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ABSTRACT

Healthcare organizations struggle to provide adequate assistance because of the scarcity of
resources affecting National Health Systems (NHS) worldwide. It is necessary to find strategies to
make the NHS sustainable. Funding cannot always be leveraged, and new variables need to be
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found. It is asked: What can and should be done in single health organizations to improve the
efficacy of the NHS? To answer, several CEOs of Italian hospitals were interviewed. Results suggest
that there is a widespread need for improvement of organizational aspects of professionals’
responsibilities, better coordination between health professionals, and in-service training. Several
conclusions can be sketched by the analysis of interviews. Current possible NHS problems, as well as
practical suggestions on how to improve it, are offered. Bureaucracy, slow decisional processes, and
weak reward systems are seen as demons to fight. How? Reforming the regulation system, valoriz-
ing professional competencies, and placing stronger emphasis on organizations’ commitment.

Introduction

Whenever a community develops and progresses there
is demand for a better quality of life (Andaleeb et al.,
2007), and the level of healthcare in the community,
whether a country or a region, determines the commu-
nity’s development in terms citizens’ life quality (Goh &
Marimuthu, 2016). Individuals realize the importance of
health in their quality of life and the importance of
healthcare services provided by healthcare organizations
(Addington-Hall & Kalra, 2001). In fact, the demand for
higher quality healthcare services among people in
“developed countries” has risen significantly, and there
has been an inevitable rise of the cost of care (Campbell
et al., 2000). Healthcare organizations often struggle to
provide adequate assistance because of the scarcity of
resources affecting National Health Systems (NHS)
worldwide. NHS thus increasingly face the new chal-
lenge of how to improve and maintain high quality
standards across public healthcare organizations with
limited resources.

There are several solutions, and for many researchers
the answer entails sustainability (e.g., Buchanan et al,,
2006; Jameton & McGuire, 2000; Lega et al., 2013). All
healthcare systems worldwide, whether financed by
taxation, the market or social insurance-based, struggle
with sustainability (Lega et al., 2013) and reaching
a sustainable equilibrium between funding and outcome

(Greener, 2020). Sustainability is however a wide-
ranging concept, and its significance is not always
clear. It tends to be associated with environmental prac-
tices, but this paper focuses in its core principle defined
by the managerial literature: “the ability to meet current
needs without compromising the ability to meet future
needs” (De Preux & Rizmie, 2018).

Superficially, this seems simple enough, but it is not
always clear how to put the principle into practice (Lega
et al., 2013).

There are several other aspects of the concept of
sustainability, as well as its managerial significance.
The European Observatory on Health Systems and
Policies (2009) defines it as maintaining quality and
service coverage at an affordable cost.

These definitions underline the financial aspect,
which is always a major source of concern for any
healthcare organization (Naylor & Appleby, 2013). But
for public services, which often suffer from a lack of
funding, it has a wider scope and includes other factors.
In managerial literature, in fact, various researchers find
that sustainability is more than a financial matter
(Davies et al., 2010; Higuchi et al., 2013; Mabher et al.,
2007).

Furthermore, an NHS is a complex system, formed by
single organizations, each one with its own issues and
difficulties. For an entire system to work efficiently and
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effectively, it is necessary for each and every component
to have the correct tools to work efficiently and effectively.
In countries with an NHS aiming to be sustainable, every
single organization needs to achieve a sustainable growth.

The aim of this paper is thus to identify the tools to be
managed in each component of the NHS in order to
make each part of the whole more efficient and effective.

The context of Italy

In 2018, Italy celebrated the fortieth anniversary of its
NHS, which is one of the few NHS worldwide to provide
universal coverage (Signorelli et al., 2017). The Italian
NHS was built on the principles of “universality” and
“solidarity”, and all Italian citizens are entitled to care
with no discrimination on the basis of income, gender or
any other determinant. The service is funded through
national taxation, supplemented partially by co-
payments for pharmaceutical and outpatient care
(Signorelli et al., 2017).

The Italian NHS, like Italy as a whole, however, was
badly hit by the financial crisis of 2008-2011. Funding
was cut at precisely the time that the NHS was required
to cope with new issues such as increasingly expensive
technological innovation, the rising population and
society’s rising expectations on quality of care
(Thomson & Mossialos, 2004). Before the crisis in the
2000s, health expenditure accounted for around 6% of
national GDP (Osservatorio & Universita Cattolica del
Sacro Cuore, 2019). After the crisis, the growth of
health expenditure slowed consistently and reached
a turnaround point in 2011, when there was a fall in
the health expenditure-GDP ratio. Subsequent govern-
ments have made frequent cuts to public health ser-
vices (Frisina-Doetter & Gotze, Ferrario & Zanardi,
2011). The only exception was the year 2020, an outlier,
when the ongoing Covid-19 pandemic caused an
increase in health funding of around 5% (Italian
Ministry of the Economy, 2020). However, this
increase was based on an immediate need, rather than
structural, (Glied & Levy, 2020) and, although it is
hoped that many plans have been made by successive
governments to limit the effect of this unexpected
growth, it is likely that spending in Italy will be
decreased after the pandemic (McCullough et al,
2020).

International comparisons highlight the structural dif-
ficulties that the Italian NHS is facing. In 2019, Italian
health expenditure was 8.6% of the national gross domes-
tic product (GDP), which is below the mean of EU states
as a whole (8.8%) and far below other G8 economies, such
as France (11.2%), Germany (11.2%), the UK (9.6%) and
the US (17.8%) (WHO, 2019).

However, the Italian NHS is still ranked by WHO
(2020) among the best in the world, and was
ranked second in the world in 2000. So today, when its
financial sustainability is threatened by cuts in public
funding, overall spending reviews (Urbini et al., 2018)
and the economic crisis predicted after the Covid-19
pandemic, it is more important than ever to enable the
NHS to achieve its ambitious objectives. It needs to
continue to follow the principle of universality
enshrined in the Italian Constitution and, at the same
time, meet demand for high quality of care (Roschnik
et al., 2017).

To do this it will be necessary to use other variables as
well as financial leverage. The present research aims to
identify such variables, and to outline what can be done
at the level of single organizations.

NHS sustainability as the sustainability of single
organizations: management matters

Several authors (e.g., Dillard et al., 2008; Rosset, 1991)
argue that the basis for sustainability is the organiza-
tional level, so pursuing sustainability needs to start with
every organization making its own contribution. Public
health organizations, which are required to improve the
quality of care in line with demand, need to take this into
account (Ramirez et al., 1988).

Many factors affecting sustainability (e.g., rising costs,
population ageing, demographic curve and of course,
the effects of the pandemic) are exogenous to healthcare
organizations and cannot be directly controlled
(Pettigrew et al., 1988). Funding levels are decided top-
down by policymakers, and managing available
resources is often considered as the most effective way
of achieving sustainability (Lega et al., 2013). Scarcity of
resources is an escapable fact for most NHS worldwide,
but there are many other factors which impact strongly
on the efficacy and efficiency of healthcare organizations
(Higuchi et al., 2013) and which the NHS can manage
(Davies et al., 2010; Lega et al., 2013). For instance, the
ability to adapt to change and make continuous
improvement is one of the most important issues for
a public organization. Attitude and adaptability to
change are required to pursue sustainable strategies
(Benn et al., 2014; Ford et al.,, 2011; Kiesnere &
Baumgartner, 2019). It is however the case that in public
organizations, where the bureaucratic model tends to
prevail (Martela, 2019; Mintzberg, 1978; Mintzberg &
Van der Heyden, 1999), change is often perceived as
negative and hard to accomplish (Homberg et al.,
2019). Each organization needs to implement good
management so that each single component of the
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NHS can work sustainably, efficiently and efficaciously
in order to make the whole system efficient and effective.
In short, management matters.

The research question addressed by this paper is thus:
“What factors can be managed at the level of a single
organization in order to maximize the outcome of the
organization itself and contribute to improving NHS
sustainability overall?”

Analyzing the literature, five main factors recur: (1)
motivation of healthcare professionals, (2) coordination
of co-workers covering different positions, (3) continu-
ous improvement of health professionals’ competencies,
(4) strengthening managerial roles, and (5) health pro-
fessionals’ commitment to the organization they
work for.

Motivation

Health professionals’ motivation to do their job in the
organization they work for is nowadays a crucial issue
across the healthcare sector (Altindis, 2011; Berberoglu,
2018). The importance of motivation is underlined by
several studies (Kjellstrom et al., 2017; Lambrou et al.,
2010), which find that organizations with motivated
health professionals produce better outcomes and deli-
ver a higher quality of care (Dieleman et al., 2003). In
order to improve efficacy and efficiency, an organization
should thus promote the motivation of its personnel
(Zaccaro et al., 1995).

It is not easy to identify factors which motivate health
professionals. Financial reward would appear to be
a possibility, but it is not always achievable within an
organization, and is not in any case proven to be the
most effective variable (Garcia-Goni et al.,, 2007;
Marques et al., 2019). Other factors include rewards in
terms of job recognition, assignment of responsibilities,
and recognition of the value of their work (Peters et al.,
2010). Numerous variables can in fact be considered.

Coordination

Three different forms of coordination can be found in
the literature (Borys & Jemison, 1989; Tello-Leal et al.,
2012; Wadmann et al., 2009). The most frequent is
operational coordination, which refers to all the orga-
nizational processes (Wadmann et al, 2009).
Organizing and planning should involve determining
what work is needed to reach an objective and assign-
ing tasks to individuals correctly and effectively, and
arranging these individuals in a decision-making fra-
mework. In healthcare organizations this is often hard
because of the heterogeneity of professionals involved,

INTERNATIONAL JOURNAL OF PUBLIC ADMINISTRATION ‘ 3

and it can be difficult for management to identify the
right person for the right role (Runciman & Walton,
2007).

Operational coordination alone is not however suffi-
cient; a second level of organizational coordination is also
required (Stephenson, 2015). Organizational coordination
in public entities, such as NHS organizations, has to be
carried out by other entities which identify the mission, in
other words, by upper management (Embertson, 2006).

The third type of coordination is professional coordi-
nation. Healthcare organizations are mixed organiza-
tions: they usually have a variety of objectives as well
as differentiated forms of coordination (Borys &
Jemison, 1989). Professionals are very much differen-
tiated in terms of skills and competencies (Jennings
et al., 2007). Evidence suggests that closer coordination
leads to a general increase in effectiveness and also helps
to improve the quality of care (Qvretveit, 2011; Van
Loenen et al., 2016). It is not always easy to coordinate
different professional roles, and too often NHS do not
help in this direction (Webb, 1991).

Competencies

Promoting the development of new professional compe-
tencies is one of the main objectives of every NHS (Battel-
Kirk et al., 2009). In many countries, policies and incen-
tives to promote and enhance them are the responsibility
of NHS, which are thus required to valorize professionals
willing to learn and develop new skills (Mensah et al,,
2005) which aid sustainability across the organizations.
The NHS may act as a central policy maker, but indivi-
dual healthcare organizations need to promote willing-
ness to update and develop new competencies among
healthcare professionals (Wilson & Carryer, 2008).
Individual healthcare organizations thus need to
adopt a model of value creation where competitive
advantage is based on professional competencies
(Buchanan et al., 2006; Fanelli et al., 2018). This helps
to define a path for any organization in improving its
quality-of-care standards (Edvardsson et al., 1994;
Qvretveit, 2003) as well as improving clinical govern-
ance (Fanelli et al., 2018; Freeman & Walshe, 2004).

Managerial role

In many countries, healthcare organizations have pro-
gressively abandoned the traditional organizational
model based on professional bureaucracy, where profes-
sionals are considered outside the administrative hier-
archy. It has been replaced it with a model in which
clinicians are required to use managerial skills (Correia
& Denis, 2016; Mintzberg & Van der Heyden, 1999).
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The literature finds that skills in professional activ-
ities need to be combined with managerial skills in order
to improve performance and make an organization
more sustainable (Aini et al., 2019).

NHS sustainability depends on its ability to optimize
the use of resources. There is thus the need for policy
makers and health organizations to make health profes-
sionals more aware and better informed about their
function as managers.

Commitment

In the last decade, there has been widespread debate in the
literature on organizational commitment (Ahluwalia &
Preet, 2017; Altindis, 2011; Pool & Pool, 2007). It is clear
that commitment to an organization is an essential tool for
encouraging professionals to work more effectively (Tella
et al,, 2007). Professionals need to feel the organization
mission as their own, and work to achieve shared objectives
(Ahluwalia & Preet, 2017). But it is far from clear how an
organization can leverage professionals’ commitment, and
the debate is ongoing.

Some researchers find that emotional commitment
needs to be in line with organizational objectives and to
be continuous (Mowday, 1979). Others note that it is
necessary to understand how organizations can manipulate
this organizational commitment (Ramdhani et al., 2017).
Others find that the main basis for commitment to an
organization is actually job commitment (Millward &
Hopkins, 1998). Organizations thus need to valorize and
reward professionals in their roles as much as they can
(Marques et al., 2019).

Method

The research question implies a qualitative approach.
Data for the study pertaining to the main elements iden-
tified in the literature were collected throughout the year
2019, and a selected sample of hospital CEOs were inter-
viewed. The methodology thus relies on privileged obser-
vers (Della Porta, 2014), selecting respondents
particularly sensitive to the topic of managerial training.
Respondents were also identified through being directly
involved in the process of management training through
a post-graduate diploma in healthcare service manage-
ment offered by OMISSIS (the name of the university is
omitted in order to preserve the anonymity of the
research for reviewing purposes). Respondents were also
required to meet the following criteria: (1) being the
director of a public health organization, and (2) having
been in the same position for at least two years (3) of

which at least one year on the same site (Price et al., 2020).
We carried out 17 interviews, but only 10 respondents
met all the necessary criteria (58.82% of the sample).

The low number of interviewees in the convenience
sample meant that it was not possible to use complete
structured interviews, and a semi-structured qualitative
interview survey was used instead. In fact, according to
Kvale (1994), the privileged observer methodology is
appropriate for non-extensive samples, and usually
implies the presence of a small universe.

The interviews consisted of five questions, one ques-
tion for each factor identified in the previous section.
Questions were as follows:

Q1 What are controllable factors which can contri-
bute to motivating health professionals? (motivation)

Q2 How can coordination between different health
professionals be enhanced and encouraged?
(coordination)

Q3 What leverage can be used by health organiza-
tions to develop professionals’ competencies and sustain
improvement over time? (competencies)

Q4 What managerial roles should be strengthened
in health organizations? (managerial role strengthening)

Q5 How can professionals’ commitment to their
organization be increased? (commitment)

Interviews were transcribed and analyzed using
a qualitative data management software application
(Dedoose). A process of pattern recognition is used
where emerging themes become categories for the analysis
(Aberbach & Rockman, 2002; Della Porta, 2014; Price et al.,
2020). The coding framework was developed by three
researchers with a joint process of blind coding (Price
et al., 2020). The framework made it possible to identify
the flows of information, characterizing key elements high-
lighted by the interviewees, in both positive and negative
meanings.

As a further step, the research team frequently
discussed their interpretations of the transcribed data
and its relevance, using an interactive and reflexive
approach (Della Porta, 2014; Millward & Hopkins,
1998).

In sum, the study was conducted in three stages as
follows: (1) An analysis of the theoretical framework for
the sustainability of the NHS, leaving aside the financial
components. Five main areas to investigate were identi-
fied (motivation, coordination, competencies, manage-
rial roles and commitment to the organization); (2)
A coding process identified four recurrent items in the
interviews related to healthcare sustainability (responsi-
bility, integration, professionalism and training); (3)
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Table 1. Frequencies of recurrent items in the coding process, for each question (Q1 to Q5).

ITEM GROUP Motivation Q1 Coordination Q2 Competencies Q3 Management Q4 Commitment Q5 TOTAL
Responsibility 9 3 4 7 6 29
Integration 4 7 2 5 3 21
Professionalism 4 6 2 2 5 19
Training 5 0 7 1 0 13
Other 2 1 2 2 3 10
TOTAL 15 14 13 10 1

Source: Authors’ elaborations.

Analysis of respondents’ answers, interpreting their
views on the four items identified, and possible contri-
butions to the five areas of investigation.

Results

Opinions of respondents are summarized in Table 1.
The double entry table shows the areas identified by
the literature review horizontally, and the items identi-
fied in the coding process vertically. Numbers in the
table reflect the frequency of citations for each question
during the interview.

In other words, Table 1 represents the coded most
recurring tools from the analysis of interviews, classify-
ing the four most frequently used by interviewees.
Therefore, the table shall be read as: what tools (see
first column) shall be leveraged to improve each area
identified as crucial in the literature (first row).

Table 1 shows that almost 30% of the items come
under the topic of responsibility, which is mentioned in
the answers to all questions.

The topic of organization in its wider meaning covers
the items responsibility and integration, and shows
more importance than professionalism and training.

Results for Q1 - Q5 are reported as follows.

Q1 motivation

The coding process identified several items. Among the
most frequent, interviewees found responsibility of pro-
fessionals in their daily professional lives to be crucial.
A typical observation was “It is necessary to invest in
health professionals across all dimensions, and especially
in the technical and administrative department, increase
responsibilities of employees” in order to stimulate the
interactions between health professionals and promote
integration. Integration was the second element which
interviews defined as a tool for efficiency. It is also
closely related to the level of communication between
different health professionals. Performed interviews
confirmed findings in the literature (Delevidove de

Lima Verde Brito et al, 2019; Dieleman et al., 2003;
Zaccaro et al., 1995), that the higher the level of internal
communication, the better the performance.

Teamwork is another crucial factor in Italian NHS
health organizations: “It is important to motivate work-
ers through the widespread use of teamwork, otherwise
there is the risk of generating difficulties in communica-
tion between colleagues, which would impact on the effi-
cacy of the treatment pathways and on management
efficiency”.

Finally, innovation is also found to be a factor to
be promoted in health organizations. Three out of
nine interviewees defined it as “the key element to
invest in. It is necessary to invest in and manage
innovation, from both a medical and organizational
point of view. Innovation has two different dimen-
sions: professional and organmizational, and both are
a key element for general efficacy and quality improve-
ment in service. Health professionals feel more moti-
vated to work in a system which invests in innovation
and gives them the opportunity to learn”.

Other elements were found to be counterproductive.
Remuneration is widely used by health organizations
nowadays as the main leverage to motivate health profes-
sionals, despite the general lack of funds. Respondents
observed that it “cannot be always considered as a positive
element (...). However, two further substantial aspects
need to be taken into consideration: persuading profes-
sionals to share the same objectives as the institution
[goal sharing], and rewarding through the accountability
of professionals. (...) Each individual needs to share the
same mission as the institution and needs to be rewarded
with responsibilities in order to be able to make his or her
contribution to reaching shared goals”.

Q2 Coordination

Opinions on coordination were less similar between the
different organizations. There is no one particular point
of view on this topic, but each interviewee highlighted
several key elements.
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The creation of networks between professionals
has been found to be one of the most successful
ways of improving coordination between health pro-
fessionals. The strengthening of procedures may also
help, in the sense that roles and duties are clarified.
However, several interviewees emphasized that pro-
cedures need to be well understood by all staff.
Otherwise they can become counterproductive and
make professional input less efficient, and also raise
levels of bureaucratic pressure in the organization.

Some interviewees believe that multi-disciplinarily
would increase integration between health professionals,
but no suggestions on how to pursue this objective are
made.

There are different views on hierarchy. Some think
that it entails a general dispersion of the shared goals,
given that “the current system based on departments is
based on a vertical hierarchy, which may not be as
functional in terms of performance” as other types of
hierarchical models. However, other interviewees
think that a defined hierarchy with defined job
descriptions is the key to a higher degree of coordi-
nation: everyone knows what to do and when to
do it.

Interviewees thus identify diverse factors, but there is
agreement that: “assisting one other is not just a question
of different parties, but needs to be the lever which enables
health professionals to develop new competencies in order
to achieve better performance”.

Q3 Competencies

The most frequently cited item in the interviews is
professional training and research. These need to be
increased, and require massive investment. Given that
every clinician also acts as a manager, professional train-
ing should include managerial skills. Universities should
work closely with health organizations in order to define
a training path for each professional category, and in all
cases need to improve their level of managerial training.

Closely related to this, the assessment process of “job
profiles and tasks to be carried out” is another important
factor needing improvement. Assessment processes can
in fact lead to “a better definition of goals in terms of
performance”.

Technology is again found to be a tool requiring
input, and overall a simple relation between the level
of technology and the willingness of health professionals
to increase their competencies is found. Health organi-
zations should acknowledge this and invest in technol-
ogy to promote the development of competencies in
their professionals. Today, says one interviewee, “this is
still poor across Italian organizations”.

Q4 Strengthening the managerial role

Overall, interviewees believe that managerial compe-
tencies are poor among health professionals. Health
organizations should thus strengthen the managerial
role of health professionals other than clinicians, and
confer a higher level of responsibility on those pro-
fessionals. Furthermore, “clinicians should learn to be
managers as well. It is important to overturn the view
that the best professional is necessarily the best
manager”.

It is also important to “promote the brand reputation
associated with the organizations in all fields”.
Professionals should share the vision of the organiza-
tion, and promote it through their professional
behavior.

Finally, “a matrix organization should be implemented
in order to manage the different units which compose the
organizations” promoting “integration between one
another”.

Q5 Commitment to organizations

Several interviewees remark that “Health professions
are more like arts”. And, as artists, some therefore
feel that it impossible for them to feel part of the
organization, but that they need to be committed to
a wider context and proud of working for the NHS.
In this way they feel useful to society and that their
job is valued.

The great majority of interviewees thus focus on
the topic of goal sharing: “It is important for everyone
to feel involved in the decision-making process. This
does not mean that everyone can make the decisions,
but everyone needs to feel that their opinion is taken
into account and to feel part of the decision-making
process in some way’.

The sense of commitment to the organization can be
compromised in various ways. Changes in the organiza-
tion can severely affect the participation of professionals
in the common goal, and to avoid such problems, each
organization needs to value its own history and histor-
ical mission.

Another potential problem is the distance
between workers and management. To reduce this
type of tension, “Managers should go around and be
seen by other workers in order to reduce the distance
and increase the sense of commitment to the
organization”.

Finally, “it is important to transform the common
strategy into the shared ambition of professionals”, so
they are more committed to achieve the organiza-
tion’s goals.



Discussion

Analysis of interviews revealed several indications of
what may be key elements and recurring factors for the
improvement of NHS sustainability, using the single
organization as a starting point. These indications are
summarized in four main points, as follows.

(1) There is a widespread need to improve the orga-
nizational aspect of professionals’ responsibil-
ities, as confirmed by a wide area of literature
(Ginter et al, 2018; Shouksmith, 1994).
Although legislation and contracts specify clear
organizational responsibility for highly specia-
lized health professionals in public hospitals,
this aspect of Italian public hospitals is not as
clear as it should be (Lega & Sartirana, 2016;
Numerato et al., 2012) and there is a great deal
of confusion about the responsibility of health
professionals (Daidone & D’Amico, 2009).
Several interviewees in fact highlighted that the
responsibility for the quantity and quality of
resources used is not generally the responsibility
of the head of the unit, but is often a general
benchmark for multiple roles. It is often neces-
sary to define a specific responsibility for profes-
sional development, performance assessment as
well as the use of resources. This leads CEO
interviewees to demand a more specific defini-
tion of responsibilities for professionals
employed. The issue of “who should inform
who” becomes the key point and highlights
a clear need for “strong chains of command able
to generate internal policies and allow
a continuous flow of information to hospital
CEO:s on any possible problem or issue occurring”.

(2) Coordination appears to be one of the main issues
that hospitals are facing. CEOs consider coordina-
tion as a way of generating positive outcomes and,
therefore, wish to incentivize the use of any tool
which promotes it. Specific clinical paths appear
to be an effective tool if they are well understood
and shared by all the staff involved. In Italy, hos-
pital organizations are characterized by a high
level of specialization (Daidone & D’Amico,
2009), and are in a way “organizational silos”, as
described by an interviewee citing Mintzberg and
Van Der Heyden (Mintzberg & Van der Heyden,
1999). The high degree of orientation to profes-
sional specialization limits integration between
highly specialized professionals to some extent
(Zoffmann & Kirkevold, 2005). Coordination is
thus a particularly difficult aspect.
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(3) A third element is in-service training. Generally
speaking, training not only increases professionals’
technical knowledge, but also develops an organiza-
tional culture oriented to coordination between
different professionals. It is necessary to “directly
intervene on the ability of health professionals to
operate with synergy” in order to improve
outcomes.

(4) The last element identified from the interviews is
“professionalism”. Interviewees highlight the
importance of professionalism and commitment
to the job. But rather than a critical element, it is
considered to be a positive element to retain, and
thus bears less weight.

Clearly, the topic of commitment to the organization, or
“feeling part of a professional group”, mentioned by every
interviewee, is one of the most important elements in
improving the sustainability of the NHS.

Commitment appears to be closely related to moti-
vation, as commitment generates motivation among
health professionals. And vice versa, the more moti-
vated health professionals are, the more committed
they feel to their organization. However, this virtuous
relationship can easily become a vicious circle; the
weaker motivation, the lower commitment. So it is
important and necessary to implement policies to
increase health professionals’ motivation, as this will
affect also their commitment to the organization
itself.

Several CEOs highlight the need for physical presence
of management, or “management by walking around”
(Mohan et al., 2013; Serrat, 2017; Tucker & Singer,
2015), which implies the participation of all health pro-
fessionals in defining strategic goals. It is therefore
necessary to work to align personal ambitions of profes-
sionals with the aims of their organization.

In short, the interviews identify three different man-
agerial styles which can improve health professionals’
involvement in organization policies:

e Based on organizational responsibility, with
a strong and rigid definition of organizational roles.

e Based on coordination and close interaction
between different types of professionals. This type
of management focuses on strong synergy between
different professionals from different backgrounds.

e Based on specific elements, such as responsibility,
coordination, professional training and professional-
ism. This implies a weaker characterization of the
managerial style, and is modelled on professionals’
profiles.
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Conclusions

It appears that any general increase in financial
resources would not be sufficient to support the Italian
NHS. Hospitals and other healthcare organizations
require more than additional financial resources, and
effective and eflicient results can only be achieved by
taking account of organizational conditions. Hospital
CEOs interviewed indicated several possible causes of
current NHS problems:

(a) The bureaucratic structure of public health care,
and the resulting strict regulations governing oper-
ating conditions. This is widely considered the
cause of stagnation in the process of change.
Regulations are emanated by higher levels of gov-
ernment, from local and regional authorities up to
central government, and this generally entails
a formal and impersonal managerial approach.

(b) Processes of change in public organizations are
likely slower than in other organizations. This
reflects the heavily bureaucratic approach,
which prevents review of the operational mode,
even when it is clearly obsolete and outdated, and
also slows down change itself. This can lead to
a general resistance to change, which is related to
a lack of clear responsibilities and sometimes
laziness. It prevents any type of innovation.

(c) Reward systems are weak and organizational
responsibilities are not sufficiently considered or
rewarded. This is also an effect of heavy bureau-
cracy, which allows management little discretion
in rewarding responsibility.

(d) Reward systems are managed by CEOs, but they
never involve direct financial reward.

In order to promote the sustainability of public health
organizations, many hospital CEOs have thus embarked
on the path of strengthening health professionalism as
the most important lever affecting performance.
Conducted interviews identify several key elements
which may contribute towards the ambitious objective
of improving NHS sustainability from an organizational
point of view. The first is reform of the bureaucracy and
long-term modification of the entire system of regula-
tion. The second is the valorisation of professional com-
petencies within the current rules. Strong emphasis
should be put on commitment to the organization, and
new reward systems giving recognition to those who
follow the organization’s lines of strategic development.
Lastly, the interviews show that organizational innova-
tion should be promoted for continuous improvement
of the quality of care, making services more

organizationally effective. Examples of such innovation
are the reorganization of care services, and a clearer
description of coordination responsibilities.

All this implies that hospital CEOs should be the
biggest promoters of change, in the context of
a transformation from a bureaucratic to a modern
stream-lined organization, strongly goal-oriented and
pursuing a continuous path to improvement. Evidence
also suggests that hospital CEOs are well aware of this
issue and in many cases are already taking steps to
pursue this objective.

The paper is not without limitations. The small sample
is in line with the privileged observer approach, but does
not make it possible to define different management
models. However, the CEOs interviewed are all linked
to a School of Management, and their beliefs, ideas and
suggestions offer a clear starting point and shared ideas
on what is needed to improve the Italian NHS.
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