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This paper discusses the measures adopted by the Italian government to face the COVID-19 emergency
after the first wave in March/April 2020. This study places these measures in light of the massive reform
process based on the “managerialism” of healthcare, which started in the 1990s. These reforms, which
were inspired by the ideas of ‘New Public Management’, introduced managerialism, regionalization and
quasi-markets to the Italian National Health System. As a result, dramatic changes have been made
in public healthcare, and the responsibility for healthcare was decentralized to regions, introducing a
multi-level governance structure. The COVID-19 emergency has drawn the results of this approach into
question. With the enactment of new decrees, the central government directly intervened in the man-
agement of the health system by introducing specific measures aiming to increase the number of hospital
beds and personnel, which w previously downsized. We describe the main content of the new measures
adopted to face the COVID-19 emergency and discuss how key points of the managerialization process
in Italy are being questioned as a result of these measures. The COVID-19 emergency will likely redesign
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the trajectory of health reforms in Italy and other countries in Europe.
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1. Introduction

In December 2019, an outbreak of the novel coronavirus disease
(COVID-19) in Wuhan, China, began to rapidly spread worldwide;
on March 11, 2020, the World Health Organization declared a pan-
demic emergency.

A major consequence of the rapid spread of the virus was
the overloading of hospitals, particularly infectious disease (IDU),
pneumology (PU) and intensive care (ICU) units. The 2019-nCoV
infection caused clusters of severe respiratory illness similar to
severe acute respiratory syndrome coronavirus that were associ-
ated with ICU admission, mechanical ventilation and high mortality
among older patients and those with medical comorbidities.

Hence, there was a need to implement urgent measures to pro-
vide assistance to a large number of patients [1]; most countries
were not prepared to face this health emergency given the lack of
human and structural resources.

This paper focuses on the experience of the Italian National
Health Service (INHS) during the COVID-19 emergency. The out-
break of COVID-19 in Italy started on 31 January 2020 with two

* Corresponding author.
E-mail addresses: mauro@unicz.it (M. Mauro), mgiancotti@unicz.it
(M. Giancotti).

https://doi.org/10.1016/j.healthpol.2020.12.015
0168-8510/© 2021 Elsevier B.V. All rights reserved.

cases imported from China. On February 21, the first Italian citizen
with COVID-19 was confirmed as follows [1]: “the country has been
hit by nothing short of a tsunami of unprecedented force, punctuated
by an incessant stream of deaths. It is unquestionably Italy’s biggest
crisis since World War II” [2].

In February 2020, the Italian central government introduced
measures initially intended for the red zone regions that were then
gradually extended to the entire national territory.

Italy could be used as a case study considering that simi-
lar to many other countries, it underwent a massive process of
reform based on the “managerialism” of healthcare. Consequently,
a) dramatic changes have been made in public healthcare, with a
significant reduction in beds and health personnel; b) the respon-
sibilities for healthcare were decentralized to regions, although
the central government still retains a key role in ensuring that
all citizens have uniform access to health services throughout the
country; and c¢) the autonomy of the regions in the organization
of health services generated various approaches in local health
systems, one for each different Italian region, and some empha-
sized offering hospital services, while others focused more on
primary care. Therefore, profound differences in health outcomes
are observed across regions in terms of the accessibility and appro-
priateness of care [3,4].

The COVID-19 emergency has completely overthrown this
approach, leading to the questioning of the measures adopted over
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the last 30 years. With the enactment of several decrees, the cen-
tral government introduced specific measures with a direct impact
on the healthcare system and hospital management. The adopted
measures aimed to increase the Italian health system capacity,
which has been deeply downsized as a result of the reforms inspired
by managerialism.

The case of Italy may provide useful evidence concerning the
debate regarding the managerialization and decentralization of
healthcare [1].

In this paper we describe the main content of the new mea-
sures adopted to face the COVID-19 emergency and discuss how
key points of the managerialization process in Italy are being ques-
tioned.

2. Policy background: the INHS capacity

Starting in the 1990s, during the main wave of the interna-
tional New Public Management movement [5], a series of reforms
introducing managerialism, regionalization and quasi-markets was
implemented as follows [6]: the central government maintained a
guiding role in defining and controlling health outcomes and the
financial sustainability of health care expenditures, while fiscally
autonomous and financially responsible regions developed their
own plans to achieve the health objectives defined by the central
government [3].

The reforms in the 1990s were important and ground-breaking
and followed a similar agenda in most European countries as fol-
lows [7,8]:

a) A decentralization process from the national to regional and
local levels introducing a multi-level governance structure with
the following twofold aim: increase efficiency and improve the
financial responsiveness of decentralized authorities [9-11];

b) Organizational structure changes and implementation of per-
sonnel policies to reduce costs and rationalize public health;

c) Governance structure changes in the delivery of health care
by introducing a competitive logic between public and private
providers;

d) Introduction of various forms of performance-related payment
systems to achieve the following three different objectives
[12,13]: reduce costs, increase benefits, and increase the quality
of healthcare systems; and

e) Introduction of planning, accounting and control measures to
achieve the transition from traditional cash introduction cash-
based budgetary accounting to accruals accounting and the
adoption of managerial accounting [8].

Currently, Italy is facing the following two major challenges:
containing health system spending without reducing the health-
care quality and reducing regional differences in delivery by giving
central authorities a greater role in supporting the regional moni-
toring of local performance [14].

Indeed, the process of devolving healthcare from the central
government to regions that beganin 2001 with the transfer of major
fiscal, financial and managerial responsibilities to the regional level
produced mixed results.

The inequality in population health outcomes and accessibility
to services associated with the concerns regarding the financial sus-
tainability of healthcare systems pushed several regions towards
a re-centralization process, which was essentially implemented
through the following tools:

1 The appointment of a Commissioner ad acta in regions that are
unable to guarantee the services outlined in the Essential Levels
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of Care (LEAs), which is the basic benefits package that must be
provided uniformly across the country;

2 The adoption of regional recovery plans (RRPs) aiming to reduce
healthcare expenditures; and

3 The adoption of hospital recovery plans for monitoring trends
in healthcare expenditures of individual hospitals and imple-
menting vigorous and effective interventions to improve the care
provided and ensure that all hospitals provide at last the LEAs.

Many national and regional databases have been implemented
to monitor the healthcare quality and outcomes across the country.
In addition to the detection system based on the LEA, the Agen-
zia Nazionale per i Servizi Sanitari Regionali (National Agency for
Regional Health Services) implemented the Programma Nazionale
Esiti (PNE - National Outcomes Programme), which covers nearly
129 indicators, including both process and clinical outcome mea-
sures, that are disaggregated at the municipal and hospital levels. In
addition, there are numerous local patient registers, most of which
are operated by professional and scientific societies.

2.1. INHS capacity

In this paper, we define the health system’s capacity in terms of
the number of hospital beds and physicians.

Countries and regions that invest in more physicians and hos-
pital beds provide more care and intensive treatments to their
residents [15,16]. Indeed, recent studies have shown that during
the first phase of the Covid-19 pandemic, in the absence of tar-
geted therapeutic drugs, some important benefits may arise from
enacting these investments [17], even if high capacity is excessive
under normal conditions [18].

In Italy, the health system capacity and consequent responses
to the pandemic were influenced by a combination of measures
adopted to achieve the following:

e a competitive logic between public and private providers;

e organizational structure changes involving available beds and
personnel policies; and

e the devolution of healthcare from the central government to
regions.

The reform in the 1990s recognized patients’ freedom of choice
of providers, giving parity of treatment to public and private accred-
ited providers [19,8]. Additionally, legislation encouraged public
providers to establish partnerships with private organizations for
the provision of core services.

The effect is a disempowerment of public hospitals, with the loss
of thousands of public beds, in favour of private providers.

The de-hospitalization of Italian healthcare has progressed over
time; the Law 135 of 07/08/2012 identified a target of 3.7 beds
per 1000 inhabitants, of which 0.7 are designated non-acute. Aim-
ing to introduce measures to contain public expenditures, the law
identified measures that could allow the rationalization of public
health expenditures and improve outcomes. This reduction applied
to public hospitals for a share of not less than 50 % to be achieved
through the elimination of Complex Operating Units; the aim was
to achieve a hospitalization rate of 160 hospitalizations per 1000
inhabitants, of which at least 25 % occurred in a day hospital.
Subsequently, the Health Pact 2014-2016 [20] and the national reg-
ulation on hospital standards (Health Minister Decree, n. 70/2015)
confirmed the previous guidelines for hospital offerings.

In 2017, the national average endowment of beds - for both ordi-
nary and diurnal hospital stays - amounted to 2.9 per thousand
inhabitants for acute and 0.6 for non-acute. Only seven regions, all
of which are located in northern Italy, except for Molise, have an
overall endowment of beds higher than 3.7 [21].
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~ Measures

*  Strengthening of human resources

* Increase in hospital beds

* Redefinition of the first aid triage
pathways

« Increase in outpatient specialist hours

*  Strengthening of infensive care units

*  Establishment of temporary health areas

* Provisionsto guarantee the use of
medical devices for oxygen therapy

*  Simplification measures for the purchase
of medical devices

*  Suspension of hospitalizations and non-
urgent outpatient activities

*  a) re-determine the plans for personnel needs and adapt organic plants and staff: b)
possibility to directly give work assignments. for no more than six months, to nurses.
socio-health workers and specialist doctors. who will work in the hospital units most
involved in the emergency; c) retain doctors by derogating from the limits set by the
current provisions for retirement or find staff by resorting to retired doctors and
nurses; d) assign ome-year fixed-term assignments to doctors who meet the
requirements for managerial positions.

+ | Increasing public hospital beds of 50% for ICUs and 100% for PUs and IDUs
equipped with assisted breathing devices.

¢ Identification of areas dedicated to the temporary stay/hospitalization of suspected
patients.

* For 2020, public hospitals can increase hours assigned to internal specialist
physicians in compliance with the National Collective Agreement

¢ ICUs have been strengthened through the transfer of five thousand assisted
ventilation systems purchased by the Civil Protection. with rapid and simplified
procedures.

* Hospitals can also activate temporary health areas both inside and outside of the
structure for the management of the COVID-19 emergency

*  Guaranteed supply of oxygen and the recharge of portable devices. which guarantee
oxygen therapy

+ | Simplification of procedures for the timely acquisition of personal and medical
protection devices necessary to deal with the epidemiological emergency COVID-19.

« | Public hospitals can suspend or remodel non-urgent hospitalization and outpatient
activities

Fig. 1. Decree’s main measures.

Personnel policies were also significantly affected by the
managerial reforms started in the 1990s in terms of both the
introduction of new payment and incentive systems and the redefi-
nition of needs. The most incisive intervention, which implemented
downsizing policies of personnel in the Italian public sector, is
the 2010 Finance Law [22], which provided a spending ceiling for
personnel that cannot exceed the 2004 levels decreased by 1.4
%. During the 2010-2017 period, there was a marked contraction
trend equal to 5.8 percentage points overall in all roles as follows:
doctors (-5.4 %), healthcare roles (4.3 %) and other staff (-9.1 %) [21].

As a result of the managerialism reform, compared to the EU
averages, the INHS is currently characterized by a decreasing use of
hospitals (in terms of hospital beds, length of stay and admissions)
without ensuring a proper professional case mix to manage chronic
conditions [23].

Similar to many OECD countries, Italy currently faces a demo-
graphicand epidemiological shift with a growing ageing population
and a rising burden of chronic conditions. However, comparative
data strongly indicate that community, long-term care and preven-
tive services are underdeveloped in Italy compared to those in other
OECD countries [14].

As previously noted, the INHS capacity varies within the coun-
try. The adoption of such an extraordinary measure produced a
reduction in not only healthcare spending but also hospital beds
and health personnel, particularly in RRP regions, where personnel
turnover was blocked by the central government [3,24].

The differences among the regions concern not only the capacity
of the health system but also, more importantly, the manage-
ment model of territorial medicine which should have included the
treatment of many diseases previously treated in a hospital with
territorial assistance.

Primary care assistance has been deeply affected by regionalism
as each region defined its own primary care settings. Some regions
created new organizational models based on the integration of
different professionals (e.g., GPs, paediatricians, off-hours physi-
cians, nurses, administrative personnel, etc.) working together to
improve accessibility, equity and continuity of care for patients.
Other regions have not been able to build a good primary care net-

work and failed to achieve the minimum levels of assistance for
primary care [23].

The differences in the health system among regions emerged in
the management models of COVID-19. Some regions (such as Lom-
bardy) adopted the in-hospital management of Covid-19 positive
patients; other regions (such as Emilia Romagna) preferred to care
for patients positive for COVID-19 at home, thus also avoiding infec-
tion among health workers [25]. Furthermore, other regions (such
as Veneto) adopted a territorial or out-of-hospital model of manage-
ment by increasing the number of swab tests among the population
to achieve as many diagnoses as possible, promptly quarantine,
treat infected patients early and reduce hospital admissions [26].

3. Content of the new policy

A major consequence of this emergency is the overloading of
regional hospital structures, particularly ICUs, IDUs and PUs.

Therefore, in March 2020, the central government was forced
to introduce extraordinary and urgent measures to strengthen the
INHS by launching an investment plan to increase hospital capacity.

Specifically, the Decree Law of 9 March 2020 n. 14 (henceforth
“decree”) [27] introduced Urgent provisions for the strengthening of
the National Health Service in relation to the COVID-19 emergency.

Fig. 1 synthetizes the introduced measures.

The reforms approved during the first months of the emergency
mainly aimed to strengthen hospitals to face the acute phases of
the illness. Some regions expanded the number of beds in hospi-
tal operating units; other regions (such as Lombardy and Marche)
decided to build new hospital facilities exclusively dedicated to the
care of COVID 19 patients, which had very high construction costs
for structures that were never used during the first wave due to the
decrease in infected subjects.

Taking chargedf patients for the effective and efficient manage-
ment of the health demand due to COVID-19 was placed at the
centre of attention only during the second phase.

With the approval of subsequent regulatory interventions (the
law decree nr. 34 of 19 May 2020 [28]), the Italian government
introduced urgent territorial assistance provisions with the objec-
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Fig. 2. Trends in the number of beds in healthcare structures (IDUs, PUs, and ICUs).

tive to monitor and implement surveillance of the circulation
of SARS-CoV-2, confirmed cases and their contacts to promptly
intercept any outbreaks of transmission of the virus in addition
to ensuring the early management of infected patients. Thus,
attention shifted to the surveillance and prevention of the virus
circulation to improve health outcomes and avoid or reduce hospi-
talizations.

Policies adopted in some regions affect future national develop-
ments. In particular, the territorial management approach adopted
in Veneto characterized by a lower hospitalization rate and a
higher incidence of testing, and the combined hospital-territorial
management model adopted in Emilia-Romagna and Piedmont
characterized by an intermediate level of hospitalization and an
intermediate level of testing could deeply affect future choices
regarding INHS.

3.1. Preliminary outcomes

The COVID-19 emergency forced the introduction of new mea-
sures aiming to increase resources to expand the INHS capacity. It is
possible to analyse the impact of these measures in terms of public
hospital beds in ICUs, PUs and IDUs.

As shown in Fig. 2, the number of beds in public hospitals
decreased overall from a total of 11,062 in 2010 to a total of 9750 in
2019. In 2020, the expected increase in the number of beds could
be approximately 17,448 (+ 100 % in IDUs and PUs; +50 % in ICUs
[29]).

By considering support from accredited private structures, the
total expected increase is over 19,000 hospital beds with an over-
all increase in the health system capacity of 68 % from a total of
11,325 beds in 2019 in both public and accredited private hospitals
to a total of 19,023 in 2020 (of which 1550 will be contributed by
accredited private hospitals).

Moreover, in response to the COVID-19 emergency, the new
decree highlighted the need to increase the healthcare staff avail-
able in public health organizations. Therefore, the decree provided
for the allocation of approximately 660 million Euro distributed
among Italian regions for hiring new health personnel [27]. The
expected increase is approximately 20,000 units allocated among
doctors (5000), nurses (10,000) and health workers (5000) [30].

3.2. Covid-19 containment measures and the Italian health
system: future steps

The emergency could significantly affect future health policy
choices worldwide. In Italy, the COVID-19 emergency imposed the
adoption of extraordinary measures, which seem to have repealed
30years of Italian reforms with a single stroke. The end of the emer-
gency could reopen the debate regarding the government and the
organization of the health system, whose management approach
over the past 30 years was inspired by managerialism. The emer-
gency highlighted the following:

e The re-centralization tendencies in regionalized health sys-
tems [31]. Until last June (2020), the debate was still ongoing;
researchers and policy makers discussed the complexity of the
regionalization of health care in Italy and the increasing role of
the central government, which gradually eroded the autonomy of
the regions and promoted the new re-centralization of the health
system to reduce regional differences in delivery and guarantee
equity.

¢ A new enhancement of hospital offerings following the intense
de-hospitalization process that began in the 1990s and an
increase in health care workers characterized by 40 years of con-
tainment policies.

¢ The absence of integration and coordination to manage competi-
tion among health providers, i.e., private/public and public/public
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(by means of an incentive system). When health care providers
compete, coordination and information are left to market forces
via patients’ ability to choose the best provider, which raises con-
cerns during a pandemic, when swift decision-making reaching
all health providers is crucial [32]. An integrated management of
public and private offerings could manage the supply of hospital
beds and coordination with other social services (e.g., transfers
in and out of nursing homes).

4. Concluding remarks

To address the COVID-19 pandemic, strict social containment
measures have been adopted worldwide. Health care systems have
been reorganized to cope with the enormous increase in the num-
bers of acutely ill patients. From the beginning of the epidemic to 7
November 2020, the surveillance system of the Italian Institute of
Health reported 844,579 COVID-19 cases and 40,212 deaths [33].
The lockdown measures made it possible to control the SARS-CoV-2
virus epidemicin the national territory, highlighting the criticalities
of the response by the Italian government. The adopted measures
mainly focused on hospital settings; in addition to worsened health
outcomes, the measures generated enormous overall costs for hos-
pital admissions and areduction in ordinary hospitalizations, which
could result in the poor health of patients in the future and there-
fore greater forthcoming health expenditures. Therefore, the total
impact on hospital expenditure reaches € 1,586,858,655, of which
35 % represents the expenditure incurred in the Lombardy Region
alone (the epicentre of the epidemic) [34].

Furthermore, the increase in cases starting from September
2020 and the difficulties in implementing effective tracking and
prevention systems have placed the availability of health infras-
tructure at the centre of attention to cope with the potential risks
of new exponential growth.

Generally, the pandemic highlighted the unpreparedness of all
health systems to face the situation; the reforms adopted over the
last 30 years reduced the public health system capacity. The first
wave of the pandemic seemed to indicate that the health system
capacity in various countries is a variable determined to guaran-
tee an effective response of the health system in avoiding deaths.
The necessity to strengthen the primary care sector to implement
preventive health initiatives, in addition to the surveillance system
emerged only during the second phase.
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