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Abstract

Italy’s healthcare system is at a critical juncture. Long-standing structural weaknesses are putting its sus-
tainability at risk and constraining its ability to meet the population’s growing needs. Against a backdrop of
rapid demographic ageing and persistently low birth rates, the system will require profound organisational
change. This brief sets out three ideal-type, deliberately polarised scenarios (S1, S2, S3') for the future
of healthcare professions in Italy through to 2032. These scenarios are not forecasts; they are tools to
stimulate debate and to show how one-dimensional policy choices—focused solely on either digitalisation
or ageing—can produce unintended consequences, with distinct trade-offs. The aim is to steer discussion
towards a fourth, desirable vision (S4) that integrates the challenges in a strategic and coherent way.

e Scenario 1: digital health. A future in which the Italian healthcare system focuses on technology but
fails to manage ageing and the other structural challenges.

e Scenario 2: senior-centric health. A future in which the emphasis is placed solely on the demographic
needs of an ageing population, neglecting the disruptive potential of new technologies.

e Scenario 3: the future-past. A future in which the Italian healthcare system focuses on a traditional
approach to strengthening the National Health Service (SSN), ignoring the challenges linked to digital-
isation and demographic changes.

e Scenario 4: the ideal vision. A desirable future which supplements profound organisational transfor-
mation with strategic investments for a resilient and fair system.

The analysis of these scenarios aims to stimulate an informed debate among political decisionmakers and
stakeholders on the need for urgent and strategic action to shape a more resilient, fair and high-quality fu-
ture for Italian healthcare, which can at the same time guarantee adequate and equitable treatment for the
patient and the system’s overall sustainability. Of course, the limited space for discussion makes it impos-
sible to cover all the key aspects, for example a cost analysis or territorial differences, but it is important to
keep the crucial nature of these aspects in mind too.
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"The scenarios illustrated in this brief, unlike scenarios constructed through a comprehensive foresight process, present deterministic
elements and are, in a technical sense, hypotheses. This reflects the methodological constraints of this exercise. However, they offer
sufficient scope for an informed discussion on the topic.
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1. What is at stake

A strong and efficient healthcare system is essential to achieving the Sustainable Development Goals
(SDGs) set out in the 2030 Agenda, particularly SDG 3, “Good health and well-being” (United Nations 2015),
which aims to ensure healthy lives and promote well-being for all at all ages.

Italy’s National Health Service (SSN), while providing high-quality services overall and achieving areas of
international excellence, faces significant structural challenges, particularly in the medium to long term.
These challenges, which have important policy implications, can broadly be divided into two categories:
quantitative and qualitative.

The former, which are the most hotly debated, refer to the inadequate supply of healthcare staff to meet
the population’s current and future needs. Currently, the system faces an estimated shortfall of 43,240 doc-
tors and 39,240 nurses by 2030 (CREA Sanita 2024), in addition to the between one and three thousand
doctors (Anaao-Assomed 2025) who emigrate each year. CREA Sanita has recently revised its estimates,
suggesting that, when demographic structure and inward mobility are taken into account, the current short-
age amounts to 24,797 doctors and 250,242 nurses (CREA Sanita 2025).

The growing pressure on the SSN is caused mainly by the ageing population, which requires ever more
intensive care and long-term assistance. By 2050, one in three people in Europe will be aged 65 and over
(European Commission 2024). An ageing society requires not only a larger healthcare workforce but also
entails a growing share of public expenditure devoted to health. According to the European Commission’s
estimates, per head public healthcare spending starts growing significantly from the age of 50 (European
Commission 2024). Ageing, combined with persistently low birth rates, places the long-term sustainability of
the system under strain and calls for a profound rethinking of workforce planning. Currently Italy invests
6.2% of GDP in public healthcare (chart 1), a percentage below both the OECD (7%) and European (6.8%)
averages. Also, the nurse-to-doctor ratio is below the European average (1.54 vs an EU average of 2.16)
with a mixed regional distribution (Randstad Research 2025). The shortage of nurses is the most alarming
problem, threatening the very feasibility of the territorial reforms envisaged by Ministerial Decree 77/2022.

Chart 1. Public? and out-of-pocket private® healthcare spending as a percentage of GDP, 2023

. PUBLIC SPENDING . VOLUNTARY SPENDING / OUT-OF-POCKET PAYMENTS

Source: Randstad Research processing of OECD/European Commission data, Health at a Glance: Europe
2024: State of Health in the EU Cycle, OECD Publishing, Paris, 2024

2Public healthcare spending includes spending financed through taxes and obligatory insurance (citizens must contribute by paying into
regulated public or private healthcare funds).

3 Private spending includes payments and healthcare finance systems which are not obligatory by law. This category includes private

or mutual healthcare insurance which people adhere to voluntarily and healthcare spending incurred directly by patients on accessing
treatment (out-of-pocket spending).
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In the medium term, if not carefully managed, current policies could generate an oversupply of doctors
after 2030, characterised by an excess concentration in certain specialisations and downward pressure on
remuneration.

Qualitative challenges primarily concern working conditions: inadequate organisational models in hospi-
tals, inefficient allocation of human resources, uneven workloads, long hours, burnout and comparatively
low pay. Secondly, there are often sharp differences between professions in the same sector: some
specialisations are able to supplement their income through private practice, while others, such as emer-
gency medicine, cannot, exacerbating inequalities. Third, disparities persist both at territorial and social lev-
el. Territorial inequalities are reflected in unequal access to care, with the roll-out of Community Homes and
Community Nurses proceeding unevenly across regions. Social disparities are also exacerbated by long
waiting times, which increasingly drive patients towards private provision, thereby deepening inequalities
linked to income and socio-economic status. These issues intersect with broader global pressures on the
healthcare sector, including the need to align with sustainability objectives, both in terms of environmental
impact and preventive approaches to health. Taken together, these factors undermine the attractiveness of
healthcare professions, despite their strategic importance for the well-being of the population, both now and
in the years ahead.

2. The current situation

The Italian healthcare sector employs approximately 1.67 million people (7% of total national employment),
the majority of whom are women (66.8%), and is concentrated in the 35-54 age group (Chart 2). The limited
presence of younger cohorts highlights the urgency of generational renewal, particularly given that 27.9%
of general practitioners are aged 65 or over. Geographically, more than 51% of healthcare professionals are
based in the North (Randstad Research 2025).

Chart 2. Employees in the healthcare sector by age group, percentage values, 2023
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Source: Randstad Research processing of data from the Rilevazione sulle Forze di Lavoro
(Workforce Survey), Istat, 2023
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The introduction of new technologies, such as telemedicine and artificial intelligence (Al), is reshaping
the sector by improving the quality of care and the efficiency of service delivery:

e telemedicine plays a key role in addressing the unequal geographical distribution of healthcare facilities
and workforce shortages, strengthening community-based care and streamlining clinical pathways;

e Al supports diagnosis and treatment, enhances operational efficiency and research capacity, and im-
proves the overall patient experience;

e robotics, particularly in surgical and assistive applications, increases precision and flexibility while help-
ing to reduce the workload of healthcare professionals.

Finally, the pandemic exposed structural weaknesses in the sustainability and resilience of the healthcare

system. In particular, it brought renewed attention to mental health.

The European Union is promoting the “One Health” approach (Istituto Superiore di Sanita 2024), which lies
at the heart of SDG 3 within the UN 2030 Agenda. At the same time, in Italy, investment strategies aim to
strengthen community-based care, through Community Homes, telemedicine and service-oriented pharma-
cies, in order to reduce waiting times. However, persistent workforce shortages, compounded by outward
migration, remain a critical constraint.

3. Scenarios

This forward-looking analysis is structured around three deliberately polarised ideal-type scenarios (S1, S2,
S3) and one desirable reference scenario (S4). lts purpose is to stimulate debate on the future trajectory of
the Italian healthcare system by highlighting the risks associated with partial or short-sighted policy choices.
The scenarios are outlined from both a qualitative and quantitative perspective in Table 1, which summarises
the expected evolution of key indicators under each scenario.

Table 1. Trend in essential indicators for each scenario

Key: 1 improvement | deterioration

Critical variables Current level S1 Digital S2 Senior-centric 83 Past-future S4 Ideal vision
Demographic Population aged ! 1 | 1
pressure/ ageing  over 65: 23.8% Unaddressed, Local services Unaddressed, Integrated care,

(Istat 2024); need

rising spending,

enhanced, long-term

hospital-centric

prevention, home-

for long-term care: lack of long-term assistance model based servicesmi
growing assistance
Technological Uptake of Electronic 11 i i I
innovation /Al Health Records Full implementation Underused Limited digital Ethical and efficient
(FSE): low and of FSE 2.0, technologies, focus adoption, inefficient technological
uneven widespread Al/ on "traditional" processes integration,
telemedicine treatment interoperability
Local Distribution of local 1 1 1 1"
disparities services: patchy Digital divide Local enhancement Hospital services Efficient governance,
exacerbates focussed on local strengthened, but standardisation
exclusion among needs inequalities persist of home-based
vulnerable and older assistance
populations
Attractiveness Ratio of nurses 1 1 " 1"
and labour to doctors: 1.54 Workforce Targeted workforce Increase in Competitive salaries,
conditions (vs EU average shortages persist, upskilling, partial recruitment, enhanced professional

of 2.16) uncompetitive pay, reduction in burnout  improved pay/ recognition,
increase in burnout conditions psychological support
Sustainability Adoption of "One 1 1 1l 17
and “One Health" model: in Focus on Focus on Marginalised, less Full adoption of "One
Health” initial phase technology, demographic resilient system Health", prevention,
approach neglecting pressures, pandemic resilience
ecosystemic risks neglecting

ecosystemic risks

Source: Randstad Research processing



FUTURE BRIEF NO.1

3.1Scenario 1: Digital health

In this scenario, healthcare policy is exclusively focused on digitalisation and technological innovation,
based on the assumption that technology alone can resolve the system’s structural challenges. In-
vestment is channelled into telemedicine, artificial intelligence and robotics, while demographic trends and
the need for comprehensive organisational reform are largely overlooked.

POSITIVE ASPECTS:
e Telemedicine is widely adopted, expanding access to care for patients in remote and underserved areas.
e Al supports diagnosis, treatment and research, enhancing operational efficiency and clinical deci-
sion-making.
e Electronic Health Records (FSE 2.0) are fully implemented and widely used, enabling seamless data
sharing and interoperability.

NEGATIVE ASPECTS:

e \Workforce shortages among doctors and nurses remain unaddressed, and the growing demand for long-
term care among older populations is inadequately met.

e The digital divide exacerbates exclusion among older and less digitally literate groups, limiting equita-
ble access to care.

e Working conditions do not improve, with rising levels of burnout and continued challenges in attracting
and retaining professionals due to comparatively uncompetitive remuneration.

e Centralised governance structures persist, constraining the effective integration of new technologies
and their consistent implementation across regions.

3.2 Scenario 2: Senior-centric healthcare

This scenario reflects a policy approach primarily driven by demographic ageing. Investment is largely
directed towards strengthening community-based services and long-term care provision, while digitalisation
is relegated to a secondary priority or even regarded as an avoidable cost rather than a strategic asset.

POSITIVE ASPECTS:
e Community-based services are strengthened through the accelerated roll-out of Community Homes.
e Waiting times decline following the expansion of models such as Urgent Care Centres (CAU).
e The workforce is reskilled and reorganised to better address the needs of older people and patients
with chronic conditions, contributing to a partial reduction in burnout.
e Home-based provision is standardised, ensuring greater consistency in service delivery across regions.

NEGATIVE ASPECTS:

e Telemedicine and Al remain underutilised due to insufficient training to support their ethical and effec-
tive deployment.

e Technological innovation is not fully leveraged to enhance service quality and efficiency, constraining
advances in research and the personalisation of care.

e The absence of a nationally interoperable telemedicine platform limits data sharing and creates sys-
temic inefficiencies.

e Nursing specialisations are insufficiently developed, as training pathways fail to integrate advanced
digital and technological competencies.

3.3 Scenario 3: The future-past

In this scenario, the healthcare system prioritises a traditional model of strengthening the SSN, focusing on
restoring previous levels of capacity and funding rather than addressing emerging structural challenges. Digi-
tal transformation is approached cautiously and with scepticism, while demographic change is not addressed
through innovative or forward-looking strategies.

POSITIVE ASPECTS:
e Targeted policies improve remuneration and working conditions, contributing to a partial reduction in
the outflow of healthcare professionals.
e Recruitment expands and hospital staffing levels are strengthened, easing pressure on existing per-
sonnel.
e The nurse-to-doctor ratio improves, moving closer to the European average.
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NEGATIVE ASPECTS:

e In the absence of technological innovation, processes remain inefficient and the system lacks the flexi-
bility required to respond effectively to emerging crises.

e Waiting times remain excessively long, as innovative community-based models, such as telemedicine
and Urgent Care Centres (CAU), are not implemented.

e Demographic ageing and associated long-term care needs are inadequately addressed within a system
that remains predominantly hospital-centric.

e The “One Health” approach is marginalised, reducing the system’s resilience to public health and cli-
mate-related risks.

4. The ideal vision (Scenario 4)

Without a clear strategic direction and decisive action, the future is likely to combine fragmented elements
drawn from Scenarios 1-3, some positive, others less so. It is therefore useful to articulate a coherent and
desirable alternative.

Based on extensive consultation with stakeholders and sector experts, as well as an assessment of planned
investments, the most promising outlook to 2032 lies in a balanced integration of the three trajectories out-
lined above: Scenario 4, the ideal vision.

The ideal vision is one in which the measures adopted are sufficient to address the long-standing structural
challenges facing the sector. The most desirable trajectory is therefore one that coherently integrates the
positive elements of each scenario, supported by decisive and well-targeted interventions.

Such an approach must respond both to the evolving needs of a changing population and to the strategic
importance of healthcare professionals, whose role is fundamental to the country’s social and economic
resilience.

The ideal vision entails a profound organisational and cultural transformation, supported by strategic invest-
ment that addresses both demographic and technological challenges. It promotes a fairer and more efficient
SSN, centred on the well-being of both healthcare professionals and citizens.

This vision also recognises broader systemic pressures, including the climate and environmental crisis and
related pandemic risks, evolving patterns in the demand for care, and the increasingly interconnected rela-
tionship between the SSN and privately managed services.

The contrast between a likely future characterised by partial and fragmented responses and a coherent, de-
sired trajectory underscores the urgency of strategic reform in healthcare policy. Maintaining the status quo is
insufficient; what is required is a structural transformation centred on strengthening the healthcare workforce,
advancing technological innovation, and improving the organisation of services with a stronger focus on pre-
vention and community-based care.

A key component of this transformation is investment in skills development. Healthcare professionals will
need enhanced digital literacy to operate in an increasingly technology-driven environment, alongside strong-
er transversal competencies. These include the ability to work effectively in multidisciplinary teams, commu-
nicate clearly, mediate complex situations, and engage with patients in an ethical, empathetic and culturally
competent manner.

4.1 Wild cards: potential disruptive factors

The trajectory towards a desirable scenario may be affected by low-probability but high-impact events.
These potential “wild cards” include:

e Global health emergencies: A new pandemic or large-scale public health crisis could once again
overwhelm the system, divert resources and delay structural reforms.

e Geopolitical instability: Unilateral decisions by major global actors, such as the withdrawal of the
United States from the World Health Organization (Gobbi 2025), or escalating conflicts could weaken
international cooperation, restrict data sharing and limit access to critical health innovations.

e Cultural and professional resistance: Opposition from segments of the workforce or the public to
new technologies and organisational models could slow the pace of transformation.

6
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e Severe economic downturn: A prolonged economic crisis could result in substantial reductions in
public healthcare expenditure, jeopardising planned investments and undermining reform efforts.

5. Policy orientations to meet the challenges

An effective healthcare system rests on four strategic pillars: workforce, service organisation, technologi-
cal innovation and governance, underpinned by long-term stability, sustainability and policy coherence.

STRENGTHENING THE WORKFORCE is a central priority. This requires making the SSN more attractive
through competitive remuneration (Fnomceo; Censis 2024) and improved working conditions to mitigate
burnout (Quotidiano Sanita 2023a), including access to psychological support (Quotidiano Sanita 2023b).
Targeted incentives should be introduced for underserved specialisations (e.g. geriatrics) and disadvan-
taged areas, alongside workforce planning mechanisms that better align access to specialist training with
projected system needs (Anaao-Assomed 2023b; CREA Sanita 2024).

Continuous professional development is essential, particularly in digital, managerial and transversal compe-
tencies. At the same time, emerging professional roles should be strengthened, including greater autonomy
and expanded responsibilities for nurses.

REFORMING TERRITORIAL SERVICES is equally critical. Community-based care should be strengthened
through the development of Community Homes equipped with multidisciplinary teams. To relieve pressure
on emergency departments, alternative models such as Urgent Care Centres (CAU) should be expanded.
A stronger preventive orientation is also required, including targeted screening programmes and early inter-
vention measures. Finally, home-based care provision should be standardised to ensure consistent service
delivery across regions.

ADVANCING TECHNOLOGICAL INNOVATION is essential to improving system performance. Telemedicine
should be further developed, including through the use of community pharmacies as accessible entry points
for disadvantaged groups. Investment in Al and robotics for diagnosis and research must be accompanied by
robust safeguards on ethics (WHO 2023b), cybersecurity and data governance.

Data interoperability should be treated as a strategic priority, with the full implementation and upgrading of
Electronic Health Records (FSE 2.0) in alignment with the European Health Data Space (OECD/European
Commission 2024). In parallel, digital infrastructure across healthcare facilities must be modernised to support
secure and integrated service delivery.

STRENGTHENING GOVERNANCE is essential to ensuring long-term sustainability and system coherence.
Governance frameworks must address regional disparities and foster effective coordination between public
and private healthcare and social services.

Full adoption of the “One Health” approach is also critical to enhancing national resilience, particularly in the
context of pandemic preparedness and prevention (WHO 2023a).
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Conclusions

The future of the Italian National Health Service will depend on its capacity to confront current challenges
with a clear strategic direction, one that anticipates emerging risks while harnessing new opportunities.
Achieving this requires coherent and forward-looking policy action aligned with ongoing demographic, tech-
nological and societal change.

Healthcare services must increasingly adapt to an ageing and less mobile population, bringing care closer
to communities and strengthening long-term support structures. At the same time, sustained investment in
technological innovation is essential, as digital tools are reshaping not only diagnostic processes but also
professional practice, with a growing share of activities delivered remotely through telemedicine.

Equally important is investment in workforce development. Healthcare professionals must be equipped to
respond to both technological transformation and evolving patterns of demand, strengthening digital literacy
alongside transversal competencies such as communication, teamwork and ethical engagement.

In this context, investment in territorial infrastructure and the strategic expansion of telemedicine must go
hand in hand with policies that strengthen and retain the healthcare workforce, reduce regional disparities
and develop integrated data management platforms.

At the same time, timely reform of training pathways is essential, alongside a stronger focus on prevention
and on effective, sustainable governance.

The recent increase in the number of medical school places must be accompanied by reforms to specialist
training, where significant imbalances in coverage persist. Regulatory measures are also needed to en-
sure a more balanced geographical and disciplinary distribution of medical professionals. This is crucial to
prevent an oversupply in less system-critical fields—such as aesthetic medicine—at the expense of core
specialisations, including emergency medicine.

Without such corrective action, existing structural weaknesses risk being further exacerbated.
The adoption of these strategic directions is essential to safeguarding one of the central pillars of Italy’s wel-

fare system and to ensuring a strong and equitable SSN capable of meeting the health needs of all citizens
in the face of demographic, technological and global change.
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