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case-study 

“Managerial Course  

for health managers” 
 

Doctors acting as top managers of 

Hospital departments, specialties, or 

Local Health authorities 
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Rationale (1) 

• While the primary focus for doctors is on their 

professional practice, doctors have responsibility 

to contribute to the effective running of the 

organization in which they work 

 

• The development of leadership and management  

competence should be an integral part of a 

doctor’s training and learning. 
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Rationale (2) 

• Managerial competences are crucial especially in the current situation of 

the National Health Systems where: 
 

– Population aging 

– Technological imperative 

– “Impatient” patients 

 

 

. 

 

• Required competences are, however, very complex because they need 

not only refreshing something already studied and known, but learning 

something NEW (for instance in Information and Comunication 

Technology).  
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Are threatening the sustainibility of the 

health system and require more 

competences in promoting the change 



managerial education  

for doctors in Italy 

 

• In Italy managerial education is compulsory by law for those doctors who 

are charged with organizational responsibilities within the Health National 

System: 

  

– art.16-quinquies of D.Lgs 229/99. 

– Rules for the achievement of management competences are dictated 

by State-Regions Agreement in 2003 at a national level 
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Federalism in Italy 

 

• Health system: 

– At a national level: only principles and guide lines to ensure equity 

among Regions (what serviceS are citizens entitled to receive; what are 

the requirement of facilities, practitioners, etc) 

– At a regional level: the operative organization of every activity (health 

care delivery, health education, etc.) 

 

• University system:  

– the same: autonomy within some principles fixed at a national 

level 
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The organization of managerial 

education for doctors 

 

– Each Region should organize the course for health managers in 

full autonomy. The only constraint is following the national 

guidelines (main contents and duration). 

 

– Each Region is obliged to recognize course supplied by other 

Regions (market element) 

 

7 



Different solutions 
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• Not all regions have organized these courses 

 

• Regione Liguria followed two different models, both of them 

based on the institutional collaboration with the University 

 

– Note also that managerial compulsory courses do not exhaust the 

demand for education in health management, though the aim of the 

private education activity is partially different 

 

 

 



Regione Liguria first model 
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• 1° model  
(for the first application, in 2003, about 430 doctors) 

 

• A Regional Committee was constituted  where two 

representatives of the University were included.  

• The committee selected a certain number of external (public and 

private) formative agencies through a call for proposals.  

• Each doctor could choose what course to attend 

• Monitoring and final exams were made by the committee itself.  

• The University of Genova did not answer the call even if single 

professors were involved as teachers in the projects of the 

external agencies. 

 



Regione Liguria second model 
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2° model  
(for the second application, in 2009, about 280 doctors):  

 

• The Region preferred to get a more uniform preparation of 

all participants, to get a common vision of the health policy 

at a regional level 

• Invited some agencies to make proposals for the entire 

project, where each edition should be the same.  

• The University answered the call and was charged for the 

entire project. 

• The Region had only an external role in the organization 



 

www.sanita.perform.unige.it 
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A long phase  

for planning the course (1)  
 

• We were obliged to follow the contents of the education project: the 

main topics are listed in the State-Region conference 

• But  planning educational activity is not sufficient: we asked 

ourselves what was the final objective and the competences we 

wanted to give 

• Being a manager means be able to make decisions  

• Being a health manager in the third millenium means that decisions 

have many important aspects: 

– Clinical Governance 

– Economics, Law  

– Financing & Budgeting 

– Communication 

– etc 
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Focus on competences 
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• The top management of the Health autorithies and 

Hospitals (12 people in Liguria) were involved to discuss 

about the needed competences (individual meeting) 
 

• 28 competences were listed. For instance: 

 
–   building a “clinical pathway” for a specific disease 

– managing “waiting list” to ensure prioritization of need 

– making operative “transition of care” guide lines towards other 

levels of assistance 

– collaborating to write a “Health Technology Assessment” report 

– writing “check list for risk management” in the Operating Room 

– etc 

 



How to evaluate whether 

competences have been acquired 
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• project work (Final evaluation of the course)  

– Project work linked to some specific competences 

– Team work 

– Discussed with regional authorities (“good ideas”) 

– Printed in the Internet  

 

• follow up: 

– to verify the impact of project work on his own 

professional activity after one year 

 



Organizational framework 
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• The main Schools of the University were 

involved in the project 
– Medicine, Economics, Law, Engineering, Architecture, 

Education, Political sciences 

 

• A Scientific Committee (University professors) 

followed all the development of the project and the 

delivery of the activity (a very strict framework and 

monitoring reporting) 



Some numbers 
(285 doctors) 

1. Scientific Committee (10 professors of different  Unige Schools) 

2. Teachers: 40 Unige professors +  34 external teachers (mainly from 

Health Regional System)  

3. 6 outstanding experts for seminarial activity 

4. 12 tutors always present during the didactical activity + tutor for 

informatics support + general tutor  

5. 6 sites (all University sites): Genova (Economia), Genova 

(Medicina), Genova (Badia), Spezia, Savona, Imperia 

6. 7253 questionaire for quality assessement (about 6000 by the 

doctors) 

7. 12 editions  - period  December 09 – March 2011 

8. Hours of didactical frontal activity: 105  x 12 edizioni = 1260 

9. Hours for preparation of the project work: 60 x 15 = 900 

10. 60 project works (on line) 

11. Material on line: aulaweb (moodle) of the University of Genova  

 16 



Results(1) –  
at the end of the course 
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Evauation of the didactical modules                              



Results(2) – 
at the end of the course 
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Results (3)  
follow up (1 year) 
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Results (4) – follow up (1 year) 
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Future work 
Towards a third model?? 

• University is trying to establish a more 

stable relation with the Regione. 

 

• A School of Management?? A consortium? 

• Something to make it possible to invest …  
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What did we  learn from  

our experience? 

 • In occasion of the presentation of this case-study, I read the EUCEN definition 

of University Lifelong Learning (ULLL): 

 

• "ULLL is the provision by higher education institutions of learning 

opportunities, services and research for: the personal and professional 

development of a wide range of individuals - lifelong and lifewide; and the 

social, cultural and economic development of communities and the region. 

•  It is at university level and research-based; it focuses primarily on the needs 

of the learners; and it is often developed and/or provided in collaboration with 

stakeholders and external actors".  

 

• I think that another requirement should be included in the 

definition, that ULLL should also be a durable experience in 

time so make it possible to establish a stable learning 

community. 

•  
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Thank you for your attention 
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