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Why Equity?
- Equity is a very “sensitive” policy goal to decentralization dynamics
-> ltaly presents wide and persistent cross-regional health inequalities and a well marked decentralization policy environment
-> Poor equity discourse among lItalian policy makers and lack of studies on the linkages between decentralization and

Background
Decentralization in health care is regarded as a pro-
equity reform, nevertheless; there is no clear
evidence on its impact on the equity dimension.

Italy underwent 2 mayor decentralization reforms in
the 1990s that granted regions significant autonomy:
- The devolution of political power
->The fiscal federalism reform

My Hypothesis
The decentralization process is undermining
horizontal equity and is widening the north-south
equity divide.

Aims of the study
—>Explore the pathways to bridge decentralization
and the horizontal equity dimension in Italy
- Analyzing the decentralization of the INHS both in
the European context as well as in the Italian policy
context
- Assessing 10-15 years of decentralization reform
by looking at changes in some key equity
parameters

horizontal equity

What equity?

Horizontal equity: “Absence of systematic differences in one or more aspects of health across socially, demographically, or

geographically defined populations”. (starfield and Macinko)

Pathways to bridge decentralization with gains/losses in horizontal equity

Decentralization related policies

Increase/decrease of health expenditure
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Design and Method

Part 1. Retrospective evaluation of the
decentralization process in Italy looking at:
- Shifts in ownership of the legislative function
from the CG to Regions
- Financing: implication of the fiscal federalism
reform (changes in the taxation regimes and
introduction of OOP payments)

- Planning of the INHS: the NH Plans

Part 2. Data analysis
- Regressivity index
-> Burden of co-payment index

Key results:

Equity in financing:

->Decrease in PHE

—>Lack of convergence in the regional per-capita HE
-Introduction of new forms of co-payments
Increased regressivity of some regional fiscal regimes

Equity in access:

- persistence of the north-south gradient of patients
satisfaction with hospital care

- Increase of patient mobility over the last decade

- Simple correlations
My basket of Indicators

Equity in financing:
-Progressivity of the taxation system
-Introduction and burden of co-payment
-Changes in regional per-capita expenditure
-Correlation between the average cost of
prescription and per capita GDP

Equity in the access:

-Increase in the population response and
participation in the screening programs
-Number of physician visits/year (number of
per capita prescriptions)

-Patient mobility

Equity in the health outcomes:

-Infant mortality rate
-Level of satisfaction with the regional health

Policy perspectives:

In the perspective of recentralization:

- Tightening of central control on resources rationing and
successful implementation of new fiscal measures.

- Implementation of an effective monitoring system of
regional health systems performance.

- Compensation of fiscal unbalances trough central transfers.
-> Implementation of tax-freezes and limitation of the burden of
co-payments.

In the perspective of further devolution:

-> Foster cooperation across regions to help some regions to
catch up with innovation and Management Capacity Building.
- Boost benchmarking and best practice sharing to avoid
administrative and organizational delays.

-> Provision of national directives on issues such as the
governance of patient mobility.

system
How Italian Regions compare?
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") The implementation of the fiscal federalism turned the
taxation systems of poorer regions into more regressive

Regressivity of the Regional Taxation Systems ¥=0,0968x + 5,743
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C) Decentralization has not been associated with the
general increase of patient satisfaction and the decrease
of patient mobility.
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|1|:> Due to fiscal federalism southern regions spend a
higher share of their GDP on health, yet they show worst
health outcomes.

y=-1,6532x + 32,696

HLE +65 vs. PHE as % of regional GDP
R?=0,7305
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