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Abstract

The chapter contributes to the Public Value (PV) literature in relation to accounting by providing evidence
on its content's operationalisation through performance measurement. In particular, it establishes the link with
Sustainable Development Goals (SDGs), which may work as guiding principles of a public organisation's
action. Accordingly, organisations embedding SDGs include them in their strategic decisions and disclose
them through performance measurement and narratives.

The SDGs' presence is explored in the PV of a sample of Italian health institutes through documentary
analysis of their performance plans. The aim is to verify if and how SDGs are pursued and whether the COVID-
19 pandemic has affected PV content.

Besides Goal No. 3 (Health), the PV content of the investigated institutes contains various SDGs. Before
the pandemic, their PV was aligned with SDGs mainly related to prosperity, economic growth and social
inclusion. In the following period, the number of SDGs increased, introducing planet and environmental
protection dimensions. No one explicitly mentions pursuing SDGs, revealing a non-institutionalised sensitivity
of managers toward SDGs. The analysis distinguishes between 'core' SDGs, revealed mostly by traditional
performance measures disclosing the achievemt of institutes’ mission, and 'complementary' SDGs, expressed
mostly through narratives. This can derive from performance measurement, which employs the language of
performativity, while the contribution to society is relegated in the narratives, making them less incisive.
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1. Introduction

The UN 2030 Agenda for sustainable development is an action plan composed of 17 Sustainable
Development Goals (SDGs) to address the most urgent issues affecting the planet!. It asks
governments and organisations worldwide to embed SDGs into their actions to produce more
desirable outcomes (UN, 2015; Abhayawansa et al., 2021). Accordingly, public organisations are
encouraged to take on the institutional role of implementing the Agenda, integrating SDGs as the
guiding principle of their actions (e.g. Meuleman, 2018). Consequently, the Agenda has boosted
public managers to embed sustainable development in their daily work and employ accounting
practices related to SDGs achievement.

An emerging corpus of literature establishes the connection between Public Value (PV) and SDGs
(e.g. Guthrie et al., 2020; Coffey, 2021). Indeed, SDGs should be included in public organisations'
strategic decisions and performance measurement, resulting in the PV created. Grounded on Osborne
et al. (2016)' definition, this chapter considers PV as the value added by a public organisation's action
to the economic, social and environmental well-being of a community. The public sector practice also
testifies the link between this PV conceptual nuance to SDGs and connects it to performance
measurement (e.g. OECD, 2017).

However, the PV-SDGs link is a critical issue and is currently not fully theorised or investigated.
Public organisations have no obligations to SDGs adoption. Hence, their endorsement and pursuit
rely on single organisations' choices and sensibility toward sustainable development. Moreover,
SDGs implementation is not simply transferring the global strategy to the lower levels (Abhayawansa
et al., 2021). Still, it needs to be reformulated by the organisation's governance in strategy defining
to fit the specific context and scope of its actions. Several studies have engaged the relatively new
research strand on SDGs (Kaur & Lodhia, 2019). Yet, they focus more on reporting (e.g. Abeysekera,
2022), while those exploring SDGs' presence in the organisations' strategies are lacking (e.g. Costa
etal., 2021).

To contribute to filling this gap, the chapter explores if sustainable development issues are
incorporated into the PV created by public organisations. Thus, it aims to identify the SDGs that are
explicitly or latently present in the decisions and outcomes of public organisations and how they are
pursued.

In addition, recently, the COVID-19 pandemic has intensified the urgency for SDGs achievement
and stimulated research on SDGs adoption. However, little is known about what aspects of
sustainable development public organisations faced before the pandemic and which instead have been
made more urgent or represent a strategy to overcome the crisis. For instance, through a systematic
literature review of research published in accounting journals in 2020 and 2021, Rinaldi (2022) shows
that scholars have explored the pandemic topic providing insights mainly on public budget response,
education, public sector (management, accounting/accountability practices, calculative practices,
performance management, and economic response), financial market, and corporate disclosure. Thus,
research left uncovered the SDGs theme and the opportunities raised by the pandemic to change the
previous scenarios within the organisations. Hence, the chapter questions if the pandemic has led to
any changes in SDGs pursuit across the PV created by public organisations.

Public organisations operate in various fields, and SDGs cannot be pursued similarly by all
organisations but according to the mission and context. The authors develop a study considering
public Italian health institutes, which have been massively affected by the pandemic. The aim is to
understand which SDGs contribute to these institutes' mission in addition to Goal No. 3 (Health) and
determine which sustainable development aspects are involved in their PV content before and after
the health crisis.

' The Agenda provides 169 targets tracked by 232 indicators to monitor progress and the adjustments
needed over time detailed at the website www.un.org/sustainabledevelopment/sustainable-development-
goals/.



Empirical data are provided by documentary analysis of the performance documents of a group of
IRCCSs (Istituti di Ricovero e Cura a Carattere Scientifico) issued before and after the COVID-19
outbreak. Such documents provide a synthesises of the PV content as they encompass strategic
decisions, planned activities and performance measures relating to their outcomes.

The chapter contributes to the literature in the following ways. First, it offers evidence to the
literature on how the PV concept can be operationalised. Reading PV content against the SDGs has
theoretical and practical implications, which reduce the complexity of elaborating for each public
organisation the various outcomes and values that can be included in its PV content. Second, it adds
to the literature on PV accounting. Searching for the alignment between PV and SDGs through the
performance measurement system allows examining how the information disclosed can account for
PV creation and adhere to the Agenda. Establishing the link between PV and SDGs would join the
strategic level with that of performance measurement. This assigns SDGs the heuristic power to
disclose key dimensions encompassed in the PV created and what public organisations do for
sustainable development. It would nourish the debate about PV and SDGs both inside and outside
academia. Third, it enriches our knowledge of public health institutes that PV and SDGs accounting
research has scarcely investigated.

The chapter found the SDGs' presence in the documents even in the absence of specific SDGs
nomenclature and their formal institutionalisation among IRCCSs. A variety of outcomes related to
the Agenda emerged. The documentary analysis showed that, within the performance documents
analysed, the Goals expressed through traditional performance measures appear to be primary of the
institutes, while those revealed by the narratives seem complementary. This may derive from the fact
that managers do not consciously adopt the SDGs for the outcomes assessment as PV but still link
the results to the effectively measurable performative dimensions.

The remainder of the chapter proceeds as follows. Section 2 provides the background arguments
of the PV-SDGs link and its connection with performance measurement, with a focus on health
institutes. Section 3 offers an excursus on IRCCSs to frame their features within the Italian health
sector and illustrates the method applied. Section 4 provides the findings, and section 5 gives
concluding remarks.

2. Background

Given its intangible feature, scholars have variously conceptualised PV (e.g. Hartley et al., 2017).
As a result, it suffers from a fragmented development concerning its concept and content, affecting
both theory and practice (Bracci et al., 2019), which contributes to a growing interest in the literature
to understand PV in relation to accounting (Steccolini, 2019).

According to Osborne et al. (2016), PV is the value added by public organisations' actions to the
economic, social and environmental well-being of the present and future generations. Hence, it is the
final goal of the organisation's action (Spano, 2014; Bracci et al., 2015). In such a perspective, PV
becomes a means of capturing what public sector organisations and public managers do (Alford &
O'Flynn, 2009). Thus, it is a way of interpreting the role of public managers (Bryson ef al., 2014;
O'Flynn, 2007), fascinating academics and practitioners (Williams & Shearer, 2011).

Several attempts have been made to outline PV content (e.g. Beck Jorgensen & Bozeman, 2007;
Meynhardt, 2009), operationalise (e.g. Moore, 1995; Hoglund, 2021), and measure it (e.g. Douglas
& Meijer, 2016). However, translating PV directly into practice is not immediate (Hartley et al.,
2017). Public organisations need to focus on their outcomes to create PV, but defining them in daily
practice is challenging (Salemans & Budding, 2022).

Although its attractiveness in the past twenty years among scholars, empirical research on PV
concept is not as developed. The consequent lack of clarity on identifying the extent to which
organisations generate PV, especially in a local setting (Faulkner & Kaufman, 2017) and with specific
reference to public health institutes (Grossi et al., 2020; 2021), limits academic contribution to the
practitioners' activity.



Our argument starts with where PV content is created. After the advent of public sector NPM-
inspired reform (Hinna & Ceschel, 2021), public organisations' PV derive no longer from central
regulations, but it is defined by the objectives set by the organisation's government (Steccolini, 2019).
This has three consequences. Firstly, PV content is defined by the organisation's strategic decisions
and planned activities. Secondly, PV is not a list of static values set by society at a given moment
(Bozeman & Moulton, 2011). Thirdly, PV is a contingency and varies according to context and time
(van der Wal & van Hout, 2009).

These related arguments derive that PV content is defined upstream from strategic planning,
establishing the objectives to guide the organisation's action (Bryson et al., 2017; Bryson & George,
2020). The literature relates strategic planning to organisation's performance (e.g. George et al., 2019)
because its measurement identifies the achievement of various objectives and the related outcomes.

An established tradition of PV literature concerns public organisations' performance measurement
(e.g. Guthrie & Russo, 2014; Bracci et al., 2014; Mauro, 2021). Performance measurement allows
public organisations to define their objectives clearly. In this sense, performance measurement is
essential in public organisations' government, stimulating accountability and improving the quality
of decision-making (De Bruijn, 2002; Van Dooren et al., 2010). Indeed, for accountability purposes,
public managers have a responsibility to be transparent about the objectives they must achieve, the
quality of services, the costs and the impact on society (e.g. Grossi & Argento, 2022).

Moreover, performance measurement reveals various dimensions to be identified (Andersen et al.,
2016). In detail, it represents the socio-economic and intangible dimensions of their actions. Some
are traditional dimensions reminiscent of NPM, such as efficiency, effectiveness, and financial
performance, outlined in the language of performativity (Manes-Rossi et al., 2022); others deal with
societal outcomes. Indeed, in accounting, indicators, amounts and numerical values are used to report
results. Alongside these dimensions are narratives explaining how strategic decisions have been
translated into activities and describing accounting and management events (Llewellyn, 1999).
Frequently public organisations employ such narratives to display PV created (e.g. Manes-Rossi et
al., 2022). Accordingly, PV content can be empirically explored by analysing the organisation's
performance measurement, which illustrates the strategic decisions and activities chosen by the
organisation to pursue its objectives. Consequently, detecting the PV through performance
measurement allows for identifying the more broadly effects of the public organisation's action.
Hence, PV should guide performance (Van Dooren et al., 2010); vice versa, performance
measurement is crucial for assessing PV (Moore, 2007; Alford & O'Flynn, 2009).

In this regard, international organisations have recently suggested prioritising public activities'
long-term impact on people's quality of life rather than short-term financial growth and output
measures. For instance, they promoted a PV and well-being budgeting aimed at detecting dimensions
such as health, income, work, housing, environment quality and safety, along with resources (natural,
economic, and human) for future well-being (e.g. OECD, 2017). Efficiency, efficacy and cost-
effectiveness are no longer the only dimensions to be considered when evaluating public action. Still,
dimensions such as equity, environmental sustainability, protection of future generations and other
social outcomes are added. Sustainable development issues encompass these dimensions. Still, the
2016 Global Sustainable Development Report (UN, 2016) identified PV as a fundamental key to
pursuing SDGs and improving public service delivery. PV refers not only to the social and
environmental impact of public sector actions but also to global issues such as climate change, social
stability, job creation or the protection of life on the planet (Gray, 2006; Dyllick & Rost, 2017).

Concordantly, the Italian government recently introduced the Integrated Plan of Activities and
Organisation required for large public organisations?. Through this Plan, these organisations should
account for their PV in terms of enhancing the economic, social, educational, welfare and
environmental well-being of citizens and the productive context with reference to the SDGs. Unlike

? The Italian government has introduced the Integrated Plan of Activities and Organisation, a single triennial
document, updated annually, replacing various previous tools. Ref. Law Decree 80/2021 (modified by Law
113/2021); Law Decree 228/2021 (modified by Law 15/2022).



the private sector, public organisations pursue a more complex set of objectives which benefit the
entire community (Ball et al., 2014) and are stimulated to lead example toward sustainable
development (Kaur & Lodhia, 2019). Consequently, it is increasingly crucial for public managers to
translate the PV concept into practice to pursue sustainable development.

Nevertheless, academic research on the PV-SDGs link is not prosperous. For example, a search on
Scopus in the business, management and accounting field from 2015 onwards reveals a limited corpus
of 179 documents. On the one hand, empirical research is not yet fully developed on PV budgeting,
measurement and reporting (Bracci ef al., 2019; Douglas & Overmans, 2020). On the other hand,
very few studies investigate the connection between PV and sustainable development. Yet, it is a
rarity to find those who do so by focusing on performance measurement (e.g. Esposito & Dicorato,
2020). Thus, conceptualising and operationalising PV in terms of sustainable development is still at
an early stage and require empirical investigation.

3. Context and Research design
3.1. IRCCSs

The public health sector played a crucial role in facing the COVID-19 pandemic, which makes it
symbolic for carrying out a study on PV and SDGs. Indeed, health is crucial for sustainable
development and essential to economic growth. Besides impacting massively on the health sector and
jeopardising global health, the COVID-19 pandemic has intensified the urgency for SDGs
achievement.

IRCCSs are among the main subjects involved in the pandemic in Italy. These institutes provide
health care and research for the Italian National Health Service (NHS). They are peculiar research
hospitals of national importance, addressing pathologies of national interest that simultaneously
provide high-quality health care and research. IRCCSs are endowed with organisational,
administrative, property, accounting, managerial and technical autonomy. They hold complex
regulation, organisational, management, financing and reporting mechanisms, mainly due to the
simultaneous provision of health care and research®. While the establishment of IRCCSs and their
functioning, governance and reporting mechanisms in health care depend on the regional government,
their legal-administrative regime and the financing and supervision of research depend on the central
government (Legislative Decree 288/2003).

IRCCSs are multi-zonal hospitals of the local health authorities in their territory and attract patients
from regions lacking high-quality specialised health care services. The research represents the
IRCCSs' core feature, while health care is instrumental. Being IRCCS gives access to the central
government funding for research, in addition to the regional resources for health care provision.

IRCCSs can be public or private and transformed into foundations (Legislative Decree 288/2003).
Currently, there are 51 IRCCSs, unevenly distributed throughout the Italian territory: 21 public and
30 private. IRCCSs specialise in a single field (mono-thematic) or integrate several fields (poly-

3 Health care and research are not regulated in a unitary manner in Italy. The central government establishes
the legislative framework, the objectives and the control of the NHS for an even provision of the essential
health services that the 21 regional governments must guarantee on their territories (Italian Law 833/1978 and
subsequent amendments - e.g. Vagnoni, 1997). Regional governments have room for manoeuvres for
organising, managing and financing their health care services, resulting in different regional performances and
the subsequent distinction between virtuous and non-virtuous regions (e.g. Nuti ef al., 2012; Toth, 2014).
Regional governments funds and provides health care services through a network of local public health
authorities. In turn, such authorities produce or purchase services from third subjects based on regional
governments directives (e.g. Jommi et al., 2001).

Unlike health care, the central government entirely regulates and funds health.



thematic). The majority is mono-thematic (44 IRCCSs), and oncology is the most frequent
specialisation (13 IRCCSs). Their governing structure varies according to their legal form.

Each IRCCS describes its mission, vision and functions in the corporate deed and plans and
measures its priorities and activities in the institute's documents. Yet, IRCCSs adopt accrual
accounting to quantify their economic-financial equilibrium and assets. Annually, IRCCSs approve
the budget and the annual report. Furthermore, public IRCCSs adopt the Performance Measurement
and Evaluation System, which consists of a Performance Plan (PP) and a Performance Report
(Legislative Decree 150/2009 - e.g. Borgonovi et al., 2015). The latter is produced annually, while
the former is a three-year program, updated annually. It describes the strategic and operational
objectives, establishing the resources along with the related performance indicators and targets (e.g.
Siboni et al., 2012; Ruggiero et al., 2021).

Regarding funding, the IRCCSs' health care services are paid regionally, according to the central
government standards. On the research side, IRCCSs absorb the most significant amount of national
public resources destined for health research, embodying the driving force for health research in Italy
and representing the country in international competitions. In addition to receiving funds from the
central government and other public bodies, IRCCSs are financed by various private parties, such as
pharmaceutical companies, non-profit organisations, and citizens' free donations and bequests.
Consequently, their performance management system plays a crucial role in optimising their
management and results, as well as in obtaining and reporting public funding. Nevertheless, a few
studies have explored these institutes so far.

IRCCSs have contributed to facing the health emergency related to the COVID-19 outbreak that
hit Italy in January 2020, strengthening their role within the NHS?. For instance, between 2020 and
2021, IRCCSs received 7 million euros from the central government for developing research to
advance knowledge on the virus, treatments and vaccines (Italian Ministry of Health, 2022).

The pandemic impacted differently on IRCCSs in emergency management (Canestrini & Siboni,
2022); hence, the lessons learned might vary. Apart from common strategies to all institutes (e.g.
suspension of non-urgent interventions, introduction of working from home to limit infections among
patients and personnel, launching of research projects on COVID-19 rescheduling the ordinary ones),
IRCCSs involvement in tackling the pandemic shifted according to the institute's specialisation
combined with its size, the regional organisation model of health services, and the policies for
managing health care. In sum, institutes specialised in infectious diseases or those part of polyclinics
have faced the emergency at the forefront. In contrast, those specialised in traumatology or the elderly
or maternal-paediatrics fields have taken on the emergencies related to their specialisation to lighten
the burden of ordinary hospitals and studied the virus effects in their fields. Finally, other IRCCSs,
typically small ones without emergency service and specialised in fields such as oncology, did not
contribute directly to fighting COVID-19 in the large population but have focused on studying the
interaction between the virus and the pathology of their interest.

The regional context has also influenced the impact of the pandemic on these institutes. The central
government managed some activities (e.g. physical distancing, purchase and distribution of protective
equipment) uniformly. Still, it entrusted regional governments with other activities (e.g. monitoring
quarantines); for others, it alternated between centralised and decentralised choices (EOHSP, 2020).
Then, the regional governments calibrated the central guidelines to different contagion levels and
according to their organisational models. This resulted in different outcomes between regions and
territories, with gaps between metropolitan and rural areas (e.g. Pisano et al., 2020). The territorial
gaps impact citizens' health, professional life, family relationships, etc., sharpening the socio-
economic inequalities in health already rooted in Italy. Moreover, even regions historically

* The pandemic experience pushed the central government to reform the NHS by the end of 2022, inserting
it within the National Recovery and Resilience Plan. The reform will intervene in revising the regulatory
framework and governance of IRCCSs and giving them an even more central position within the restructured
NHS layout (e.g. Bifulco & Neri, 2022).



considered virtuous have not been able to respond to their citizens' needs fully, thus distorting the
typical classification between virtuous and non-virtuous regions (Bottari, 2020; Toth, 2021).

3.2. Method

The chapter is based on an empirical study applying documentary analysis to the PPs of a sample
of public IRCCSs. According to the literature, PV content is defined by the organisations' strategic
decisions and activities and is identifiable in the outcomes. Therefore, the analysis considers the PP
as it pragmatically translates strategic decisions set by the IRCCS's government into objectives to be
pursued and related activities. It also considers the outcomes developed and establishes the
performance measures, reporting what has already been realised. Thus, it is the document that better
summarises the PV content. Besides, the authors verified that no other documents on the institutes'
websites concerned initiatives in the SDGs pursuit.

Documentary analysis is carried out to identify SDGs traces in the PPs through strategic decisions,
planned activities, and outcomes. Like the study of Salemans and Budding (2022), the authors
considered both narratives and performance measures.

The current study focuses on the periods before and after the COVID-19 outbreak, adopting 2020
as a watershed year. Hence the sampling criteria are the following. Given that the PP is a three-year
programmatic document adopted and published by public organisations each year by January 31, the
study considers the last PPs released by IRCCSs before the health emergency outbreak to focus on
the pre-pandemic period. For this period, the study includes even 2020-22 PPs because they were
designed and approved when COVID-19 was not yet pervasive. Then, the study considers the 2021-
23 PPs to analyse the period after the health emergency.

The sample, therefore, comprises eleven institutes out of twenty-one public IRCCSs, listed in
Table 1. Ten IRCCSs were excluded from the sample for the following reasons: the six foundations
are not obliged to publish their PPs; three IRCCSs did not publish nor provide one or both PPs needed
for the study, even at the authors' request®; and one was established in 2020 and did not have a
precedent document to the pandemic.

For most IRCCSs in the sample, the most recent PP before the pandemic referred to the 2020-22
period. The rest did not have a PP published during the pandemic year (i.e. 2020) but only published
previously®. All IRCCSs had the PP for 2021-23 available.

Table 1. Details of the PPs eligible for the documentary analysis

PP analysed
Specialisation IRCCS )
No. Institute (M = mono Region recognition Before health After health
P = polythematic) year em:t't:;gn eency Pages emg’;‘frf ency Pages
reference) reference)

1 Xl‘:t‘if:l‘;eon”l"gy Oncology (M) Veneto 2005 2020-22 4 2021-23 52
2 Gaslini Institute Maternal-pacdiatrics (M) ;i 1959 2017-19 ) 2021-23 23
3 [Institute of Neurological sciences (M)~ Lilia 2011 2018-20 41% 2021-23 118*

Neurological Sciences Romagna

> For example, an institute’ documents were not compliant with the law. Another justified the lack of the
most updated version through the ongoing efforts to contrast the pandemic that legitimises the maintenance of
previous PPs. One more recurred to the forthcoming adoption of the new Integrated Plan which would replaced
the previous procedures in force until then.

® They justified it by referring to a different interpretation of the law.



PP analysed

Specialisation IRCCS )
No. Institute (M = mono Region recognition Before health After health
P = polythematic) year emergency Pages emergency Pages
(time (time
reference) reference)
Institute of Advanced o
4 Technologics and Care  Lransplants and Oncology  Emilia 2011 2018-20 42% 2021-23 143*
. (P) Romagna
Models in Oncology
Rizzoli Orthopaedic Orthopaedics and Emilia
> Institute traumatology (M) Romagna 1981 2018-20 3 2021-23 88
National Institute for S
6 the Care of the Elderly Geriatrics (M) Marche 1968 2020-22 52 2021-23 67
7 Hospltal Physiotherapy ~ Oncology and Dermatology Lazio 1939 9020-22 59 202123 43
Institutes (P)
Spallanzani National
8 Institute for Infectious  Infectious diseases (M) Lazio 1996 2020-22 44 2021-23 56
Diseases
9  De Bellis Gastroenterology (M) Apulia 1982 2020-22 37 2021-23 40
jo Oncology Reference (100 () Basilicata 2008 2020-22 53 2021-23 61
Centre of Basilicata ey
11 Pulejo Neurolesi Center Neurolesions (M) Sicily 2006 2020-22 34 2021-23 44

* These two IRCCSs — Institute of Neurological Sciences and Institute of Neurological Sciences — are part of
the local health authority of reference; hence, their PPs are a section of the authority's PPs.

The study proceeded as follows. Preliminary, the authors searched within the PPs for specific
references to the nomenclature of sustainable development (i.e. 2030 Agenda, Sustainable
Development Goals, United Nations, sustainability) and any related arguments. Then, the
performance measures were examined according to a four-range scale of the information disclosed
commonly used in the sustainability literature (Guthrie et al., 2004): declarative, monetary, non-
monetary, and a combination of all three. The current research focuses on the presence of disclosed
information, not its abundance (or volume) (Joseph & Taplin, 2011).

Based on the coding scheme proposed by Canestrini and Siboni (2022), this chapter applied
documentary analysis to verify whether the strategic decisions and planned activities with the related
performance measures contained in the PPs can be connected to the 17 SDGs and the related targets.
From now on, the term 'action' summarises the strategic decisions and planned activities established
by the IRCCSs in their PPs.

Documentary analysis is an appropriate method to address documents containing a large volume
of qualitative information. Indeed, it allows observing the text's content and interpretation while
maintaining meanings contextualisation (Bowen, 2009). Moreover, it allows for tracing even the
latent information, which is not directly expressed or codified according to the nomenclature of
sustainable development. In fact, if a PP does not expressly refer that the institute implements actions
aimed at the Agenda pursuit, this does not mean that its reading cannot, in any case, reveal the
presence of the topics covered by the SDGs.

In analysing the PPs, SDGs and related targets are intended not as literal objectives but as guiding
principles towards which the institute's action tends. By understanding the meaning of the contents
of the PPs, the authors identified the SDGs addressed by the institute's action with the related
performance measures. In doing so, the authors considered the institutes' mission and respective
specialisations. For example, an IRCCS cannot directly contribute to reducing inequality within and
among countries by eliminating discriminatory laws, policies and practices (Goal No. 10 — Reduce
inequalities) because it is not among its competencies and does not have the power to do so. Instead,
it reduces disparities within its population by guaranteeing timely and free access to highly qualified



services. Yet, an IRCCS can hardly revitalise the global partnership for sustainable development with
specific reference to the least developed countries (Goal No. 17 — Implementation). However, its
alignment with Goal No. 17 can be expressed through the efforts in advancing knowledge and
optimising public national and European resources through collaborations with other research
institutes and participating in research networks which disseminate accessible knowledge also to
countries lacking such research potential.

Furthermore, IRCCS's actions in improving the quality of life and health of their patients and their
caregivers affect Goal No. 3. The effects resulting from this improvement may have, in turn,
repercussions on Goals No. 1 (No poverty) and No. 2 (Food). However, these indirect repercussions
linked to the SDGs, unless being consequences established through the narratives describing the
actions taken and with the related performance measure, are not counted in the analysis.

Such a procedure involves in the coding scheme the analyst's subjectivity, which the authors admit
may be controversial. Therefore brief details of the coding scheme are provided. For example, an
IRCCS established to review its procedure for human capital enhancement, corresponding, among
others, to the definition of a three-year training plan on technical-professional, relational-
communicative and organisational skills. The related performance measurement corresponds to the
proportion between the training realised on that scheduled. In this regard, the authors identified target
4.4 ("By 2030, substantially increase the number of youth and adults who have relevant skills,
including technical and vocational skills, for employment, decent jobs and entrepreneurship") related
to Goal No. 4 (Ensure inclusive and equitable quality education and promote lifelong learning
opportunities for all). Another example is the decision of an IRCCS to increase the implementation
of new clinical research with immediate repercussions on patients, researchers' experience, and the
scientific community, to be achieved through compliance with the publication targets established in
the three-year research plan signed with the Ministry of Health. These achievements are measured,
for instance, by calculating the number of active interventional farmaceutical trials. In this regard, the
authors identified target 8.2 (" Achieve higher levels of economic productivity through diversification,
technological upgrading and innovation, including through a focus on high-value added and labour-
intensive sectors") related to Goal No. 8 (Promote sustained, inclusive and sustainable economic
growth, full and productive employment and decent work for all).

The single observation of a target corresponds to a Goal cited in the PP. Hence derives the
identification of the Goals present in the PP and the frequency count. However, the study does not
quantify the Goals repetitions. This is due to the different structures of the PPs analysed. Some
institutes conform to the so-called 'performance tree', a logical map outlining the links between
strategic areas, objectives and operational activities. Hence, their strategic decisions are not
articulated in planned activities and specific performance measures but are presented in aggregate
form. In these cases, some decisions collect several performance indicators, or some indicators are
traceable transversally to several decisions. Therefore, it is more compelling to verify which themes
relating to sustainable development are affected by PPs rather than their prevalence. After identifying
the SDGs' presence, the analysis considers their recurrence and the differences in SDGs coverage in
the various IRCCSs.

In addition, the analysis aims to track changes in the IRCCSs action before and after the COVID-
19 outbreak. Hence, the authors compared such coverage during the pre and post-emergency periods.
Accordingly, besides SDGs recurrence to verify if and how the SDGs' presence changes in the PV
created by IRCCSs before and after the health emergency, the authors examined the narratives
adopted by the institutes and the differences between textual characteristics and performance
measures (e.g. Moreno et al., 2019).

Finally, the identified SDGs are read through the Agenda's articulation into pillars (called the 'S
P') and dimensions of sustainable development, detailed in Table 2.



Table 2. SDGs are grounded on five pillars and harmonise three dimensions

Sustainable development Pillars Sustainable development Dimensions
People Goals 1-5 Economic growth Goals 1, 8,9, 10 and 17
Prosperity Goals 7-11 Social inclusion Goals 3,4, 5,11 and 16
Planet Goals 6, 12-15 Environmental protection  Goals 8, 6,7, 12,13, 14 and 15
Peace Goal 16
Partnership Goal 17

Source: our elaboration from UN 2015, ISTAT 2020; 2022, OECD 2022 and
www.un.org/development/desa/dspd/2030agenda-sdgs.html (Accessed June 15, 2022).

4. Findings

The information disclosed is mainly monetary and non-monetary. No solely declarative arguments
but only concrete activities and their measurement are found. The information disclosed is anchored
to the individual and collective budget mechanisms (based on reward systems) deriving from the
negotiation phase in which the managers responsible for organisational units and the IRCCS
government define the activities for achieving the strategic objectives and related performance
measures. Hence, the information is solid and reliable for the documentary analysis.

IRCCSs considered do not explicitly declare to pursue the SDGs in their PPs nor on their websites.
However, besides Goal No. 3, as outlined in Table 3, a substantial number of SDGs have been found
in the PPs. In particular, the analysis identifies nine Goals common to the entire sample: No. 3
(Health), No. 4 (Education), No. 8 (Economy), No. 9 (Infrastructure), No. 10 (Reduce inequality),
No. 11 (Cities), No. 12 (Sustainable production), No. 16 (Institutions) and No. 17 (Implementation).
Such SDGs mainly refer to the prosperity pillar and the economic growth and social inclusion
dimensions. Two more SDGs are identified only in the PPs of some IRCCSs in the pre-pandemic
phase, for a total of eleven Goals: Goal No. 5 (Gender equality) is included in the PPs of five IRCCSs,
and Goal No. 7 (Energy) is covered by only one institute.

In the post-pandemic phase, another three Goals are added to the eleven previously identified.
Hence, the SDGs found are fourteen, although not covered by all IRCCSs. Among those already
encountered before the health emergency, Goal No. 5 is covered by eight institutes (of which five
also included it in the previous PPs) and Goal No. 7 is covered by five IRCCSs (of which only 1
included it in the previous PP). As for the three Goals not previously covered, Goal No. 6 (Water) is
introduced by four IRCCSs, and another group made by four IRCCSs introduce Goal No. 13
(Climate) and 15 (Land). The SDGs added by the post-pandemic phase refer mainly to the planet
pillar and the environmental protection dimension.

The analysis did not reveal SDGs No. 1 (No poverty), No. 2 (Food) and No. 14 (Oceans), neither
before nor after the health emergency.

Table 3. SDGs identified in the PPs of the IRCCSs before and after the COVID-19 outbreak, detailing the
pillar and the dimension of the sustainable development involved, the prevalence of the type of information
disclosed

Pillar

Goal Before COVID-19 After COVID-19 Information
Dimension (prevalence)
3 People
All Monetary
Health Social inclusion
People
4 Education All Non-monetary

Social inclusion

10



8 IRCCSs:

. Veneto Oncology Inst.

5 IRCCSs: 2. Inst. of Neuro. Sciences
1. Inst. of Neuro. Sciences 3. Inst. of Adv. Techn. and Care
5 People 2. Inst. of Adv.Tech. and Care Models in Oncology
Gend. Models in Oncology 4. Rizzoli Orthopaedic Inst. Non-moneta
en .er 3. Rizzoli Orthopaedic Inst. 5. National Inst. for the Care of the Y
equality Social inclusion 4. Hosp. Physiotherapy Inst. Elderly
5. Pulejo Neurolesi Center 6. Hosp. Physiotherapy Inst.
7. Spallanzani National Inst. for
Infectious Diseases
8. Pulejo Neurolesi Center
4 IRCCS:s:
Planet 1. Inst. of Neuro. Sciences
6 No-one 2.Inst. of Adv. Tech. and Care Monetary and
Water Environmental Models in Oncology Non-monetary
otection 3.Rizzoli Orthopaedic Inst.
P ! 4.Pulejo Neurolesi Center
5 IRCCSs:
Prosperity 1. Inst. of Neuro. Sciences
7 1 IRCCS 2. Inst. ofAdv. Tech. and Care Monetary and
Ener, Rizzoli Orthopaedic Inst. Model?, n Oncology Non-monetary
L4 Environmental ’ 3. Rizzoli Orthopaedic Inst.
protection 4. Hosp. Physiotherapy Inst.
5. Pulejo Neurolesi Center
Prosperity
8
Economy Economic All Monetary
growth
Prosperity
9
. All Monet
Infrastructure Economic onetary
growth
10 Prosperity
Reduce E . All Non-monetary
. conomic
Inequality growth
11 Prosperity
.. All Monetary
Cities Social inclusion
Planet
12
. Monetary and
Sustainable . All
. Environmental Non-monetary
production protection
4 IRCCSs:
Planet 1. Inst. of Neuro. Sciences
13 2. Inst. of Adv. Tech. and Care Monetary and
. No-one .
Climate Environmental Models in Oncology Non-monetary
otection 3. Rizzoli Orthopaedic Inst.
p 4. Hospital Physiotherapy Inst.
4 IRCCS:s:
Planet 1. Inst. of Neuro. Sciences
15 2. Inst. of Adv. Tech. and Care Monetary and
No-one .
Land . Models in Oncology Non-monetary
Environmental . . .
otection 3. Rizzoli Orthopaedic Inst.
p 4. Hosp. Physiotherapy Inst.
Peace
16
.. All Non-monetary
Institutions Social inclusion
Partnership
17 All Monetary and
Implementation Economic Non-monetary
growth

The PPs contain narratives describing the strategic decisions taken, the rationale underlying them,
the activities to be developed and already ongoing and descriptive evaluations of what has been
achieved and what to achieve, along with traditional performance measures (e.g. indicators, amounts
and numerical values). To understand how the action of the IRCCSs that creates PV pursues the
SDGs, it is necessary to examine such narratives and performance measures. The following sub-
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sections briefly describe some activities planned before and after the pandemic and connected to the
most common identified SDGs.

4.1. Before the COVID-19 outbreak

Health is at the centre of all the IRCCSs' actions. Hence, Goal No. 3 is pursued through most of
the activities planned by the IRCCSs, including access facilitation to outpatient and specialist health
care and prevention and vaccination campaigns. However, pursuing this mission is developed through
other activities which impact other areas connected to the SDGs. Indeed, IRCCSs address Goal No.
4 (Education) through internal personnel training programs, degree courses held for the universities,
and the transmission of knowledge to the NHS staff. IRCCSs pursue Goal No. 8 (Economy), for
example, through the innovative review of the organisational processes aimed at efficiently using
resources and updating technological equipment. Goal No. 9 (Infrastructure), in addition to the
modernisation of buildings, technological and IT infrastructures and the advancement of research and
prosthetic and pharmacological devices, is also pursued by developing therapeutic diagnostic paths.
These paths describe the best assistance process, require the integration of local services and resources
and are shared with other health providers. Goal No. 10 (Reduce inequality) is pursued mainly
through the volumes of high-quality service that IRCCSs guarantee to the population through the
NHS, thus overcoming socio-economic barriers. This offer is guaranteed to local citizens and those
extra-region and outside Italy within the regulation mechanisms of health mobility managed with
public funds. As for Goal No. 11 (Cities), IRCCSs adopt protocols and operating methods for risk
management and, within the urban settlements, aim to be easily accessible even to the most fragile
people. Furthermore, these institutes are often located in buildings of historical-cultural value; hence,
they dedicate resources to their conservation. IRCCSs also pursue Goal No. 12 (Sustainable
production) mainly through the economic-financial sustainability of their actions. Concerning Goal
No 16 (Institutions), IRCCSs regularly report and account for using public financial resources
effectively, satisfying corruption prevention measures and transparency obligations (Law 190/2012).
Finally, Goal No. 17 (Implementation) is mainly pursued by the national and international
cooperation of IRCCSs for research and practical applications to care processes and technological
innovation, as well as the dissemination of scientific results and discoveries through publications and
patents.

4.2. After the health emergency

The annual progression of the multi-year plan contained in the PPs allows for evaluating the
achievement of previously established objectives, removing them if no longer relevant and adding
new ones. In the post-pandemic period, IRCCSs have implemented several similar actions,
confirming the presence of the related SDGs. Yet, new activities have also been included for normalcy
return and others related to the lessons learned from the pandemic. These actions have been declined
differently according to the regional and local layouts, as well as the institute's size and specialisation.

Risk management and the restart of ordinary activities recovering the delays accumulated during
the health emergency are transversal to all IRCCSs in the post-pandemic, together with introducing
the COVID-19 topic in the research projects. Although present in several PPs preceding the
pandemic, post-emergency risk management assumes nuances connected not only to the clinical and
infectious risk related to the patient's fragility but also to the personnel and health litigation.
Therefore, some IRCCSs move from a predominantly reactive approach to a systematically proactive
one with a safety-sensitive culture to anticipate events.

IRCCSs need to increase the production of services and recover the activities postponed during
the emergency. Hence, they reshape access to the facilities to avoid crowds, favouring telemedicine
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and teleconsultation solutions. In addition, building interventions are necessary, during which energy
efficiency and seismic and fire-fighting adaptation are carried out.

Some institutes also collaborate with private subjects to produce the needed services. Indeed, the
pandemic also highlighted the need for services locally available. Consequently, according to the hub
and spoke logic (smaller units in different territorial areas intercept health needs, and a larger one
handles more complex situations), IRCCSs establish collaborations with other structures to satisfy
the proximity need. This contributes, among other things, to reducing people's trips to and from the
facilities, impacting both their lives, caregivers, and the environmental level.

Another element that characterises post-pandemic PPs is more attention to social, gender and geo-
cultural differences to guarantee equity in services access and organisational processes. Although
equality and equal opportunities guarantee is mandatory for Italian public organisations (Legislative
Decree 165/2001), a few IRCCSs have revised their processes to combine standardisation needs with
care paths customisation. A further point of attention that emerges following the health emergency is
aimed at caregivers. Some IRCCSs organise meetings with caregivers concerning home care and
create agreements with high-intensity health providers to accommodate post-acute situations and
connections with home care services and the general practitioner.

Further, health emergency management led to the massive use of the so-called 'agile work'’. In the
post-pandemic phase, many IRCCSs have employed an organisational plan of agile work to regulate
the transition from the working methods relating to the emergency to the ordinary one and the
introduction of agile work in everyday practice. Some IRCCSs recognise its advantages in reducing
gender differences in family care and domestic duties. Besides that, some IRCCSs add an opportunity
to reduce the environmental impact. However, no measures are foreseen to detect the impact of these
activities on, for example, pollution reduction and work-life balance improvement.

Moreover, in some PPs texts, it is possible to trace the reference to themes characteristic of
sustainable development. However, most IRCCSs refer to the financial sustainability concept before
and after the health crisis. It does not entirely coincide with the form of sustainable development
concerning economic growth, social inclusion and environmental protection for future generations
prescribed by the Agenda.

For example, the Institute of Advanced Technologies and Care Models in Oncology, in its PPs,
links financial sustainability and investments with the principles of health, environmental and safety
protection within civil society. However, this IRCCS, like others, provides services appropriate to the
health demand, guaranteeing the NHS's sustainability by minimising the waste of resources.
Similarly, the Hospital Physiotherapy Institutes link the sustainability of health services to verifying
their quality and safety. The National Institute for the Care of the Elderly considers its strategic
decisions sustainable insofar as they are consistent with the organisational and individual
performance dimensions. Hence, it guarantees the congruity between the resources available and the
actions to be implemented to achieve its objectives.

Indeed, financial sustainability is focused on by all IRCCSs since their cost and revenue structure
has been profoundly changed by managing the COVID-19 health emergency and restarting
previously suspended activities. For example, in 2020 and 2021, various IRCCSs reversed the course
of containing expenditure for human resources, hiring extra staff with atypical contracts. By applying
this meaning of sustainability, they guarantee the correct use of resources in pursuing their mission.
In doing so, directly and indirectly, they act on economic growth and social inclusion dimensions.
However, the environmental protection dimension has been left out.

The sustainable development concept explicitly emerges only in two post-pandemic PPs (the
Institute of Neurological Sciences and the Institute of Advanced Technologies and Care Models in
Oncology) but without referencing the Agenda or the UN. These IRCCSs fulfil their institutional role
in the sustainable development pursuit by joining regional initiatives to reduce the environmental

" From February 2020, the central government simplified access to agile work (already regulated by Law
81/2017) and guaranteed the promotion of the reconciliation of life and work times in the public sector (Law
124/2015, as modified by Decree Law 56/2021).
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impact of IRCCSs in urban settlements. These two IRCCSs belong to two local health authorities in
the same region (Emilia Romagna), which is considered virtuous. Coherently, they adhere to the
regional program orienting health services towards sustainable development through applying a
'green’ perspective to the public building's management, using renewable energy sources and resource
waste reduction through information and training initiatives. Other three institutes approach similar
positions, although not mentioning sustainable development: the Rizzoli Orthopaedic Institute
(Emilia Romagna), the Hospital Physiotherapy Institutes (Lazio) and the Bonino Pulejo Neurolesi
Center (Sicily). Besides paying attention to the environmental impact of their buildings and energy
efficiency improvement, these five IRCCSs also focus on reducing the waste produced and managing
hazardous waste and water consumption. They also address sustainable mobility in commuting from
home to work through remote work and incentives for cycle mobility and the infrastructural provision
of electric cars for the staff in service, as well as ensuring adequate accessibility conditions for
patients and their caregivers, discouraging the use of private cars.

Again, such commitment is only declared through narratives (e.g. "orientation towards
sustainability in health care choices, in compliance with the principles of protecting health, the
environment and safety within civil society"; "guaranteeing green policies within real estate assets";
"promoting sustainable forms of mobility for home-work commuting and staff service"). At most,
forms of control and supervision are envisaged that consider one aspect of the issue (e.g. analytical
checks on water discharges).

4.3. Shifts between the two periods

The actions envisaged for the post-pandemic phase consolidated the SDGs identified in the
previous one. No SDGs present before the health emergency were discarded after the pandemic
outbreak. On the contrary, a few SDGs are introduced in the actions of various IRCCSs, showing the
integration within the people, planet and prosperity pillars and the social inclusion and environmental
protection dimensions. Indeed, two SDGs present only in a few IRCCSs before the COVID-19
outbreak are introduced by more IRCCSs in the post-pandemic phase: Goals No. 5 (Gender equality
— from five to eight IRCCSs) and No. 7 (Energy — from one to five IRCCSs). Gender issues are quite
widespread within the managerial culture of the IRCCSs. At the same time, those relating to energy
efficiency and the control of related expenditure are, on the other hand, original themes detected in
the post-pandemic period. Then, three SDGs were ignored before the health crisis that appeared in
the post-pandemic phase. These are related to the environment and the use of the earth's resources:
No. 6 (Water — six IRCCSs), No. 13 (Climate — four IRCCSs) and No. 15 (Land — four IRCCSs).

Even if no solely declarative information is found for each Goal?, it is possible to identify a group
of 'core’ SDGs directly related to the institutes' mission and for which performance measures are
provided. These are the SDGs most commonly covered by IRCCSs in the pre-pandemic phase and
whose presence is confirmed in the post-emergency one (Goals No. 3,4, 8,9, 10, 11, 12, 16 and 17).
The rest of identified SDGs (Goals No. 5, 6, 7, 13 and 15) are covered by a small number of IRCCSs
and represent 'complementary but not primary' topics on which some institutes are aware that they
influence and intervene through their actions and investments. Still, they do not set up specific
performance measures but are expressed through narratives and, in some cases, forms of control and
supervision. For example, an IRCCS established to regularise agile work to reduce the pollution

¥ The actions envisaged by IRCCSs are accompanied by monetary and / or non-monetary indicators and
parameters that quantify the objective more clearly and there are no changes in the prevalence of these
characteristics before and after the health emergency. Indeed, the information disclosed by IRCCSs' actions
related to Goals No. 4, No. 5, No. 10 and 16 is essentially non-monetary. Goals No. 3, No. 8, No. 9 and No.
11 are connected to mainly monetary information and Goals No. 6, No. 7, No. 12, No. 13, No. 15 and No.17
combine monetary and non-monetary information.
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produced by employees' commuting. Instead of measuring its contribution to pollution reduction, it
compared the effective use of this work mode to the eligible employees.

Furthermore, complementary but not primary Goals for the IRCCSs' mission are found mostly in
institutes belonging to the same region (Emilia Romagna), which corresponds to a virtuous one. This
could indicate a greater focus developed in this region on social inclusion and environmental
protection issues or derive from the sample selected for the study. Undoubtedly, however, these Goals
are present in the actions of a growing number of IRCCSs.

The pandemic had a role in increasing the variety of SDGs identified before and after the health
crisis, as the PPs' extracts testify:

The pandemic has shown the potential that staff carries along with their flexibility and ability to change.
The institute will nourish and keep these skills alive, setting mechanisms oriented to people's management
and development, focusing on gender-based imbalances for access to opportunities. (Institute of
Neurological Sciences)

Based on the evidence that emerged in the COVID-19 era, the 'equity in all policies' approach will be
adopted in 2021. It will try to insert equity lenses in all activities on which professionals work daily and
analyse health outcomes with socio-demographic characteristics. (Institute of Advanced Technologies and
Care Models in Oncology)

The institute implements agile work also for environmental issues. Agile work limits the daily commute
from home to work, which is still carried out with polluting vehicles. When structurally adopted, agile work
significantly reduces greenhouse gas emissions and improves the quality of life in our cities, with clear
advantages, both locally and globally. (Rizzoli Orthopaedic Institute)

The restrictive measures introduced to contain the COVID-19 contagion significantly innovated care
methods. The experimentation of 'remote' care solutions has achieved good results and patient satisfaction.
Where possible, the institute will maintain these solutions to reduce also patients' trips to and from our
facilities and the related impacts. (Spallanzani)

The COVID-19 emergency has increased infectious hazardous waste quantity and management costs. It
follows that in the next three years, more attention will be paid to the periodic monitoring of the
management of such waste and the resulting consequences. (Institute of Advanced Technologies and Care
Models in Oncology)

The pandemic impacted differently on IRCCSs, depending on different features. Besides the detail
on the region presented above, it does not appear that features such as the temporal extension of the
institute as IRCCS, its specialisation (field and mono/poly-thematic) or the publication date of the
pre-pandemic PPs determine changes in the SDGs pursued between the two periods.

The PPs body deserves a separate mention because it focuses on IRCCS' compliance with the
performance measurement system required by Italian law and how it can relate to sensitivity towards
the pursuit of sustainable development. The PPs of some IRCCSs are very detailed and precise,
indicating that are used as concrete tools to guide and report the institute's action. In contrast, others
do the indispensable prescribed by the guidelines to accomplish the bureaucratic-administrative
requirement. However, dimensions such as the length and detail of the PPs are not related to a higher
SDGs adherence. An example is provided here concerning the so-called complementary but not
primary SDGs that emerge in the post-pandemic. Some appear both in expanded and streamlined PPs
compared to the previous edition (e.g., ROI's PP is 33 pages longer, and Hospital Physiotherapy
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Institutes's PP is 4 pages shorter’). Hence, a more detailed description of actions and their translation
into performance measures in compliance with the regulatory system do not affect the commitment
toward sustainable development!'.

So, this analysis outlines the orientations towards sustainable development implemented by
IRCCS:s in terms of SDGs contained in the PV created by examining documents built according to
the same scheme. Still, it is essential to observe in detail and describe the strategies and actions put
in place along with the performance measures. As a result, it offers an insight into their sensitivity
and contribution to the various sustainable development issues.

5. Conclusions

This chapter enriches our knowledge of public health institutes, providing insights into
understanding the broad spectrum of sustainable development issues on which they daily act and
create PV, the details on how they affect those issues and the variety of such issues following a
disruptive event such as the pandemic.

In addition to Goal No. 3, which coincides with their primary mission, this study reveals that health
institutes can also act on other aspects of sustainable development. Therefore, their PV content
includes several issues covered by the SDGs. This result empirically confirms the link between PV
and SDGs argued in the literature (Cinquini & De Luca, 2022). Hence, reading PV content against
the SDGs contributes to the scientific debate on PV by providing evidence on how the PV concept
can be operationalised. Furthermore, methodologically, it transforms qualitative and descriptive data
into quantitative results. This can be repeated in larger samples and other sectors. Doing so reduces
the complexity of elaborating for each public organisation the various outcomes and values that can
be included in its PV content.

Additionally, the chapter tries to clarify how the PV content has changed and the effects of the
pandemic. An increase in SDGs has been found in the post-pandemic period, related to introducing
some topics derived from the lessons learned from COVID-19 management. An example is the
preparation of care pathways attentive to gender differences and reducing the inequalities that prevent
access to their services. Also, the changes induced by the pandemic can be seen in more strict control
of hazardous waste, which has expanded during the health crisis. A further example is an
enhancement of innovative working methods and skills within the personnel activated for emergency
management.

However, the introduction in the post-pandemic of previously ignored aspects can also be given
by greater attention to sustainable development issues expressed at the national, regional and
supranational levels to which the institutes investigated are exposed. Since the IRCCSs depend on
both central and regional governments and interface with transnational networks, they may have
absorbed such issues. Indeed, before the pandemic, the SDGs covered focused mainly on the
prosperity pillar and economic growth and social inclusion dimensions. Yet, SDGs related to the
planet pillar and the environmental protection dimension are added in the post-pandemic, typical of

? The number of pages of the post-pandemic PPs of the Institute of Neurological Sciences and the Institute
of Advanced Technologies and Care Models in Oncology significantly increased (respectively, 77 and 101).
Still, it is not indicative as their PP is part of that of two local health authorities. The authors obviously also
considered other elements, such as the reorganisation of the texts and the insertion of new parts. In the current
chapter, the number of pages is employed as a summary measure.

10 Likewise, IRCCSs excluded from the study (because lacking the PPs for the periods observed) show
divergent compliance with the law requirements, indicating a looser consideration of bureaucratic-
administrative provision. However, such institutes do not differ from the sample in features such as regional
location and specialisation. Still, no statements or initiatives concerning sustainable development were found
on their websites. Hence, it is probable, although not verified, that their PV may be latently aligned with the
principles of guaranteeing sustainable development as the sample of this study.
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the new course on the performance measurement of public organisations through the PV concept
encouraged by international institutions.

Another interesting element is that SDGs are found in the PV of IRCCSs, although their adoption
is not mandatory. In fact, the Integrated Plan in which the performance measurement must be
expressed through PV and, within it, sustainable development dimensions, will be applied after the
investigated period. A consideration of the managerial culture related to a spontaneous SDGs
adoption arises, as the study denotes a sensitivity from who writes the PP, coordinated with the fact
that the actions of these institutes do not involve all the SDGs. So there is no institutionalised SDG-
oriented managerial culture. In this regard, it is recalled that SDGs are not explicitly mentioned in the
texts analysed. This lack confirms that, without a regulatory mandate on SDGs pursuit, sustainable
development issues are encompassed on PV content based on managerial sensitivity. However, who
writes the PP may not directly mention the Agenda because he/she does not consider the SDGs a
valid reference tool for defining IRCCSs' PV, establishing strategic decisions, planning activities, and
the related performance measures. This happens despite the massive promotion that encourages
practitioners to incorporate SDGs into managerial practices.

This can also explain the differences in performance achieved by IRCCSs and, in a broader sense,
in the health services management in Italy in the context of virtuous and non-virtuous regions. For
example, a health institute with economic deficits must heal its situation before focusing on issues
still largely considered superfluous, such as reducing gender gaps or investing in modernising the
water system. Therefore, sensitivity to SDGs, as well as the proper IRCCS management, lies in the
managers' skills and the structural differences rooted in the historical layout of the local health system.
However, even if not declared, finding SDGs indicates that there is still a sensitivity and orientation
towards at least some aspects of sustainable development. It is positive that these institutes
unconsciously or in an unstructured way encapsulate sustainable development issues in their
performance documents. Therefore, there is no need for rules and impositions to make them adopt
the SDGs. What is probably missing are resources (human, economic, etc.) to pursue them and
practical tools to translate SDGs, still too abstract and global, into practice in the local reality. All this
aligns with the focus on the role of public managers in creating PV (Osborne ef al., 2021).

Moreover, the chapter adds to the literature on PV accounting. Searching for the alignment
between PV and SDGs through performance measurement allows examining how the information
disclosed can account for PV creation and adhere to the Agenda for sustainable development. The
performance measurement analysis in times of crisis is not novel in the literature (e.g. Mitchell et al.,
2021). What is new is its employment to provide evidence of the PV-SDGs link.

This analysis focuses on narratives and their translation or mismatch in standard material
performance measures. The research distinguishes between core Goals (directly related to the
institutes' mission) concerning which the impact is measured through standard performance measures,
and complementary Goals (which some institutes are aware of influencing and intervening through
their actions and investments) expressed mainly through narratives. Given that SDGs are included in
the actions of the cases studied, they also affect and are already thought of as part of their
performance. However, there is a weaker orientation towards purposes other than those immediately
relating to these institutes' mission and the health sector's impact on the urban and working context.
This can derive from performance measurement, which employs the language of performativity,
while the contribution to society is relegated in the narratives, making them less incisive. Hence, no
further long-term perspective guarantees life on this planet for future generations that are not strictly
linked to improving health conditions.

Nevertheless, performance measurement determines the forms of accountability (Broadbent,
2020). Indeed, accounting is not a neutral technology (Lapsley, 2020) and is a self-narrative. The
literature recognises different performance dimensions, which may interest different stakeholders and
contribute to legitimacy, as well as different sources and data types to measure performance (e.g.
George et al., 2019). Thus, the disclosure of the outcome related to sustainable development
encompasses activities other than financial measures used in financial accounts, for example. In fact,
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such disclosure implies items such as natural resource conservation, occupational safety and
community relations (Kaur & Lodhia, 2019). The fact that the PPs studied were not written in close
connection with SDGs or, in any case, in the logic of sustainability reporting but in the language of
performativity or reminiscent of NPM determines a short-term orientation of value creation
(Abhayawansa, 2022). This suggests that, similar to Salemans and Budding (2022) 's findings, the
institutes studied find it hard to define performance measures in terms of PV creation. Still, they try
to partially mediate this problem by employing narratives to emphasise their contribution to society.
In fact, narratives can help describe actions that approach the issues covered by the SDGs, but the
institutes studied have not yet developed ways to detect their impact directly, as for other more
material dimensions. After all, it is more challenging to express PV content through numeric
performance indicators than outcome narratives. Therefore, narratives should not be underestimated.
This significance would transcend the study's specificity contributing to the scientific debate on PV
related to sustainable development through performance management and formulating a practical
contribution for policymakers and organisation's practitioners relating to both the documents relating
to the definition of strategies and performance measurement. When the objectives to be achieved and
the outcome to be reported concern PV creation, it is necessary to choose how to operate it carefully.
The SDGs, together with the narratives, represent a worthwhile path.

Like other qualitative research, this study holds limitations related to generalising the results (e.g.
Parker & Northcott, 2016). Since the analysis does not examine all IRCSSs, the results are not
referable to other cases or contexts. Still, it is limited to describing an experience from which practical
contributions can be drawn. In addition, given the IRCCSs and NHS' reform in progress, the results
refer to a situation that may change in the future. However, it would be interesting to verify the
coverage of the sustainable development issues in the next Integrated Plan, which will obligatorily
have to account for the PV created in terms of SDGs.
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