
Discussion points about the relationship between the controls 
of the regional chambers of the Italian Court of Auditors and 
the recording of the costs of the (not only) health emergency.

€Emergencies represent enormous challenges to policy 
makers, as they force the adoption of measures under time 
pressure, increased public scrutiny and, often, less than 
ideal preparedness systems. Calculating and assessing 
the appropriate costs of interventions is, in these contexts, 
very difficult and accuracy and transparency can sometime 
be de-prioritised in favour of acting quickly and timely
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The Italian Court of Auditors, in exercising its control role over the public budget, identifies 
the costs of any kind of emergency. Such emergency included the Covid pandemic as 
well as environmental emergencies, such as volcanic, seismic, hydro-geological even-
ts (flooding, landslides, landslides) and forest fires.b

The Court of Auditors report to the Parliament on the ma-
nagement of regional health systems for 2022 and 2023 hi-
ghlighted that, despite limited resources, the performance 
of the national health system remains, overall, above OECD 
average. However, the negative leftovers of the pandemics 
linger: data from Agenas confirm some key performance 
indicators (e.g. waiting time for visits and number of cases 
treated) in 2022 were not yet back to 2019 levels. In Italy, 
public expenditure on health has grown, in relation to the 
GDP, less than in France, Germany and the UK in the pe-
riod 2016-2022. Significant geographical asymmetries pe-
rist in Italy, with Southern regions lagging behind on overall 
life expectancy (LEA 2021; BES 2023). This prompts mo-
vements of patients towards best performing regions (e.g. 
Emilia Romagna). Looking back at the pandemics years, 
slightly more than half of the resources allocated to the re-
gions in 2020 to deal with covid-19 were used in the refe-
rence year, despite a sharp increase in provisions, showing 
poor absorption  capacity at local level. Regions also re-
sponded differently to the crisis when looking at individual 
cost and revenue items; quality of the services offered, staff 
shortage due to the financial constraints imposed by possi-
ble return plans and the slow progress of investments sa-
crificed by current needs.

C
CASE STUDIES

d The pandemic crisis has shown that a policy of linear cuts in healthcare expenditure with 
severe restrictions on staff expenditure has weakened the entire national health service.  
In the health emergency, this situation has worsened as a result of retirements and the 
increasing phenomenon of voluntary resignation, which have led local health authori-
ties (ASLs) to contract private health services, following the negotiated procedure and 
the lowest price criterion. These assignments to private cooperatives occurred in clear 
circumvention of the public tendering requirement and a lack of professional suitability 
indicators, resulting, in particular in public hospitals, in the phenomenon of “token doc-
tors”. That implies healthcare staff who are members of these cooperatives and interve-
ne on request to cover essential strategic health services in the context of the COVID-19 
emergency (such as first aid, intensive care, anesthesia and cardiology) irrespectively of 
whether or not they possess the specific skills required for that particular service. 

The work of the Regional Audit Chambers of the Court 
of Auditors in carrying out legality and regularity controls 
on the local health authority’s budgets and on the gene-
ral accounts of the regions, through the “giudizi di pari-
ficazione”, revealed that the deficit situation in regional 
budgets stems mainly from health expenditure, which 
accounts for around 80 % of the regional budgets.

e
f Particular attention should be paid to the situation of tho-

se regions that are already affected by various health 
spending review measures and are currently in deficit 
recovery plans, such as Abruzzo, or in a situation of “ex-
traordinary management” such as Calabria. The pande-
mic has aggravated situations that were already finan-
cially precarious due to pre-existing health deficits and 
bad management. g The Court of Auditors Regional Section of Lazio raised con-

cerns about the legality of the regional accounting procedu-
res and even greater concerns about the payment of the he-
alth fund managed by the central health management body 
(GSA) in the Lazio Region, which, rather than making the 
payments, or even transfers to the local health authorities, 
entrusted the management of the health fund to a third par-
ty. This third party was called “Lazio Crea” and was wholly 
owned by the Region, did however not fall within the area of 
the entities authorized to operate. Furthermore, the GSA en-
tered in its balance sheet a claim on a subsidiary company, 
including this item as a revenue, when it was clear that the 
claim was non-existent against the investee company. All 
these aspects have led the Regional Control Chamber to 
place a reserve of equal treatment for this part of the Lazio 
Region’s accounts.

In Abruzzo the problems linked to compliance with the expenditure ceilings for the re-
cruitment of staff laid down in Law No 191/2009 have fueled the use of private coopera-
tives, since it is impossible to adopt extraordinary measures for the recruitment of staff 
which would have led to non-compliance with the expenditure ceilings laid down in Law 
No 191/2009. The Regional Court of Auditors found that the costs attributable to expen-
diture on staff recruited to combat the COVID-19 emergency did not create major difficul-
ties for the years 2020 and 2021 in relation to the pursuit of the public finance objective 
under Article 2 (71) of Law No 191 of 23 December 2009. They were found to be autho-
rized and financed by way of derogation from the expenditure ceilings by means of the 
Government Emergency Decrees, while for 2022 the costs of managing the pandemic 
were included in ordinary staff expenditure. This means that the stabilization of staff re-
cruited during the pandemic and the need to maintain the service could probably make 
it impossible to pursue compliance with the expenditure ceiling laid down in Law No 191 
of 2009.  

h i It is sufficient to read the report attached to Calabria’s 
“giudizio di parificazione”, which shows a suboptimal re-
sult on the management of the health emergency. Even 
though, in 2020 and 2021, the Region received over 
EUR 251,911 million in financial resources, 67 % of the 
amount had not yet been transferred to the health bodies 
and the status of the ‘Covid operational plan’ operations 
were far behind schedule as of 31.12.2021. 

j Lastly, the comments made by the Lombardy Regional 
Control Section, which was one of the regions most af-
fected by the emergency, are important. In addition to 
the increase in provisions and non-compliance with the 
SPEA’s ceilings, SRC’s comments focused on the tran-
sparency of health accounts. 
In the Region’s health management, the Court of Audi-
tors has generally found that accounting practices vary 
to such an extent, that it is sometimes difficult to identify 
the origin of funds, thereby undermining the principle of 
transparency in terms of forecasting and making it dif-
ficult to plan both current and investment expenditure 
properly.

CONCLUSIONS
The case studies  show that the role of the Court of Auditors is crucial for the assessment of the costs of the health emergency, now and for any future emergency.

Such a control would make it possible to reveal critical management situations by calling upon the responsibility of the regional elected assemblies when presenting the general accounts.

On the other hand, the control cannot be fully effective. Despite the law stipulating  the obligation to take appropriate measures to remedy the irregularities, and, 
in the event of non-compliance, the blocking of spending programs, such a measure has never been applied by any regional chamber of the Court of Auditors.

The reasons that the regional control chambers have never activated the measure of blocking spending programs to this dare are complex. They are essentially related 
to the nature of the “right to health”, which in Italy constitutes a fundamental right that the Italian Constitutional Court has defined as financially “uncompressible”.

Nonetheless, recent emergencies have also stimulated changes in the functions of the Court of Auditors by emphasizing its advisory and steering role which could be a pre-law instrument.

The Court, in its role as guardian of the budget as a public good, captures aspects beyond the strict accounting figure and, based on the financial data of the public administration, assess 
the effects of the planned objectives in relation to the results achieved.

Important information can be extracted from the Court’s advisory and control functions, not only to identify the costs of the emergency but also to guide public policies in general.

During the health emergency, that has rapidly become an economic and social emergency, the Court of Auditors has taken on a new role.

Besides its traditional financial and budgetary controls, the Court has evolved into an auxiliary to the elected assemblies of national, regional, and local governments.

During the pandemic this role has been played in defense of the effectiveness of the right to health, considering also intergenerational fairness and sustainable development.
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