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What is going on? 

Why this happened? 



Kaplan, R.S., and Haas D.A. "How Not to Cut Health Care Costs." Harvard 

Business Review 92, no. 11 (November 2014): 116–122. 

Health care providers in much of the world are trying to respond to 

the tremendous pressure to reduce costs—but evidence suggests 

that many of their attempts are counterproductive, raising costs 

and sometimes decreasing the quality of care. Using evidence 

from field research conducted at more than 50 health care provider 

organizations, Kaplan and Haas identify five common mistakes 

when managers attempt to cut health care costs. 

http://www.hbs.edu/faculty/product/48227


• Cutting back on support Staff 

• Underinvesting in space and equipments 

• Focusing narrowly on procurement prices 

• Maximizing patient throughput 

• Failing to Benchmark and Standardize 

The 5 Most Common Cost-Cutting Mistakes 



Focus of the Presentation 



Italian Medical Salaries 

• A FIXED PART  

• A VARIABLE PART 

• A POSITION SALARY A LATERE 
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a) Stipendio tabellare ( ha inglobato dal 1/1/2003 l’indennità integrativa speciale 

vedi art. 34 CCNL 2002/05). E’ un’indennità fissa e ricorrente, indipendente 

dall’incarico conferito, corrisposta per tredici mensilità (24.196,75 euro/anno). 

b) Retribuzione individuale di anzianità. La valutazione economica di classi e 

scatti in godimento fino al 31/12/1996 costituisce tale retribuzione ed è utile ai fini 

del trattamento di quiescenza, dell’indennità premio di servizio e della tredicesima 

(seniority allowances).  

c) Indennità Specifica. La peculiarità della funzione medica è compensata con 

l’attribuzione dal 1/12/1995 di questa indennità fissa e ricorrente, per tredici 

mensilità.  

d) Retribuzione di posizione minima contrattuale (parte fissa).  

e) Eventuali assegni ad personam. Ai dirigenti di II livello assunti con incarico 

quinquennale ai sensi dell’art. 15 del D.Lgs 502/92 ed a quelli che avevano optato 

per tale incarico, viene confermato a titolo personale lo specifico trattamento 

economico in atto goduto secondo quanto previsto dall’art. 58 CCNL 5/12/1996. A 

tali dirigenti, oltre alla retribuzione di posizione, compete uno specifico trattamento 

ricompreso tra il 5 ed il 35% del valore massimo della retribuzione di posizione 

(art. 38 comma 3 CCNL 1998/01) (43310,90 euro)  

FIXED PART 
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a) Retribuzione di posizione, parte variabile aziendale, dipende dall‘ 

incarico dirigenziale.  

b) Indennità di direzione di struttura complessa.  

c) Retribuzione di risultato.  

d) Retribuzione per particolari condizioni di lavoro. Comprende l’indennità 

di pronta disponibilità (20.65 €/12 ore); lavoro straordinario; indennità 

professionale specifica radiologica per dodici mensilità 103,29 €/mese; 

indennità di servizio notturno 2,74 € /ora nell’intervallo tra le 22 e le 6 (art. 

51 comma 1 CCNL 2002/05); dal 31/12/2005 per ogni turno di guardia 

notturna di 12 ore è fissato un bonus di 50 € (art. 8 CCNL 2002/05).  

e) Specifico trattamento economico.  

VARIABLE PART 



Italian Medical Salaries 

• The fixed part depends on the tenure of the office 

•  The variable part is related to the grade, the obtained results, and 

to special working conditions 

•  The Position Salary a latere (exclusive relationship 

compensation) 2.325,41 € /year; 9.385,84 € between 5 e 15 years , 

12.791,61 € after15 years; 17.052,27 € Chairmen 



Salaries 

• Article 36 of the Italian Constitution states that 

employees should be compensated fairly, based on the 

quality and amount of work they perform, allowing them 

to maintain a decent standard of living 

• Public MD wages in Italy are typically based on 

collective bargaining agreements 

• Italian M.D. salaries frozen by law n. 98 (6.7.2011) 

• 2013 Stability Law reduced the overall fund (1.15 

billions for 2015-16) 



Salaries 

• Italy is subject to the preventive arm of the Stability 

and Growth Pact (SGP) 

• 2015 Stability Law (comma 254) stopped again any 

economic bargaining 

• The BASIC net income of an average Public Attending 

Physician is 46,156 € per year (as estimated in 2010): -

between 20,130 € and 33,000 loss per each MD 



Current Italian Taxation  

Gross Total        % 

1-15,000 23 

15,001-28,000 27 

28,001-55,000 38 

55,001-75,000 41 

75,001 and more.. 43 



Working Condition Schedule 

• 34 working hours a week + 4 hrs devoted to ECM 

• Public Holidays + 36 days + 8 days devoted to congress 

partecipation 

• Extra holidays may apply 



Focus of the Presentation 



Private Practice for Hospital Doctors 

D. Lgs. 502, 1992 

• Exclusive Commitment with the NHS (SSN) 

• Prohibition to practice out of the hospital 

MD can exercise private practice, but only beyond their regular 

work schedule and using the infrastructure available in public 

hospitals 



Law 662 (23.12.1996) 

• Not to be entitled to get an Exclusive Commitment 

• Not to be able to act as a Chairman 

• To lose the Result Variable Extrawage 

• To have the Position Salary Reduced 

The Beginnings 

Ferme restando le incompatibilita' previste dall'articolo 4, comma 7, della 

legge 30 dicembre 1991, n. 412, …. l'opzione per l'esercizio della libera 

professione intramuraria da parte del personale dipendente del Servizio 

sanitario nazionale da espletare dopo aver assolto al debito orario, e' 

incompatibile con l'esercizio di attivita' libero professionale.  

L'attivita' libero professionale da parte dei soggetti che hanno optato per 

la libera professione extramuraria non puo' comunque essere svolta 

presso le strutture sanitarie pubbliche, diverse da quella di appartenenza, 

o presso le strutture sanitarie private accreditate, anche parzialmente.  



Art. 54, comma 2 CCNL,  08.06.2000 

Where to perform IM? Public HS too busy!! 

IM was expanded!!! (“Intramoenia allargata”) 

In particolare, l’azienda - fino alla realizzazione di proprie idonee strutture e 

spazi distinti per l’esercizio dell’attività libero professionale intramuraria in 

regime di ricovero ed ambulatoriale intra ed extra ospedaliera - deve 

intraprendere tutte le iniziative previste dalle vigenti disposizioni per consentire ai 

dirigenti l’ esercizio della libera professione intramuraria,  ai sensi dell’art. 72, 

comma 11 Legge 448/1998 e delle conseguenti direttive regionali in materia, anche 

fuori dall’azienda,  in spazi sostitutivi in altre aziende o strutture sanitarie non 

accreditate, nonché in studi professionali privati, ivi compresi quelli per i quali è 

richiesta l’autorizzazione all’esercizio dell’attività. 



Law 138, 26.05.2004 

A few steps back!! 

• The option intra/extramoenia can be modified 

• Those opting for extramoenia became again 

eligible to act as Chairmen 

VARIABLE FROM REGION TO 

REGION 



D.Lgs. n. 120, 2007 – Extension 

DL n. 158, 13.09.2012 (Decreto Balduzzi) 

DM 21.02.2013 



Private Practice: What is the Truth? 



Requested Renovations in Italian Hospitals 



Extended Private Practice 



MD performing PP in Italy 



MD performing PP in Italy 

IN 
OUT 

IN&OUT 



25 

PP: Gross Income 
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PP: Competition vs. the Market 

• There is a jeopardized distribution 

• We cannot choose our coworkers!!! (for ex., Booking 

is often ineffective) 

• Waiting lists 

• To be performed after hours 

• Credit cards to be used 

• Privacy  
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Continuous Medical Development 

D. Lgs. 502/1992 

D. Lgs. 229/1999 

Both refer to specific forms of continuing education helping those in 

the medical field maintain competence and learn about new and 

developing areas within their job 

D. Lgs. 229/1999, art 16bis 

It includes the professional training and the continuing education 

Law 244, 24.12.2007 

AGENAS has to take care of it 



Continuous Medical Development 

D. M. 24/09/2008 

• A National Commission was established in order to promote 

CMD by overviewing educational programmes, whose content 

should have been developed, reviewed as well as delivered by 

faculty who are experts in their individual clinical areas 

• Educational offer becomes wider, including activities that can take 

place as live events, scientific publications, online programs, 

audio or video media 

• In particular, E-learning is becoming a modern way to spread 

education and training in the medical community 



Continuous Medical Development 

• A National (as well as Regional providers) Commitee takes care 

of the surveillance of the educational offer 

• According to the last collective bargaining agreements (about 10 

years ago) , a specific fund should be devoted to the education of 

the personnel 
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Why to focus on Workload 

o To try to benchmark the activity with respect to both 

the quality and the quantity of the provided services 

o To try to reduce the costs 



Focus on Workload 

o What are the needs in each single Dept ? 

o There is no specific law in Italy 



Radiologists Productivity in the World 

• USA 7,000-14,000 

• UK 10,000-22,000 

• NZ 10,100-17,000 

• AU 10,250-22,250 



Productivity 

In order to improve productivity, nobody 

would ask the Musicians to play faster!!!! 



Elderly People in Italy (65yo or more) 

ISTAT, october 2011  

Overall italian population 60,450.000 



Loss of Personnel in the Italian NHS 



ITALIAN NHS, MEAN AGE OF WORKERS 



ITALIAN MD, MEAN AGE  

COMPARISON BETWEEN 2001 AND 2013 



Ingravescentem aetatem 

Provocative Question: 

Will we be able to retire? 


