamic” opinion concern-
ing the improvement/deterioration of territorial and hospital services by 
those who have had one or more experiences with them, we can see how: 
− the positive opinions (“greatly + fairly improved”) place the services of 

accredited private hospitals (50.9%) and those of private clinics (upon 
payment) (52.6%) in first place, while the ASL services fell below 50% 
(41.4% for the directly managed polyclinics and 47.7% for those affili-
ated), but above all the services for public hospitals seem to report the 
slightest improvements (37.2%); 

− on the other hand, the negative opinions (“slightly + much worse”) were 
16.7% for public hospitals services and 15.7% for ASL services, while 
assessments concerning accredited private facilities were lower, whether 
for private centers affiliated with the local health authorities (7.8%), ac-
credited private hospitals (11.9%) or the private clinics (upon payment) 
(7.1%). 
Finally, we also wanted to get the opinion of the respondents about some 

proposals aimed at improving the management of waiting lists, again taking 
into account what was expressed by people who had actually had one or more 
experiences with them over the last twelve months and had consistently ex-
pressed an opinion of (“strongly + somewhat agree”). As can be seen from 
the data, most of the respondents’ agree more than 80% of the time to pro-
posals regarding: 

64

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
16

 –
 C

ri
tic

al
 e

va
lu

at
io

ns
 m

ad
e,

 m
os

tly
, t

ow
ar

ds
 p

ub
lic

 h
ea

lth
 se

rv
ic

es
 b

y 
pe

op
le

 w
ho

 h
ad

 o
ne

 o
r m

or
e 

w
ai

tin
g 

lis
t e

xp
er

ie
nc

es
 in

 th
e 

la
st

 tw
el

ve
 m

on
th

s 
(%

 
va

l.)
 

Ph
en

om
en

a 
D

at
a

– 
Sa

tis
fie

d/
di

ss
at

isf
ie

d 
op

in
io

n 
fo

r t
he

 h
ea

lth
 a

nd
 s

oc
ia

l a
ss

ist
an

ce
 s

er
vi

ce
s 

of
 th

e 
Re

gi
on

 o
f 

re
sid

en
ce

 b
y 

pe
op

le
w

ho
ha

d
a

w
ai

tin
g

lis
ta

nd
/o

rE
m

er
ge

nc
y

Ro
om

ex
pe

rie
nc

e1 :
Ve

ry
 +

 Q
ui

te
 

sa
tis

fie
d 

Sl
ig

ht
ly

 +
 N

ot
 a

t 
al

l s
at

is
fie

d 
I c

an
’t 

m
ak

e 
a 

ju
dg

em
en

t 
 

Se
rv

ic
es

 o
f t

he
A

SL
fa

ci
lit

ie
s(

Po
ly

cl
in

ic
s,

et
c.

)
63

.5
28

.6
7.

9
 

Se
rv

ic
es

 o
f p

riv
at

e
ce

nt
er

sa
ffi

lia
te

d
w

ith
th

e
A

SL
(P

ol
yc

lin
ic

s,
et

c.
)

63
.0

19
.7

17
.3

 
Pu

bl
ic

 h
os

pi
ta

ls
er

vi
ce

s
59

.5
32

.6
7.

9
 

Se
rv

ic
es

 o
f a

cc
re

di
te

d
pr

iv
at

e
ho

sp
ita

ls
53

.8
18

.3
27

.9
 

Pa
id

 p
riv

at
e

cl
in

ic
se

rv
ic

es
36

.5
14

.3
49

.2
– 

O
pi

ni
on

 re
ga

rd
in

g 
th

e 
im

pr
ov

em
en

t/d
et

er
io

ra
tio

n 
of

 te
rri

to
ria

l s
er

vi
ce

s a
nd

 h
os

pi
ta

l a
dm

is-
sio

ns
 b

y 
pe

op
le

 w
ho

 h
ad

 a
 w

ai
tin

g 
lis

t a
nd

/o
r e

m
er

ge
nc

y 
ro

om
 e

xp
er

ie
nc

e 
in

 th
e 

la
st 

tw
el

ve
 

m
on

th
s2 : 

G
re

at
ly

 +
 F

ai
rl

y 
im

pr
ov

ed
 

N
o 

ch
an

ge
 

Sl
ig

ht
ly

 +
 M

uc
h 

w
or

se
 

 
Se

rv
ic

es
 o

f t
he

A
SL

fa
ci

lit
ie

s(
Po

ly
cl

in
ic

s,
et

c.
)

41
.4

39
.5

15
.7

 
Se

rv
ic

es
 o

f p
riv

at
e

ce
nt

er
sa

ffi
lia

te
d

w
ith

th
e

A
SL

(P
ol

yc
lin

ic
s,

et
c.

)
47

.7
41

.8
7.

8
 

Pu
bl

ic
 h

os
pi

ta
ls

er
vi

ce
s

37
.2

41
.8

16
.7

 
Se

rv
ic

es
 o

f a
cc

re
di

te
d

pr
iv

at
e

ho
sp

ita
ls

50
.9

34
.3

11
.9

 
Pa

id
 p

riv
at

e
cl

in
ic

se
rv

ic
es

52
.6

34
.1

7.
1

– 
Pr

op
os

al
s t

o 
im

pr
ov

e 
th

e 
m

an
ag

em
en

t o
f w

ai
tin

g 
lis

ts 
by

 re
sp

on
de

nt
s w

ho
 a

ct
ua

lly
 h

ad
 o

ne
 

or
 m

or
e e

xp
er

ie
nc

es
 w

ith
 th

em
 d

ur
in

g 
th

e l
as

t t
w

el
ve

 m
on

th
s (

“S
tro

ng
ly

 +
 so

m
ew

ha
t a

gr
ee

” 
op

in
io

ns
)3 : 

 
In

 p
ub

lic
 h

os
pi

ta
ls

 
In

 a
cc

re
di

te
d 

pr
iv

at
e 

ho
sp

ita
ls

 
 

In
cr

ea
se

 th
e 

da
ily

/w
ee

kl
y 

tim
e 

fo
r t

he
 u

se
 o

f t
ec

hn
ic

al
 e

qu
ip

m
en

t a
nd

 th
e 

us
e 

of
 o

pe
ra

-
to

rs
 

 
83

.8
 

82
.6

 

 
G

ua
ra

nt
ee

 tr
ul

y
ur

ge
nt

se
rv

ic
es

,w
ith

re
sp

ec
tt

o
th

e
ex

pe
ct

ed
w

ai
tin

g
tim

es
83

.6
85

.2
 

U
se

 o
th

er
 p

ub
lic

 h
os

pi
ta

ls 
in

 th
e 

ar
ea

 (w
ith

in
 a

cc
ep

ta
bl

e 
di

sta
nc

es
) t

o 
re

du
ce

 w
ai

tin
g 

tim
es

 
 

81
.0

 
81

.4
 

 
Ch

an
ge

 th
e 

co
-p

ay
m

en
t a

m
ou

nt
 to

 b
et

te
r 

re
fle

ct
 th

e 
de

m
an

d 
fo

r 
se

rv
ic

es
 b

y 
pa

tie
nt

s 
(m

an
da

to
ry

 m
in

im
um

 c
o-

pa
y 

ch
ar

ge
 o

f E
U

R 
10

/2
0 

al
so

 fr
om

 th
os

e 
w

ho
 a

re
 p

re
se

nt
ly

 
ex

em
pt

) 
 

53
.4

 

(1
) 

Se
e 

Pa
rt 

Th
re

e/
Ta

bl
e 

17
, p

. 1
77

. 
(2

) 
Se

e 
Pa

rt 
Th

re
e/

Ta
bl

e 
18

, p
. 1

79
. 

(3
) 

Se
e 

Pa
rt 

Th
re

e/
Ta

bl
e 

11
, p

. 1
66

.

 

So
ur

ce
: s

ur
ve

y 
by

 E
rm

en
ei

a 
– 

St
ud

i &
 S

tr
at

eg
ie

 d
i S

is
te

m
a,

 2
01

8 

65

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



 

− to increase service hours and the daily/weekly time for the use of tech-
nical equipment and the use of operators; 

− and to guarantee truly urgent services, with respect to the expected wait-
ing times; 

− and finally – and this is a major theme – to use other public hospitals in 
the area (within acceptable distances) to reduce waiting times; 

− while there was less agreement, though certainly not marginal, with the 
proposal to increase co-payment charges in order to better reflect the de-
mand for services by patients (53.4%). 
It should also be added that the differences in the opinions expressed by 

people residing in the various geographical areas show less (slight) agree-
ment in the Center-South compared to the rest of the country, while this 
agreement tends to increase for people residing in smaller towns, where the 
supply of services is obviously more limited, or for people with a medium or 
medium-high education level and social status3. 

 
  

 
3 See Table D11/“Enhanced” Sample of the Statistical Appendix, p. 411. 
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3. A second “funnel”  
in the form of Emergency Room services 

 
 
 
 
 
 
 
 
 

3.1. Access (even multiple) involving almost one in three adult 
citizens  

 
Over the last twelve months, experiences with the Emergency Room in 

public hospitals (which provides the largest share of emergency services) in-
volved 21.4% of the adult Italian population, which corresponds to 10.8 mil-
lion people, who used this service one or more times (see the first data group 
of Table 17). To this large component is added the access made in accredited 
private hospitals (4.1%) and private clinics (3.2%), for a further 3.7 million 
people. 

Therefore, there is a total of 14.5 million adults who have one or more 
Emergency Room experiences, though it should be stressed that the respond-
ents may sometimes have also used hospitals other than public ones (though 
in modest percentages). This value is almost double compared to the 7.8 mil-
lion hospital admissions annually1. But to the 14.5 million adult subjects we 
must also add the estimate of minors who have also had one or more accesses 
to the Emergency Room on an annual basis (about 1.0 million units)2, thus 
making 15.5 million people involved as patients. To these may added the 
carers, who may be more than conservatively estimated at in 10.3 million for 

 
1 Source: Ministry of Health, Year 2016 (latest available data, inclusive of all types and 

categories of admission). 
2 The incidence of access to the Pediatric Emergency Department was calculated on the 

total access to the Emergency Room which was equal to 8.5% (with reference to 2015, last 
year available), resulting in 1,232,000 units, rounded to 1 million, to take into account po-
tentially multiple accesses. 
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adult patients3 and 1.0-2.0 million for persons aged under 18 years of age4, 
this would result in a total of 26.0-28.0 million adults who, over the course 
of a year have direct or indirect experience with Emergency Room services 
as carers (equal to 51.0-53.0% of Italian adult citizens or 44.0-46.0% of the 
entire Italian population). This explains, if only for the quantitative dimen-
sions of the subjects involved, the importance of the ER experience for the 
life of citizens and for the perception of the services used by them (with the 
relative projection of this experience on the functioning or – if applicable – 
on the malfunction of the National Health Service). 

As to the reasons for the latest access to the emergency room by the sub-
sample of the population that actually had this experience, these go from rea-
sons considered “very serious” (16.3%) to “fairly serious” (44.3%) and to 
those to ensure “safety” relating to an apparently non-serious inconvenience 
(28.2%), and finally, for organizational reasons as it was not known where 
to go, the general practitioner was not available, services were reduced at 
weekends, etc. (6.9%) (see second data group of Table 17). 

If we then ask look at the criteria adopted for selecting the hospital in 
which the Emergency Room was located, it is quite logical to report how 
patients or their families chose the nearest facility (in 70.4% of cases), fol-
lowed by the most important one, even if not as close, evidently for a sense 
of increased security for the patient (11.6%). It should not be overlooked that 
7.7% of respondents claimed to have gone to multiple hospitals as the wait 
was too long in the first one they went to, to which is added 6.5% of respond-
ents who made no choice at all since the emergency service (no. 118) iden-
tified the nearest hospital as can be seen in the third data group of Table 17. 

It is also clear to see how the patient was brought to the Emergency Room, 
in a little less than 2/3 of the cases (64.2%), this was by a family member or 
relative, which is followed – in order of priority – by the 118 emergency 
service (11.8%).  

But if we go from the phase of access to the stay in the Emergency Room, 
we can see how (see first two groups of data/second part of Table 17): 
a) most of the Codes assigned were Green (36.5%), followed by Yellow 

(27.6%), then White (15.0%), and finally – naturally much less frequently 
– by Red (4.0%): moreover, it should also be noted that, for the overall 
average of the sample, the White and Green Codes were proportionally  

 
3 Taking into account the Emergency Room survey in Part Three/Table 23, in which the 

respondents said they were accompanied by family, relatives, friends, work colleagues, in 
70.8% of cases. 

4 In this case the scenario, again conservatively, envisaged accompaniment by one adult 
(and thus equal to 1 million units) or two adults (2 million units). 
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assigned more to respondents with a medium and/or high level of educa-
tion, while the Yellow and Red Codes refer to people with a more modest 
level of education, confirming the fact that the latter resort to the facilities 
for really more serious reasons, whereas the former appear to be more 
“worried”, preferring to go directly to the Emergency Room even for 
milder inconveniences5; 

b) and the assignment of the Emergency Action Code at the time of access 
passed through the “filter” of a doctor who actually visited the respondent 
(24.4%) or a nurse who in some way verified the needs of the patient 
(39.9%): but it should also be noted that in a few cases (17.8%) this hap-
pened through a hospital employee who assigned the Code over the coun-
ter. 
Dealing with the Emergency Room also obviously means having to deal 

with waiting times, with the needs that the patient presents during such wait-
ing and with any inadequacies of the information received during the time in 
the facility (see the last three data groups from the second part of Table 17). 
From this we can see how: 
a) the length of a wait before being visited was up to 1 hour in 50.9% of 

cases but rose up to 3 hours for 28.4% of respondents: but what is im-
portant to underline is that for 20.7 % of the people involved in the survey 
the wait lasted over 3 hours and up to 5 hours (13.3%) and sometimes 
more than 5 or even more than 10 hours and, perhaps even the whole night 
(7.4%);  

b) often there is additional waiting (partly unavoidable) in order to carry out 
and complete any additional exams deemed necessary, with the conse-
quence of an additional wait of up to 3 hours for 55.8% of the people, but 
even more than 3 hours for 39.5% (and up to 5 hours for 18.6%), but this 
could also increase to beyond 5 and up to more than 10 hours for a further 
20.9% of respondents (the longest waits, i.e. those that exceeded 5 and 
went up to more than 10 hours were decidedly more pronounced for peo-
ple living in the South compared to the rest of the country6); 

c) there were difficulties, more or less pronounced, regarding the satisfac-
tion of the needs of the patients during the waiting period and this was 
true also for very simple needs: it was not possible, for example, to satisfy 
the need to wash (29.0% of cases), stretch out (21.0%), drink and refresh 
(12.5%), use the toilet (5.0%), or sit down (3.8%); but if these percentages 
are also added to those that represent the cases in which it was difficult to 

 
5 See Table D25/“Enhanced” Sample of the Statistical Appendix, p. 419. 
6 See Table D27/“Enhanced” Sample of the Statistical Appendix, p. 421. 
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satisfy these – even basic – needs, the aforementioned difficulties tend to 
double or even more as the last column of the fourth data group shows 
(second section of Table 17): 61.1% for the need to wash, 40.3% to be 
able to stretch, 33.4% to drink and refresh, 19.2% to use the toilet, and 
18.3% to simply sit down (it should be remembered that the difficulty of 
satisfying these minimal needs is significantly more pronounced in the 
South compared to the rest of the country, while the absolute impossibil-
ity mainly concerns those interviewed in Central Italy and, in a more pro-
nounced manner, those in the South7); 

d) and also the information provided gradually to patients and to relative 
family members may have been only somewhat adequate: the most deli-
cate point seems to be that of information about waiting times to be vis-
ited, information that was evaluated as not adequate by 49.9% of the re-
spondents together with that concerning possible hospitalization needs 
(51.5%), followed by information on the results of any laboratory tests, 
diagnostic tests, emergency visits and/or care (32.5 %), and finally, infor-
mation on the diagnosis (22.8%): also in this case it should be emphasized 
that the inadequacies of the information referred to affect the South more 
in a more pronounced way than the rest of the country8. 
 
 

3.2. An opinion of dissatisfaction expressed by one person in four 
 
The first three groups of data of Table 18 contain some opinions about 

experiences with the Emergency Room starting from those that specifically 
concern the services received, followed by the feeling of having been some-
what “the focus of attention” as patients and therefore from a more general 
opinion of satisfaction/dissatisfaction regarding the whole experience, but 
with reference not necessarily to the latest visit to an Emergency Room, but 
also to other occasions during the last twelve months. 

With specific regard to the level of services received, an adequate (total 
or partial) opinion was returned in 73.2% of cases, while in the remainder 
(24.4%), the opinions were limited to “sufficient” (16.4%) and/or a decidedly 
unsatisfactory (8.0%), as shown in the first group of data in Table 18. 

However, if we delve a bit deeper, and ask whether the patient felt that 
he/she was actually the “focus of attention”, the opinions “drop” downwards, 
with positive responses among 61.0% of the respondents compare to 26.3% 

 
7 See Table D30/“Enhanced” Sample of the Statistical Appendix, pp. 423-424. 
8 See Table D32/“Enhanced” Sample of the Statistical Appendix, pp. 426-427. 
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that expressed a negative opinion, specifically regarding the public hospital 
system. The best opinions seems to be those regarding accredited private 
hospitals (74.0% of positive evaluations compared to 20.8% negative) and, 
on the contrary, the situation of private clinics seems even more critical, for 
which, however, the Emergency Room service was a marginal or contingent 
function (27.2% positive evaluations and 45.2% negative evaluations), as 
shown in the second data group of Table 18. 

When respondents were asked about their level of satisfaction with regard 
to Emergency Room services, whether these were experienced not only on 
the latest visit but also several times in multiple hospitals over the last twelve 
months, the opinions that emerged substantially confirmed the earlier ones, 
in the sense that “very + quite satisfied” was true for 65.1% while 29.0% 
were dissatisfied. 

In conclusion, therefore, one can see how on average one in four people 
(or a little more) of those who had one or more Emergency Room experi-
ences expressed a critical opinion, albeit with all the nuances possible. 

Regarding the satisfied/dissatisfied opinions, it is particularly important 
to bear in mind the various assessments provided, taking into account the 
territorial provenance of the respondents. And in this regard, Table 18 shows 
that those residing in the Center and South of Italy are relatively more penal-
ized as regards: 
− the adequacy of the services obtained after waiting at the Emergency 

Room: compared to an overall average of dissatisfaction (“sufficient + 
unsatisfactorily adequate”) by 24.4%, the corresponding value increased 
to 36.0% for respondents of the South; 

− as to whether or not they were the “focus of attention” as patients, limiting 
themselves to responses for public hospitals and accredited private hos-
pitals (taking into account the limited absolute values of the answers ob-
tained on private clinics): there were negative opinions from 26.3% of 
those interviewed for public hospitals, but 36.1% of those residing in the 
South; while the average of negative responses for accredited private hos-
pitals was 20.8% but rose to 36.0% for respondents in Central Italy and 
26.8% for those in Southern Italy9; 

− and finally, the levels of dissatisfaction with the experiences of Emer-
gency Room services in the last twelve months: they were 29.0% on av-
erage but rose to 37.9% for those interviewed in the South. 
The second part of Table 18 takes into consideration the possible experi-

ences of waiting lists for ASL services or access to hospitals by people who, 

 
9 See Table D36/“Enhanced” Sample of the Statistical Appendix, pp. 428-429. 
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in the last twelve months, also had experiences with the Emergency Room, 
furthermore, data on the use of “alternatives” are reported, with respect to 
the typical Emergency Room functions that people and users use this service 
for. 

In the first case, it is possible to see how: 
− 52.2% of those who have had one or more Emergency Room visits during 

the last twelve months also, during the same period, experienced waiting 
lists for ASL services: the subjects involved in these experiences num-
bered 5.9 million units; 

− and also 25.7% of those who had access to the Emergency Room also had 
one or more experiences with waiting lists for hospital admission for 
treatment and/or surgical procedures: and was in this case a total of 1.9 
million adult people. 
Of course, the duplication of experiences just mentioned may have hap-

pened in different sequential order, in the sense that, after having been ac-
cepted in the Emergency Room, the patient could have been subsequently 
placed on a waiting list for some specific exams or diagnostic tests. Or, on 
the contrary, having had one or more experiences with waiting lists for access 
to a hospital, the individual may have then gone to the Emergency Room. 

And it is precisely from observing this dual possibility of the respondents 
to weave experiences of waiting lists and Emergency Room that makes it 
interesting to examine the last group of data in Table 18, which shows the 
orientation of the population as a whole, on the one hand, and of that part of 
the population that has actually had an experience with waiting lists and/or 
the Emergency Room in the last twelve months, and on the other hand, about 
the “alternative” behaviors in the actual use of the Emergency Room. 

As can be seen from the data presented, the presence of a serious and/or 
urgent health problem brought the primary care physician into play for 
70.6% of the population, which rose to 74.8% for the aforementioned sub-
sample. But, in the event that there is not an adequate or sufficiently rapid 
response from this professional or from specialists of the ASL polyclinics, 
there is a stated preference for the hospital Emergency Room, as attested to 
by 50.8% of the population and 53.4% of the indicated sub-sample. 

There are two other ways that brought the Emergency Room in play as a 
sort of “accelerator” with respect to the times imposed by waiting lists: peo-
ple would in fact go for a visit by the hospital specialist using the intramoenia 
services (for a fee) in a public hospital or make a private specialist visit (again 
paid) to then have exams or diagnostic tests run or even to be admitted to the 
hospital, thus avoiding waiting lists: this was the opinion 46.8% of the pop-
ulation, and up to 50.9% among those who had experiences with waiting lists 
and/or the Emergency Room. 

76

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



 

And so it happens, even more simply and directly, by accessing the Emer-
gency Room, being aware that perhaps a specialist visit, a diagnostic test, or 
hospitalization is needed, but using the Emergency Room service allows you 
to bypass excessively lengthy waiting lists: this statement is affirmed by just 
over 1 in 4 respondents from both the population and from the sample who 
had specific experiences with waiting lists or the Emergency Room in the 
last twelve months. 

It is also interesting to verify that beyond the specific examples, there is 
a basic orientation that tends to explicitly underline the preference both by 
the population and by those who have experience in the field to immediately 
contact the Emergency Room more than ASL services simply so as not to 
waste time: 23.3% of the population and 22.4% of the indicated sub-sample. 
All of this comes to the point of affirming that “we tend to use the hospital 
more than the local-health-authority services in the area”, with a convergence 
of essentially similar opinions (20.8% of the population and 21.0% of the 
sub-sample indicated in the second column). 

It is interesting to note that the orientation towards the “alternative” 
choice of the Emergency Room transversely affects the respondents from the 
North, Center and South, who have experienced waiting lists and/or the 
Emergency Room, but with an accentuation of this orientation for respond-
ents residing in the South and in the Islands, with regard to the second and 
third reasons indicated10: 
− in the case in which there is not an adequate and/or rapid response from 

the primary care physician or ASL specialists (56.1% compared to an av-
erage of 53.4%); 

− and in the case that it is decided to contact a trusted specialist (through an 
intramoenia visit or a paid private practice visit), for the purpose of car-
rying out exams, diagnostic tests or even obtaining hospital admission 
(56.4% in the South compared to an overall average of 50.9%). 
 
 

3.3. The presence of difficulties related to distance and organiza-
tion of the service 

 
Before examining the answers of the respondents, it is appropriate to re-

call, in short, the framework of the offer of Emergency Room services in 
Italy, which is shown in Table 19. In the first part of the aforementioned table 
the number and types of this service present in the various Italian regions is 

 
10 See Table D41/“Enhanced” Sample of the Statistical Appendix, p. 437. 
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shown. Overall, according to currently available data, there are 670 facilities, 
of which11: 
− 307 in the North (equal to 45.8%); 
− 132 in Center (equal to 19.7%); 
− and 231 in the South (equal to 34.5%). 

Please note that the Emergency Room and Admission services perform: 
− admissions activities for planned elective cases; 
− admission activities for cases that occur spontaneously and are not of an 

emergency/urgent nature; 
− admissions activities for subjects in urgent but deferrable condition; 
− admissions activities for subjects in urgent and non-deferrable condition; 
− admissions activities for subjects in emergency conditions; 

These services provide diagnostic tests and any procedures necessary for 
the solution of the clinical problem presented. In the most complex cases, the 
procedures necessary to stabilize the patient and possible transport to a hos-
pital that is able to provide specialized services are guaranteed under the co-
ordination of an Operational Center12. 

The last column of Table 19 shows the regional ratio between the number 
of residents and the number of existing Emergency Room services, from 
which it can be noted that this ratio: 
 

 
11 Source: Ministry of Health (latest available data as of 30 December 2015). 
12 Of course, not all Emergency Room services are the same, as is shown in Table 19/p. 

69, since there are: 
The Department of Emergency-Urgency and Admission (DEA) 
The DEA represents a functional aggregation of operative units that maintain their autonomy and clinical 
assistance responsibility, but which recognize their interdependence by adopting a common code of be-
havioral assistance, in order to ensure, in connection with the facilities operating in the territory, a quick 
and complete response.  
DEAs operate on two levels of complexity, based on the operating units that comprise them: DEA Level 
I and DEA Level II. 
D.E.A. Level I  
In addition to the services provided by the hospital Emergency Rooms, it also provides the functions of 
observation and short stays, intensive care and, at the same time, must provide general medicine diagnos-
tic-therapeutic procedures, general surgery, orthopedics and traumatology, cardiology through the Inten-
sive Cardiology Therapy Unit (UTIC). It also provides laboratory services of chemical-clinical and mi-
crobiological testing, diagnostic imaging, and transfusions. 
D.E.A. Level II  
In addition to the services provided by the DEA Level I, it provides the highest qualification emergency 
procedures, including heart surgery, neurosurgery, neonatal intensive care, vascular surgery, thoracic sur-
gery, according to the indications established by regional planning. 

Other particularly specialized components, such as large burn units, and spinal units that are part of 
regional planning, are placed in the Level II DEAs, thereby guaranteeing a balanced distribution 
throughout the country and a close relationship with the regional operations centers. 
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Chart 1 – Distribution of E.R. facilities in the various Regions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: processing of Ministry of Health data (data on December 30, 2015) 
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− is more favorable starting from Umbria (55,699) up to the Province of 
Trento (76,889), also in relation to the geographical features that see a 
significant presence of mountains and a good and/or fair level of cover-
age; 

− is located in the intermediate segment for the Regions ranging from Friuli 
Venezia Giulia (81,415) to Piedmont (89,883), which still remain below 
the national average and with a mixed presence of mountains/plains as 
well as with good coverage of services; 

− and instead exceeds the national average (which is equal to 90,546) for 
the rest of the Regions considered – from Veneto (92,738) up to Valle 
d’Aosta which has only one Emergency Room (127,329) – which present 
a mixed geo-orographic conformation and has an extremely variable cov-
erage of services. 
Table 20 contains the opinions of respondents who had experiences with 

waiting lists and/or the Emergency Room in the last twelve months about the 
distance from the ER service, any difficulties in reaching it, as well as the 
existence, in addition to public hospitals, accredited private facilities that 
could offer a closer and therefore easier to reach service. 

As to the distance between the public Emergency Room and the resi-
dence, it is possible to ascertain that almost 50% (48.8%) of the respondents 
(people who have had both Emergency Room and waiting list experiences in 
the last twelve months) acknowledge a very short travel time of no more than 
15 minutes, while 37.2% say they take up to ½ hour, 10.5% more than ½ 
hour but less than an hour, and 3.5% an hour or more. Naturally, there are 
some territorial differences to be taken into consideration, given that the rel-
atively best placed (with journeys of no more than ½ hour) are the respond-
ents from the North and the Center of Italy. While for people living in the 
South, the longer times that go from more than ½ hour to 1 hour or more 
apply (see the first group of data in Table 20). 

However, it is also true that there are Emergency Room services in ac-
credited private hospitals that could (theoretically) be used to improve the 
distance difficulty: 21.6% of these services are located no more than 15 
minutes away, 40.9% no more than ½ hour, and 37.5% are more distant than 
are the public hospitals. 

Regarding the possible difficulties in access to Emergency Room services 
within the public hospital, almost 2/3 of the respondents (64.8%) admit that 
these exist and concern: 
− mainly the physical distance from the house or the time it takes to reach 

the Emergency Room because of the difficult route, the presence of inad-
equate public services, the intensity of traffic, etc. (26.4% of cases); 
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− potential reorganization processes of public Emergency Rooms, which 
today may be farther away than in the past due to being transferred from 
the original hospital to another of greater size but which is further away 
(15.0% agreement); not to mention that an Emergency Room moved to a 
larger hospital usually has a larger population pool and therefore the wait-
ing time for the service ends up being inevitably longer (48.7%) and this 
is even more so if this ER was not adequately reorganized to address an 
increase in the number of patients (25.0%); 

− and finally, the fact that many people make use of the Emergency Room 
because of the inadequacies of the ASL facility services, in order to 
shorten the waiting time for specialist visits, diagnostic tests or even to be 
able to gain admission more quickly (27.4%): confirming with what was 
explained at the end of the previous section about the behaviors of the 
population towards “alternative” use of the Emergency Room. 
But are there, in addition to public hospitals, also accredited private hos-

pitals that might offer an easier to reach Emergency Room service? Respond-
ents to this question specify that: 
− accredited private hospitals exist, but they do not have Emergency 

Rooms, at least at present (15.9%): but perhaps the opportunity for their 
entry into operation should be evaluated; 

− they exist but the respondents believe that they do not have adequate 
equipment for more serious cases (18.6%): these services could perhaps 
be used (or transformed) with reference to patients not affected by serious 
emergencies; 

− they do not exist at all, given the information available to the persons 
involved in the survey (in 24.8% of cases); 

− finally, it must also be said that, as is understandable, 40.7% are not suf-
ficiently informed to express an opinion on the topic. 
These assessments, corresponding to the territorial affiliation of the re-

spondents, show that there are in fact accredited private hospitals but that 
they do not have an Emergency Room, especially in the South (19.5%) com-
pared to the North-West, the North-East and the Center of Italy (13.0%, 
15.4%, and 14.8%, respectively). And that, though they do exist, in the opin-
ion of the respondents they do not have adequate equipment for the more 
serious cases, especially in the North-West (for 22.0% of respondents) and 
in the South (19.9%), compared to 10.7 % in the North-East, and 18.7% in 
Central Italy. 
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4. A measurement of the efficiency  
of the system through an examination  
of the financial statements of the hospital centers 

 
 
 
 
 
 
 

4.1. Monitoring of the “anomalies” that suggest possible implicit 
financial statement covering 

 
For many years now, this Report has examined the data of the Income 

Statements of the public Hospital Centers in order to make the reporting of 
the relative activities they perform more transparent and understandable, just 
as – and not starting today – current legislation requires1. 

When speaking of transparency, three particularly significant contextual 
situations should be mentioned regarding a specific item in the Income State-
ment of the Hospital Centers, concerning the so-called “by-function” activi-
ties. 

The first situation concerns the two Stability Laws relating to the 2015 
and 2016 fiscal years, within which limits were set (with rescheduling objec-
tives to be pursued compulsorily and with potential related sanctions) regard-
ing the difference between costs and revenues linked to the remuneration of 
the activity (mainly health care and social-health care services related to 
health care, co-payment charges and contributions for services falling out-
side of those required for basic levels of assistance (LEA, Livelli Essenziali 
di Assistenza) with reference to the yearly Income Statements. This maxi-
mum deviation was established in the 2015 Stability Law at 10% of revenues 
and/or equal to or greater than EUR 10 million (and this provision was al-
ready applied for the 2016 fiscal year for the Hospital Centers and starting in 
2017 for directly managed Hospitals). But this limit was subsequently low-
ered by the 2016 Stability Law to 7% and, in absolute terms, to EUR 7 mil-
lion or more (and the new provision already needed to be applied in 2017). 

 
1 For more on this, please refer to what has been described in Part One/Section 4.2 

(“Transparency and certifiability of financial statements is still too slow”) in the 
“Health&Hospitals/2017” Report. 
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The objective was evidently to promote appropriate actions by the Hos-
pital Centers (and subsequently by the directly managed Hospitals) so that 
any excessive deviations from those envisaged by the aforementioned provi-
sions would be detected.  

The second contextual situation, one that in fact concerns the “by-func-
tion” activities, relates to the Ministerial Decree implementing Art. 1, para-
graph 526, of the 2016 Stability Law on the basis of Art. 8-sexies of Legis-
lative Decree 502/1992 and subsequent amendments, which had already in-
troduced the possibility of recognizing a further “enhanced” lump-sum valu-
ation for the aforementioned activities on the 2016 Financial Statements of 
the Hospital Centers2, up to a maximum of 30% of the revenues received 
from health services, co-payment charges and services outside of basic levels 
of assistance (though this last item has negligible values). This valuation was 
to be calculated not on the basis of the aforementioned revenues as they were 
shown in the Income Statement, but rather on the basis of an amount that was 
in fact even greater, being determined by means of a special formula3 that 
made it possible to include higher Revenue sizes. It is self-evident that the 
 

2 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 and subsequent amendments, 
stated that “the total value of the remuneration of the “by-function” activities cannot in any 
case exceed 30% of the remuneration limit already assigned”. Among other things, the 2016 
Financial Statements of the Hospital Centers had to incorporate this provision, while the 
directly managed Hospitals should have incorporated it starting from the 2017 fiscal year. 
More information is available by looking at the large categories of “by-function” activities 
included in Legislative Decree 502/1992. These are: 
– 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 

rendered 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 

monitoring of the donor, the removal of organs, transport activities, coordination and 
organization of the network of removal and transplants, and preliminary testing on donors. 
3 In the event of a maximum increase equal to 30% of “by-function” activities, the formula 

is as follows:  
Revenues from healthcare and health-related social health services  

+ Co-payment charges + Extra basic levels of assistance 
contributions

 
 
x 30% 

70%
Naturally, if the percentage is less than 30% for the denominator of the formula, the 

difference to 100 of the aforementioned percentage must be shown. 
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entry into force of such a flat-rate valuation tool for “by-function” activities 
helps to bring the results of the Income Statement of the Hospital Centers 
closer to balance between costs and revenues. 

The third contextually significant situation has to do with the establish-
ment of a special Commission at the Ministry of Health, which was tasked 
with defining the maximum criteria for the allocation of the percentages of 
flat-rate recognition of the value of the “by-function” activities in order to 
take into account services actually performed corresponding to the activities 
by the individual Hospital Centers: the objective was to practically modulate 
the provision that stated “up to a maximum of 30%” but which could also be 
25%, 20%, or indeed another percentage, without prejudice to the fact that 
the concrete application of these criteria must/should fall under the individ-
ual Regional Health Services. In the meantime, however, the work of the 
aforementioned Commission was already halted during 2016, thereby allow-
ing complete discretionary application of a greater lump sum value for “by-
function” activities (i.e. “up to 30%” as per the legal provision). This has 
made approaching the Cost/Revenue equilibrium objectives that had inspired 
the legislation contained within the two Stability Laws mentioned above a 
little easier. 
At this point it is worth reiterating the reasons that were (and are) at the basis 
of the examination of the Income Statement data by this Report. These are: 
− on the one hand, that aimed at improving the transparency and compara-

bility of the financial statements, at least of the Hospital Centers, beyond 
any “upward” adjustments of the Revenue on the final balance sheet: thus 
distinguishing more efficient management situations from less efficient 
ones while taking into account the different contextual conditions present 
in the multiple and varied territorial realities of the Country;  

− and on the other hand, that of identifying any areas of potential ineffi-
ciency by means of examining the items on the Income Statement, which 
end up “consuming” rather than “freeing up” financial resources that 
should instead be invested in restructuring and reorganizing services in 
order to make management more efficient and better satisfy patients. 
Without prejudice to what has been mentioned so far, again this year the 

assessment of the Income Statements was undertaken as follows: 
1) first of all, the Income Statements of 34 out of 44 Hospital Centers and 

University Hospital Centers that are similar were taken into considera-
tion. 
Please note that in 2016 (latest available data) the overall situation in Italy 
was as follows: 
− Hospital Centers:  57 units 
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− University Hospital Centers:  18 units 
Total:  75 units 
But of the 57 Hospital Centers, 29 former Hospital Centers in Lombardy 
had to be removed, given that a regional reform came into force placing 
some territorial services within the Centers. Consequently it was not pos-
sible to operate on a set of Hospital Centers that were consistent with one 
another (that is, concentrated on hospital-type activities), to which was 
added the fact that some other unification of territorial services was also 
implemented by one Hospital Center in the Friuli Venezia Giulia Region 
and a Center in the Sardinia Region. And thus, the total of 46 Hospitals 
mentioned above falls further by a couple of units, to a total of 44 units. 
Consequently, the 34 Hospital Centers and University Hospital Centers 
examined this year represent 77% of those possible to compare. 
Moreover, during the year 2017, two Hospital Centers in Emilia Romagna 
were also involved in similar operations, but in this case it was decided 
to leave the two aforementioned Centers within the group of 34 examined 
for this Report: assuming for the first of these (H.C. no. 10) that the 2016 
values could also be considered valid for 2017, due to the relative “stabil-
ity” of the various Revenue and Cost items in the previous four-year pe-
riod. Whereas for the second of these (H.C. no. 11), the costs were split 
between the Hospital Center and a Local Health Authority (AUSL) in a 
particular way, with the consequence of having obtained slightly “irregu-
lar” values. Moreover, all this has been appropriately referred to in Table 
Appendix 1, which shows the absolute values of the items of the Income 
Statements of the Hospital Centers taken into consideration4. 
The Hospital Centers examined are in the following Regions: 
− 6 in Piedmont 

 13 in the North − 2 in Veneto 
− 5 in Emilia Romagna
− 2 in Marche  7 in the Center − 5 in Lazio 
− 2 in Apulia 

 14 in the South − 4 in Calabria 
− 8 in Sicily 

However, it can be reasonably stated that, as a whole, the sample of Hos-
pital Centers assessed for this Report is in any case more than satisfactory 
and, above all, makes it possible to analyze the trend of the so-called 
“anomalies” already highlighted last year; 
 

 
4 See Appendices/Chapter 1, p. 325 et seq. 
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2) the next step was that of identifying the aforementioned trend by using 
the Index Numbers that refer to five and no more than four years of In-
come Statements of the Hospital Centers, as was done in the previous 
Report: which permitted greater data monitoring with respect to the situ-
ation analyzed for the year 2016. The items of the Income Statement and 
the relative trend are again those shown below5: 
− the trend of the number of in-hospital stays compared to the trend of 

revenues from healthcare services (see Table 21); 
− the trend in the number of in-hospital stays and the trend in costs for 

the purchase of goods and services (see Table 22); 
− the trend in revenues from “by-function” activities and the trend in the 

percentage of these activities on revenues from services + revenues 
from co-payment charges as well as the comparison with the percent-
age of the same “by-function” activities, calculated on the basis of the 
mechanism envisaged by the mentioned Ministerial Decree (see Table 
23); 

− and finally, the performance of the results for the fiscal year, with ref-
erence to the five years examined and their impact on revenues from 
services + co-payment charges (see Table 24); 

If we consider the first of the tables, the one relating to the comparison 
between the trend of in-hospital stays and the trend of revenues from corre-
sponding health services in the five year period (see Table 21), the Index 
Numbers shown highlight the following phenomena: 
a) a manifesting decrease in the number of in-hospital stays, that go from 

100.0 (I.N. 2013) to 93.7 (I.N. 2017), for all the Hospital Centers consid-
ered. But despite this decrease, there was, on the contrary, an increase in 
revenues from health and social-health services, which rose from 100.0 
in 2013 to 108.1 in 2017: the difference between the Index Numbers for 
revenues and Index Numbers for in-hospital stays in 2017 is an average 
of 14.4 points for all the Hospital Centers, thus confirming the trend al-
ready highlighted in 2016 (when this difference, over the previous four 
years, was 12.0 points). 

 
5 The tables below were prepared starting from the absolute figures present in the 2017 

Income Statements of the 34 aforementioned Hospital Centers, of which individual Balance 
Sheet Reports were used as an information source (see Table Appendix 1 in Chapter 1 of the 
Appendices). 
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If in-hospital stays decrease and revenues from health care and non-health 
care services increase at the same time, it is possible that here is a first 
“anomaly”. Naturally, the interpretation cannot be limited to a statistical 
observation. It should in fact be taken into account that the decrease in in-
hospital stays is a process that has been underway for some time, follow-
ing the decision to reduce hospitalization, which should be increasingly 
used for qualified services, while the rest of the demand should seek re-
sponses outside the hospital; 

b) but this last statement is not enough to explain the entirety of the phenom-
enon, especially if we look at what happens in the Hospital Centers of the 
North rather than in the Center or in the South. In fact, the difference in 
terms of Index Numbers for revenues, on the one hand, and for in-hospital 
stays, on the other hand, in the period 2013-2017 turns out to be: 
− 5.5 points higher in the North, even considering some values greater 

than 9 points and up to 13.2 points in Piedmont, slightly less than 9 
points in two H.C.s in Emilia Romagna, whereas the differences are 
less in two others (but we are not considering Hospital Center no. 11 
for the reasons already explained in the notes to Table App. 1 in the 
Appendices): a special case can be seen then in the two Hospital Cen-
ters in Veneto, which – while representing situations characterized by 
high quality services – have probably made a significant effort to im-
prove the efficiency of operation, given that in the five-year period the 
number of in-hospital stays has increased much more than revenues 
have increased; 

− and 23.8 points in the Centers of Central Italy, but with macroscopic 
differences above 20 and even 30-40 points for Lazio, while those rel-
ative to the Marche are smaller; 

− and 19.9 points in the South, which can however exceed 30 points (up 
to 66.8 points in a Calabrian Hospital Center). 

It is clear that the significant difference between the trend of revenues 
from health and social-health services tends to rise, especially in the 
Southern Regions, and the trend of in-hospital stays tends to fall. In the 
South this cannot fail to make one think of the presence of a very probable 
“anomaly”, unless we are to assume a pronounced and generalized in-
crease in high quality services provided by the Hospital Centers, in par-
ticular in Calabria and Sicily. 

If we compare the trend in the number of in-hospital stays in the five-year 
period and the trend in the same period of the cost for the purchase of goods 
and services (see Table 22), a further “possible anomaly” again emerges. 
In fact: 
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a) there is again a divergence between the increase in the cost for the pur-
chase of goods and services, on the one hand, and a parallel decrease in 
the number of in-hospital stays, on the other hand, similarly to what was 
observed in Table 21 above. The first increase in the five-year period 
(again in terms of Index Numbers), from 100.0 to 117.9 for all the Hos-
pital Centers examined, while the number of in-hospital stays drops in the 
period 2013-2017 from 100.0 to 93.7 (see Table 22). This represents a 
total difference of 24.2 points, an even higher value compared to the 14.4 
points of the comparison between revenues from health services and num-
bers for in-hospital stays, as per Table 21 above; 

b) but also in this case it is important to account for the differences in the 
Index Numbers between those relating to the costs for the purchase of 
goods and services and those relating to the number of in-hospital stays 
in the various Italian institutions, given that: 
− this difference is limited to 20.1 points for the Hospital Centers in the 

North, with an emphasis especially on some Hospital Centers in Emi-
lia Romagna and Piedmont; 

− it is 30.0 points for the Hospital Centers in Central Italy, both for the 
Marche region and, above all, in Lazio, which a difference in excess 
of 40 points can be seen in a couple of cases; 

− and it is 25.8 points for the South, and in many cases rising to over 40 
points or more for two Hospital Centers in Calabria, and for three in 
Sicily. 

Even the comparison of the number of in-hospital stays/purchases of 
goods and services, therefore, contains items that might present some 
“anomaly”, especially for some Hospital Centers and/or for some regional 
entities. Unless it is to be assumed – though it seems to be unacceptable 
assumption in principle – that the levels of hospital services have risen so 
much that they have entailed a strong and general increase in costs for the 
purchase of goods and services: moreover, this increase is concentrated 
in particular in the years 2015 and 2016, and more or less for all the Hos-
pital Centers, giving a confirmation of the attempt to recover any loss on 
the rebalanced Budget, in whole or in part, through the item of cost for 
the purchase of goods and services. 
Subsequently the third type of comparison was carried out, as is illus-

trated by the data contained in Table 23 below. It considers a particular entry 
in the Income Statement, that of revenues conceded to the Hospital Centers 
for the performance of so-called “by-function” activities, for which the per-
centage out of the revenues from healthcare services + revenues from co-
payment charges has also been calculated, as it appears from the Income 
Statement. 
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But this operation was also supplemented by a calculation revaluating these 
“by-function” activities by way of applying the mechanism envisaged by the 
Ministerial Decree previously referred to: which means that the first case 
would yield a “real” percentage, whereas in the second case, a “virtual” per-
centage would be obtained, in the sense that the latter was calculated starting 
from revenues from health services + revenues from co-payment charges, 
both reconstructed through the aforementioned mechanism that generates a 
much larger denominator, capable of bringing the reasoning back to the level 
of potential support for the values recognized for “by-function” activities in 
view of the recovery of the balance of the Income Statement. The result of 
this comparison shows (see Table 23): 
a) first of all, an average increase in the value recognized on the Financial 

Statement for the “by-function” activities that can be summarized, in 
terms of Index Numbers, from 100.0 in 2013 to 105.7 in 2017. But the 
situation may appear different, if we consider: 
− the average situation in the North which shows an increase in the Index 

Number from 100.0 in 2013 to 120.5 in 2017, with a peak of 148.7 for 
the Hospital Centers in Emilia Romagna, but also for a Hospital Center 
in Veneto, though it should also be said that from 2014 onwards the 
consistent increase in Index Numbers gives a fairly clear idea of the 
“inflating” of “by-function” activities; 

− the average situation of the Central Italian hospitals that indicate a 
slight increase in the Index Number, which rose from 100.0 in 2013 to 
101.8 in 2017, with some exceeding even 120 points in a Lazio Hos-
pital Center and in both Hospital Centers in Marche: but it should also 
be emphasized that Lazio, in 2017, 2016 and 2015, shows Index Num-
bers lower than 100.0, which suggest an effort to “clean up” the Fi-
nancial Statements; 

− and finally, the average situation in the South, which has a declining 
Index Number in 2017 and 2016: even if in the last year there are some 
peaks that approach or even exceed 120.0 as an Index Number, both 
in Calabria and in Sicily (but also in the South, in 2014 and 2015, there 
was an accentuation of the value assigned to “by-function” activities). 

The item of “by-function” activities – it should be remembered – can ac-
tually include an extremely wide variety of services6, with the conse-
quence of its trend being capable of reflecting both an actual and qualify-
ing increase and implicit forms of coverage of the inefficiencies and 
therefore of budget covering by the Hospital Centers. This scenario might 

 
6 See previous note 2. 
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be confirmed by what has just been mentioned and that is by a strong 
concentration of the increase in these revenues in the three-year period 
preceding 2017: which could indicate an effort put in place to “rearrange” 
the budgets under the pressure of the provisions of the two 2015 and 2016 
Stability Laws; 

b) an assonance with respect to what has just been mentioned appears if we 
look at the second group of data in Table 23, which shows the trend of 
the impact – again in the five-year period – of the value of “by-function” 
activities on the total of revenues from services + revenues from co-pay-
ment charges. As can be seen, in 2017 the Hospital Centers examined 
showed an average incidence of 36.6%, which however was higher in the 
previous three years (39.1% in 2016, 40.0% in 2015, and 42.4% in 2014). 
It is evident that the incidence, which is more than substantial, as men-
tioned above, appears to be somewhat “irregular” in that it is too high 
compared with revenues from health services and co-payment charges, 
but also too concentrated by number and variability of the services ren-
dered, which makes it difficult to understand the Income Statement of the 
Hospital Centers that use one entry to express up to more than 40% of the 
total revenues. Moreover, it should also be remembered that the average 
incidence of 36.6% shows obvious differences according to the territories 
that are being examined, because: 
− in the Hospital Centers of the North this percentage drops to 32.5%, 

with peaks that can reach 38.3%, 44.7%, and even 71.8% for some 
Hospital Centers in Piedmont in 2017 (and in in this case the inappro-
priateness of a synthetic item that covers more than 40% of the reve-
nues seems to all effects “irregular”); 

− in the Hospital Centers of Central Italy, the average of 36.6% drops to 
24.3%, but with higher peaks for the two Hospital Centers in Marche 
(31.0% and 43.3%). And this is also with the particularly evident 
downward spikes for the Hospital Centers in Lazio seen in much more 
“reasonable” areas, which were also seen in previous years (suggest-
ing a more correct assessment of the actual amount of “by-function” 
activities, with more realistic incidences on revenues); 

− and finally, in the Hospital Centers in the South, the average national 
incidence of 36.6% rises to 52.4%, with particularly high peaks in the 
first Hospital Center in Calabria and in three Hospital Centers in Sic-
ily, again with reference to the 2017 data (though it is also worth not-
ing that the percentage incidence in the previous four years is signifi-
cantly higher, confirming the fact that this item was probably used for 
implicit budget covering).  
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The incidence of “by-function” activities on revenues from services + 
revenues from co-payment charges effectively indicated in the Income 
Statements, winds up reaffirming the item as an “inflationary anomaly”, 
which has been variously modulated during the five-year period 
examined; 

c) finally, it is interesting to take into consideration the last group of data in 
Table 23, in which the recalculation of the percentage incidence of the 
value on the financial statements for the “by-function” activities was 
shown, applying the “generous” criterion of the frequently cited 
Ministerial Decree. This recalculation defines a theoretical maximum 
flat-rate limit of 30%: even if the corresponding value in the financial 
statements should be recognized only for those Hospital Centers that have 
actually performed particularly numerous and especially high-quality 
activities. As can be seen, the percentages thus calculated are more 
limited than the real ones, shown in the second group of data in Table 23, 
and this is due to the obvious reason that the calculation mechanism 
artificially increases the base upon which the incidence is calculated. And 
despite this some of the Hospitals are approaching and sometimes 
exceeding the same (theoretical) limit of 30%. It can be observed that this 
limit is exceeded: 
− by the Hospital Centers in Southern Italy, reaching 34.4%, followed 

by 24.5% for the Hospital Centers in the North, and 19.5% of the Hos-
pital Centers in Central Italy: though it must be remembered that the 
value of these incidences correspond to the real incidences on reve-
nues from health care services + revenues for co-payment charges, 
which are 52.4% for the South, 32.5% for the North, and 24.3% for 
Central Italy (values that are therefore already substantial); 

− by almost all of the Hospital Centers in Sicily, by two out of four Hos-
pital Centers in Calabria, by both the Hospitals in Apulia, by one in 
Marche, and by two in Piedmont.  

It is clear that if we were to apply the percentage of “by-function” activi-
ties actually recognizable on the basis of the quantity and quality of the 
services, even with the “generous” calculation provided for by the Minis-
terial Decree, the potential extra-revenues would assume an even more 
substantial size. 
At this point it is also worth considering the operating results of the Hos-

pital Centers for the last 5 years examined, as well as the incidence of these 
results on revenues from services + revenues from co-payment charges. Re-
garding this, the following reflections can be made on the basis of the data 
contained in Table 24, which show that: 
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a) the comparison between costs and revenues of Hospitals in some Regions 
is striking when it assumes the characteristics of a perfect balance, this 
situation is absolutely unlikely in any type of public or private financial 
statement: this result, in other words, inevitably suggests that the items 
have been adjusted during the preparation of data for the final balance 
sheet. But this does not mean that we are always and in each case dealing 
with a “somewhat irregular” solution, though it is certain that in some 
cases compensatory support interventions may exist thanks to the item of 
revenues for “by-function” activities. The perfect balance of the cited 
Budget regards the Hospital Centers of Emilia Romagna, Marche, Sicily 
and, (to a greater or lesser extent) a portion of the Hospital Centers in 
Piedmont, Veneto, Apulia and Calabria; 

b) furthermore, in the Hospital Centers that report or have reported an im-
perfect balance between costs and revenues, a decrease in losses between 
2013 and 2017 can be seen that also meets the objectives of the 2015 and 
2016 Stability Laws. With specific regard to Lazio, when considering the 
incidence of losses over the five-year period, we can see a progressive 
effort to reduce losses. Though it cannot help but be noted that the high 
percentage of the losses expresses a clear counter-trend with respect to 
the Hospital Centers of the other Regions, probably due to the efforts 
made in this regard, within the realm of compulsory administration ac-
tions, which are probably oriented towards an explication of the real def-
icit, and this phenomenon also occurred in one or two other Southern 
Hospital Centers. In any case, with the exception of Lazio, the percentage 
incidence of the losses shown in Table 24 is well below the 7% limit set 
by the 2016 Stability Law. 
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4.2. An estimate of the impact of inefficiencies on the expenditure 
of public hospital facilities 

 
After taking into consideration some “anomalies”, and detecting the pos-

sible presence of “irregular” extra-revenues, some projections were made of 
the total public hospital expenditure. The starting point is once again the “by-
function” activities and their particularly high amount, especially if we take 
into account the provisions of the Ministerial Decree implementing Art. 1, 
paragraph 526, of the 2016 Stability Law, based on Art. 8-sexies of Legis-
lative Decree 502/1992 and subsequent amendments (repeatedly mentioned 
in these pages). This is also because the route from the anomalies to the “ir-
regular” extra-revenues can assume the characteristics of an implicit form of 
budget covering. 

As highlighted in detail in Section 1 of the Appendices, dedicated to the 
methodology used for this, the following procedures were followed: 
− first of all, the “theoretical” amount of “by-function” activities that would 

exceed the three rates (already high in themselves) of 20%, 25% and 30% 
was given a value, calculated according to the aforementioned Ministerial 
Decree on the total revenues from health care services + co-payment 
charges; 

− in the second place, the difference between the “theoretical” amount of 
“by-function” activities that would be lower than the “real” amount, 
which would be greater, thus arriving at a negative imbalance of potential 
extra-revenues to which the actual results of the fiscal year 2017 have 
been added (some with a perfect balance and some with a loss); 

− the aforementioned exercise was reported in its entirety in the Tables in 
App. 4, App. 5, and App. 6 of the statistical Appendices, but a summary 
of the comparison, shown in Table 25 below, was also prepared. From it 
we can see how an initial “differentiation” of potential implicit extra-rev-
enues emerges, from a minimum of EUR 802 million (which represents 
the compensation that would go beyond the theoretical 30% for the “by-
function” activities) to a maximum of EUR 1,440 million (which would 
constitute the value of “by-function” activities if 20% were applied as a 
percentage).  
However, we can get even closer to a more precise estimate if we remem-

ber that a theoretical amount of the “by-function” activities equal to 20%, 
calculated according to the methods set out in the Ministerial Decree corre-
sponds to a “real” incidence of about 25% on the health care services + co-
payment charges and, that 30%, again calculated according to the Ministerial 
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Decree methods, would actually correspond to 44% of “by-function” activi-
ties on the Income Statement: these are therefore absolutely high values that 
would imply the performance of a significant number of services with a con-
sistent quality level. It should therefore be emphasized that the result of the 
calculations shown in Table 25, which allow for the determination of the 
EUR 802-1,440 million spread, could be significantly more substantial. 

Moreover, continuing the completely prudential reasoning that has been 
utilized (and that it would be better defined as decidedly “generous”) serves 
(see again Section 1 of the Appendices): 
− on the one hand, to add in the estimate for the remaining 10 Hospital Cen-

ters not included in the 34 examined, for which the relative differentiation 
gap would be between EUR 236 and 424 million, by adopting an assess-
ment that reflects the average of the aforementioned 34 Centers; 

− and, on the other hand, to add to the latter values of EUR 802-1,440 mil-
lion, that yields a total of extra-revenues between EUR 1,038 and 1,864 
million. 
If we then extend the estimate to include the directly managed hospitals 

that at present also include the 29 former Hospital Centers in Lombardy, as 
well as the 2 in Friuli Venezia Giulia and Sardinia that have integrated activ-
ities previously associated with the local health authorities, it is possible to 
hypothesize a doubling of the total figure just mentioned, also because the 
total public expenditure for the Hospital Centers is only a little lower than 
the expenditure for directly managed hospitals. But if we assume an identical 
estimate, accepting the scenario of a level of efficiency/inefficiency of the 
directly managed Hospitals equal to that of the Hospital Centers (a very op-
timistic assumption, by the way) we would arrive at a further differentiation 
of EUR 1,038-1,864 million. 

The conclusion is that the total estimate of the implicit extra-revenues, 
calculated at more than the minimum, present within the public hospital sys-
tem would be equal to the sum of the values previously mentioned, i.e. EUR 
2,076-3,728 million. It is clear that a more precise estimate would require the 
ability to assess the suitability of the recognition of “by-function” activities 
actually performed and weighed according to their quality for each individ-
ual Hospital Center, which would probably lead to a reduction of the items 
in the financial statements and a worsening of the operating results. And a 
similar assessment would also need to be prepared for the directly managed 
Hospitals. 

Finally, to sum up what has been set forth in Sections 4.1 and 4.2, it is 
worth recalling that the underlying reasons for the monitoring carried out 
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annually on the Income Statements of the Hospital Centers are those neces-
sitated by the following: 
− making the level of efficiency/inefficiency in the management of public 

hospitals more transparent and consequently being able to compare the 
different performance levels between different facilities, since the aver-
age data can be deceptive and underestimate the differences not present-
ing a true picture of the actual situation and, therefore, making it impos-
sible to “reward” the better facilities and penalize the worst ones (for 
which the real contextual conditions must of course be carefully evalu-
ated); 

− being able to intervene in a timely manner and not only after the fact when 
the results of inefficient management have already become manifest and 
are often accumulated over the years, with the inevitable consequence of 
being placed under compulsory administration; 

− freeing up potential hidden financial resources that can and must be better 
used to reorganize and better equip hospital facilities, as well as to per-
form regular and extraordinary maintenance as needed; 

− contributing to transforming a collective culture that accepts public inef-
ficiency too easily instead of making the best use of the (scarce) resources 
available; 

− evaluating what the public service really costs, examining and weighing 
all the legitimate expenditure components (in relation to the services ac-
tually rendered and the quality it has been possible to provide) in order to 
make “how much is spent to obtain something” transparent and justified; 

− and finally, unifying the payment schemes used for public facilities with 
those for the accredited private facilities for the same services provided: 
please note that the latter are paid exclusively on the basis of the DRGs 
that include not only operating but also investment costs, whereas the for-
mer (and for now only the Hospital Centers and not the directly managed 
hospitals) also receive capital contributions in addition to the DRGs and, 
traditionally, also contributions for contract renewals. 
Of course, it is not only the “by-function” activities item that can hide 

significant inefficiency amounts and the presence of irregular extra-revenues 
that become de facto forms of balancing budgets, there are also many other 
items that can be explored. But it is clear that “by-function” activities often 
have such a high incidence on hospital production (+ co-payment charges) 
that they go beyond any understandable management workings. Not to men-
tion the fact that they do not allow for legitimate and effective transparency 
of the financial statements that must be accessible and comparable. This does 
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not detract from the fact that the need for territorial oversight must be legiti-
mately kept in mind, as the public system must ensure this in any case, some-
times even with amounts of losses, but on condition that this is transparent 
and justified. 

It is evident that – and we said as much with the proposal put forward last 
year – that there is a need to introduce a detailed report of the “by-function” 
activities actually performed, perhaps supplemented by a cost-benefit analy-
sis, in order to link the compensation paid to this activity not only to the 
number of patients treated but also to the quality of the services provided and 
their results. This would overcome the prevailing tendency to finance the 
organization as it is at present, with its built-in relative inefficiencies that do 
not make it possible to distinguish, based on an understanding of the facts, 
worthy and efficient facilities from inefficient and undeserving facilities. 
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Statistical indicators 
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1. Facility data 
 
 
 
 
 
 
 
 
 
 

1.1. Number of public and accredited private medical institutions 
 
As we continue to await the publication of the 2014 edition of the “Man-

agement and Financial Activities of the Local Health Authority and Hospital 
Centers” Report, which reports the data for facility and activity in the sector, 
again this year the alternative source “Open Data” published by the Ministry 
of Health was used, now available in the 2010-2016 edition. According to 
the information available in this area of the Ministry of Health web portal, 
the progressive restructuring of the Italian hospital landscape which, since 
2004, has affected, above all, the network of public facilities, continues, even 
if in less a marked manner than in previous years. This network has, as has 
already been mentioned several times, in fact been subject to aggregations 
and transformations into new types of institutions, mainly from a hospital 
system directly managed by local health authorities towards new organiza-
tional forms within variously articulated Hospital-Center systems (Hospital 
Centers, Centers integrated with universities, Centers integrated with the 
NHS). In the private sector, however, the trend, already found in some Re-
gions, especially Lazio, of the reconversion or the actual downgrading of 
many accredited facilities into production centers with distinctly long-term, 
residential or even territorial characteristics is clearly seen.  

More in general, data from the Ministry of Health indicate for 2016 a 
further reduction compared to four units among the hospitals under the direct 
management of the local health authority the year before, of nine accredited 
healthcare facilities. Compared to 2012, the new reference year for the data 
presented, it can be seen that the total of public and private healthcare insti-
tutions decreased from 1,091 to 1,034 units in 2016, a total reduction of  
-5.2%. Tables S/1 and S/2 show, in particular: 
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– in the public sector, above all a reduction in the directly managed Hospi-
tals (-8.4%), followed by the ‘pure’ Hospital Centers (-3.4%), for the most 
part probably merged into the ranks of the Hospital Centers integrated 
with the NHS, which increased by 12.5% between 2012 and 2016; over-
all, public healthcare and assimilated institutions have seen a gradual de-
cline during the period considered, with a final delta of -6.4%, although 
it must be pointed out that there are more reconversions of types or ag-
gregations than of real divestments; 

– in the context of private institutions in the strict sense (accredited 
healthcare facilities), there is confirmation of the trend towards a less pro-
nounced downsizing, which saw its presence in the hospital system de-
crease from 512 units in 2012 to 492 in 2016 (-3.9%). 
The ratio of public hospitals (in their traditional ministerial classification 

that includes assimilated institutions) to private 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 average number of patient beds found in the public insti-
tutions. 

Considering the ratio of public/private institutions from Region to Region 
as reported in the data for 2016, 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, Umbria, Liguria, Tuscany, Molise, 
Abruzzo, and in the autonomous province of 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 
 
Focusing on the analysis of number of beds, rather than on the number of 

healthcare institutions, whose public/private ratios are, as has already been 
mentioned, strongly affected by institutions’ size, it can be seen that in Italy 
there were just over 193,000 beds available in 2016, divided up in a rather 
stable distribution over time, i.e. 79% belonging to the public category in the 
broad sense and 21% to the category of accredited private healthcare facili-
ties (Table S/5). 
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The territorial distribution still favors the North, with Central Italy and 
the South following in that order in the case of public facilities, and vice 
versa for private facilities. 

The data percentages presented in Table S/5 also reveal steady territorial 
distribution for public and private patient beds given the desirable aim of 
achieving a balance of the “mixed system”, although this system is uncertain 
and increasingly being called into question by the unsettling measures re-
garding the reorganization of the hospital system network, the approval pro-
cedure for which is currently in the delicate phase of regional implementa-
tion. 

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 Basilicata (94.7%), Liguria (94.5%), Veneto 
and Umbria (91.4%). On the other hand, the greatest numbers of patient beds 
in accredited private healthcare facilities belong mainly to Campania 
(35.6%), Calabria (33.7%), the Autonomous Province of Trento (27.9%), 
Sicily (27.1%), Abruzzo (26.1%), Lazio (25.9%), Emilia Romagna (22.8), 
and Piedmont (21.9%). 

For the component of the accredited private sector offer represented by 
the AIOP facilities, it is instead possible to present an update to 2018, with a 
comparison limited to 2016 compared to the other private service compo-
nents in Table S/6. This shows almost 31,000 beds for inpatient-admission 
purposes out of a total of just over 40,000, a percentage amounting to nearly 
76%. This is a comparison valid for the “healthcare facility” type only. 

The Regional distribution of AIOP’s network of accredited institutions in 
2018 shows a concentration among NHS accredited facilities according to 
the most prevalent nosological classifications (Table S/7): 
– multi-specialist (181 out of 492 institutions); 
– RSA/assisted living homes (100 out of 492 institutions); 
– surgical (70 institutes of 492); 
– rehabilitation (69 out of 492 institutions); 
– neuro-psychiatry (35 out of 492 institutions); 
– long-stay care (20 out of 492 institutions) 
– medical (17 out of 492 institutions). 

If we consider the different types of activities (see Tables S/8 and S/9), 
also belonging to the AIOP-associated institutions (2018), the greater con-
centrations at the national level are, in descending order: surgical, medical, 
rehabilitation, assisted living homes (R.S.A., Residenze Sanitarie Assisten-
ziali), neuro-psychiatry, and long-stay care. There is also a large and signif-
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icant amount for highly specialized areas (almost 1,000 patient beds), espe-
cially 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). 

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. Values updated to 2016 on the availability 
of patient beds can however be deduced from the Section on facility data 
(Tab. S/5). 

The Tables also describe the continuous decrease in hospitalization days, 
which went from 62 million in 2009 to 56 million in 2013, with a decrease 
of -10%, which for public facilities was -10.1%, and for private facilities was 
-9.6%, the latter still penalized by regional policies of lower budgets for ac-
credited hospitals. 

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 
 
A more 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), for which a 2016 consolidated version is avail-
able. 

These calculations, 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 facili-
ties, for which a more recent 2017 update is available. 

Tables S/20 and S/21 show that over 9,000,000 patients were treated in 
2016, of which almost 1.5 million (i.e. 16%) were from accredited and non-
accredited private healthcare facilities. It should be recalled that since 2009 
the Ministry of Health has incorporated the so-called private obligatorily af-
filiated institutions (otherwise known as ‘publicly assimilated’ institutions), 
such as private polyclinics, private research hospitals (IRCCS), private foun-
dations, religiously affiliated classified hospitals, USL facilities and research 
facilities, into the column of private data in Table S/20 creating a new ‘ex-
panded private’ sector which accounts for almost 28.5% of the overall supply 
in 2016.  

The number of in-hospital days for inpatient admissions breaks down to 
37 million for public facilities and 14.3 million for the ‘expanded private’ 
facilities, whereas the volume of day hospital admissions is 4.5 million and 
1.4 million, respectively.  
The total of in-hospital days and day admissions for accredited and non-ac-
credited private healthcare facilities alone amounts to nearly 11 million, with 
a ratio of 18% of the total, compared to 17.5% in 2012.  

The total data in Table S/20 also includes discharges (more than 363,000) 
and in-hospital days (more than 1.1 million) related to DRG 491 (normal 
newborns) 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 2016 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 2017 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 institutes, 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 (2016) and, more specifically, in AIOP pri-
vate hospitals (accredited private healthcare facilities) (2017). 

At the combined public/private level, the most common DRG is still 
childbirth with 283,818 discharges in 2016 (compared to 316,958 units in 
2012) amounting to 4.5% of cases (4.6% in 2012) (Table S/23).  

On the other hand, in private hospitals (accredited private healthcare fa-
cilities) even during 2016, first place was occupied by major joint replace-
ments or lower extremity replantation (57,968 cases, accounting for 8.4% 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. 

In inpatient admissions for acute cases, once again illnesses and disorders 
of the cardiovascular system stand out with 919,182 cases in 2016, compared 
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to 997,698 cases recorded in 2012, and for illnesses and disorders of the mus-
culoskeletal system and connective tissue, with 806,091 cases in 2016 (com-
pared to 849,420 in 2012), as shown by the data in Table S/31.  

The greatest average hospital stay (well above the 6.9 days general total) 
is that for Pre MDC (35.3 days), HIV infections (16.7 days), multiple major 
trauma (14.2 days), burns (13.3 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 (248,788 
cases) (Table S/32). 

Rehabilitation activities for inpatient admissions were greatest among ill-
nesses and disorders of the musculoskeletal system and connective tissue 
(with 143,710 cases), followed by illnesses and disorders of the nervous sys-
tem (with 73,237 cases) and illnesses and disorders of the cardiovascular 
system (with 47,337 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 (12,020 cases), second place are illnesses and disorders of 
the musculoskeletal system and connective tissue (6,348 cases), and finally 
the cases that fall within the MDC Factors influencing health status and use 
of health services (5,981 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 – is again affected 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 final topic of this section is represented, as in several past editions of 

the Report, by the aspects more properly connected with the characteristics 
of the hospitalization demand expressed by citizens in correlation with their 
perception of the quality of care offered by the Regional Health Services; a 
different and no less interesting interpretation of data on hospital production 
illustrated in the sections above. In this case, the analysis focuses on the dy-
namics of inter-regional patient flows, developed on the basis of data re-
ceived from Ministerial mobility matrices.  

The analysis of inter-regional healthcare mobility in fact, in addition to 
playing a key role as a tool for regional planning, helps us to assess, among 
other things, the propensity of citizens to make use of the principle of free 
choice that should be guaranteed by our system. 

Table S/61 gives us a picture of the temporal evolution of this propensity, 
expressing it in terms of synthetic indices of attraction and flight over the last 
five years available, all completed by a final column showing the most recent 
net balance of the flow of acute patients entering and leaving their respective 
territorial areas. 

The data extrapolated from the inter-regional mobility matrices taken 
from the hospital discharge records, this year updated to 2016, show the tra-
ditional inflow trend in regions such as Lombardy, constantly in the lead in 
this ranking with numbers exceeding 75,000 units, Emilia Romagna, Tus-
cany, Veneto, Umbria, 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, Lazio, and Sar-
dinia. 

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. All of this 
increasingly motivates some Regions to sign agreements with the health sys-
tems of neighboring areas (but not only) in order to bring the flows of pa-
tients under control. The State-Regions Conference has heavily intervened 
to guide the behavior of the most attractive regions, cutting the financial al-
location by 50% relative to the increases in flows recorded in the two-year 
period 2014-2015 in the accredited sector, and by 60% relative to those doc-
umented in 2016. Regional AIOP presidents were also solicited on this sen-
sitive topic, in order to consider the financial stability of many accredited 
centers and to gain an understanding of the feelings of citizens and to assess 
the impact on incoming mobility flows. 
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3. Staff information 
 
 
 
 
 
 
 
 
 

3.1. Staff fluctuation over the years 
 
The 2016 staffing levels recorded by the Ministry of Health using the new 

transmission methods based on the direct insertion of data on the web plat-
form, seem to lead to a stabilization of the trend of gradual downsizing of the 
workforce registered by the whole of public hospital facilities since 2010, a 
trend that led to an overall reduction of 10.3% up until 2015. Thus, the deci-
sive inversion of trend is slowing down with respect to the growth observed 
in 2009, which we had in any case mainly attributed to the creation of new 
hospital centers and to a radical reclassification undertaken with the inclu-
sion, among the directly managed hospitals and among the hospital centers, 
of some institutions previously included among the so-called ‘assimilated’ 
public hospitals. As always, it should be stressed that the values indicated do 
not include freelance or similarly employed personnel, which have neverthe-
less become part of the workforce over the last few years. 

On the other hand, a look at the trends recorded in the period 2012-2016 
(see Table S/62), shows that there was a decrease of 11,732 units, with the 
number of personnel going from 466,834 to 455,102 employees, resulting in 
a corresponding reduction of 2.5%. 

Looking at the public facilities under consideration, that is the hospital 
centers (including those integrated with universities) and hospitals directly 
managed by local health authorities, and again taking into account what has 
already been explicitly stated, we can see the differences in the dynamics 
among the different professional figures during the period considered: a de-
cline in the number of doctors by 948 units, of nurses by 6,067 units, and of 
other staff by 4,717 units, as shown by the data in the following table: 

 2012 2016 
– Medical doctors and Dentists 85,689 84,741 
– Nurses 216,619 210,552 
– Other staff 164,526 159,809 

162

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



An analysis of the indicator that shows the relationship between the per-
sonnel of the public facilities and the updated data on number of patient beds, 
shows that there is also a slight improvement for 2015 and 2016 for both 
hospital centers and the hospitals of the local health authorities, noting how-
ever that the trend of these relationships continues to be strongly influenced 
by the change in the classifications and the changes of recent years in the 
public sphere (see Table S/64). 

Moving to the side of the hospitalization system in which the accredited 
facilities that are part of AIOP operate, we can see an increase between 2012 
and 2017 of 3,866 units, equal to +5.8% increase (Table S/65). This is an 
increase that affects both the medical staff and, to a greater extent, the nurses 
and the other personnel, yet once again taking into account the fact that the 
overall number of staff and their compositional breakdown into the various 
professional roles is strongly influenced by the variability in the size and in 
the type of the entire grouping of facilities (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 633,000 units 
(Table S/67), as shown in the latest ISTAT survey available, which, however, 
shows the situation once again relate to 2013. It shows a significant variabil-
ity by region and by professional figure compared to the previous period, 
most likely due to a change in the method of data collection and classifica-
tion. 

The North continues to distinguish itself from the other territorial areas, 
as the part of the country in which all the professional components are most 
represented in the hospital, with an incidence on the total amounting to 52%.  

The numbers and distributions of the employees of AIOP facilities, for 
which we have data updated at the end of 2017, are instead shown in Table 
S/68, which makes it possible to observe that the total number of operators 
employed was 62,686 units. The overall workforce of these facilities is 
rounded out by 7,467 units of medical personnel and 4,694 units of non-
medical personnel, whose services are offered through freelance collabora-
tion agreements. 

163

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
S/

62
 –

 S
ta

ff 
tre

nd
s i

n 
H

os
pi

ta
l C

en
te

rs
 a

nd
 in

 th
e 

lo
ca

l h
ea

lth
 se

rv
ic

e 
(A

SL
) h

os
pi

ta
liz

at
io

n 
fa

ci
lit

ie
s(a

)  (A
.V

.) 
 Ty

pe
 o

f i
ns

tit
ut

io
n 

 Ro
le

 

20
12

 
20

13
 

20
14

 
20

15
 

20
16

 
H

os
pi

ta
l 

C
en

te
rs

 
(*

)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 (*

) 
AS

L 
ho

sp
ita

liz
at

io
n 

fa
ci

lit
ie

s (
**

)

H
os

pi
ta

l 
C

en
te

rs
 

(*
)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 (*

) 
AS

L 
ho

sp
ita

liz
at

io
n 

fa
ci

lit
ie

s (
**

)

H
os

pi
ta

l 
C

en
te

rs
 

(*
)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

M
ed

ic
al

 d
oc

to
rs

 a
nd

 
D

en
tis

ts
 

35
,2

27
50

,4
62

34
,9

53
50

,1
93

34
,6

46
50

,0
70

33
,6

40
50

,0
95

33
,7

85
50

,9
56

N
ur

se
s 

93
,9

00
12

2,
71

9
93

,6
22

12
0,

67
9

93
,1

19
11

9,
01

0
90

,9
37

11
9,

31
3

90
,0

96
12

0,
45

6
O

th
e r

 
81

,6
19

82
,9

07
81

,0
72

81
,9

99
79

,8
62

80
,1

72
76

,8
94

79
,7

21
77

,1
63

82
,6

46
To

ta
l 

21
0,

74
6

25
6,

08
8

20
9,

64
7

25
2,

87
1

20
7,

62
7 

24
9,

25
2 

20
1,

47
1 

24
9,

12
9 

20
1,

04
4

25
4,

05
8

(a
)  

St
af

f w
or

ki
ng

 a
s s

el
f-e

m
pl

oy
ed

 p
ro

fe
ss

io
na

ls 
or

 si
m

ila
r c

on
tra

ct
 ty

pe
s w

er
e 

no
t i

nc
lu

de
d.

 
(*

)  
N

H
S 

sta
ff 

an
d 

U
ni

ve
rs

ity
 st

af
f. 

(*
*)

 R
es

id
ua

l m
en

ta
l h

ea
lth

 fa
ci

lit
ie

s a
re

 in
cl

ud
ed

. 
So

ur
ce

: d
at

a 
pr

oc
es

se
d 

by
 E

rm
en

ei
a 

fr
om

 th
e 

Re
po

rt
 “

At
tiv

ità
 g

es
tio

na
li 

ed
 e

co
no

m
ic

he
 d

el
le

 A
sl

 e
 A

zi
en

de
 O

sp
ed

al
ie

re
”,

 M
in

is
tr

y 
of

 H
ea

lth
, Y

ea
rs

 2
01

2,
 2

01
3,

 
20

14
, 2

01
5 

an
d 

20
16

 
  Ta

bl
e 

S/
63

 –
 H

os
pi

ta
l C

en
te

r a
nd

 lo
ca

l h
ea

lth
 se

rv
ic

e 
(A

SL
) h

os
pi

ta
liz

at
io

n 
fa

ci
lit

y 
st

af
f(a

)  (%
 v

ar
.) 

 
20

13
/2

01
2 

20
14

/2
01

3 
20

15
/2

01
4 

20
16

/2
01

5 
20

16
/2

01
2 

 
H

os
pi

ta
l 

C
en

te
rs

 (*
)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 (*

)
AS

L 
ho

sp
ita

liz
at

io
n 

fa
ci

lit
ie

s (
**

)

H
os

pi
ta

l 
C

en
te

rs
 (*

) 
AS

L 
ho

sp
ita

liz
at

io
n 

fa
ci

lit
ie

s (
**

)

H
os

pi
ta

l 
C

en
te

rs
 (*

)
AS

L 
ho

sp
ita

liz
at

io
n 

fa
ci

lit
ie

s (
**

)

H
os

pi
ta

l 
C

en
te

rs
 (*

)
AS

L 
ho

sp
ita

liz
at

io
n 

fa
ci

lit
ie

s (
**

)
M

ed
ic

al
 d

oc
to

rs
 a

nd
 

D
en

tis
ts 

-0
.8

-0
.5

-0
.9

-0
.2

-2
.9

0.
0

0.
4

1.
7

-4
.1

1.
0

N
ur

se
s 

-0
.3

-1
.7

-0
.5

-1
.4

-2
.3

0.
3

-0
.9

1.
0

-4
.1

-1
.8

O
th

e r
 

-0
.7

-1
.1

-1
.5

-2
.2

-3
.7

-0
.6

0.
3

3.
7

-5
.5

-0
.3

To
ta

l 
-0

.5
-1

.3
-1

.0
-1

.4
-3

.0
0.

0
-0

.2
2.

0
-4

.6
-0

.8
(a

)  
St

af
f w

or
ki

ng
 a

s s
el

f-e
m

pl
oy

ed
 p

ro
fe

ss
io

na
ls 

or
 si

m
ila

r c
on

tra
ct

 ty
pe

s w
er

e 
no

t i
nc

lu
de

d.
 

(*
)  

N
H

S 
sta

ff 
an

d 
U

ni
ve

rs
ity

 st
af

f. 
(*

*)
 R

es
id

ua
l m

en
ta

l h
ea

lth
 fa

ci
lit

ie
s a

re
 in

cl
ud

ed
. 

So
ur

ce
: d

at
a 

pr
oc

es
se

d 
by

 E
rm

en
ei

a 
fr

om
 th

e 
Re

po
rt

 “
At

tiv
ità

 g
es

tio
na

li 
ed

 e
co

no
m

ic
he

 d
el

le
 A

sl
 e

 A
zi

en
de

 O
sp

ed
al

ie
re

”,
 M

in
is

tr
y 

of
 H

ea
lth

, Y
ea

rs
 2

01
2,

 2
01

3,
 

20
14

, 2
01

5 
an

d 
20

16
 

164

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
S/

64
 –

 H
os

pi
ta

l C
en

te
r a

nd
 lo

ca
l h

ea
lth

 se
rv

ic
e 

(A
SL

) h
os

pi
ta

liz
at

io
n 

fa
ci

lit
y 

st
af

f 
20

12
 

20
13

 
20

14
 

20
15

 
20

16
 

H
os

pi
ta

l 
C

en
te

rs
 

(*
)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 

(*
)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 

(*
) 

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 

(*
) 

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

H
os

pi
ta

l 
C

en
te

rs
 

(*
)

AS
L 

ho
sp

ita
liz

at
io

n 
fa

ci
lit

ie
s (

**
)

M
ed

ic
al

 d
oc

to
rs

 p
er

 1
0 

pa
tie

nt
 b

ed
s  

7.
7 

4.
5 

7.
8 

4.
7 

7.
9 

4.
8 

8.
4 

6.
1 

8.
5 

6.
4 

N
ur

se
s p

er
 1

0 
pa

tie
nt

 b
ed

s 
20

.6
11

.0
20

.8
11

.3
21

.3
 

11
.4

22
.8

14
.6

22
.6

15
.0

(*
)  

N
H

S 
st

af
f a

nd
 U

ni
ve

rs
ity

 st
af

f. 
(*

*)
  R

es
id

ua
l m

en
ta

l h
ea

lth
 fa

ci
lit

ie
s a

re
 in

cl
ud

ed
. 

N
ot

e:
 th

e 
nu

m
be

rs
 o

f m
ed

ic
al

 d
oc

to
rs

 a
nd

 n
ur

se
s p

er
 p

at
ie

nt
 b

ed
 h

as
 b

ee
n 

ca
lc

ul
at

ed
 c

on
sid

er
in

g 
pa

tie
nt

 b
ed

s a
ct

ua
lly

 u
se

d.
 

So
ur

ce
: d

at
a 

pr
oc

es
se

d 
by

 E
rm

en
ei

a 
fr

om
 th

e 
Re

po
rt

 “
At

tiv
ità

 g
es

tio
na

li 
ed

 e
co

no
m

ic
he

 d
el

le
 A

sl
 e

 A
zi

en
de

 O
sp

ed
al

ie
re

”,
 M

in
is

tr
y 

of
 H

ea
lth

, Y
ea

rs
 2

01
2,

 2
01

3,
 

20
14

, 2
01

5 
an

d 
20

16
 

  Ta
bl

e 
S/

65
 –

 S
ta

ff 
w

or
ki

ng
 in

 m
ed

ic
al

 in
st

itu
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 A

IO
P.

 2
01

1-
20

16
 Y

ea
rs

 2
01

2-
20

17
 

Ro
le

 
20

12
20

13
20

14
20

15
20

16
20

17
Co

nt
ra

ct
 e

m
pl

oy
ee

 a
nd

 se
lf-

em
pl

oy
ed

 d
oc

to
rs

11
,8

10
11

,7
73

11
,8

15
11

,9
48

12
,1

91
12

,3
40

N
ur

se
s 

20
,0

32
19

,1
75

19
,3

16
20

,0
32

21
,1

47
21

,2
41

O
th

e r
 

34
,4

45
34

,2
42

34
,5

37
34

,4
45

36
,3

07
36

,5
72

To
ta

l 
66

,2
87

65
,1

90
65

,6
68

66
,4

25
 

69
,6

45
 

70
,1

53
N

ot
e:

 su
rv

ey
in

g 
da

ta
 re

la
te

d 
to

 st
af

f c
an

 b
e 

sig
ni

fic
an

tly
 a

ff
ec

te
d 

by
 in

sti
tu

tio
ns

 e
nt

er
in

g 
or

 le
av

in
g 

A
IO

P 
ov

er
 th

e 
ye

ar
s. 

So
ur

ce
: p

ro
ce

ss
in

g 
by

 E
rm

en
ei

a 
– 

da
ta

 fr
om

 A
IO

P 
  Ta

bl
e 

S/
66

 –
 S

ta
ff 

w
or

ki
ng

 in
 m

ed
ic

al
 in

st
itu

tio
ns

 a
ss

oc
ia

te
d 

w
ith

 A
IO

P 
Ye

ar
s 2

01
2-

20
17

 (%
 v

ar
.) 

20
13

/2
01

2
20

14
/2

01
3

20
15

/2
01

4
20

16
/2

01
5

20
17

/2
01

6
20

17
/2

01
2

Co
nt

ra
ct

 e
m

pl
oy

ee
 a

nd
 se

lf-
em

pl
oy

ed
 d

oc
to

rs
 

-0
.3

0.
4

1.
1 

2.
0

1.
2

4.
5

N
ur

se
s 

-4
.3

0.
7

3.
7 

5.
6

0.
4

6.
0

O
th

er
 

-0
.6

0.
9

-0
.3

 
5.

4
0.

7
6.

2
To

ta
l 

-1
.7

0.
7

1.
2 

4.
8 

0.
7

5.
8

N
ot

e:
 su

rv
ey

in
g 

da
ta

 re
la

te
d 

to
 st

af
f c

an
 b

e 
sig

ni
fic

an
tly

 a
ff

ec
te

d 
by

 in
sti

tu
tio

ns
 e

nt
er

in
g 

or
 le

av
in

g 
A

IO
P 

ov
er

 th
e 

ye
ar

s. 
So

ur
ce

: p
ro

ce
ss

in
g 

by
 E

rm
en

ei
a 

– 
da

ta
 fr

om
 A

IO
P 

165

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
S/

67
 –

 T
ot

al
 n

um
be

r o
f h

ea
lth

ca
re

 p
er

so
nn

el
 e

m
pl

oy
ed

 in
 v

ar
io

us
 h

ea
lth

ca
re

 in
st

itu
tio

ns
, b

y 
re

gi
on

. Y
ea

r 2
01

3 
Re

gi
on

s 
M

ed
ic

al
 p

er
so

nn
el

N
ur

si
ng

 st
af

f
O

th
er

 st
af

f
To

ta
l s

ta
ff

– 
Pi

ed
m

on
t 

9,
47

7
20

,0
78

21
,7

50
51

,3
05

– 
A

os
ta

 V
al

le
y 

35
4

59
1

65
7

1,
60

2
– 

Lo
m

ba
rd

y 
22

,0
26

48
,0

97
54

,3
56

12
4,

47
9

– 
Tr

en
tin

o-
A

lto
 A

di
ge

1,
90

6
5,

87
1

8,
03

5
15

,8
12

– 
A

ut
on

om
ou

s P
ro

vi
nc

e 
of

 B
ol

za
no

94
8

3,
20

3
4,

78
5

8,
93

6
– 

A
ut

on
om

ou
s P

ro
vi

nc
e 

of
 T

re
nt

o
95

8
2,

66
8

3,
25

0
6,

87
6

– 
V

en
et

o 
8,

49
4

22
,4

45
19

,5
30

50
,4

69
– 

Fr
iu

li 
V

en
ez

ia
 G

iu
lia

2,
71

5
6,

52
7

6,
55

5
15

,7
97

– 
Li

gu
ria

 
3,

70
2

8,
87

9
7,

05
3

19
,6

34
– 

Em
ili

a 
Ro

m
ag

na
 

9,
85

4
21

,9
05

18
,5

13
50

,2
72

– 
Tu

sc
an

y 
8,

36
2

17
,8

98
13

,5
88

39
,8

48
– 

U
m

br
ia

 
1,

93
3

3,
82

7
2,

82
7

8,
58

7
– 

M
ar

ch
e 

3,
58

6
8,

76
0

6,
47

2
18

,8
18

– 
La

zi
o 

13
,2

43
26

,2
76

22
,9

04
62

,4
23

– 
A

br
uz

zo
 

2,
53

0
6,

02
3

3,
94

0
12

,4
93

– 
M

ol
ise

 
65

1
1,

48
2

1,
34

5
3,

47
8

– 
Ca

m
pa

ni
a 

9,
81

7
19

,2
99

13
,7

35
42

,8
51

– 
A

pu
lia

 
7,

09
3

16
,0

84
12

,2
03

35
,3

80
– 

Ba
sil

ic
at

a 
1,

08
5

2,
65

0
2,

13
7

5,
87

2
– 

Ca
la

br
ia

 
3,

22
1

6,
27

3
4,

94
9

14
,4

43
– 

Si
ci

ly
 

10
,2

23
17

,9
23

14
,2

06
42

,3
52

– 
Sa

rd
in

ia
 

4,
15

6
7,

28
2

5,
37

7
16

,8
15

N
or

th
 

58
,5

28
13

4,
39

3
13

6,
44

9
32

9,
37

0
Ce

nt
e r

 
27

,1
24

56
,7

61
45

,7
91

12
9,

67
6

So
ut

h 
38

,7
76

77
,0

16
57

,8
92

17
3,

68
4

Ita
ly

 
12

4,
42

8
26

8,
17

0
24

0,
13

2
63

2,
73

0
So

ur
ce

: I
ST

AT
, h

ea
lth

ca
re

 in
st

itu
tio

n 
fa

ci
lit

ie
s a

nd
 a

ct
iv

iti
es

 
 

166

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



Ta
bl

e 
S/

68
 –

 S
ta

ff 
w

or
ki

ng
 in

 m
ed

ic
al

 in
st

itu
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 A

IO
P 

U
pd

at
ed

 to
 D

ec
em

be
r, 

31
st
 2

01
7 

Re
gi

on
s 

C
on

tr
ac

t e
m

pl
oy

ee
 o

pe
ra

to
rs

 
Se

lf-
em

pl
oy

ed
 

pr
of

es
si

on
al

s 
M

ed
ic

al
 

pe
rs

on
ne

l 
N

ur
se

s 
Te

ch
ni

ci
an

s
Au

xi
lia

ry
 st

af
f 

in
 H

ea
lth

 a
nd

 
So

ci
al

 C
ar

e 
Se

tti
ng

s

O
th

er
 c

ar
eg

iv
er

 
st

af
f 

O
th

er
 st

af
f 

To
ta

l 
M

ed
ic

al
 

pe
rs

on
ne

l 
N

on
-

m
ed

ic
al

 
pe

rs
on

ne
l 

– 
Pi

ed
m

on
t 

19
5 

1,
04

4 
30

1 
44

7 
48

5 
99

6 
3,

46
8 

52
9 

32
5 

– 
A

os
ta

 V
al

le
y 

1
12

 
4 

3 
14

 
9 

43
 

2 
23

 
– 

Lo
m

ba
rd

y 
1,

29
0 

5,
46

2 
1,

62
1 

1,
09

6 
1,

81
6 

4,
28

2 
15

,5
67

 
2,

15
2 

89
7 

– 
A

.P
. o

f B
ol

za
no

 
3

67
 

33
 

21
 

33
 

39
 

19
6 

10
 

9 
– 

A
.P

. o
f T

re
nt

o 
17

 
81

 
25

 
37

 
88

 
72

 
32

0 
5 

15
 

– 
V

en
et

o 
28

0 
1,

40
0 

40
7 

21
3 

74
3 

91
7 

3,
96

0 
31

4 
16

3 
– 

Fr
iu

li 
V

en
ez

ia
 G

iu
lia

57
 

20
3 

94
 

29
 

15
1 

23
5 

76
9 

48
 

43
 

– 
Li

gu
ria

 
3 

98
 

15
 

5 
12

 
12

0 
25

3 
11

 
39

 
– 

Em
ili

a 
Ro

m
ag

na
 

15
3 

1,
97

7 
46

6 
38

6 
91

8 
1,

06
3 

4,
96

3 
66

6 
54

7 
– 

Tu
sc

an
y 

11
7 

57
6 

16
0 

11
5 

38
0 

33
7 

1,
68

5 
39

5 
15

8 
– 

U
m

br
ia

 
11

 
73

 
21

 
45

 
55

 
55

 
26

0 
68

 
11

 
– 

M
ar

ch
e 

78
 

34
0 

69
 

77
 

15
0 

26
5 

97
9 

12
3 

82
 

– 
La

zi
o 

61
7 

3,
30

9
1,

25
6 

1,
73

1 
1,

17
0 

2,
55

1 
10

,6
34

 
1,

23
4 

82
8 

– 
A

br
uz

zo
 

13
2 

59
8 

17
5 

24
0 

58
 

26
9 

1,
47

2 
69

 
20

 
– 

M
ol

is
e 

82
 

11
4 

45
 

11
 

19
 

14
5 

41
6 

5 
39

0 
– 

Ca
m

pa
ni

a 
79

4 
2,

07
6 

73
6 

76
1 

62
8 

1,
49

7 
6,

49
2 

55
1 

50
2 

– 
A

pu
lia

 
34

6 
1,

29
2 

43
2 

56
0 

14
6 

83
3 

3,
60

9 
96

 
24

5 
– 

Ba
sil

ic
at

a 
13

 
81

 
30

 
11

 
13

8 
79

 
35

2 
18

 
3 

– 
Ca

la
br

ia
 

20
3 

50
8 

16
6 

22
4 

26
4 

41
9 

1,
78

4 
22

4 
13

9 
– 

Si
ci

ly
 

36
6 

1,
52

7 
35

6 
84

8 
13

5 
1,

15
2 

4,
38

4 
84

3 
15

8 
– 

Sa
rd

in
ia

 
11

5 
40

3 
70

 
80

 
16

4 
24

8 
1,

08
0 

10
4 

97
 

Ita
ly

 
4,

87
3

21
,2

41
6,

48
2

6,
94

0
7,

56
7

15
,5

83
62

,6
86

7,
46

7
4,

69
4

So
ur

ce
: A

IO
P 

167

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



4. Spending data 
 
 
 
 
 
 
 
 
 

4.1. Economic flow trends over the years 
 
The expenditure of the National Health Service, described in the usual 

analytical components at consolidated values, was also determined for 2016 
on the basis of the information coming from the two different institutional 
sources used starting in 2013, due to the continual lack of updates to the 
“Health Report” contained in the various editions of the General Report on 
the Country’s Economic Situation. This document, produced up until 2012, 
made it possible to extrapolate the historical series of coordinated data flows 
on health expenditure, but as to the resumption of production of these flows 
the Ministry for the Economy and Finance continues to give no indication. 
The new historical data in use this year for the period 2012-2016, already 
slightly corrected for some values starting in 2009, is still suffering from the 
interruption encountered in 2012, and because the definition of the different 
healthcare spending components adopted by the sources used for 2013 – 
Court of Auditors and Agenas – criteria may not fully correspond to the data 
from previous years.  

Total public spending for the area of hospitalizations is estimated at just 
over EUR 63 billion for 2016, compared to EUR 62.3 billion a year earlier 
(with a 1.2% increase) (Table S/69). 

Within this financing aggregate, the amount assigned to the activity of 
private hospitals (accredited healthcare facilities) was EUR 4.3 billion, equal 
to 6.9% of total public hospital expenditure; an incidence confirmed over the 
last few years after the constant decrease from the 8.4% registered in 2000, 
as a direct consequence also of the effects of the spending review measure 
(Law 135/12) described in previous editions of this Report and of the subse-
quent penalizing measures to contain health care spending. 

The representation at constant prices of spending levels (Table S/70) 
again this year follows the determination of the calculation based on the GDP 
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deflator of the ISTAT series chained to 2010; the change in total public hos-
pital spending between the base year and 2016 is thus equal to -2.8%, a less 
marked decrease compared to that recorded by total healthcare spending  
(-4.8%). In the same period, on the other hand, spending for private hospitals 
(accredited healthcare facilities) experienced, in real terms, a more marked 
reduction (-8.6%), above all due to the cuts in the fees paid in this area (both 
in terms of fee levels and budgeting). The generally unfavorable trend of 
spending data at constant prices, however, was influenced by the value of 
real GDP, according to the estimates confirmed once again in the DEF 2018, 
in fact, the indicator of national wealth reversed its negative trend starting 
only in 2015, recording a decrease of -1.8% compared to 2010. 

 
 

4.2. Health expenditure comparisons 
 
The updated October 2018 edition of OECD “Health Data” allows us to 

construct the usual framework for comparing health care spending within the 
group of 24 of the largest member countries of the organization. Table S/71 
shows those most commonly indicators used by industry analysts: the inci-
dence of total health expenditure and of public health expenditure compared 
to GDP. 

In 2016, the propensity for the gradual decline in resources in terms of 
GDP assigned to the NHS continues to be seen for Italy, thereby accentuating 
the gap accumulated over time compared to the average for both OECD Eu-
rope countries and those of the G7 group (6.7% compared to 7.2% and 9.1%, 
respectively). A trend whose transience is officially denied by the forecast 
data of the latest version of the Economy and Finance Document produced 
by the Ministry of Economy and Finance and released as an update memo-
randum last October, data that would, in the absence of subsequent adjust-
ments, direct the spending curve – GDP towards a value of 6.4% in 2020. 
This is a value dramatically distant from that of countries like France and 
Germany with which we should easily be able to compare ourselves due to 
economic and cultural similarities. 

Even in terms of total health expenditure, Italy shows a ratio to GDP be-
low the average of the G7 countries (8.9% compared to 11.4%), still remain-
ing below the average of OECD Europe (which is 9.4%). 

The almost invariant trend in the three-year period 2014-2016 for Italian 
health care spending, which fell slightly to 8.9% according to the OECD, 
shows that, faced with the progressive decrease in public spending, a signif-
icant part of health needs is financed directly by the citizens or through old 
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and new forms of intermediation, circumstance which are confirmed in the 
specific caregiver survey referred to in Part Three of the 2017 Report. Again 
in terms of total health expenditure, Italy is still below the 2016 values of the 
most industrialized countries, the United States, France, Germany and Can-
ada (which present values of 17.1%, 11.5%, 11.1% and 10.5%, respectively). 
And similarly, although with different relative positions, this is true for the 
first three countries mentioned also with regard to public healthcare spend-
ing. 

Thus, despite expectations for renewed attention to be paid to the subject 
of financing of the National Health Service in this new political phase, the 
downsizing of Italy’s commitment compared to the major Western countries 
in terms of its use of health resources in relationship to the wealth produced 
is reaffirmed. As is the prospect of a renewed progressive and creeping de-
funding, which may make our health care system slip into a new dimension 
defined as “selective universal care”, within which new tools still in the plan-
ning phase and that relate to the so-called “Second pillar”, might, according 
to some trains of thought, allow for renewed overall sustainability. The slight 
adjustments to the current values of the health fund included in the DEF, 
which bring the funding for 2018 to 116.3 billion, will not allow for the in-
troduction of new resources intended to reduce the critical issues in terms of 
access to care, but will be rather more realistically absorbed by the additional 
charges (1.3 billion) linked to the renewal of employment contracts and the 
fulfillment of obligations relating to basic levels of assistance, especially in 
the area of high-cost drugs for cancer and hepatitis C. 

Finally, if we consider in particular the amount of health care expenditure 
allocated to hospital activities provided on behalf of the NHS by public in-
stitutions and by the accredited private ones (Tab. S/72), again with reference 
to the year 2016, it can be noted that for Italy: 
– has a higher proportion (57.8%%) of total public healthcare spending 

compared to the average for the G7 countries (44.2%), and compared to 
that of European OECD countries (45.5%); 

– has a GDP spending ratio slightly above the average of the G7 countries 
and the European OECD countries (3.5% and 3.2%, 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 expenditure Public healthcare expenditure 
2014 2015 2016 2014 2015 2016 

United States 16.5 16.8 17.1 13.4 13.8 14.0 
Japan 10.8 10.9 10.8 9.1 9.1 9.1 
Germany 11.0 11.1 11.1 9.2 9.3 9.4 
France 11.6 11.5 11.5 8.9 8.8 9.6 
Italy 9.0 9.0 8.9 6.8 6.7 6.7 
United Kingdom 9.7 9.8 9.8 7.7 7.8 7.8 
Canada 10.0 10.4 10.5 7.0 7.3 7.4 
Average of G7 countries (*) 11.2 11.4 11.4 8.9 9.0 9.1 
Australia 9.1 9.3 9.3 6.1 6.4 6.3 
Austria 10.4 10.3 10.4 7.7 7.7 7.7 
Belgium 10.3 10.1 10.0 8.1 7.9 7.9 
Denmark 10.2 10.3 10.4 8.6 8.6 8.7 
Finland 9.5 9.7 9.5 7.1 7.3 7.1 
Greece 8.0 8.2 8.5 4.6 4.8 5.2 
Iceland 8.5 8.3 8.3 6.8 6.7 6.8 
Ireland 9.7 7.4 7.4 6.8 5.3 5.3 
Luxembourg 6.4 6.2 6.2 5.3 5.1 5.0 
Holland 10.9 10.4 10.4 8.8 8.4 8.4 
New Zealand 9.4 9.3 9.2 7.5 7.4 7.3 
Norway 9.3 10.1 10.5 8.0 8.6 8.9 
Portugal 9.0 9.0 9.1 6.0 5.9 6.0 
Spain 9.0 9.1 9.0 6.4 6.5 6.4 
Sweden 11.1 11.0 10.9 9.3 9.2 9.1 
Switzerland 11.5 11.9 12.2 7.3 7.5 7.7 
Turkey 4.3 4.1 4.3 3.4 3.2 3.4 
Average of European OECD 
countries (*) 9.4 9.3 9.4 7.2 7.1 7.2 

Average of all OECD countries 
(*) 9.8 9.8 9.8 7.5 7.5 7.6 

(*) Averages are calculated as unweighted arithmetic means. 
Source: Ermeneia processing of “OECD Health Data 2018”, OECD, Paris, November 2018 
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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 
2014 2015 2016 2014 2015 2016 

United States 36.6 36.2 - 3.0 3.0 - 
Japan 44.0 43.4 - 4.0 4.0 - 
Germany 33.5 33.2 33.1 3.1 3.1 3.1 
France 46.4 46.4 43.9 4.1 4.1 4.2 
Italy 57.0 57.2 57.8 3.9 3.8 3.8 
United Kingdom 47.7 48.4 48.5 3.7 3.8 3.8 
Canada 38.9 37.9 37.5 2.7 2.8 2.8 
Average of G7 countries (*) 43.4 43.2 44.2 3.5 3.5 3.5 
Australia 50.9 50.7 - 3.1 3.2 - 
Austria 46.7 46.4 46.9 3.6 3.6 3.6 
Belgium 33.5 35.1 34.5 2.7 2.8 2.7 
Denmark 49.7 49.6 49.5 4.3 4.3 4.3 
Finland 41.5 42.7 43.5 2.9 3.1 3.1 
Greece 50.4 47.7 48.5 2.3 2.3 2.5 
Iceland 46.9 47.0 46.9 3.2 3.2 3.2 
Ireland 35.2 35.1 35.5 2.4 1.9 1.9 
Luxembourg 35.9 34.8 34.4 1.9 1.8 1.7 
Holland 39.1 39.2 39.2 3.4 3.3 3.3 
New Zealand - - - - - - 
Norway 45.4 46.3 45.9 3.6 4.0 4.1 
Portugal 54.1 54.2 54.9 3.2 3.2 3.3 
Spain 55.3 56.3 56.0 3.5 3.7 3.6 
Sweden 45.4 45.1 45.4 4.2 4.1 4.1 
Switzerland 44.7 44.7 44.2 3.2 3.4 3.4 
Turkey 54.5 54.9 55.6 1.8 1.8 1.9 
Average of European OECD 
countries (*) 45.4 45.5 45.5 3.2 3.2 3.2 

Average of all OECD countries 
(*) 44.9 44.9 45.1 3.2 3.2 3.2 

(*) Averages are calculated as unweighted arithmetic means. 
Source: Ermeneia processing of “OECD Health Data 2018”, OECD, Paris, November 2018 
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1. Methods applied 
 
 
 
 
 
 
 
 
 
 
As is usual, different evaluation methods were used in the preparation of 

the 2018 Report. 
The first method used is that of identifying and commenting upon some 

key phenomena of the last twelve months and placing them in the first part 
of this Report.  

More specifically, the following phenomena were examined: 
a) the average performance levels of services even in the presence of signs 

of their deterioration in the perception of citizens and users, and keeping 
in mind the trend, in short, of the indicators of the complexity of the ser-
vices provided, of the first results (after a trial period) of the level of ef-
fectiveness of the treatments, with reference to the data of the National 
Outcome Plan, to which was added the reference to the topic of the re-
sources available for the National Health Services which highlights a per-
manent underfunding phenomenon compared to other countries; 

b) the phenomenon of the “funnel” represented by waiting lists that have 
been analyzed in various aspects both with reference to access to local 
health services and with reference to admission to hospitals, and with re-
actions to behaviors, opinions and assessments provided by users through 
a topical survey; 

c) the set of phenomena that have to do with access to Emergency Room 
services and related problems that may arise at the time of admission, 
assignment of an emergency code and the gradual performance of visits, 
any in-depth examinations in terms of tests and check-ups, and then the 
reporting of user reactions through opinions, behaviors and assessments 
given through a topical survey; 

d) the monitoring of the efficiency of the hospital system through an exam-
ination of the Income Statements of the public Hospital Centers and the 
highlighting of the evolution of any “anomalies” that might suggest the 
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possibility of implicit budget covering, with the consequent projection on 
overall public hospital expenditure of these levels of inefficiency. 
As regards the examination of the Income Statements and the identifica-

tion of any areas of inefficiency, we started from the reference data of 34 
Hospital Centers (the same as last year) for the year 2017, in order to ascer-
tain any potential “anomalies” it may have contained. More precisely: 
1) the fundamental items of the aforementioned 34 Hospital Centers (Reve-

nues, Costs, Operating Results) present in the Income Statements were 
updated to the fiscal year 2017, thus completing the data used in last 
year’s Report covering the period 2013-2016. Table App. 1 below shows 
the items of the Income Statements for the individual Hospital Centers, 
grouping the results by the Regions they belong to and by the territorial 
areas of reference.  
It should be pointed out that the 34 Hospital Centers represent 77.0% of 
the national total of 46 units (net of those of the Regions mentioned be-
low). The territorial distribution is fairly well balanced between the North 
(13 units), the Center (7 units) and the South (14 units).  
Not all of the Hospital Centers that were examined in the 2016 Report 
were used this time, as Lombardy (with 29 Hospital Centers) has changed 
its organizational system, incorporating territorial-type activities within 
the Centers. This has also been the case for some specific Centers in the 
Region of Friuli Venezia Giulia (1 unit) and the Region of Sardinia (1 
unit);  

2) four types of comparisons were then carried out, similar to those already 
used in the previous Report but with the addition of the 2017 operating 
data in absolute value, then reworked in the form of Index Numbers (as 
per Table App. 2) and in the percentage composition of the sub-items (as 
per Table App. 3).  
It was thus possible to verify: 
− the trend of the number of admissions compared to the trend of 

revenues from healthcare services and social health services; 
− the trend in the number of admissions and the trend in costs for the 

purchase of goods and services; 
− the trend in revenues from “by-function” activities, taking into account 

the percentage of such revenues out of those deriving from healthcare 
services and from co-payment charges, but also calculating the impact 
assessed on the basis of the mechanism envisaged by the Ministerial 
Decree implementing Art. 1, paragraph 526 of the 2016 Stability Law, 
starting from Art. 8-sexies of Legislative Decree 502/1992 and subse-
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quent amendments. The Decree states that “the total amount of pay-
ment for “by-function” activities may not in any case exceed 30% of 
the already assigned payment limit”. Please also note that the 2016 
Income Statements of the Hospital Centers were already able to incor-
porate this provision, while directly managed Hospitals should have 
begun to incorporate it starting in 2017 (but this extension was sus-
pended); 

− and lastly, the trend of the incidence of the operating results over the 
last five years on the total revenues from health care services + the 
revenues from co-payment charges. 

The commentary on the four trends just mentioned may be found in Sec-
tion 4.1 of Part One; 

3) in conclusion, it was also desired to further the comparison between the 
“real” data of the Income Statements and the “virtual” data reconstructed 
for the “by-function” activities, because it was intended to proceed with 
an updated simulation according to the methods also used in the Report 
2017, in order to verify the impact of the possible consequences of the 
application of the implementing Ministerial Decree, cited in point 2) 
above, taking into account three possible flat-rate compensation schemes 
for the 34 public Hospital Centers examined. Based on this projection, the 
values derived from a second projection on directly managed Hospitals 
were also estimated. 
In concrete terms we proceeded through the following phases: 
a) first of all, the theoretical amount of “by-function” activities exceed-

ing the three rates, i.e. 20%, 25% and 30% was valued and calculated 
according to the formula set out in the aforementioned Ministerial De-
cree, on total revenues from health care services + co-payment 
charges. Then the total was compared with the “real” value of the “by-
function” activities shown on the 2017 Income Statements, to which 
the actual results for the fiscal year 2017 were totaled algebraically: 
the purpose was to identify an initial “differentiation” of the values 
within which to place the potential irregular extra-revenues, as these 
cover the “by-function” activities too generously and because it was 
also necessary to take into account the operating losses which are nev-
ertheless borne by State debt; 

b) the tables in App. 4, App. 5, and App. 6 were thus prepared, and show 
the comparison between the value of the “by-function” activities as 
shown on the 2017 Income Statements with the value of the “by-func-
tion” activities calculated on the basis of the Ministerial Decree ac-
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cording to the three maximum schemes of 30%, 25%, and 20%. Fur-
thermore, the difference between these two values added algebraically 
to the operating results makes it possible to define the “differentiation” 
referred to. The summary of the three aforementioned tables was then 
reported (as Table 25) in Section 4.2 of Part One. 
At this point we proceeded to a simulation of the irregular extra-reve-
nues with reference to all the Italian Hospital Centers and then to all 
the directly managed Hospitals. Specifically, we started from the “dif-
ferentiation” of the extra-revenues mentioned above, respectively 
based on: 
− a maximum compensation scheme of 30% (theoretical) for “by-

function” activities, which obviously generates a minimum differ-
ence with respect to the values of the same “by-function” activities 
shown on the 2017 Income Statements, which is equal to EUR 802 
million, including operating losses (see Table App. 4); 

− and a minimum compensation scheme of 20% (theoretical) for “by-
function” activities, which, on the contrary, generates a maximum 
difference compared to the values shown in the Income Statements, 
which is equal to EUR 1.440 million, including operating losses 
(see Table App. 6). 

Thus, it is possible to reconstruct an overall estimate of the theoretical 
extra-revenues present in the public hospital system by proceeding as 
follows: 
a) considering the gap of extra-revenues of the 34 

Hospital Centers examined, which is included in 
the differentiation mentioned and equal to ...........

EUR 802-
1,440 mil.  

b) to this is added the estimate for the remaining 10 
Hospital Centers, for which a proportional calcu-
lation is envisaged starting from the extreme val-
ues of the above differentiation, totaling ............

EUR 236-
424 mil. 

c) at this point the total of the extra-revenues of the 
44 Hospital Centers (net of the 29 former Centers 
in Lombardy and the 2 Centers in Friuli VG and 
Sardinia) would be equal to .................................

EUR 1,038-
1,864 mil. 

d) if the estimate, even in rough numbers, is then ex-
tended to the directly managed Hospitals that at 
present also include the 29 former Hospital Cen-
ters in Lombardy as well as the 2 in Friuli Vene-
zia Giulia and Sardinia that have integrated activ-
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EUR 1,038- 
1,864 mil. 

ities previously associated with local health au-
thorities, one can create a scenario for assigning 
the same overall amount of extra-revenues calcu-
lated for the Hospital Centers, because the total 
public expenditure for the Hospital Centers is 
only a little less than the expenditure for directly 
managed Hospitals. Of course, this scenario ap-
pears to be quite “generous” as the level of effi-
ciency of the directly managed Hospitals is prob-
ably lower than that of the Hospital Centers as a 
whole (apart from the 29 former Hospital Centers 
in Lombardy). At this point the value is ............

e) at this point the total estimate of the extra-reve-
nues of the entire public hospital system would be 
equal to ................................................................

EUR 2,076-
3,728 mil. 

However, the estimate of the theoretical extra-revenues, calculated 
only as surplus compared to the theoretical calculation of 20% -30% 
could, according to the logic of the Ministerial Decree, be corrected 
upwards if we consider that: 
− the 20% recognized for “by-function” activities on the basis of the 

provisions of the Ministerial Decree corresponds in reality to about 
25% (i.e. on the items of revenues from health care services + co-
payment charges), and in this regard one side of the differentiation 
gap could reasonably be estimated as 20%; 

− and the 30% recognized for “by-function” activities on the basis of 
the provisions of the Ministerial Decree corresponds to approxi-
mately 44% in reality (applied to revenues from health services + 
co-payment charges), and in this regard the second side of the dif-
ferentiation gap could be reasonably estimated as 30%. 

Naturally, all this would involve taking into account the augmentation 
of the operating losses or the surfacing of the latter in the event that 
the closure of the budgets of the Hospital Centers results balanced, but 
it would be necessary to proceed with an accurate examination of each 
Hospital Center. 
The result of the estimates made so far is taken up and commented on 
in Section 4.2 of Part One. 
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The second method applied for this Report made use of some field sur-
veys concerning the relationships between users/citizens and hospital ser-
vices on the one hand, and a detailed exploration of the two important topics 
of waiting lists and access to Emergency Room services, on the other: for 
these two topics, experiences and opinions were taken from the population 
as a whole, from that portion of the population that has had experience with 
waiting lists and/or the Emergency Room, and from caregivers. 

As per tradition, the first survey was aimed at a national representative 
sample of the adult population 18 years of age and older. Questions were 
selected to allow for the measurement of the evolution over time of 
knowledge, behaviors, opinions and assessments by both actual users of hos-
pital services and citizens as a whole.  

The topics covered involve the methods of access, the awareness of pos-
sible hospitalization alternatives, the perceived quality of the services by the 
respondents, as well as the overall opinion of the mixed public - accredited 
private hospital system that characterizes our country. All of this took into 
account the different types of existing hospitalization facilities, namely pub-
lic hospitals, accredited private hospitals and private clinics. 

For this purpose the usual questionnaire was administered, and included: 
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 vis-

ited; 
b) and some questions were instead addressed to the entire survey sample of 

citizens 18 years and older. These questions pertained to information in-
cluding: 
− 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 
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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, subsequently reimbursed); 

− 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 (to this was added a ques-
tion regarding the theoretical behavior of citizens in the event of seri-
ous and/or urgent health problems, in order to verify the increasing use 
of hospital facilities compared to local medical services); 

− the levels of satisfaction regarding Italian hospitals, divided by the 
three types: public hospitals, accredited private hospitals and private 
clinics); 

− 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 users 
by the NHS; 

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

To this first section of the questionnaire two other Sections were added this 
year, dedicated to experiences with the waiting lists and to access to the Emer-
gency Room in the past twelve months, respectively. In the first instance the 
questions concerned: 
− experience or lack of experience with waiting lists; 
− the type and length of waiting lists for the performance of laboratory ex-

ams, diagnostic tests, specialist visits, or small outpatient procedures at 
local health facilities (or in affiliated private centers) or at hospitals; it 
was also asked what behavior the respondents adopted with respect to the 
waiting lists they were assigned and their relative duration; 

− but also the type and length of waits experienced with regard to actual 
hospital admissions for treatment and/or to undergo surgical procedures, 
as well as the behaviors adopted in this regard by the respondents; 

− the evaluation of some proposals to improve the current waiting list situ-
ation and make them shorter and more efficient; 

− any access to Central Booking System (CUP, Centro Unico di Prenota-
zione) - and related behavior by the respondent with respect to the book-
ing proposals received; 

− the satisfied/dissatisfied opinions about the health care and social-assis-
tance services present in the respondent’s Region of residence, regardless 
of whether or not one has had the opportunity to use these services in the 
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last twelve months, but also the opinions of the improvement/deteriora-
tion of the services provided in terms of laboratory exams, diagnostic 
tests, specialist visits, or in-hospital stays compared to the past. 
The following Section relates to the topic of the Emergency Room and 

contains questions addressing the following topics: 
− whether access was made to services or not; 
− the type of hospital selected, the reasons that led respondents to make use 

of the Emergency Room, the type of code that was assigned to them, as 
well as the method of entry to the Emergency Room (alone or with a 
carer), the duration of the waits, needs that were satisfied or unsatisfied 
while waiting for the visit, as well as the need relating to the information 
they desired to receive during the time spent in the Emergency Room; 

− the “events” that took place following access to the Emergency Room 
services (discharge, and also further exams/tests, as well as temporary 
admissions, hospitalizations in the same hospital or in other hospitals, 
etc.); 

− evaluation of the experiences at the Emergency Room both for the last 
visit and on previous occasions, as long as these were during the last 
twelve months; 

− evaluation of the travel necessary, in general, to get to an Emergency 
Room from the respondents’ place of residence, also reporting any diffi-
culties; 

− evaluation of the presence of local accredited private hospitals that could 
offer Emergency Services as an alternative to public hospitals and were 
closer to the respondents’ homes; 

− and finally, evaluation of the subjects to whom the respondents prefer to 
turn in the event that they have a serious and/or urgent health problem to 
perform laboratory exams, diagnostic tests, specialist visits, hospitaliza-
tions, in order to assess the extent of the propensity to choose the Emer-
gency Room as a (proper or improper) “alternative” to basic health ser-
vices as well as in order to speed up possible hospital admissions. 
The questionnaires were administered in September 2018, using a special 

electronic panel comprised of 2,000 Italian families, in which individual 
members responded to the questions contained in the initial questionnaire 
and in the two additional Sections just described. 

The above panel is maintenanced annually in order to compensate 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 collected survey responses were subsequently weighted in such a 
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way as to be able to fully respect a sort of ideal sample that of the universe 
of the Italian adult population aged 18 years and older, numbering 4,020 
units, compared to 3,824 physically completed questionnaires: all of the sur-
veys took into account gender, age, educational level, geographical area of 
residence, size of the municipality of residence and the profession of the re-
spondent. 

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, with reference to the first group of ques-
tions (and net of the second and third sections), may be found, along with the 
relative commentary, in Part Two of the Report. 

The social-personal profile of the respondents, appropriately weighted as 
just mentioned, is provided in the Tables from App. 7 to App. 13. These 
illustrate the basic characteristics of the sample used for the yearly survey. 
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In parallel, in addition to the survey on the Italian population sample aged 
18 years and older, an oversampling survey was carried out (referred to in 
the course of the text by the term “extended” sample) to complement the 
first. All of this was done using an Internet panel of people with waiting list 
and/or Emergency Room experiences in the last twelve months, in order to 
increase the overall number of respondents meeting these two specific char-
acteristics. A set of questions was presented to this set of respondents which 
included the two additional Sections mentioned above. The operation was 
conducted in September 2018 and included 546 valid questionnaires. 

Then the “extended” sample was checked and in turn weighted according 
to the same social-demographic variables used for the survey carried out on 
the Italian population aged 18 years and older by means of the electronic 
panel. 

The processing of the total data collected in this manner, concerning the 
topic of waiting lists and that of access to the Emergency Room generated a 
total sample of 2,371 individuals, comprised of: 
− 1,825 cases from the electronic panel survey; 
− and 546 cases deriving from the Internet panel survey. 

The sampling error for this database, with a confidence interval of 95%, 
is equal to ± 2.01%.  

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 4 of the Appendices. 

The complete results of the survey may be found, along with the relative 
commentary, in Part Three of this Report, in which the survey data on care-
givers (referred to below) is simultaneously reported (and compared). 

The social-personal profile of the respondents belonging to the “ex-
tended” sample (2,371 units) is provided in the Tables from App. 14 to App. 
20. They illustrate the characteristics of the sample that saw the confluence 
of the responses of the electronic panel and those collected via the Internet 
on the two specific themes of the waiting lists and access to the Emergency 
Room. 

 
  

209

Copyright © 2019 by FrancoAngeli s.r.l., Milano, Italy.  ISBN  9788891793348



 

Table App. 14 – Gender of the respondents (%) 

Gender  % of those who had experience with the 
Emergency Room and/or waiting lists 

– Male  43.3
– Female  56.7
Total  100.0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 15 – Age of the respondents (%) 

Age range  % of those who had experience with the 
Emergency Room and/or waiting lists 

– 18-24 years  5.9
– 25-34 years  13.5
– 35-54 years  37.7
– ≥ 55 years 42.9 
Total  100,0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 16 – Distribution of respondents by residence (%) 

Distribution  % of those who had experience with the 
Emergency Room and/or waiting lists 

– North-West  29.3
– North-East 18.7
– Center  20.4
– South and Islands  31.6
Total  100.0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 17 – Distribution of respondents by size of town of residence (%) 

Size  % of those who had experience with the 
Emergency Room and/or waiting lists 

– Up to 20,000 inhabitants  46.3
– 20,001 to 100,000 inhabitants  31.4
– 100,001 inhabitants and more  22.3
Total  100.0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
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Table App. 18 – Occupational activity of the respondents (%) 

Occupational Activity  % of those who had experience with the 
Emergency Room and/or waiting lists 

– Self-employed  13.8
– Employed 21.0
– Laborer 11.9
– Housewife/Pensioner 41.8
– Searching for a job (Unemployed, laid off and/or on

availability lists, on leave pending retirement) 4.9 

– Other non-professional condition 6.6
Total  100.0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 19 – Education of the respondents (%) 

Qualification  % of those who had experience with the 
Emergency Room and/or waiting lists 

– No qualifications/Primary school 24.1
– Lower secondary school certificate 29.8
– Higher secondary school certificate/First cycle de-

gree, Second cycle degree, Third cycle degree 46.1 

Total  100.0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 20 – Estimated socioeconomic status of the respondents (%) 

Status  % of those who had experience with the 
Emergency Room and/or waiting lists 

– Low/Low-Middle 45.9
– Middle  44.8
– Middle-High/High 9.3
Total  100.0
A.V. 2,371
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 

 
A third survey was then conducted on a sample of caregivers, or on the 

people who, within the panel families, usually make decisions in the health 
and assistance field related to the various members of the household. The 
subject of the aforementioned survey concerns: 
− on the one hand, the topic already mentioned of the experiences with wait-

ing lists and/or access to the Emergency Room, using the same questions 
given to the population sample aged 18 years and older and to the Internet 
panel; 

− and, on the other hand, the subject of the postponing and/or forgoing of 
services as well as any alternative behavior regarding unsatisfactory ex-
periences at public hospitals. 
With regard to the second topic mentioned, some questions were already 

used in the previous two years in order to obtain a comparison of the trend 
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of the phenomena concerning, specifically:  
− the postponing and/or forgoing of treatment in 2018, but also in 2017 and 

2016; 
− reasons for the postponing and/or foregoing of treatments; 
− the satisfied/dissatisfied opinions regarding both health and social-assis-

tance services of the hospitals of their Region of residence regardless of 
whether these services were used in the last twelve months, as well as the 
satisfied/dissatisfied opinions regarding public and accredited private 
hospital facilities and private clinics if the latter were actually used by the 
respondents in the last twelve months; 

− any recourse to accredited private hospitals or private clinics in the last 
two years in the event the respondent or the other members of his/her 
family encountered any inconvenience with respect to the services pro-
vided by public hospital facilities (also attempting to collect the reasons 
for said alternative decision); 

− finally, the use and/or inclination to resort to the use of hospital facilities 
present in Italian Regions other than that of residence of the respondents. 
This questionnaire was given in September 2018, and resulted in the col-

lection of 1,745 valid responses. Again in this case the family electronic 
panel, mentioned for the survey on the population, was used, and the re-
sponses yielded a representative national sample after a slight weighting 
brought the questionnaires to 2,000 respondent units (the last of which were 
obtained by weighting the 1,745 raw respondents on the basis of the struc-
tural variables inherent to the family panel). 

The sampling error of the caregiver survey, with a confidence interval of 
95%, is equal to ± 2.35%. 

The information collected was processed so as to attain simple distribu-
tion Tables, on the basis of which a series of cross-checks were made, using 
several particularly significant variables that are described in below in Sec-
tion 5 of the Appendices. 

The results of the caregiver survey and the related commentary may be 
found, along with the results of the “extended” sample of the population in 
Part Three of the Report. 

The social-personal profiles for the care-giver respondents are given in 
the tables 21-28. These describe the characteristics of the sample used for the 
survey. 
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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. 

 
Table App. 21 – Position of the caregivers interviewed (%) 
Response  2018 2017 2016 2015 2014 2013 
– Wife (or female partner)  34.0 38.0 39.6 34.9 24.6 43.2 
– Husband (or male partner) 36.9 35.6 36.0 24.9 38.3 25.6 
– Sole family member (female) 6.7 6.9 6.5 13.8 6.4 { 21,6 – Sole family member (male) 3.1 3.3 3.4 12.9 2.9 
– Son 3.4 2.5 1.4 3.0 - 2.4 
– Daughter 9.6 7.6 8.7 4.4 0.1 3.9 
– Co-habiting sister (of husband or wife) 0.3 0.2 0.3 0.4 0.9 0.1 
– Co-habiting brother (of husband or wife) 0.2 0.1 - 0.3 0.4 0.1 
– Other co-habiting relative (man) 1.2 0.5 0.5 0.5 0.1 0.3 
– Other co-habiting relative (woman) 1.9 2.8 1.2 2.9 0.2 1.1 
– Other person not related, but co-habiting (man) 0.6 0.4 0.2 0.2 24.6 0.7 
– Other person not related, but co-habiting (woman) 0.5 0.2 0.3 0.2 1.5 0.7 
– Other  1.6 1.9 1.9 1.6 - 0.3 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 22 – Gender of the caregiver (%) 
Gender  2018 2017 2016 2015 2014 2013 
– Male  42.2 42.2 42.2 42.2 39.0 37.6 
– Female  57.8 57.8 57.8 57.8 61.0 62.4 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 23 – Age – group of the caregivers (%) 
Age range  2018 2017 2016 2015 2014 2013 
– 18-34 years  10,5 10,5 10,5 10,5 9.5 10,3 
– 35-54 years  45,7 45,7 45,7 45,7 41.6 41.8 
– ≥ 55 years 43,8 43,8 43,8 43,8 48.9 47.9 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
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Table App. 24 – Geographical distribution of caregivers (%) 
Geographical distribution 2018 2017 2016 2015 2014 2013 
– North-West  28.1 28.1 28.1 28.2 28.2 28.2 
– North-East 19.8 19.8 19.8 19.8 19.8 19.8 
– Center  19.2 19.1 20.2 19.4 18.7 18.8 
– South and Islands  32.9 33.0 31.9 32.6 33.3 33.2 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 25 – Distribution of caregivers by size of town of residence (%) 
Size  2018 2017 2016 2015 2014 2013 
– Up to 20,000 habitants 47.0 47.0 47,0 47,0 47.0 47.0 
– 20,001-100,000 habitants 28.5 28.5 28.5 28.5 28.5 28.5 
– 100,001 habitants and more 24.5 24.5 24.5 24.5 24.5 24.5 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 26 – Occupational activity of the caregivers (%) 
Occupational Activity  2018 2017 2016 2015 2014 2013 
– Self-employed  5.2 5.2 5.2 14.7 11.7 11.6 
– Employed 39.3 39.3 39.3 35.3 34.0 33.5 
– Laborer  8.2 8.2 8.2 7.4 7.8 7.3 
– Housewife 10.8 10.8 10.8 9.7 14.0 14.8 
– Pensioner 24.4 25.2 25.2 22.7 26.5 26.6 
– Job seekers  8.9 8.1 8.1 7.3 5.3 5.1 
– Other  3.2 3.2 3.2 2.9 0.7 1.1 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
 
Table App. 27 – Education of the caregivers (%) 
Qualification 2018 2017 2016 2015 2014 2013 
– No qualifications/Primary school 7.3 7.3 7.3 7.3 5.0 5.6 
– Lower secondary school certificate 18.0 18.0 18.0 18.0 27.6 26.9 
– Higher secondary school certificate 49.4 49.4 49.4 49.4 46.8 47.3 
– First cycle degree, Second cycle de-

gree, Third cycle degree  
25.3 25.3 25.3 25.3 20.6 20.2 

Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
 
Table App. 28 – Socioeconomic status stated by the respondents (%) 
Declared level 2018 2017 2016 2015 2014 2013 
– High  1.0 0.6 9.7 1.9 8.2 8.8 
– Middle-High  6.3 5.8 26.2 16.1 23.0 22.4 
– Middle  49.9 50.0 46.1 46.1 34.5 33.7 
– Low-Middle  33.1 33.0 16.1 26.2 23.9 24.7 
– Low  9.7 10.6 1.9 9.7 10.4 10.4 
Total  100.0 100.0 100.0 100.0 100.0 100.0 
A.V. 2,000 2,000 2,000 2,000 2,000 2,000 
Source: survey by Ermeneia – Studi & Strategie di Sistema, 2018 
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The Health & Hospitals Report/2018 describes the performance of the Italian hospital system,
which is an extremely large organization, numbering more than 1,000 health care institutions,
200,000 patient beds, 8.8 million hospitalizations, 632,000 employees and a total expenditure

of EUR 63.1 billion, equal to 55.4% of total public health care spending.

The perspective of the Report has always been characterized by a dual examination, one addressing
the users and citizens for whom public health care and social protection was conceived and, one
addressing the "machine", in its various components, which exists beneath the banner of a mixed pub-
lic-private system as envisaged by law and also in the way it is perceived and used by citizens.

This year, on the demand side, attention was focused on two particularly "hot" issues con-
cerning waiting lists, on the one hand, and access to emergency services, on the other. These two expe-
riences involve a significant (and sometimes multiple) flow of people, and affect 38.7% of the adult
population for the former and 28.7% for the latter. Problems of "congestion" can thus become man-
ifest causing anxieties, tensions, dissatisfactions and - sometimes inappropriate - alternative behaviors
in the use of the Emergency Room, in addition to increasing the out-of-pocket expenses for families.
In order to better understand the two areas mentioned, three parallel surveys were conducted on the
adult population, on people who have actually experienced waiting lists and Emergency Room services
during the last twelve months, and finally, on caregivers.

Parallel to this, on the supply side, an analysis of the “machine” was prepared that measured
its average performance levels despite everything, as attested to by the trend of the indicators of the
services provided and - for the first time - also by the indicators relating to the outcomes of care as well
as the perception of the quality of services by citizens and users. All of this was effected through the
annual monitoring of the efficiency of public Hospital Centers by way of examining and making a
(multi-year) comparison of the consistency of the items on the Income Statements.

At present we are faced with the opportunity and therefore the need to maintain as best as pos-
sible the universal and inclusive objectives upon which our National Health Service is based, and pre-
cisely for this reason it is essential to continue to contrast the need to optimize the services provided
(and not only on the economic-financial level, but also on that of managing good quality services) with
the needs of a demand that is growing quantitatively and is becoming increasingly difficult to satisfy.
We need a clear and comprehensible new assumption of responsibility by both parties to help us not
merely celebrate the 40th anniversary of the National Health Service, but also to imagine a realistically
sustainable profile for the future.

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 just over 70,000, accounting for 11% of the operators of the entire system, who
provide hospital services to 15% of patients.
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