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ABSTRACT 

TŚĞ ƉĂƉĞƌ ĂŝŵƐ ƚŽ ĂŶĂůǇƐĞ ƚŚĞ ƌŽůĞ ĐŽǀĞƌĞĚ ďǇ ͞MƵƚƵĂů BĞŶĞĨŝƚ “ŽĐŝĞƚŝĞƐ͟ (hereinafter 

MBSs ʹ ŝƚ͘ ƚƌĂŶƐ͘ ͞MƵƚƵĞ “ĂŶŝƚĂƌŝĞ IŶƚĞŐƌĂƚŝǀĞ͟Ϳ ŝŶ ƚĞƌŵƐ ŽĨ ͞ƐŽĐŝĂů ŝŶŶŽǀĂƚŝŽŶ͟ within the on-

going changing of Italian welfare system. 

In fact, several of these organisations survived the last three decades despite the 

establishment of the National Health Service (NHS) by Italian Law no. 833/1978. The law also 

allowed for the possibility to supplement services provided within the public system by 

private insurers, including MBSs. The opportunity for MBSs to establish supplementary 

health funds aimed at providing supplementary coverage has been confirmed by the 

Legislative Decree no. 502/1992 and subsequent amendments. 

As the crisis of the public welfare system, MBSs working in health and social risks areas 

currently deal with both challenges and opportunities. The added value of MBSs emerges 

especially in high level social and health content services (e.g., long term care ʹ LTC ʹ 

services). It is related to the ability in linking economic (efficiency), social (relationships 

network inside MBSs ʹ both with members and staff), cultural (connected with principles 

and values of their mission), and institutional (in terms of generation of social capital ʹ 

external relationships) sides. 

MBSs are a subsidiary and supplementary tool to already existing welfare policies 

addressing the demand for the integration of health and welfare costs. The shared goal is to 

combine the universality of welfare and the economic sustainability of the system, taken 

ĨƌŽŵ ƚŚĞ ƉĞƌƐƉĞĐƚŝǀĞ ŽĨ ƐŽĐŝĂů ŝŶŶŽǀĂƚŝŽŶ ĨŽƵŶĚĞĚ ŝŶ Đŝǀŝů ƐŽĐŝĞƚǇ ŝŶǀŽůǀĞŵĞŶƚ͘ AƐ ͞social 

ŝŶŶŽǀĂƚŝŽŶ͟ is the application of new ideas on a product, process, or organisational 

arrangements producing an outcome or a stable and positive change in the level of well-

being of a society or part of it through the creation of social added value, in the case of 

Italian MBSs, social innovation emerges from their organisational structure through which 

they are able to link the demand and supply of health. MBSs are able to tackle better than 

other types of organisations the problems of redefining intervention policies as they can 

organise it in a flexible way that more closely reflects needs and desires of members.  

This paper is based on data collected through the administration of a survey questionnaire 

sent to a sample of 20 Italian MBSs working in health and healthcare fields. 

 

Keywords: mutual benefit society, welfare, health/healthcare, social innovation, added 

value 
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INTRODUCTION 

 

Originally Mutual Aid Societies (hereinafter MASs) had been set-up during the Industrial 

Revolution as the first example of working class organisations. They were composed by 

people who voluntarily decided to pay a contribution to set up a fund with not-for-profit 

aims (Marchese et al., 1991). These organisations mainly pursue the provision of grants to 

ŵĞŵďĞƌƐ ĂĨĨůŝĐƚĞĚ ǁŝƚŚ ĨƌĂŝů ĐŽŶĚŝƚŝŽŶƐ ;Ğ͘Ő͕͘ ŝŶ ĐĂƐĞ ŽĨ ĚŝƐĞĂƐĞ͕ ĂĐĐŝĚĞŶƚ͕ ƌĞůĂƚŝǀĞƐ͛ ĚĞĂƚŚ͕ 
and so on). 

Their economic and organisational operation is based on an insurance mechanism but, at 

the same time, they are able to guarantee solidarity sides to generate mechanisms in order 

to develop social cohesion among members. According to Tomassini ;ϭϵϵϵ͗ ϯϱͿ͕ ͞the small 

dimension of societies, their territorial diffusion, the lightness or the flimsiness of the 

ďƵƌĞĂƵĐƌĂƚŝĐ ŵĂĐŚŝŶĞƌǇ͕ ƉƌĞĚŝƐƉŽƐĞĚ ƚŽ ĚŝĨĨƵƐĞĚ ĂŶĚ ŝŶĨŽƌŵĂů ƐŽĐŝĂů ƌĞůĂƚŝŽŶƐ ΀͙΁͘͟  
It is therefore possible to affirm that the diffusion of MASs allowed for the establishment 

ŽĨ Ă ͞ŵƵƚƵĂů͟ ŵĂĐŚŝŶĞƌǇ ŶĞĐĞƐƐĂƌǇ ƚŽ ĚĞǀĞůŽƉ Ă ĐůĂƐƐ ĂǁĂƌĞŶĞƐƐ ďĂƐĞĚ ŽŶ ƚŚĞ ĂƐƐĞƌƚŝŽŶ ŽĨ Ă 
ǁŝĚĞƌ ͞ƐŽůŝĚĂƌŝƚǇ ĐƵůƚƵƌĞ͘͟ 

TŚĞ ͞ǀŽůƵŶƚĂƌǇ ŵƵƚƵĂůŝƚǇ͟ ŝƐ ďĂƐĞĚ ŽŶ ƚŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ƚŚĞ ͞ĂůůŽĐĂƚŝŽŶ ŽĨ Ă ĐŚĂƌŐĞ͟ ŽĨ ŽŶĞ 
person between all membeƌƐ͕ ǁŚŽŵ ĂƌĞ ĞǆƉŽƐĞĚ ƚŽ ƚŚĞ ƐĂŵĞ ƌŝƐŬ͘ TŚĞ ͞ŵĞŵďĞƌ͟ ŝƐ ƚŚĞ 
principal stakeholder of these institutions. MASs link brotherhood and responsibility through 

shared rules (Fimiv, 2010): the member joins to the MASs both to safeguard him/her and 

his/her family and to responsibly sustain the need of other members to safeguard 

ƚŚĞŵƐĞůǀĞƐ ĂŶĚ ƚŚĞŝƌ ĨĂŵŝůŝĞƐ ƚŚƌŽƵŐŚ ŚŝƐͬŚĞƌ ĐŽŶƚƌŝďƵƚŝŽŶ͘ TŚĞ ƚĞƌŵ ͞ŵƵƚƵĂů ďĞŶĞĨŝƚ͟ 
ŝĚĞŶƚŝĨŝĞƐ Ă ͞ŵƵƚƵĂů ĂŝĚ ĂĐƚŝŽŶ͟ ĂƐ ǁĞůů ĂƐ ĚŝƐƚŝŶŐƵŝƐŚĞƐ ŝƚ ĂƐ ŽŶĞ ŽĨ ͞ĂƐƐŝƐƚĂŶĐĞ͟ ƌĂƚŚĞƌ ƚŚĂŶ 
͞ĐŚĂƌŝƚǇ͟. 

From a legal-ƚĂǆ ƉŽŝŶƚ ŽĨ ǀŝĞǁ͕ IƚĂůŝĂŶ ĐŽĚĞ ŝĚĞŶƚŝĨŝĞƐ ĂƐ ͞ŵƵƚƵĂů͟ ƚŚŽƐĞ ĂĐƚŝŽŶƐ ĞǆĐŚĂŶŐĞĚ 
among a group of people. 

In Italy today, the redefinition of new and effective welfare policies is the main shared 

requirement among those institutions carrying out their activities in health and healthcare 

fields. Those policies must be particularly oriented to overcome the crisis of the State-

market dualistic model due both to wide and general phenomena (as the globalisation) and 

to more specific causes (as the growing differentiation of needs). The latter made standard 

ƐĞƌǀŝĐĞƐ ƐƵƉƉůŝĞĚ ďǇ ƚŚĞ ůŽĐĂů ĂƵƚŚŽƌŝƚŝĞƐ ŵŽƌĞ ĂŶĚ ŵŽƌĞ ŝŶĞĨĨĞĐƚŝǀĞ ;ƚŚĞ ƐŽ ĐĂůůĞĚ ͞ĚĞŵĂŶĚ 
for a wider well-ďĞŝŶŐ͟Ϳ͘ IŶ ĂĚĚŝƚŝŽŶ ƚŽ ƚŚĞ ĐƵƌƌĞŶƚ ĚĞŵŽŐƌĂƉŚŝĐ ĞǀŽůƵƚŝŽŶ͕ ƚŚĞƌĞ ŝƐ ĂůƐŽ Ă 
change of qualitative needs. There is particularly a bigger complexity coming out from the 

growing relevance of identity-making and relational dimensions of those needs. 

So Mutual Benefit Societies (hereinafter MBSs) working in health and healthcare fields 

have a great ŝŵƉŽƌƚĂŶĐĞ ŝŶ ƚŚĞ ĐŽŶƐƚƌƵĐƚŝŽŶ ŽĨ Ă ͞ĐŝƚŝǌĞŶ͛Ɛ ǁĞůĨĂƌĞ͟ ďĂƐĞĚ ŽŶ Ă ƉĂƌƚŝĐŝƉĂƚĞĚ 
social innovation, that is built on social relationships, collaboration forms, trust, and direct 

involvement of beneficiaries. 

There are two main reasons why it is extremely necessary looking for new forms and 

models of integration. On the one hand, there is a growing demand of health; on the other 

hand, there is an increasing of problems connected to the former reason. Of course, the 

main reason of these changes must be look for in the growing level of instruction of the 

population that totally changed attitudes and expectations of Italians. 

TŚĞ ŵŽǀŝŶŐ ƚŽ Ă ĨůĞǆŝďŝůŝƚǇ ĂŶĚ ͞ƌŝƐŬ͟ ƐŽĐŝĞƚǇ ŚĂƐ ďĞĞŶ ĚĞƚĞƌŵŝŶĞĚ ďǇ ĚĞŵŽŐƌĂƉŚŝĐ 
changes, deeply job market transformations due to the transition to a post-industrial 

society, international demographic fluxes together with the creation of a more and more 
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multi-ethnic and multi-cultural society as well as changes in social and familiar relationships. 

Within this kind of society, precariousness has become a daily life element as well as new 

problems with which the traditional welfare model is not able to deal with because of the 

existence of many economic, organisational, and institutional bonds. 

Starting from the art. 118 of the Italian Republic Constitution, where the subsidiarity 

principles is highlighted, it is necessary make a deep cultural change in order to pass to a 

welfare community where everyone is responsible for himself/herself as well as for the 

community. Therefore, only if both each citizen and the whole society are promoters of a 

mutual assumption of responsibility, it will be possible to increase the level of the life quality 

for the whole community. 

Therefore the main goal of MBSs carrying out in health and healthcare fields must be to 

connect universality and economic sustainability of welfare system assuming a social 

innovation perspective. 

The growing importance of these issues is also confirmed by the attention placed on them 

at the European level. Some European documents have recently underlined aspects strictly 

connected with the request of building a new welfare system and with the model based on 

Civil Economy institutions as a possible solution.  

The first document is by the European Parliament ʹ Committee on Employment and 

“ŽĐŝĂů AĨĨĂŝƌƐ ĞŶƚŝƚůĞĚ ͞‘ĞƉŽƌƚ ŽŶ “ŽĐŝĂů EĐŽŶŽŵǇ ;ϮϬϬϴͬϮϮϱϬ;INIͿͿ͘͟ PĂƌƚŝĐƵůĂƌůǇ͕ ŝŶ ƚŚŝƐ 
document the European Parliament had requested to the European Commission to 

recognise the different legal forms of Social Economy institutions by carrying out a European 

charter for associations, foundations and MBSs.  

Another acknowledgement of the relevance assumed by these issues is the one contained 

ŝŶ ƚŚĞ ͞“ŝŶŐůĞ MĂƌŬĞƚ AĐƚ͟ ŽĨ ƚŚĞ EƵƌŽƉĞĂŶ CŽŵŵŝƐƐŝŽŶ ;ϮϬϭϬͿ͕ ǁŚĞƌĞ “ŽĐŝĂů EĐŽŶŽŵǇ 
institutions are described as the main element for the construction of a single market based 

on social and economic sustainable development. The proposals of the European 

Commission on this issue concern, first of all, human resources. Particularly, focusing on 

MBSs, in 2011, the Commission had started to research on their situation in each Member 

States in order to analyse their transborder-worker activities as acknowledgement of the 

value of MBSs system ʹ with different weights and conditions connected to countries 

features. 

Nowadays, in Italy the redefinition of new and effectiveness welfare policies is the main 

need shared by all those actors working in health and the healthcare field. In addition to the 

demographic evolution, there is a change in the qualitative nature of needs: it is possible to 

underline a high level of complexity due to the growing importance of their intangible 

aspects, particularly identity and relational dimension. 

 

 

 

1. LITERATURE REVIEW 

1.1.  MUTUAL AID SOCIETIES  IN ITALY 

 

1.1.1.  Historica l notes and d imension  of phenomenon  

Quantitative existing data show a fast growth of MASs from the Unification of Italy on: if in 

1862 they were 443, in 1885 they reached 4,896 units (+1005%) until they arrived at 6,700 

units (+37%) in 1897 (Fimiv, 2008). Ministerial statistic of 1904 certified the existence of 
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6,535 Societies, 4,067 in Northern Italy (62,2%) and the remainder divided almost equally 

between the Centre and the South of Italy (Baioni, 2005). The numerical imbalance of the 

regional distribution was a reflection of the different conditions of development of the 

ĐŽƵŶƚƌǇ͘ TŚĞ ƐƚƌŽŶŐ ƉƌĞƐĞŶĐĞ ŽĨ “ŽĐŝĞƚŝĞƐ ŝŶ ƚŚĞ NŽƌƚŚ ĐŽƵůĚ ďĞ ĞǆƉůĂŝŶĞĚ ďǇ ƚŚĞ ͞ĐƌĞĂƚŝŽŶ ŽĨ 
the Italian industrial base and its strengthening, expanding of satellite industries and 

increasing of production aŶĚ ƐĞƌǀŝĐĞƐ ĨƌŝŶŐĞ ĂĐƚŝǀŝƚŝĞƐ͟ ;GŚĞǌĂ FĂďďƌŝ͕ ϭϵϵϲͿ͘ 
Over the course of the Twentieth Century, MASs were planted by the progressive 

radicalisation of social conflict, which helped to pass on to others the ability to more 

ĞĨĨĞĐƚŝǀĞůǇ ƵŶĚĞƌƐƚĂŶĚ ǁŽƌŬĞƌƐ͛ ŶĞĞds and aspirations. 

Until the First World War, however, MASs grew in number and importance till the starting 

ŽĨ ƚŚĞ ĐŽŶƐƚƌƵĐƚŝŽŶ ŽĨ ǁŚĂƚ ďĞĐĂŵĞ ƚŚĞ ͞ǁĞůĨĂƌĞ ƐƚĂƚĞ͕͟ ƚŚƵƐ ƐĞĞŝŶŐ ƌĞƐŝǌĞĚ ĂŶĚ ƌĞŽƌŝĞŶƚĞĚ 
their original activity. This also led to the closure of many of them because of extinction. 

The outbreak of the First World War and later the advent of Fascism meant the clear 

disintegration of the mutual aid movement. The management of social security was finally 

removed from MASs and the National Social Security Institute (Istituto Nazionale della 

Previdenza Sociale, or INPS) became the only reference on these issues. 

After the Second World War, alive MASs faced with the resumption struggling to regain 

operational reasons consistent with the activities developed in the Nineteenth Century. The 

charitable function was reduced (Fimiv, 2008:57), while MASs continued to spread their 

recreational and cultural activities. From 1965 onwards it went through a chaotic phase in 

terms of data availability on MASs, which were mostly organised in large groups of mutual 

societies
1
. 

In 2009, there were 1,428 Italian MASs geographically divided as following (Table 1): 53% in 

only three Regions (Piedmont, Liguria, and Sicily). Members and their relatives make up a 

total of about 600,000 (Fimiv, 2008) and their geographical distribution highlights a 

particular concentration in Central and Southern Italy (respectively 23% and 25%) and 

Islands (14%). That is because consistently with the development mode of Italian geographic 

areas, MASs set-up and rooted in primarily in the North, while the gap between economic 

development and welfare has led to an increased demand in welfare assistance in the 

Southern regions. 
 

 Table 1 に Geographic distribution of Italian MASs (2009) 

Regions n. 

Piedmont 409 

Liguria 252 

Sicily  96 

Veneto 84 

Latium 74 

Apulia  73 

Lombardy  67 

Emilia-Romagna  65 

Friuli-Venezia Giulia  54 

Marches  54 

                                                             
1
 INAM (for general diseases), INPS (for tuberculosis, disability, and old age) and INAIL (for work accidents and occupational 

diseases). There were also mutual professional organisations: INADEL (for local government employees), ENPAS (for 

government employees), ENPDEDP (for employees of public corporations) and ENPALS (for employees of the show 

business). 
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Tuscany 52 

Campania 34 

Umbria  27 

Sardinia  21 

Calabria  21 

Basilicata  16 

Abruzzi  15 

Aosta Valley 5 

Trentino-Alto Adige  5 

Molise  4 

TOTAL  1.428 

   Source: Our elaboration on FIMIV data 

 

1.1.2.  Normative  notes  

TŚĞ LĂǁ ŶŽ͘ϯϴϭϴͬϭϴϴϲ͕ ͞LĂǁ ĂƉƉƌŽǀŝŶŐ ƚŚĞ ůĞŐĂů ĐŽŶƐƚŝƚƵƚŝŽŶ ŽĨ MƵƚƵĂů AŝĚ “ŽĐŝĞƚŝĞƐ͕͟ ŝƐ 
the legislative reference to incorporated MASs, or which are legal entities (the so-called 

͞ƌĞŐƵůĂƌ͟Ϳ2
. 

Instead, unincorporated MASs (the so-ĐĂůůĞĚ ͞ŝƌƌĞŐƵůĂƌ͟Ϳ ĂƌĞ ƌĞĂů ͞ĂƐƐŽĐŝĂƚŝŽŶƐ ǁŝƚŚŽƵƚ 
ůĞŐĂů ƐƚĂƚƵƐ͕͟ ǁŝƚŚ Ă ŵƵƚƵĂů Ăŝŵ͕ ĨƵƌƚŚĞƌ ĐĂůůĞĚ ͞ŵƵƚƵĂů ďŽĚŝĞƐ ĚŝĨĨĞƌĞŶƚ ĨƌŽŵ ƐŽĐŝĞƚŝĞƐ͘͟ IŶ 
addition there is the ƐĞĐƚŝŽŶ ŽŶ ͞ĂƐƐŽĐŝĂƚŝŽŶƐ ǁŝƚŚŽƵƚ ůĞŐĂů ƐƚĂƚƵƐ͟ ŽĨ ƚŚĞ Cŝǀŝů CŽĚĞ ;art. 36 

and following). These MASs are different from incorporated ones because of the 

impossibility to establish supplementary health funds. 

More in general, MASs are bound by certain restrictions to their work, which may include 

the following: 

a. commercial activities involvement constraint: MASs cash money from their members 

(membership fees) that are then redistributed to the same members who are in 

disadvantaged situations (subsidies). For example, it is forbidden to provide direct 

insurance activity: that is the impossibility by MASs to make insurance contracts with 

their members as an insurance company do (as well as an insurance mutual 

societies). However, they are permitted to cover the role of the intermediary 

between the members and insurance companies; 

b. non-profit distribution constrain, as a dividend or other forms (for instance, refunds); 

c. participation prohibition in the Society as financing members or donors and related 

issues of financial instruments of any kind; 

d. members do not have the right to be refunded for paid contributions in case of 

dissolution of the membership related to just one member as well as when the 

Society is dissolved. 

Recently, the proposal of amendment of the Law on MASs
3
 has been introduced after the 

issuing of a rule of simplification directed towards the removal of laws older than 1
st

 January 

1970 and not relevant at national level from the Italian code. Consequently that has sped up 

the renewal of the discussion on the future of Italian mutual aid movement. 
 

                                                             
2
 In the light of changes in Italian society and economy over the course of time, some Regions have enacted specific laws 

for the protection and the promotion of MASs, in order to supplement the national law. Up till now, these Regions are: 

Abruzzi, Calabria, Friuli-Venezia Giulia, Liguria, Lombardy, Piedmont, Apulia, Sardinia, and Veneto. 
3
 The starting point of the reform is an upload of the definition of MASs, that have to be consistent to their distinctive 

characteristics (e.g., their mutual nature, non-profit aim, the chance to provide services and contributions only in respect of 

members and their cohabiting relatives, the adoption of a regulation acting to govern mutual relations with members). 
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1.2.  MUTUAL BENEFIT SOCIE TIES IN ITALY  

 

In the last decade, Italian National Health System (NHS) has been deeply changed by the 

Legislative Decree no. 56/2000, establishing fiscal federalism, and the Constitutional Act 

no.3/2001, which included health among the subjects in the current legislation between 

State and Regions. In this ĐŽŶƚĞǆƚ͕ ƚŚĞ ĚĞĨŝŶŝƚŝŽŶ ŽĨ EƐƐĞŶƚŝĂů AƐƐŝƐƚĂŶĐĞ LĞǀĞůƐ ;͞LŝǀĞůůŝ 
ĞƐƐĞŶǌŝĂůŝ Ěŝ ĂƐƐŝƐƚĞŶǌĂ͕͟ Žƌ LEAͿ ďǇ ƚŚĞ “ƚĂƚĞ ƉůĂǇƐ Ă ŬĞǇ ƌŽůĞ ŝŶ ĚĞĨŝŶŝŶŐ ƚŚĞ ĞǆĂĐƚ ďŽƵŶĚĂƌǇ 
of the intervention of public health and to implement article 32 of the Constitution

4
. 

The Prime Minister Decree (Decreto del Presidente del Consiglio dei Ministri, or DPCM) of 

November 29
th

, 2001 concerning healthcare integration defines the percentage of cost not 

covered by health service for all those services of the so-ĐĂůůĞĚ ͞ŐƌĞǇ ĂƌĞĂ͟ ŝŶ ƚŚŝs sector 

where not every time allows a simply division of duties and responsibilities between social 

ĂƌĞĂ ĂŶĚ ŚĞĂůƚŚ ĂƌĞĂ͘ TŚĞ DPCM ƉƌŽǀŝĚĞƐ ĨŽƌ ƚŚĞ ƉŽƐƐŝďŝůŝƚǇ ƚŽ ƵƐĞ ͞ƐƵƉƉůĞŵĞŶƚĂƌǇ ŚĞĂůƚŚ 
ĨƵŶĚƐ͟ ƚŚĂƚ ĐĂŶ ďĞ ŵĂŶĂŐĞĚ ďǇ MB“Ɛ͘  

The crucial element of this form of mutual aid is that the refund of services purchased by 

members is strictly subordinated to the availability of the same mutual aid fund and so it is 

not ever completely sure. For this reason, MBSs maintain with their members an associative 

and not insurance relationship with a charitable goal.  

In Italy there are numerous MASs mainly oriented towards social volunteering and 

recreational and cultural activities, while less of them are acting in the field of health mutual 

aid, although in recent years this sector still appears to be expanding. MBSs make up 4,8% of 

Italian MASs. Their geographic distribution on the national territory highlights a 

concentration in Lombardy, Veneto, and Emilia-Romagna, where there are 47% of subjects 

working in health, healthcare and/or social care (Figure 1). There are 44 MBSs in Northern 

Italy, 14 in Central, 5 in Southern and 5 in the Islands. The focus on the health, healthcare 

and social care fields basically highlights a proportionality to the total number of Italian 

MASs.  

Up to now, MBSs has heterogeneously developed according to the population of reference 

setting up many different types of experiences. 

MBSs have played an important role in health protection and providing an integrated 

system of social services rooted in the Third sector and thus as a direct expression of civil 

society. It is particularly relevant to highlight the innovative role that has been acknowledge 

to the Third sector in the regulatory framework of NHS. The national planner points out as 

health and social policy can be better pursued involving all the types of bodies of the local 

community: social institutions, volunteering, associations, social enterprises, institutions of 

ƚŚĞ ƉƌŽĚƵĐƚŝǀĞ ƐƉŚĞƌĞ͘ TŚĂƚ ŝƐ ƚŚĞ ƌĞĂƐŽŶ ǁŚǇ ƚŚĞ ͞ŶĞŐŽƚŝĂƚŝŽŶ͟ is designed not only as a 

strategy acting to bring out the different active institutions in health and social policies, but 

also ʹ and particularly ʹ as structural and strategic condition in facilitating the meeting 

between local responsibilities and available resources to invest in goals defined by the 

͞ƉůĂŶŶŝŶŐ͟5
. 

NĂƚŝŽŶĂů ƐŽĐŝĂů ĐŽŚĞƐŝŽŶ͕ ŝŶ ĨĂĐƚ͕ ŝƐ ƉƌŽƉŽƌƚŝŽŶĂů ƚŽ ƚŚĞ ůĞǀĞů ŽĨ ŝƚƐ ͞ƐŽĐŝĂů ĐĂƉŝƚĂů͟, that is: at 

the micro level, a network composed by long-term more or less institutionalised 

                                                             
4
 ͞TŚĞ ‘ĞƉƵďůŝĐ ƉƌŽƚĞĐƚƐ ŚĞĂůƚŚ ďŽƚŚ ĂƐ ĨƵŶĚĂŵĞŶƚĂů ƌŝŐŚƚ ŽĨ ƚŚĞ ŝŶĚŝǀŝĚƵĂů ĂŶĚ ĐŽůůĞĐƚŝǀĞ ŝŶƚĞƌĞƐƚ ĂŶĚ ŐƵĂƌĂŶƚĞĞƐ ĨƌĞĞ 

medical care to the indigents. Nobody can be forced to a specific medical treatment unless required by law. The law may in 

ŶŽ ĐĂƐĞ ǀŝŽůĂƚĞ ƚŚĞ ůŝŵŝƚƐ ŝŵƉŽƐĞĚ ďǇ ƌĞƐƉĞĐƚ ĨŽƌ ƚŚĞ ŚƵŵĂŶ ƉĞƌƐŽŶ͘͟ 
5
 See Italian National Health Plan 2006-2008. 
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relationships of social mutual recognition (Bourdieu, 1986); at the macro level, a network of 

Đŝǀŝů ƌƵůĞ ;͞ĐŝǀŝĐŶĞƐƐ͟Ϳ ĂďůĞ ƚŽ ƚƌŝŐŐĞƌ Ă ǀŝƌƚƵŽƵƐ ĐǇĐůĞ ďĞƚǁĞĞŶ ŝŶƐƚŝƚƵƚŝŽŶƐ ĂŶĚ ĐŝƚŝǌĞŶƐ 
(Putnam, 1993). Social capital is fundamental in mediating the most effective ways of access 

to welfare services: the higher the levels of trust, social participation, and associative 

institutions are, the more people declare to be satisfied by the health policies and 

institutions (Galesi, 2006). 

Concerning social cohesion and social capital issues, Third (or non-profit) sector 

organisations may act in healthcare education and prevention in order to spread a culture of 

well-being for the promotion of more responsible lifestyles that reduce or prevent health 

risks. Particularly, MASs work along these lines becoming carriers of trust and a reciprocal 

sense of solidarity, concepts reflected in MBSs. 
 

Fig. 1 に Geographical distribution of Mutual Benefit Societies (2009) 

 
Source: Our elaboration on FIMIV data 

 

1.2.1.  Subsidiar ity pr incip le and Mutual  Benefit  Societies  

The building of a post-modern welfare system able to replace the current welfare state 

model must to be oriented by the so-ĐĂůůĞĚ ͞ƉƌŝŶĐŝƉůĞ ŽĨ ƐƵďƐŝĚŝĂƌŝƚǇ͟6
: according to Zamagni 

(2008), this concept is not just about limiting the intervention of a higher authority on a 

person or a community able to act by themselves ʹ ͞ǀĞƌƚŝĐĂů ƐƵďƐŝĚŝĂƌŝƚǇ͟ ʹ, but it is also 

connected to the obligation on that authority to provide the tools by which people and 

communities can achieve their goals ʹ ͞ŚŽƌŝǌŽŶƚĂů ƐƵďƐŝĚŝĂƌŝƚǇ͘͟ IƚĂůŝĂŶ ůŽĐĂů ĂƵƚŚŽƌŝƚŝĞƐ ĂŶĚ 
Regions are entrusted with the task of specifying the admitted forms for a wide and 

representative involvement of the non-profit sphere in different areas of responsibility in 

healthcare services. Also the current National Health Plan (2006-2008) provided the 

promotion of solutions that guarantee the chance to qualify the presence of Third sector 

                                                             
6
 CĨ͘ Ăƌƚ͘ ϭϭϴ͕ ƉĂƌĂŐƌĂƉŚ ϰ͕ ŽĨ ƚŚĞ IƚĂůŝĂŶ ‘ĞƉƵďůŝĐ CŽŶƐƚŝƚƵƚŝŽŶ͗ ͞“ƚĂƚĞ͕ ‘ĞŐŝŽŶƐ͕ MĞƚƌŽpolitan Cities, Provinces, and 

Municipalities must act in order to favour the autonomous initiative of citizens, both individual and associated, to carry out 

activities of general interest based on the ƉƌŝŶĐŝƉůĞ ŽĨ ƐƵďƐŝĚŝĂƌŝƚǇ͘͟ TŚĞ ĐŽŶĐĞƉƚ ŽĨ ƐƵďƐŝĚŝĂƌŝƚy as well is the main principle 

of the European Union.  
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organisations promoting long-term qualitative investments, according to the demands of 

services characterised by the continuity of care and methods to take care provided by the 

Essential Assistance Levels (LEA). This is to enable these entities in performing actions in a 

synergistic and coordinated way with institutional activities. 

Today, with the new launching of supplementary health care forms, MBSs have assumed 

an important subsidiary and solidarity role in the system of social care and health services. 

Today, in comparison with the world of for profit institutions, also MBSs may assign tangible 

numerical value to the social distinctive parameters: democracy and participation, relational 

moments, and social capital (Zamagni, 2009). 

Furthermore, nowadays, one of the most plausible and actionable strategies to make 

ƐƵƐƚĂŝŶĂďůĞ ƚŚĞ ͞ŚĞĂůƚŚ ƵŶŝǀĞƌƐĂůŝƐŵ͟ is to empower more and more citizens themselves, 

through subjects as the MBSs able to aggregate a demand aware and informed on health 

and healthcare issues. 

 

 

1.2.2.  Health as re lational good  

The solidarity conception of welfare models ʹ including the Italian one ʹ has so far allowed 

the identification of the individual positions of difficulty and hardship with the lack of an 

adequate level of resources to meet needs and requirements deemed worthy of social 

protection (Sacco, 2010). Today, however, new sources of hardship ʹ and, consequently, the 

new welfare goals ʹ are increasingly linked to the lack of acquisition of capacities, to the full 

inclusion in relational life, to the individual and social identity pathologies. 

This is exemplary of the growing ŶĞĞĚ ĨŽƌ Ă ƉĂƌĂĚŝŐŵĂƚŝĐ ĐŚĂŶŐĞ͗ Ă ŶĞĞĚ ĨŽƌ Ă ͞ĐůĞǀĞƌ͕͟ 
advanced and non-standardised welfare system, able to integrate its solidarity dimension 

with the acquisition of people capacities focusing on relations. In this sense, civil society 

organisations, suĐŚ ĂƐ MB“Ɛ͕ ŶĞĞĚ͕ ĨƌŽŵ ŽŶĞ ŚĂŶĚ͕ Ă ͞ĐƵůƚƵƌĂů ĐŚĂŶŐĞ͕͟ ƐƚĂƌƚŝŶŐ ĨƌŽŵ Ă 
ƌĞƚŚŝŶŬŝŶŐ ŽĨ ƚŚĞ ŶŽƚŝŽŶƐ ŽĨ ͞ŝŶŶŽǀĂƚŝŽŶ͕͟ ͞ĞŶƚƌĞƉƌĞŶĞƵƌƐŚŝƉ͕͟ ͞ƐŽĐŝĂů ĐŽŚĞƐŝŽŶ͕͟ ĂŶĚ 
͞ƐƵƐƚĂŝŶĂďŝůŝƚǇ͟ ƚŚĂƚ ĐĂŶ ƌĞƉůĂĐĞ ƚŚĞ ƌŽůĞ ŽĨ ͞ŵƵƚƵĂůŝƚǇ͟ ŝŶ ƚŚĞ ĐŚĂŶŐĞĚ ƐŽĐŝĂů ĂŶĚ ŚĞĂůƚŚ 
environmeŶƚ͖ ǁŚŝůĞ ŽŶ ƚŚĞ ŽƚŚĞƌ ŚĂŶĚ͕ ƚŽ ďĞ ĂďůĞ ƚŽ ŝĚĞŶƚŝĨǇ ĂŶĚ ĞŶŚĂŶĐĞ ƚŚĞŝƌ ͞ƐŽĐŝĂů 
ǀĂůƵĞ͕͟ ďŽƚŚ ŝŶ ƚŚĞ ƉĞƌƐƉĞĐƚŝǀĞ ŽĨ ŵĞŵďĞƌƐ ĂŶĚ ŝŶƚĞƌŶĂů ŚƵŵĂŶ ƌĞƐŽƵƌĐĞƐ͘ 

The new welfare model have to be based ʹ as already said ʹ on a cultural change starting 

from a rethinking of health ĂƐ ͞ƌĞůĂƚŝŽŶĂů ŐŽŽĚ͟. According to Bruni and Zamagni (2004), the 

latter is a good whose utility for the person consuming it depends not only on its intrinsic 

and objective characteristics, but also by ways of use with any other people, or the 

relationship that is developed between those who offer and those who demand. In the 

ƌĞůĂƚŝŽŶĂů ŐŽŽĚ͕ ǁŚĂƚ ŝƐ ŝŵƉŽƌƚĂŶƚ ŝŶ ƉƌŽĚƵĐŝŶŐ ƵƚŝůŝƚǇ ŝƐ ƚŚĞ ͞ŵĂŶŶĞƌ͟ ǁŝƚŚ ǁŚŝĐŚ ŝƚ ŝƐ 
ĚĞůŝǀĞƌĞĚ ĂŶĚ ĐŽŶƐƵŵĞĚ͘ FŝƌƐƚ ŽĨ Ăůů͕ ƚŚŝƐ ŐŽŽĚ ƌĞƋƵŝƌĞƐ ƚŚĞ ͞ŬŶŽǁůĞĚŐĞ ŽĨ ƚŚĞ ŝĚĞŶƚity of the 

ŽƚŚĞƌ ƉĞƌƐŽŶ͕͟ Žƌ ƚŚĂƚ ƉĞŽƉůĞ ŝŶǀŽůǀĞĚ ŝŶ ƚŚĞ ĞƐƚĂďůŝƐŚĞĚ ƌĞůĂƚŝŽŶƐŚŝƉ ƌĞĂůůǇ ŬŶŽǁ ĞĂĐŚ 
ŽƚŚĞƌ͖ ƚŚĞŶ͕ ƚŚŝƐ ŝƐ ĂůƐŽ Ă ͞ŶŽŶ-ƌŝǀĂů ŐŽŽĚ͕͟ ǁŚŽƐĞ ĐŽŶƐƵŵƉƚŝŽŶ ŶŽƵƌŝƐŚĞƐ ƚŚĞ ŐŽŽĚ͖ ĨŝŶĂůůǇ͕ ŝƚ 
requires an investment of time rather than money. Relational goods put in the context of the 

͞ƌĞĐŝƉƌŽĐŝƚǇ ƉƌŝŶĐŝƉůĞ͕͟ ǁŚŝĐŚ ĂůŽŶŐ ǁŝƚŚ ƚǁŽ ŽƚŚĞƌ ƌĞŐƵůĂƚŽƌǇ ƉƌŝŶĐŝƉůĞƐ ;ĞǆĐŚĂŶŐĞ ŽĨ 
equivalent goods and redistribution) are the basis of the Civil Economy

7
. According to 

                                                             
7
 TŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞ĞǆĐŚĂŶŐĞ ŽĨ ĞƋƵŝǀĂůĞŶƚ ŐŽŽĚƐ͟ is the one where relationships are based on a price, which has equivalent 

value of a good or service exchanged. This is the principle that guarantees the efficiency of the system and the institution 

of reference is the market. To be effective, the economic system should redistribute ʹ ƉƌŝŶĐŝƉůĞ ŽĨ ͞ƌĞĚŝƐƚƌŝďƵƚŝŽŶ͟ ʹ the 

wealth among all those who belong to for giving them the opportunity to participate in the scheme. This is the principle 

which guarantees the fairness of the system whose institutions of reference is the State. Those principles are the building 



   

 

9 

Zamagni (2007), reciprocity is the key element that would facilitate interpersonal 

relationships at the basis of the relational goods by which it is generated diffusion of 

knowledge, control and protection functions and processes of coordination and social 

support able to promote economic activities. 

So, health is absolutely a relational good. This interpretation allows a better 

comprehension of MBSs role as institutions of Civil Economy working in health and 

healthcare. 
 

 

2. METHODOLOGY 

 

The present work is part of a wider research project
8
 which was conducted both by the 

analysis of existing literature and documentation on MASs/MBSs more in general and 

through a structured survey questionnaire, developed and administered to the main MBSs 

providing coverage for supplementary health and healthcare services. The questionnaire 

allowed us to collect in a systematic way quantitative and qualitative data on the activities of 

MBSs, referring both to organisations active on a predominantly local dimension as well as 

those at regional and national levels. 

The main goal of this survey was to provide an updated recognition of the overall size and 

ƚŚĞ ƐƉĞĐŝĨŝĐ ĂƌƚŝĐƵůĂƚŝŽŶ ŽĨ MB“Ɛ͛ ĂĐƚŝǀŝƚŝĞƐ ŝŶ ŽƌĚĞƌ ƚŽ ĞŶƐƵƌĞ ƚŽ ƚŚĞŝƌ ŵĞŵďĞƌƐ Ă 
supplementary coverage for health risks. 

A second important goal of the empirical survey was to better understand the operational 

ways through which MBSs established relationships with their members, the main solutions 

adopted inside the organisational structure, as well as the forms of interaction with 

territorial stakeholders and with other Third Sector institutions. 

Therefore the process of systematic acquisition of information from the players on the field 

provided an evaluation of the effectiveness of MBSs in pursuing social aims. 

 

The survey questionnaire is divided in three sections as following: 

a. general features of MBSs; 

b. MB“Ɛ͛ ŝĚĞŶƚŝƚǇ ĂŶĚ ŽƌŐĂŶŝƐĂƚŝŽŶ͖ 
c. services provided by MBSs. 

In addition to general data on dimension and composition of the social base of MBSs, more 

specific information has been collected in order to reconstruct prevailing models of internal 

governance, as well as to understand the specific ways in which MBSs arrange for the 

participation of members in setting the organisational goals and methods of achieving them. 

On suggestion of the Italian FederatioŶ ŽĨ MƵƚƵĂů BĞŶĞĨŝƚ “ŽĐŝĞƚŝĞƐ ;͞FĞĚĞƌĂǌŝŽŶĞ IƚĂůŝĂŶĂ 
ĚĞůůĂ MƵƚƵĂůŝƚă IŶƚĞŐƌĂƚŝǀĂ VŽůŽŶƚĂƌŝĂ͕͟ or FIMIV) Italian MBSs have been identified for their 

significant role in health and healthcare risk hedging activity. 

                                                                                                                                                                                              
blocks of political economy. The challenge of Civil Economy is not to displace these two regulatory principles and replace 

them with the principle of reciprocity (characterized by the presence of three subjects ʹ triadic structure ʹ, where one ʹ 

homo reciprocans ʹ ƚĂŬĞƐ ĂĐƚŝŽŶ ĂŐĂŝŶƐƚ ĂŶŽƚŚĞƌ ŶŽƚ ďĞĐĂƵƐĞ ŝƐ ŵŽǀĞĚ ďǇ ͞ĐůĂŝŵ͟ ƚŽ ƌĞǁĂƌĚ ƚŚĞ ĂĐƚŝŽŶ͕ ďƵƚ ďǇ 
͞ĞǆƉĞĐƚĂƚŝŽŶƐ͕͟ ĨĂŝůŝŶŐ ƚŽ ďƌĞĂŬ ƚŚĞ ƌĞůĂƚŝŽŶƐŚŝƉͿ͕ ďƵƚ ŝŶƐƚĞĂĚ ƚŚĞ ŝŶƚĞŐƌĂƚŝŽŶ within the same social system underlining, in 

particular, the importance of that principle.  
8
 DĞǀĞůŽƉĞĚ ďǇ AICCON ĂŶĚ ƚŚĞ IƚĂůŝĂŶ FĞĚĞƌĂƚŝŽŶ ŽĨ MƵƚƵĂů BĞŶĞĨŝƚ “ŽĐŝĞƚŝĞƐ ;͞Federazione Italiana della Mutualità 

IŶƚĞŐƌĂƚŝǀĂ VŽůŽŶƚĂƌŝĂ͟, or FIMIV), with the academic support of the teaching staff of the University of Bologna, Department 

of Economics. 
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Dataset used for the survey covers a total of 20 MBSs involved in the coverage of health 

risks that come to collect a total of over 360,000 people, including members and their party 

entitled relatives. 

Concerning geographic distribution, the highest concentration of members is present in 

Central Italy (63%), while the other macro-areas are relatively homogeneous units ranging 

from 16% for the North-West, 11% for the South and the Islands, and up to 10% for the 

North-East. 

Also interesting is the analysis of the professional composition of beneficiaries of 

supplementary covers. 37% are employees while the absolute majority is made up of 

ŵĞŵďĞƌƐ͛ ƌĞůĂƚŝǀĞƐ ƚŽ ǁŚŝĐŚ ĐŽǀĞƌĂŐĞ ŚĂƐ ďĞĞŶ ĞǆƚĞŶĚĞĚ ;ϱϯйͿ͘ WĞŝŐŚƚ ŽĨ ƌĞƚŝƌĞĚ ƉĞŽƉůĞ ŝƐ 
much lower (7%) as well as the self-employed (3%). 

The areas of prevailing activity in which MBSs are involved are not fully superimposable. 

According to criteria used to define the survey sample, the overwhelming majority of 

surveyed organisations (88.9%) is engaged in the coverage of health services, but a 

significant proportion (55.5%) reports being active even in the coverage of healthcare and 

social care services. 
 

 

3. MAIN RESULTS: THE ADDED VALUE OF ITALIAN MUTUAL BENEFIT SOCIETIES 

 

PĂƌƚ ŽĨ ƚŚĞ ƌĞƐĞĂƌĐŚ ĐŽŶĚƵĐƚĞĚ ŽŶ ƚŚĞ ƐĂŵƉůĞ ŚĂƐ ďĞĞŶ ŽƌŝĞŶƚĞĚ ƚŽ ĂŶĂůǇƐĞ ƚŚĞ ͞ĂĚĚĞĚ 
ǀĂůƵĞ͟ ŽĨ MBSs as a key in reading and understanding the role that they have in the 

ƉƌŽĚƵĐƚŝŽŶ ŽĨ ͞ƐŽĐŝĂů ŝŶŶŽǀĂƚŝŽŶ͟ ŝŶƐŝĚĞ ƚŚĞ IƚĂůŝĂŶ ǁĞůĨĂƌĞ ƐǇƐƚĞŵ͘ 
TŚĞ ĐŽŶĐĞƉƚ ŽĨ ͞ǀĂůƵĞ͟ ĞŵƉŚĂƐŝǌĞƐ Ăůů ƉŽƐŝƚŝǀĞ ĐŚĂƌĂĐƚĞƌŝƐƚŝĐƐ ĂŶĚ ƋƵĂůŝƚŝĞƐ ŽĨ Ă ƐƉĞĐŝĨŝĐ 

product/service/institution through which it is possible to recognise and identify it as such. A 

ǀĂůƵĞ ŝƐ ƚŚĞŶ ͞ĂĚĚĞĚ͟ ǁŚĞŶ Ă ŐŽŽĚͬƐĞƌǀŝĐĞͬŝŶƐƚŝƚƵƚŝŽŶ ƉƌŽĚƵĐĞƐ Ă ƉŽƐŝƚŝǀĞ ĐŚĂŶŐĞ ŝŶ ŝƚƐ ŽǁŶ 
frame of reference distinguishing it from other similar goods/services/institutions. 

AccoƌĚŝŶŐ ƚŽ BĂƐƐŝ ;ϮϬϭϭͿ͕ ͞ƉƌŽĚƵĐƚƐͬƐĞƌǀŝĐĞƐ ƉƌŽǀŝĚĞĚ ďǇ TŚŝƌĚ ƐĞĐƚŽƌ ŽƌŐĂŶŝƐĂƚŝŽŶƐ 
generate added value on the condition that they have a different value ʹ or rather it is 

differently perceived from beneficiaries ʹ than the one provided by other types of 

insƚŝƚƵƚŝŽŶƐ ;Ğ͘Ő͕͘ ƉƵďůŝĐ ĂƵƚŚŽƌŝƚŝĞƐ Žƌ ĨŽƌ ƉƌŽĨŝƚ ŝŶƐƚŝƚƵƚŝŽŶƐͿ͘͟ 
The survey questionnaire allowed to analyse the sample of the research through the added 

value dimensions of MBSs distinguishing them from other institutions carrying out similar 

activities (e.g., for profit insurance companies). 

Concerning the added value topic, the main difficulty pointed out is about the definition of 

its elements: in fact, unlike the case of for profit institutions, it necessary to observe a wider 

range of sides of the added value creation within the Third sector organisations (hereinafter 

T“OƐͿ͕ ŶŽƚ ŽŶůǇ ĞĐŽŶŽŵŝĐ ŽŶĞƐ͘ TŚĂƚ ŝƐ ďĞĐĂƵƐĞ ŽĨ T“OƐ ƉƌŝŵĂƌŝůǇ ƉƵƌƐƵĞ ƚŚĞ ͞ƐŽĐŝĂů ƵƚŝůŝƚǇ͟  

rather than maximization of profit as in the for profit sphere of the entrepreneurial system 

(Ormiston & Seymour, 2011). 

At the same time this does not mean that must not be take into account the 

ŵĞĂŶŝŶŐĨƵůŶĞƐƐ ŽĨ ͞ĞĐŽŶŽŵŝĐ ǀĂůƵĞ͟ of the Third sector and its contribution to the Italian 

GDP. On the contrary, it is generally admitted that it is extremely necessary its clear and 

univocal accountability in national statistical accounts. 

In order to measure the economic side of the added value of TSOs, it is necessary to move 

ĨƌŽŵ ƚŚĞ ĐŽŶĐĞƉƚ ŽĨ ͞ĞĨĨŝĐŝĞŶĐǇ͟. That is, in the case of TSOs, it could be referred to a proper 

and suitable use of means (funding, human, and organisational resources) (Colozzi, 2011). So 
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the economic added value could be measured as increase (or not consumption) of material, 

economic, and funding ʹ investment and saving ʹ wealth produced by the core business of 

an organisation (Venturi & Villani, 2010). 

OƚŚĞƌ ƚǇƉĞƐ ŽĨ ǀĂůƵĞ ĐŽŶĐƵƌ ƚŽ ĨŽƌŵ ƚŚĞ ƚŽƚĂů ĂĚĚĞĚ ǀĂůƵĞ ŽĨ ƚŚĞ TŚŝƌĚ ƐĞĐƚŽƌ͗ ͞ƐŽĐŝĂů ĂĚĚĞĚ 
ǀĂůƵĞ͟ ŵŽǀĞƐ ĨƌŽŵ ƉĞƌƐŽŶĂů ƌĞůĂƚŝŽŶƐŚŝƉƐ ĂŶĚ ƌĞůĂƚĞĚ ĞǆƉĞĐƚĂƚŝŽŶ ŽĨ ƌĞĐŝƉƌŽĐŝƚǇ ;MŝĐǌŽ͕  
2002), that is a specific contribution given by organisation in terms of production of 

ƌĞůĂƚŝŽŶĂů ŐŽŽĚƐ ;ŝŶƚĞƌŶĂů ƌĞůĂƚŝŽŶĂů ĚŝŵĞŶƐŝŽŶͿ ;VĞŶƚƵƌŝ Θ VŝůůĂŶŝ͕ ϮϬϭϬͿ͖ ͞ĐƵůƚƵƌĂů ĂĚĚĞĚ 
ǀĂůƵĞ͟ ĂƐ ƚŚĞ ƐƉĞĐŝĨŝĐ ĐŽŶƚƌŝďƵƚŝŽŶ ŝŶ ƚĞƌŵƐ ŽĨ ĚŝĨĨƵƐŝŽŶ ŽĨ ŽƌŐĂŶŝƐĂƚŝŽŶ͛Ɛ principles and 

values connected with its mission (e.g., fairness, broadmindedness, mutuality, solidarity, 

ŝŶĐůƵƐŝŽŶ͕ ƐŽĐŝĂů ĐŽŚĞƐŝŽŶͿ ŝŶ ƚŚĞ ĐŽŵŵƵŶŝƚǇ ;BŽƵƌĚŝĞƵ͕ ϭϵϵϯ͖ HŽůĚĞŶ͕ ϮϬϬϰͿ͖ ͞ŝŶƐƚŝƚƵƚŝŽŶĂů 
ĂĚĚĞĚ ǀĂůƵĞ͟ ŵŽǀĞƐ ĨƌŽŵ ƚŚĞŝƌ ŝŶƐƚŝƚƵƚŝŽŶĂů ĂĐƚŝǀŝƚǇ ŝŶ Žƌder to provide public utility services 

ĐĂƌƌŝĞĚ ŽƵƚ ƚŽŐĞƚŚĞƌ ǁŝƚŚ ŽƚŚĞƌ ƉƵďůŝĐ ŝŶƐƚŝƚƵƚŝŽŶƐ ;ĂĐĐŽƌĚŝŶŐ ƚŽ ƚŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞ŚŽƌŝǌŽŶƚĂů 
ƐƵďƐŝĚŝĂƌŝƚǇ͟Ϳ aimed by the same goal. That kind of added value could be measured moving 

from the observation of the level of social capital created as evidence of the external 

relational dimension of the organisation (Venturi & Villani, 2010). 

Concerning Mutual Benefit Societies, the specific goal is to evaluate their contribution in 

building networks carrying out protection ƐĞƌǀŝĐĞƐ ƐƵƉƉůĞŵĞŶƚĂƌǇ ƚŽ ƚŚĞ ƉƵďůŝĐ ƐĞĐƚŽƌ͛Ɛ 
ones. 

Assuming a wider perspective, extremely relevant is the evaluation of the ability of 

interaction of MBSs with other social and economic institutions in order to guarantee a 

significant improvement in supƉůǇ ƋƵĂůŝƚǇ ĂƐ ǁĞůů ĂƐ ŝŶ ĐŝƚŝǌĞŶƐ͛ ƉƌŽƚĞĐƚŝŽŶ ĨƌŽŵ ƐŽĐŝĂů ĂŶĚ 
health risks through an integrated network of services. 

Analysing the survey sample of the questionnaire, it will be following developed in details 

the four dimensions of the added value of MBSs (Figure 2). 
 

 

Fig. 2 ʹ The added value of Mutual Benefit Societies 

 
Source: our elaboration  
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3.1.  CULTURAL ADDED VALUE  

 

It is possible to analyse the added value of MBSs moving from its cultural side that is the 

diffusion of mutual aid principles as goal strictly connected with their mission, origin, and 

identity. The survey questionnaire allowed to collect information on this topic giving a more 

ĚĞĨŝŶŝƚĞ ǀŝĞǁ ŽŶ ŚŽǁ ƚŚŝƐ ĚŝŵĞŶƐŝŽŶ ĚĞƐĐƌŝďĞƐ MB“Ɛ͛ ĂĐƚŝŽŶ͘ 
Concerning their set-up, two MBSs were born in the XVIII Century. On the opposite side, 11 

MBSs recently set-up (between 1980 and 2000). The remaining MBSs mainly set-up in the 

first half of the previous Century. 

Concerning their legal form, the whole sample is composed by incorporated Mutual Aid 

Societies according to the Italian Law n. 3818/1886. 

In addition, information collected allow to identify some characteristics of the identity and 

mission of MBSs. The questionnaire investigated the relevance of specific sides connected 

ǁŝƚŚ ƚŚĞ ͞ŝĚĞŶƚŝƚǇ͟ of the mutual aid movement and it requested to assign a score (from 1 

up to 5) to a list of elements in order to highlight the main aspects connected to the cultural 

dimension. 

As represented in Figure 3, middle values highlight as mutual aid nature is the main aspect 

connected with the identity of MBSs, even before the non-profit aim. Data confirm that 

internal solidarity goal is an additional side of the latter and that is the reason why is 

extremely important to separate these two aspects. This high attention to relationships 

among members is reflected also by the relevant importance attributed to qualitative sides 

connected to services supply. 

The inclination towards the value creation for the member generated by the satisfaction of 

ƚŚĞ ŵĞŵďĞƌƐŚŝƉ͛Ɛ ŶĞĞĚƐ ŝƐ ƚŚĞ ŬĞǇ ĨĂĐƚŽƌ ŽĨ ƚŚĞ ŵŝƐƐŝŽŶ ŽĨ MB“Ɛ ;ϴϳй ŽĨ ƚŚe sample) (Figure 

4). So the centrality of member is the key element for building cohesive relationships and, 

ĐŽŶƐĞƋƵĞŶƚůǇ͕ ĨŽƌ ĂŶ ĞĂƐŝĞƌ ĂŶĚ ǁŝĚĞƌ ĚŝĨĨƵƐŝŽŶ ŽĨ ŽƌŐĂŶŝƐĂƚŝŽŶ͛Ɛ ǀĂůƵĞƐ͘ 
 

Fig. 3 - KĞǇ ĨĞĂƚƵƌĞƐ ŽĨ MBSƐ͛ ŝĚĞŶƚŝƚǇ 

 
Source: our elaboration on survey data 
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 Fig. 4 - KĞǇ ĨĞĂƚƵƌĞƐ ŽĨ MBSƐ͛ ŵŝƐƐŝŽŶ 

 
Source: our elaboration on survey data 

 

 

 

3.2.  SOCIAL ADDED VALUE 

 

Both at domestic and worldwide level, social added value is a recent topic of research. If, 

on the one hand, much scholars and institutions already tried to measure it
9
, on the other 

hand it is much more difficult to find valid systems of measurement to capture qualitative 

sides of non-profit institutions. 

Difficulties are connected more with the identification of useful elements for 

measuring/evaluating social dimension rather than with the understanding of the relevance 

of this measurement by these organisations. As a matter of fact, according to Colozzi (2006) 

the gap that exists in measurements of non-profit ŽƌŐĂŶŝƐĂƚŝŽŶƐ͛ ƋƵĂůŝƚǇ ŝƐ ůŝŶŬĞĚ ǁŝƚŚ ƚŚĞ 
ĚŝĨĨŝĐƵůƚǇ ŝŶ ŚŝŐŚůŝŐŚƚŝŶŐ ͞ǁŚŝĐŚ ŝƐ ƚŚĞ ĚŝƐƚŝŶŐƵŝƐŚŝŶŐ ĞůĞŵĞŶƚ ŽĨ ƚŚĞ TŚŝƌĚ ƐĞĐƚŽƌ ĐŽŵƉĂƌĞĚ ƚŽ 
public bodies or for profit enterprises and which is the social added value produced by these 

organisations within a wĞůĨĂƌĞ ƐǇƐƚĞŵ͘͟  
According to Bassi (2011), social added value could be analysed moving from participative 

dimensions, through which it could be possible to identify some indicators useful in finding 

this type of value, that is: a) internal democracy degree; b) external relationship degree. 

 

 

                                                             
9 

Many attempts to measure social value of non-profit organisations have been done, particularly in UK. The most frequent 

measurement methodology ʹ also adopted by the Office for Civil Society of the Cabinet Office ʹ is the so called SROI 

Analysis. In order to quantify in economic terms the non-financial social value of an organisation, the SROI Analysis is made 

up of five steps: a) identifying of outputs b) shifting of outputs in monetary value ʹ where it is possible; c) developing of the 

Social Cash Flow, that is the elaboration of a sheet where there are calculated financial indexes related to social benefits 

and costs (i.e., Social Return on Investment, Social Net Present Value, Social Impact Return Ratio) using the most suitable 

discounting back rate; d) in case of a qualitative output, the evidence of relevance, extent, and criteria through which it will 

be possible to predict its fulfilment; e) identifying a detailed list of used sources. For a development of this issue, cf. Wood 

& Leighton (2010). 
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3.2.1.  Democracy and partic ipation  

Democracy is historically one of the original feature of organisations as MBSs. They are set-

ƵƉ ͞ďǇ ŵĞŵďĞƌƐ͟ ĂŶĚ ͞ĨŽƌ ŵĞŵďĞƌƐ͘͟ TŚŝƐ ŝƐ ƚŚĞ ƌĞĂƐŽŶ ǁŚǇ ŝƚ ǁĂƐ considered important to 

verify the components of this principle within the survey sample. 

The participation of members to the governance of the MBS contributes to produce social 

added value from different perspectives (Propersi, 2011)
10

. First, it allows to reduce 

informative asymmetries through a wider distribution of information among members. In 

ƚŚĂƚ ǁĂǇ͕ ƚŚĞǇ ĂƐƐƵŵĞ ͞ĂŶ ĂĐƚŝǀĞ ƉŽƐŝƚŝŽŶ ǁŝƚŚŝŶ ƚŚĞ ĐŽŶƚĞǆƚ ŽĨ ƌĞĨĞƌĞŶĐĞ ŽĨ ƚŚĞ 
ŽƌŐĂŶŝƐĂƚŝŽŶ͟ ;Ɖ͘ ϯϮϵͿ͘ FƵƌƚŚĞƌŵŽƌĞ͕ Ă ĚĞŵŽĐƌĂƚŝĐ ŽƌŐĂŶŝƐĂƚŝŽŶ allows a better control 

through which it is possible to inhibit opportunistic behaviours stimulating at the same time 

the strengthening and the diffusion of trust among members. 

To this end, it was investigated both on governing bodies, where typically is expressed the 

ŝŶƚĞƌŶĂů ĚĞŵŽĐƌĂĐǇ ŽĨ T“OƐ ;ǁŚŝĐŚ ŝƐ ŵĂŶŝĨĞƐƚĞĚ ƚŚƌŽƵŐŚ ƚŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞DĞŵŽĐƌĂƚŝĐ 
MĞŵďĞƌ CŽŶƚƌŽů͟ Žƌ ͞ŽŶĞ ŵĞŵďĞƌ͕ ŽŶĞ ǀŽƚĞ͟ ŝŶ ƚŚĞ ŵĞĞƚŝŶŐ ĂŶĚ ƚŚĞ ĞůĞĐƚŝŽŶ ŽĨ ƚŚĞ ďŽĂƌĚ 
of directors by members) and ways in joining to the MBS (principle of ͞VŽůƵŶƚĂƌǇ ĂŶĚ OƉĞŶ 
MĞŵďĞƌƐŚŝƉ͟Ϳ͘ 

The composition of governing bodies is generally quite similar among MBSs of the sample 

and they are: the members' meeting, the board of directors, and the supervisory board (Tab. 

2). 

CŽŶĐĞƌŶŝŶŐ ƚŚĞ ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ͕ Ăůů the organisations of the survey regularly call it. The 

ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ ŝƐ ĐŽŵƉŽƐĞĚ ďǇ Ϯ͕ϭϯϲ ƉĞŽƉůĞ ŽŶ ĂǀĞƌĂŐĞ ʹ even if it has been possible to 

collect only a third of answers. However, excluding from the count the biggest MBS ʹ having 

9,959 members ʹ the ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ ŝƐ ĐŽŵƉŽƐĞĚ ďǇ ϭϴϭ ƉĞŽƉůĞ ŽŶ ĂǀĞƌĂŐĞ͘ 
The whole analysed sample had replied in the affirmative concerning the presence of the 

ďŽĂƌĚ ŽĨ ĚŝƌĞĐƚŽƌƐ ƚŽŽ͘ TŚĞ ůĂƚƚĞƌ ŝƐ ĐŽŵƉŽƐĞĚ ďǇ MB“Ɛ͛ ŝŶƚĞƌŶĂů ƉĞŽƉůĞ ŽŶ ϴϮй ŽŶ ĂǀĞƌĂŐĞ͘ 
Finally, the 67% of the MBSs of the survey has got a supervisory board ʹ composed for the 

50% by internal people on average.  

Almost the 90% of the survey sample replies in the affirmative on the whole presence of 

traditional governing bodies that are renewed every 2 years on average concerning the 

ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ ĂŶĚ ϯ ǇĞĂƌƐ ŽŶ ĂǀĞƌĂŐĞ ĨŽƌ ƚŚĞ ŽƚŚĞƌ ďŽĚŝĞƐ ;Ăƚ ůĞĂƐƚ ϰϱй ŽĨ ƚŚĞ ƐĂŵƉůĞͿ͘  
 

Tab. 2 ʹ Composition of governing bodies 

  
Internal External With wage 

With only 

attendance fee 

  Average Average Average Average 

MĞŵďĞƌƐ͛ meeting 2,136 - - - 

Board of directors 9 2 4 9 

Supervisory board 4 3 3 3 

Board of Arbitrators 7 1 - 1 

RĞŐŝŽŶĂů ƌĞƉƌĞƐĞŶƚĂƚŝǀĞƐ͛ 
delegations/other consultants 

57 4 - - 

 Source: our elaboration on survey data  

 

                                                             
10

 For more developments of advantages of the participatory governance, cf. Borzaga & Mittone (1997) and Sacconi & Faillo 

(2005). 
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The average turnout of members to the annual meeting is 3.7%
11

, a data lower than the one that 

hypothetically would be expected by institutions set-up in order to respond to the needs of their 

members. 

MBSs who answered to this issue have got different percentages which oscillate between 0,5% and 

10%. However, if we consider the dimensions and the set-up year of MBSs as two variables, it 

ĞŵĞƌŐĞƐ ƚŚĂƚ ƚŚĞ ƉĂƌƚŝĐŝƉĂƚŝŽŶ ƚŽ ƚŚĞ ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ ŝƐ ǁŝĚĞƌ ŝŶ ƐŵĂůůĞƐƚ ĂŶĚ ŵŽƌĞ ƌĞĐĞŶƚ MB“Ɛ 
rather than in biggest and oldest ones. 

The limited participatŝŽŶ ƚŽ ƚŚĞ ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ ĐŽƵůĚ ďĞ ĞǆƉůĂŝŶĞĚ ƚŚƌŽƵŐŚ ƚŚĞ ƚǇƉĞ ŽĨ ƐĞƌǀŝĐĞƐ 
delivered by MBSs. That is as the possibility that health risk will be result in relevant expenses during 

the entire life of a member is low, the latter may feel discouraged in taking part actively and regularly 

in the definition of development policies for the organisation. If we consider more generally data on 

participation in conjunction with the low number of recesses and the trend of long-lasting adhesion, 

it could be undersƚĂŶĚ ĂƐ ĂŶ ŝŶĚĞǆ ŽĨ ƐƵŝƚĂďůĞ ƐĂƚŝƐĨĂĐƚŝŽŶ ŝŶ ŽƌŐĂŶŝƐĂƚŝŽŶƐ͛ ůĞĂĚŝŶŐ. 

MB“Ɛ ŽĨ ƚŚĞ ƐĂŵƉůĞ ƌĞƐƉŽŶĚ ƚŽ ŝŶǀŽůǀĞ ƚŚĞŝƌ ŵĞŵďĞƌƐ ĞŶŐĂŐŝŶŐ ƚŚĞŵ ŝŶ “ŽĐŝĞƚŝĞƐ͛ ĂĐƚŝǀŝƚŝĞƐ͕ ĂƐ ǁĞůů 
as through the annual meeting of members, and the possibility of use of reporting procedures by the 

members on issues, and problems faced in the activities of MBSs (40% of respondents). 

Using these opportunities for comparison, 13 organisations declare to adapt supplied services to 

the specific demands expressed or the emerged needs of members generating benefits for the 

creation of added value of a long-term relationship between member and organisation. Rebounding 

ŽŶ ƚŚĞ ŝŵƉƌŽǀĞŵĞŶƚ ŽĨ ƚŚĞ ĂďŝůŝƚǇ ŝŶ ĂŶƐǁĞƌŝŶŐ ŵĞŵďĞƌƐ͛ ŶĞĞĚƐ ĂŶĚ ƌĞŝŶĨŽƌĐŝŶŐ ĞǆŝƐƚŝŶŐ 
relationships based on trust or creating new ones, it has positive consequences on each level of the 

organisation nourishing an internal virtuous circle. 

TŽ ĞŶƐƵƌĞ ƚŚĞ ŵĞŵďĞƌƐ͛ ƉĂƌƚŝĐŝƉĂƚŝŽŶ͕ MB“Ɛ ĐĂŶ ĂůƐŽ ƉƌŽǀŝĚĞ ĨŽƌ ƐƉĞĐŝĨŝĐ ŝƚĞŵƐ ŝŶ ƚŚĞ ĂƌƚŝĐůĞƐ ŽĨ 
association or certain standards of protection ŽĨ ƐŽĐŝĂů ƉĂƌƚŝĐŝƉĂƚŝŽŶ͗ ϴϳ ƉĞƌ ĐĞŶƚ ŽĨ MB“Ɛ͛ ƐĂŵƉůĞ 
provides this kind of commitment to their members. 

 

 

3.2.2.The production of relational  goods  

The degree of internal relationship is strictly connected with the intensity and the nature of 

relations among internal stakeholders referring to both qualitative and quantitative elements. It is 

particularly relevant to distinguish actions connected with working relations (social added value for 

the staff) from those which concern the memberships (social added value for members). 

TŚĞ ĐĂƌƌŝĞĚ ŽƵƚ ŝŶǀĞƐƚŝŐĂƚŝŽŶƐ ĨŽĐƵƐĞĚ ŽŶ MB“Ɛ͛ ƐƚĂĨĨ ;ĞŵƉůŽǇĞĞƐ͕ ĞǆƚĞƌŶĂů ĐŽůůĂďŽƌĂƚŽƌƐ͕ ĂŶĚ 
volunteers) counting 0.5 point for each working unit involved with a part-time contract. The total 

amount of employees is 531 people in the whole survey sample (450 belonging to a single MBS 

excluding which the average number of employees is around 5 units for each MBS). The 36-55 years 

old female element is relevant. Volunteers are much more significant as they are almost the 80% of 

the workforce in 6 MBSs and the entire work force in other two. According to these information, it 

seems like MBSs are not interested in dealing with employment goals differently from other types of 

TSOs. It confirms that the distinguishing element of these organisations is more connected with the 

member and their needs rather than with the staff element. 

Concerning the latter, in feeding the sense of belonging to the organisation where they work and, 

consequently, strengthen the relationship between worker and MBS, it results that only 40% of the 

MBSs carries out a specific training on their own identity issues (i.e., non-profit aim, mutual nature, 

democracy, and so on). Furthermore, an even lower percentage (20% of the sample) has played a 

survey/research on the motivation of its staff. According to data on MBSs that have played it, the 

greatest part of employees in a MBS chooses to work in because they share non-profit values and 

principles distinguishing it from other sectors (Figure 5). 

                                                             
11

 However, data is calculated on a 73% of respondents of the survey sample. 
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Fig. 5 ʹ Main motivations of MBSƐ͛ ƐƚĂĨĨ 
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Source: our elaboration on survey data 

 

In general, such a low number of employee could determine, from the one hand, a self-selection of 

those people really motivate in working within the Third sector; on the other hand, the low taking 

into account of staff involvement and motivation aspects by MBSs unlike other types of TSOs. 

HŽǁĞǀĞƌ͕ ĨƌŽŵ ƚŚĞ ŵĞŵďĞƌƐ͛ ƉĞƌƐƉĞĐƚŝǀĞ͕ ƚŚĞ ƌĞĂƐŽŶƐ ƚŚĂƚ ŵŽƐƚ ƐƵƉƉŽƌƚ Ă ƉĞƌƐŽŶ ƚŽ ũŽŝŶ Ă MB“ 
ĂƌĞ ͞ŝŶĚŝǀŝĚƵĂůͬĨĂŵŝůǇ ĞǆƉĞĐƚĞĚ ďĞŶĞĨŝƚ͟ ;ϴϳйͿ ĂŶĚ ͞ĨĂŵŝůǇ ƚƌĂĚŝƚŝŽŶ͟ ;ϰϬйͿ ;FŝŐƵƌĞ ϲͿ͘ TŚĞ ĨŽƌŵĞƌ 
suggests that, from the demand side, aside from ideal motivations and solidarity aim, there is a need 

to insure itself and its family from health risk going over the public system supply. However, even if 

with lower results, other kinds of motivations maintain a significant weight as, for example, those 

referring to family-ideal ones and that are strictly connected with MBSs characteristics. 

First of all it is necessary to focus on the importance of thĞ ͞ĨĂŵŝůǇ ƚƌĂĚŝƚŝŽŶ͟ ;ϰϬй ŽĨ ŵĞŵďĞƌƐͿ͘ 
This finding supports the following consideration: the relationship between members and MBS is 

intergenerational based on trust that is passed down over time and creates a positive and continued 

expectation in members towards the Society related to the ability to meet their health and 

healthcare needs. 

HŽǁĞǀĞƌ ŝŶ ŽƌĚĞƌ ƚŽ ƌĞŐƵůĂƌůǇ ŝĚĞŶƚŝĨǇ ƚŚĞ ŵĞŵďĞƌƐ͛ ůĞǀĞů ŽĨ ƐĂƚŝƐĨĂĐƚŝŽŶ ŽŶůǇ ϰϬй ŽĨ MB“Ɛ ƐƚĂƚĞƐ ƚŽ 
achieve an activity of systematic evaluation of the satisfaction of services offered to members ʹ and 

particularly to resigning ones ʹ by questionnaires. Moreover only one time had been done a yearly 

evaluation of the efficiency of the social security cover using indicators on average percentage of 

reimbursement of services and on the increasing in number of new joinings. The evaluation of the 

ŵĞŵďĞƌƐ͛ ƐĂƚŝƐĨĂĐƚŝŽŶ ŝƐ ŵĂŝŶůǇ ĐĂƌƌŝĞĚ ŽƵƚ ďǇ ŵĞĚŝƵŵ-big size MBSs. That could be justified by the 

relative greater difficulty in implementing evaluation tools found by small MBSs because of the lack 

of employees with specific skills on evaluation methodology and rendering of data collected. In 

addition, smallest organisations frequently evaluate the satisfaction of members through informal 

methods due to nearness among members and organisation. 
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Fig. 6 ʹ MĂŝŶ ŵŽƚŝǀĂƚŝŽŶƐ ŽĨ MBSƐ͛ ŵĞŵďĞƌƐ 

 
Source: our elaboration on survey data 

 

The assessment activity also influences for 60% on the supply trend of MBS. Information 

collected on members' needs are necessary to MBSs both for improving the quality of 

offered services (by a percentage equal to 47%) and widening quantitatively their supply 

(53%). 

A self-ĞǀĂůƵĂƚŝŽŶ ŵĂĚĞ ďǇ MB“ ŽŶ ƚŚĞ ƉĞƌĐĞƉƚŝŽŶ ŽĨ ŵĞŵďĞƌƐ͛ ƐĂƚŝƐĨĂĐƚŝŽŶ ŽŶ ƚŚĞŝƌ 
activities shows as these institutions consider that the level of approval by their members 

ƚĞŶĚ ƚŽ ďĞ ͞ŐŽŽĚ͟ ;FŝŐƵƌĞ ϳͿ͘ IŶ ŽŶůǇ ŽŶĞ ĐĂƐĞ ƚŚĞ ŽƉŝŶŝŽŶ ŝƐ ͞ƐƵĨĨŝĐŝĞŶƚ͘͟ 
 

Fig. 7 ʹ UƐĞƌƐ͛ ƐĂƚŝƐĨĂĐƚŝŽŶ ƉĞƌĐĞŝǀĞĚ ďǇ MBSƐ 

 

 

Source: our elaboration on survey data  
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Another element able to define the quality of the relationship between member and MBS 

is its average length. Information given by the survey sample about this topic highlight as the 

membership has a duration between a minimum of 5 years and a life-long relation. The 

average data of the whole sample is between 15 and 20 years, especially if members join to 

the MBS when they are around 60 years old and then it is suspended around the age of 80 

years because of economic reasons or arisen institutionalisation. Also assuming this point of 

view, it is confirmed the existence of long-term relationships between member and 

organisation and then potentially less exposed to opportunistic behaviours than other types 

of cover. That is a confirm of the role of MBSs in determining a stable relation and a useful 

interaction with members in order to enhance the participatory dimension in the course of 

time. 

In MBSs, the associative relationship is particularly nourish by subsidiary or secondary 

activities (in comparison with principal or institutional ones) regarding cultural and social 

aspects involving the social base even at times other than those strictly related to health and 

healthcare items. In most cases - as revealed by survey data - ƚŚĞǇ ĂƌĞ ͞ĐƵůƚƵƌĂů ĂŶĚ ƐŽĐŝĂů 
ĞǀĞŶƚƐ͟ ;ϰϬйͿ͕ ďƵƚ ĂůƐŽ ͞ĞĐŽŶŽŵŝĐ ƐƵďƐŝĚŝĞƐ ƚŽ ŵĞŵďĞƌƐ͟ ;ϮϳйͿ͕ ĂŶĚ ƐƵƉƉŽƌƚŝŶŐ ĂĐƚŝŽŶƐ ƚŽ 
education - provision of scholarships to members and their relatives (13%). Moreover, there 

is the emerging of activities relating to environmental issues and to organisation of leisure 

(e.g., social tourism), as well as the improving in training of members and their relatives 

(such as University and post-graduate training or lifelong learning courses). 

Building a long-term relationship between member and MBS based on trust, on the one 

hand, it implies a greater ability to a tacit and voluntary peer-to-peer control (i.e., among 

members) regarding to possible opportunistic behaviours or the emergence of unmet needs, 

allowing the decreasing of explicit cost of monitoring. On the other hand, it still need other 

ways of enabling a top-down control in order to encourage responsible behaviours of 

members. 40% of MBSs provides an internal mechanism, which results in 67% of cases in the 

ƚŽŽů ŽĨ ƚŚĞ ͞ƚĞŵƉŽƌĂů ůĂĐŬƐ ŽĨ ƌĞƋƵŝƌĞĚ ƌĞĨƵŶĚƐ͘͟ 
Finally, concerning again thĞ ĞǀĂůƵĂƚŝŽŶ ŽĨ ƚŚĞ ŝŶǀŽůǀĞŵĞŶƚ ŽĨ MB“͛Ɛ ŵĞŵďĞƌƐ͕ ƐƵƌǀĞǇ ĚĂƚĂ 

underline the activities of social communication and accounting, or how members are 

ŝŶĨŽƌŵĞĚ ŽĨ MB“͛Ɛ ĂĐƚŝǀŝƚŝĞƐ ĂŶĚ ŚŽǁ ƚŚĞǇ ĂƌĞ ŝŶǀŽůǀĞĚ ŝŶ͘ TŚĞƐĞ ƚŽŽůƐ ĂůůŽǁ ƚŽ ŵĂŝŶƚĂŝŶ Ă 
continuous and regular contact with members and, at the same time, to communicate their 

activities to the outside (i.e., external stakeholders or potential new members). According to 

the survey sample, the main tool of social communication is the web site (Figure 8), through 

which MBS provides for news about its activities. However, if on the one hand this tool of 

virtual communication confirms itself as the most used also by MBSs, on the other hand less 

common is the use of another tool which is now spread, or the electronic newsletter, used 

by only 20 per cent of the sample.  

There are 6 MBSs of the survey sample sending to the residence of member an annual 

report of activities ʹ ŽŶůǇ ŝŶ ŽŶĞ ĐĂƐĞ ŝŶƐƚĞĂĚ ŽĨ ƚŚĞ ŽƌŐĂŶŝƐĂƚŝŽŶ͛Ɛ ǁĞď ƐŝƚĞ͘ OƚŚĞƌ ƚŽŽůƐ ĂƌĞ 
communications via tradŝƚŝŽŶĂů ŵĂŝů͕ Ăƚ ƚŚĞ ŵĞŵďĞƌ͛Ɛ ǁŽƌŬ ƉůĂĐĞ͕ ƉĂƌƚŝĐŝƉĂƚŝŽŶ ƚŽ 
ĞǆŚŝďŝƚŝŽŶƐ͕ ůŽĐĂů ďĂƐĞƐ Žƌ ĐŽƵŶƚĞƌƐ͕ ĂŶĚ ƌĞŐŝŽŶĂů ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐƐ͘ 

Furthermore there is a growing number (by a percentage equal to the 53% of analysed 

sample) of MBSs that approaches the tool of the social balance sheet to account and 

communicate both of their economic and social sides. 
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Fig. 8 に Social communication tools of MBSs 

 
Source: our elaboration on survey data  

 

First of all, social balance sheet allows to report yearly to members activities and 

(economic, financial, and human) resources used to these purposes. It also provides for 

monitoring activities in the medium-long term checking the path started by MBS and 

comparing it to its social goals in a broader time horizon. Finally, social balance sheet is an 

effective and popular tool of social value produced by MBS, which drawing upon to develop 

activities of social communication not only oriented to members but also to external 

stakeholders and to the community. 

So, social communication is managed on average by MBSs with less personalised and more 

͞ŵĂƐƐ͟ ŽƌŝĞŶƚĞĚ ƚŽŽůƐ ŝŶ ŽƌĚĞƌ ƚŽ ƌĞŝŶĨŽƌĐĞ ƚŚĞ ŝŵĂŐĞ ŽĨ ƚŚĞ MB“ ĂƐ ĂĐƚŝǀĞ ŽƌŐĂŶŝƐĂƚŝŽŶ 
within the community. In this area it remains an important space for a future development 

particularly pushing those communication tools oriented to increase the value of 

relationship between the organisation and the single member. 

To this day research data, on the whole, highlight as the social added value of MBSs is 

mainly based ŽŶ ƚŚĞ MB“Ɛ͛ ĂďŝůŝƚǇ ŝŶ ďƵŝůĚŝŶŐ ŝŶƚĞƌŶĂů ƌĞůĂƚŝŽŶƐŚŝƉƐ ʹ especially with its own 

members ʹ based on trusts and the sharing of values and elements of the organisation 

identity that find a complete fulfilment in the solidarity nature of membership bond with the 

MBS. Consequently it improves the sense of belonging to the organisation ʹ where the 

person works or to which he/she joins to ʹ through the unavoidable intergenerational shifts 

too. 

The presence of a democratic governance structure and the attempt to ĞǆƚĞŶĚ ŵĞŵďĞƌƐ͛ 
participation circumstances highlight the relevance of formal and not relational occasions 

within MBSs in order to collect critical opinions as well as outstanding need of members. 

Going beyond the pure supplementary health/healthcare activity, these occasions are able 

to comprise relational and reciprocity elements also in the decisional-making and 

organisational process, according to the Social Economy paradigm where MBSs are included. 
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3.3.  ECONOMIC ADDED VALUE  

 

According to the ͞AƐƐŽĐŝĂƚŝŽŶ IŶƚĞƌŶĂƚŝŽŶĂů ĚĞ ůĂ MƵƚƵĂůŝƚĠ͟ (AIM & AMICE, 2008), 

mutuality is described as an important tool in involving citizens also from an economic 

perspective, in order to combine at the same time economic performance with social 

integration criteria. Assuming this perspective, Italian MBSs are one of the demand side 

institutions of health cover able to protect their members from the risk of an out-of-pocket 

expenditure to finance that part of care demand not covered by the public system. 

A possible alternative is represented by for profit insurances or supplementary founds, 

typically with business or categorical nature. The clearest distinction is obviously the one in 

the comparison with for profit insurances, where the contractual relation connect apart 

every single subscriber with the insurance, whose business is typically a for profit activity. 

This element is not present in business or categorical founds that are therefore more similar 

to MBSs. 

A first distinguishing element of MBSs is the referencĞ ŶŽƚ ƚŽ ͞ŝŶƐƵƌĞĚ͟ ďƵƚ ƚŽ ͞ŵĞŵďĞƌ͘͟ 
As above highlighted, the whole business of the MBS is based on the centrality of the 

member, both for the choice of reimbursed services and about the governance through the 

ŵĞŵďĞƌƐ͛ ŵĞĞƚŝŶŐ ĂŶĚ ŽƚŚĞƌ ŐŽǀĞƌŶŝŶŐ ďŽĚŝĞƐ ĂƐsuring in that way an active participation 

to the life of the organisation. In this context, the solidarity relationship among members 

may have a relevant role both in defining the relation between member and organisation 

and as tool to hold potentially opportunistic behaviours among involved parts. That is 

particularly significant in contexts connected to health care services that are characterised 

by greatly incomplete and asymmetric relations from an informative perspective as well as 

by high monitoring costs. 

A second relevant diversity compared to for profit insurances concerns the risk sharing: in 

fact, if in the case of insurance companies it is transferred from insured to insurer, MBSs do 

not transfer the risk but they share it equally among members. 

Evermore in a logic of democracy and pure mutuality, MBSs  do not calculate a mechanism 

ĨŽƌ ƌŝƐŬ ƐĞůĞĐƚŝŽŶ Ăƚ ƚŚĞ ƚŝŵĞ ŽĨ ŵĞŵďĞƌƐ͛ ũŽŝŶŝŶŐ͘ FŽƌ ƚŚŝƐ ƌĞĂƐŽŶ͕ ƚŚĞ ŵĞŵďĞƌƐŚŝƉ ĨĞĞ ĚŽĞƐ 
not calculate significant differences related to the health risk category of individuals. These 

are introduced only where there are some strictly identified cases in order to guarantee the 

organisation from the explosion of adverse selection phenomena that could have 

ĚĞƐƚĂďŝůŝǌŝŶŐ ĞĨĨĞĐƚƐ ĨŽƌ ƚŚĞ MB“Ɛ͛ ĨŝŶĂŶĐŝĂů ĞƋƵŝůŝďƌŝƵŵ͘ TĂŬŝng into account the principle of 

ƚŚĞ ƐŽ ĐĂůůĞĚ ͞VŽůƵŶƚĂƌǇ ĂŶĚ OƉĞŶ MĞŵďĞƌƐŚŝƉ͕͟ ŝƚ ŝƐ ŝŶĚŝƐƉĞŶƐĂďůĞ ĐŽŶƐŝĚĞƌ ƚŚĞ ƉŽƐƐŝďŝůŝƚǇ 
of joining of high risk members. That is the reason why it is necessary to take into account 

forms of control for limiting ex ante opportunistic behaviours. MBSs seem like to be 

completely conscious in potentially being exposed to this kind of phenomenon as they are 

bodies with voluntary joining. 

One of the characteristics of MBSs is the research of long-term memberships. According to 

ƚŚĞ ͞VŽůƵŶƚĂƌǇ ĂŶĚ OƉĞŶ MĞŵďĞƌƐŚŝƉ͕͟ ŝƚ ŝƐ ƵƐƵĂůůǇ ĨŽƌďŝĚĚĞŶ ƚŽ ƚŚĞ MB“ ƚŽ ǁŝƚŚĚƌĂǁ ƚŚĞ 
membership as that decision belongs only to the member. In a for profit insurance company, 

on the other hand, the withdrawal can be arranged by special contract clauses due to the 

emergence of disabling and unannounced pathologies. So a MBS is potentially able to take 

care of their members for their entire life ʹ if they wish so ʹ while a for profit insurance 

cover generally ends once reached age thresholds such that the risk of coverage is excessive. 
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Evidences emerged from the questionnaire confirm those awaited differences. Concerning 

ƚŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞VŽůƵŶƚĂƌǇ ĂŶĚ OƉĞŶ MĞŵďĞƌƐŚŝƉ͕͟ MB“Ɛ ĚĞĐůĂƌĞ ƚŚĂƚ ƚŚĞ ũŽŝŶŝŶŐ ŵĞƚŚŽĚ ŝƐ 
open, that is there are no limits connected with gender, geographical location or particular 

health conditions of the potential member. As already abovementioned, this approach could 

expose these organisations more than other forms of coverage to issues related to 

information asymmetries (adverse selection). That is because of information on the real 

state of health of member or potential ones are not used by MBSs in order to exclude people 

at greater risk, both ex ante and ex post their joining. Although in a context where it was 

highlighted the prevalence of long-term relationships among members and organisation, it is 

interesting to analyse the causes mentioned in the Memorandum of Association/Internal 

Rules that may lead to forfeiture of membership. All of the MBSs of the sample identifies the 

cauƐĞ ͞ǁĂŝǀĞƌ ĂŶĚ ǁŝƚŚĚƌĂǁĂů͕͟ ǁŚŝůĞ ƌĞƐƉĞĐƚŝǀĞůǇ ϰϬ ĂŶĚ ϮϬ ƉĞƌ ĐĞŶƚ ŝŶĚŝĐĂƚĞƐ ƚŚĞ ͞ŶŽŶ-

ƉĂǇŵĞŶƚ ŽĨ ŵĞŵďĞƌ͟ ĂŶĚ ͞ŽƚŚĞƌ ĐĂƵƐĞƐ͟ ;ƐƵĐŚ ĂƐ͕ ĨŽƌ ĞǆĂŵƉůĞ͕ ĚĞĂƚŚ Žƌ ĨŝŶĂŶĐŝĂů ĚŝĨĨŝĐƵůƚŝĞƐ 
of the member) as factors in the withdrawal of social status. Only two MBSs indicates the 

͞ĞǆƉƵůƐŝŽŶ͟ ĂƐ Ă ƌĞĂƐŽŶ ƚŽ ĞǆĐůƵĚĞ Ă ŵĞŵďĞƌ ĨƌŽŵ ƚŚĞ ŽƌŐĂŶŝƐĂƚŝŽŶ͘ TŚĂƚ ƉŽƚĞŶƚŝĂůůǇ 
indicates a relationship between these institutions and their members based on mutual 

trust. 

The only restriction on membership to MBS derives from the age of the applicant. Indeed if 

once joined to the MBS age is not binding for the continuation of social relationship, this is 

an initial discriminant (barriers to entry) of the relationship between MBS and the future 

member. 73% of MBSs of the survey provides a limit of applying age that is on the average 

around 67 years. Two MBSs specify this limit: on the one hand, it is used as a variable linked 

with the selected care plan; on the other hand, the limit is the member age of 70 years, even 

if its family members whom are registered can be older than 70 years. In all other cases, the 

age limit is between 65 and 71 years old and a MBS indicates 18 years as initial bond for 

joining the organisation
12

. 

In addiction MBSs can calculate also further limits for the provision of subsidies in order to 

guarantee a total economic-financial equilibrium of the organisation. That is especially 

because of the MBS has to guarantee itself from possible opportunistic behaviours 

originated by the awareness of conditions of imminent weakness of the aspirant member. It 

could be calculated in fact mechanisms as generic initial temporal shortages ʹ between one 

month and one year after the first membership ʹ and quantitative limits of provided 

reimbursements. In that way it is possible at the same time both to guarantee a wide 

ĂƉƉůŝĐĂƚŝŽŶ ŽĨ ƚŚĞ ƉƌŝŶĐŝƉůĞ ŽĨ ͞VŽůƵŶƚĞĞƌ ĂŶĚ OƉĞŶ MĞŵďĞƌƐŚŝƉ͟ ĂŶĚ ƚŽ ĂǀŽŝĚ ŽƉƉŽƌƚƵŶŝƐƚŝĐ 
behaviours (adverse selection and moral hazard) of members in case of a lack in applying 

informal methods of monitoring. 

A fundamental element allowing the evaluation of the level of openness of MBSs is the 

membership fee as contribution paid by the member for joining the organisation and the 

payment of which is repeated every year for the renewal of membership. 44% of institutions 

considered indicates that there are no distinctions of membership fee or all members pay 

the same amount. However who applies different amount of fee (56% of MBSs) is doing so 

with respect to criteria such as age, employment status or if the member agrees individually 

or through a form of collective bargaining. The amount of the membership fee is 69 euros on 

average. 

                                                             
12

 The aim of those thresholds is to maintain an actuarial equilibrium between the entity of the membership fee and the 

one of awaited reimbursements. However, on the whole thresholds seem to be determined at so high levels that it is 

possible to exclude that they are justified by the will in applying relevant practices of risk skimming.  
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Also concerning the economic added value as for the social one, the main characteristics 

are connected with the benefit for the member arising from joining to the MBS. The 

different working mechanism of those bodies, that is based first on the membership of the 

individual (and eventually of its family) to the MBS and, only subsequently, on the dimension 

of integration of the health cover, allows to improve an economic added value connected 

also to loyalty (or to establish relationships based on trust) of who joins the organisation, 

first as members and then as beneficiaries of the economic subsidy given at the occurrence 

of diseases. 

In this context, the ability in generating more responsible (and consequently more efficient 

and effective) behaviours is a discriminating element compared to other bodies involved in 

the same activities of MBSs. In that sense the fundamental guarantee is the establishment of 

a memberships based on trust having as the main goal to lessen and/or avoid opportunistic 

behaviours from both of parties. Joining to the MBS, the member has the awareness that the 

organisation will not apply  discriminatory actions of risk skimming towards him/her, while 

the creation of a long-term solidarity-based relation reduces risks of extra-demand of 

reimbursement from the members, particularly regarding services with low level of priority 

or, even worse, of doubtful pertinence. The economic sustainability of the activities is the 

key topic that broaden the concept of MBS internal responsibility (in terms both of rights 

and duties) to the outside, or opening to the community of reference and the whole society, 

particularly in relation with the on-going changes within the welfare system. According to 

the evidences emerged from the survey, this side must be empowered and organised in a 

continuing and strategic way from now on. 

 

 

 

3.4.  INSTITUTIONAL ADDED VALUE 

 

According to the survey results, one of the characteristics of MBSs is the ability in 

ĂŶƐǁĞƌŝŶŐ ƚŽ ŵĞŵďĞƌƐ͛ ŶĞĞĚƐ ďǇ ƚŚĞ ƉƌŽǀŝƐŝŽŶ ŽĨ ƋƵĂůŝƚǇ ƐĞƌǀŝĐĞƐ͘ TŚĞ ĨĞĞů ŽĨ ďĞŝŶŐ Ă ƐƵďũĞĐƚ 
able to aggregate the demand and then to direct its members towards a suitable supply of 

welfare services is strongly felt and it is a really significant element in defining the identity 

shape of these organisations. 

The questionnaire highlights as some MBSs ʹ usually the biggest ones ʹ define strategies to 

address the demand of services from members towards NHS or private structures operating 

within the MBS. On the contrary, members usually prefer turn to private rather public 

structures because of the shorter waiting list and more customised services ʹ especially for 

specialist visits and screens. MBSs can allow a better resource allocation contributing to 

reduce the informative gap on the quality of provided services by different bodies as well as 

bargain over suitable fees for their members. However, by the orientation of the demand, it 

is possible to improve also incentives to consumption choices towards responsibly services 

from the inside. Doing so it is possible to nourish a mechanism able - ƚŚƌŽƵŐŚ MB“Ɛ͛ ĂĐƚŝŽŶ - 
to develop an orientation to a social responsibility towards the whole community. This is the 

reason why together with the resulting created bond with health and healthcare policies 

ĚĞǀĞůŽƉĞĚ Ăƚ ƚŚĞ “ƚĂƚĞ ĂŶĚ ƌĞŐŝŽŶĂů ůĞǀĞů͕ ŝƚ ŝƐ ƉŽƐƐŝďůĞ ƚŽ ĐŽŶƚĞǆƚƵĂůŝƐĞ MB“Ɛ͛ ĂĐƚŝŽŶƐ ƵŶĚĞƌ 
the concept of social innovation. 
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Starting from the definition of social innovation
13

 as the application of new ideas on a 

product/process/organisational arrangements that produce an outcome or a stable and 

positive change in the level of well-being of a community or part of it by the creation of 

social added value, it is possible to affirm that social innovation is inherent in the 

organisational element of MBS that enables it to link the collection of demand with the 

supply management of health services. This is supported by the convictions that some of the 

most effective methods of developing social innovation starting from the assumption that 

people are perfectly able to find solutions to their problems and so that the involvement of 

beneficiaries in the different moments that make up the social innovation process is a sine 

qua non condition for success. 

Social innovation is not aimed only at increasing quality of life standards and social 

cohesion within communities. It can play an important role in terms of economic 

competitiveness ʹ increasing the efficiency of resources ʹ and sustainability
14

. 

AĐĐŽƌĚŝŶŐ ƚŽ ĂŶ ŝŶƚĞƌƉƌĞƚĂƚŝŽŶ ŽĨ ƚŚĞ ƐŽĐŝĂů ŝŶŶŽǀĂƚŝŽŶ ĨƌŽŵ Ă ͞Đŝǀŝů ƐŽĐŝĞƚǇ ƉĞƌƐƉĞĐƚŝǀĞ͕͟ ŝƚ 
can be understood as a solution to social needs by groups of citizens through a democratic 

action (Hulgård, 2011), just like the one implemented by MBSs. This perspective emphasizes 

the role of democratic decision-making mechanisms that it is reflected in the organisational 

model of MBSs. 

In response to the crisis in the public system of social protection, MBSs now face new 

challenges and opportunities. The goal is to combine the universality of the Italian welfare 

system with its economic sustainability. Therefore, MBSs are candidates as the institutions 

that, because of their original features, better than others may deal with the problem of the 

redefinition of policy interventions. In fact, they potentially reflect needs and desires of its 

members and build networks with healthcare providers (e.g., cooperatives), especially in 

services with high social rather than health contents, as in the case of long-term care to 

elderly people. 

Because of this need, another concept that MBSs face today is the one of social enterprise 

(Borzaga & Defourny, 2001; Defourny & Nyssens, 2008)
15

. The realisation of that kind of 

                                                             
13

 BŽƚŚ Ăƚ ŝŶƚĞƌŶĂƚŝŽŶĂů ĂŶĚ ŶĂƚŝŽŶĂů ůĞǀĞů͕ ƚŚĞƌĞ ŵĂŶǇ ĚŝĨĨĞƌĞŶƚ ĂƚƚĞŵƉƚƐ ŝŶ ĚĞĨŝŶŝŶŐ ͞ƐŽĐŝĂů ŝŶŶŽǀĂƚŝŽŶ͟ ĐŽŶĐĞƉƚ͘ TŚĞ Social 

Innovation eXchange network prŽǀŝĚĞƐ ƚŚĞ ĨŽůůŽǁŝŶŐ ĚĞĨŝŶŝƚŝŽŶ͗ ͞Social innovation is the process of designing, developing 

and growing new ideas that work to meet pressing unmet needs͟ ;ϮϬϭϬͿ͘ CĨ͘ ĂůƐŽ Noya (2010) and European Commission - 

Enterprise & Industry (2010). 
14

 The ŝŶĐƌĞĂƐŝŶŐ ƌĞůĞǀĂŶĐĞ ŽĨ ƚŚĞƐĞ ƚŽƉŝĐƐ ĨŽƌ ƚŚĞ ĞŶƚŝƌĞ ĞĐŽŶŽŵŝĐ ƐǇƐƚĞŵ ŝƐ ĐŽŶĨŝƌŵĞĚ ďǇ ƚŚĞ ͞GůŽďĂů ‘ĞĚĞƐŝŐŶ IŶŝƚŝĂƚŝǀĞ͟ 
of the World Economic Forum, a project that aims to criticize lack and failure of the worldwide economic cooperation as 

established at the present time and to identify a list of specific proposals for its future improvement. That project led to the 

writing of a report (2011) where there are many ameliorative actions, as for example the one concerning the topic 

͞MĂǆŝŵŝǌŝŶŐ ƚŚĞ VĂůƵĞ ŽĨ ƚŚĞ SŽĐial Innovation and Enterprise͘͟ TŚŝƐ ĂĐƚŝŽŶ ƌĞĐŽŐŶŝƐĞƐ ƚŚĞ ǀĂůƵĞ ŽĨ ƐŽĐŝĂů ĞŶƚĞƌƉƌŝƐĞƐ ŝŶ ƚŚĞ 
producing and selling/provision of goods/service deriving from the possession of a specific know-how, a better ability in 

working within social field compared to the public authorities, and a greater sustainability of their business model due also 

to their ability in developing and using workforce at local level. In the same report it is contained another proposal to 

ŚŝŐŚůŝŐŚƚ ƚŚĞ ŝŵƉŽƌƚĂŶĐĞ ŽĨ ƚŚĞ ƚŽƉŝĐ ͞ƐŽĐŝĂů ŝŶŶŽǀĂƚŝŽŶ͕͟ Žƌ ƚŚĂƚ ŽŶĞ ƌĞůĂƚĞĚ ƚŽ ͞The Global Social Competitiveness Index͘͟ 
The index wants to measure and assess countries according to the effectiveness of their law, tax, and cultural system from 

the social innovation perspective, aiming to highlight the ability of a country in deal with social and environmental issues to 

the policy makers and to identify actions in order to improve this ability through case studies. 
15

 TŚĞ ŵŽƌĞ ĐŽŵƉůĞƚĞ ĚĞĨŝŶŝƚŝŽŶ ŽĨ ͞ƐŽĐŝĂů ĞŶƚĞƌƉƌŝƐĞ͟ ŝƐ ƚŚĞ ŽŶĞ ĚĞǀĞůŽƉ ďǇ EŵĞƐ ʹ European Research Network at the end 

ŽĨ ƚŚĞ ϵϬ͛Ɛ͘ TŚĞ ĚĞĨŝŶŝƚŝŽŶ ŝƐ ĨŽůůŽǁŝŶŐ ƚǁŽ ŵĂŝŶ ĚŝŵĞŶƐŝŽŶƐ͗ ƚŚĞ ĞĐŽŶŽŵŝĐ ĂŶĚ ĞŶƚƌĞƉƌĞŶĞƵƌŝĂů ŽŶĞ ĂŶĚ ƚŚĞ ƐŽĐŝĂů ŽŶĞ͘ Four 

criteria reflect the economic and entrepreneurial dimensions of social enterprises: (I) a continuous activity producing goods 

and/or selling services; (II) a high degree of autonomy; (III) a significant level of economic risk;; (IV) a minimum amount of 

paid work. Five other indicators encapsulate the social dimensions of such enterprises: (I) an explicit aim to benefit the 

community; (II) an initiative launched by a group of citizens; (III) a decision-making power not based on capital ownership; 

(IV) a participatory nature, which involves various parties affected by the activity; (V) a limited profit distribution (Borzaga, 

2010). 
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business as well as the possibility of combining economic objectives (i.e. efficiency and 

effectiveness) with social purposes, can allow a wider change in the way they interpret the 

ĐŝƚŝǌĞŶƐ͛ ŶĞĞĚƐ ĂŶĚ ĂƐ Ă ƌĞƐƵůƚ ƉƌŽǀŝĚĞ solutions. Indeed, MBSs who understand the potential 

of the social enterprise are becoming increasingly frequent but also, perhaps, of the whole 

non-profit sector and encourage and promote forms of social entrepreneurship, for example 

through the establishment of cooperatives and buying groups (ŐƌƵƉƉŝ Ě͛ĂĐƋƵŝƐƚŽ͕ or GAS) in 

ŽƌĚĞƌ ƚŽ ƐĂǀĞ ĐŽƐƚƐ ĂŶĚ ŝŵƉƌŽǀĞ ŵĞŵďĞƌƐ͛ ůŝĨĞ ƋƵĂůŝƚǇ͘ TŚĂƚ ŝƐ ǁĞ ĂƌĞ ĨĂĐŝŶŐ ƚŚĞ ĐŽŶƐƚƌƵĐƚŝŽŶ 
ŽĨ ĂŶ ĂĐƚŝŽŶ ŽĨ ƐƚƌĞŶŐƚŚĞŶŝŶŐ ĂŶĚ ĞŶĐŽƵƌĂŐĞŵĞŶƚ ͞ĨƌŽŵ ƚŚĞ ŶŽŶ-profit sector to the non-

profiƚ ƐĞĐƚŽƌ͕͟ Žƌ ƚŚĞ ĚĞǀĞůŽƉŵĞŶƚ ŽĨ ĐůŽƐĞ ĐŽŽƉĞƌĂƚŝŽŶ ďĞƚǁĞĞŶ ƚŚĞ ǀĂƌŝŽƵƐ ƚǇƉĞƐ ŽĨ ŶŽŶ-

profit institutions in order to reach a stable and lasting growth within the national welfare 

system. 

According to this perspective, also the analysis of the MBSs action confirms the existence 

of an effort for assuming a more prominent institutional role in the health care field. At the 

same time, the necessity in giving a suitable answer to much more growing and diverse 

needs defines new potential field of action for MBSs (i.e., healthcare, dentistry, etc.). 

In the following part of the paper, it will be analysed the topic of outside relationships of 

MBSs, particularly those aspects that allow the creation of institutional added value. 
 

 

3.4.1.  The creat ion of  soc ial  capital  

The degree of external relationships is an index of the relations between MBS and external 

stakeholders, or with the following institutional categories: other MASs/MBSs, 

representative and coordination agencies, voluntary associations, for-profit companies, 

banking foundations, other types of foundations, cooperative firms, social cooperatives, 

public authorities, other public agencies, Universities/research centres, and trade unions. 

Relations with other institutions can also be distinguished according to the type of 

relationship (economic-financial, training, and planning) as well as to their frequency (no 

relationships, occasional or continuous ones). In order to evaluate the intensity of these 

relations, it has been asked to MBSs to assign a value equal to: 1 if the relationship is non-

existent, 2 if the relationship is occasional, and 3 when it is continuous. Figure 9 highlights an 

average total value obtained adding together the three types of relationships (economic-

financial, training, and planning). 

According to the survey, relationship between MBSs and external stakeholders are often 

very limited and sporadic and, particularly concerning relations with economic-financial and 

training goals, most say they do not really establish contacts with external stakeholders 

(respectively 64% and 82%) (Table 3).  

It is relevant to emphasise the evidence emerged from the analysis of data concerning 

relationships with Third sector external stakeholders (other MASs/MBSs, representative and 

coordination agencies, voluntary associations, banking foundations, other types of 

foundations, social co-operatives). Actually, if, from the one hand, the percentages of 

relationships established for economic-financial and training goals are not dissimilar to those 

totals abovementioned, on the other hand, data on the existing relations for planning 

purposes indicate a higher percentage of continuative relationships (36%) (Table 4). 
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Fig. 9 ʹ AǀĞƌĂŐĞ ƚŽƚĂů ǀĂůƵĞ ŽĨ ĞǆƚĞƌŶĂů ƐƚĂŬĞŚŽůĚĞƌƐ͛ ƌĞůĂƚŝŽŶƐŚŝƉƐ 

 
Source: our elaboration on survey data 

 

Tab. 3 ʹ Relationships among MBSs and external stakeholders 

Economic-financial relationships 

No 64% 

Occasional 16% 

Continuous 19% 

Total 100% 

Training relationships 

No 82% 

Occasional 16% 

Continuous 2% 

Total 100% 

Planning relationships 

No 47% 

Occasional 29% 

Continuous 24% 

Total 100% 

Source: our elaboration on survey data  

Tab. 4 ʹ Relationships among MBSs and Third sector organisations 

Economic-financial relationships 

No 66% 

Occasional 16% 

Continuous 18% 

Total 100% 

Training relationships 

No 86% 

Occasional 10% 

Continuous 4% 

Total 100% 

Planning relationships 

No 43% 

Occasional 21% 

Continuous 36% 

Total 100% 

Source: our elaboration on survey data 
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Therefore, MBSs weave continuative relationships for planning purposes particularly with 

other MASs/MBSs (70%), with representative and coordination agencies (78%) and social 

co-operatives (33%)
16

 (Table 5). Occasional relationships with voluntary associations are also 

largely established (44%), while in most cases are not established relationships with banking 

foundations or other types of foundations. 

Over the relationships with the Third sector, only data on relationships with co-operative 

firms (for economic-financial and planning purposes) is relevant. MBSs build on average 

occasional relationships with these actors. An explanation could be that those actors are 

actually closer than others (for example, for profit firms) to values and characteristics of the 

identity of MBSs. 
 

Tab. 5 に Planning relationships among MBSs and Third sector organisations 

With other MASs/MBSs 

No 20% 

Occasional 10% 

Continuous 70% 

Total 100% 

 

With representative and coordination agencies 

No 22% 

Occasional 0% 

Continuous 78% 

Total 100% 

With voluntary associations 

No 44% 

Occasional 44% 

Continuous 11% 

 Total 100% 

With banking foundations 

No 88% 

Occasional 13% 

Continuous 0% 

Total 100% 

With other types of foundations 

No 75% 

Occasional 13% 

Continuous 13% 

Total 100% 

With social co-operatives 

No 22% 

Occasional 44% 

Continuous 33% 

Total 100% 

Source: our elaboration on survey data 

Furthermore survey data, in the last years as well as in most recent months, in Italy it has 

been started a series of projects and experiences that highlighting a great interest in 

strengthening and improving the relationships with other institutions of Third sector by 

MBSs as well as in developing new growth paths. These first interesting experiences are 

forceful examples of how it is possible to start a transformation process of welfare systems 

ŐŝǀŝŶŐ ĞĨĨĞĐƚŝǀĞ ĂŶƐǁĞƌƐ ƚŚƌŽƵŐŚ ĐŝƚŝǌĞŶƐ͛ ƐĞůĨ-organised solutions. 

Belonging to second-level organisations indicates an even more precise ability and 

willingness of MBSs to be part of a network of actors, belonging to the same sphere or field 

                                                             
16

 In the case of social co-operatives is right to point out as largest percentage (44%) of MBSs reports to have occasional 

relationships with these actors rather than continuous. 
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of action or homogeneous geographical location. The actors of this network are able to talk 

to each other as well as with stakeholders outside the network, such as public authorities, 

thus going to raise their level of incidence regarding policies of interest to be implemented, 

and the ability to increase their weight within the landscape in supplementary health field by 

managing supplementary health funds. The 93% of MBSs are part of second-level 

organisations. Specifically, the highest percentage (93%) is member of the Italian Federation 

of MBSs (Federazione Italiana della Mutualità Integrativa, or FIMIV) and a 64% to a 

consortium (e.g.͕ ƚŚĞ CŽŶƐŽƌƚŝƵŵ ŽĨ MB“Ɛ͕ Žƌ  ͞CŽŶƐŽƌǌŝŽ MƵ͘“Ă͘͟Ϳ ;FŝŐƵƌĞ ϭϬͿ͘ TŚĞ ůŽǁĞƐƚ 
proportion of membership to a Regional Coordination is justified by the fact that not in all 

Regions there is this kind of organisation. As in general, the Regional Coordination is an 

association acting in promoting and protecting the historical, cultural and solidarity legacy of 

associated MBSs, it is possible to affirm that, while, on the one hand, through FIMIV and 

Consortium Mu.Sa. feeds the bargaining power and the role of the manifold of needs and, 

therefore, of health and healthcare demand, on the other side it seems to be relatively weak 

- due to less diffusion of Regional Coordination - the ability of MBSs to protect their original 

features concerning identity and mutual culture by second-level organisations. 

 

Fig. 10 に Belonging to second-level organisations 

 
Source: our elaboration on survey data 

 

 

Overall, the added value of MBSs is today particularly based on their distinctive ability to 

build internal relationships ʹ both with their members and with their staff. This is based on 

trust as well as on shared values and identity issues feeding the sense of belonging to the 

institution where they are members/staff, also over the inevitable generational shifts. 

The sustainabilitǇ ŽĨ MB“Ɛ͛ ĂĐƚŝǀŝƚŝĞƐ ŝƐ ƚŚĞ ƚŚĞŵĞ ƚŚĂƚ ĞǆƉĂŶĚƐ ƚŚĞ ĐŽŶĐĞƉƚ ŽĨ ŝŶƚĞƌŶĂů 
responsibility (in terms both of rights and duties) to the outside, or opening to the 

community of reference and to the whole society, particularly in relation to the current 

changes iŶ ƚŚĞ ŶĂƚŝŽŶĂů ǁĞůĨĂƌĞ ƐǇƐƚĞŵ ;ƚƌĂŶƐŝƚŝŽŶ ĨƌŽŵ ͞ǁĞůĨĂƌĞ ƐƚĂƚĞ͟ ƚŽ ͞ǁĞůĨĂƌĞ 
ĐŽŵŵƵŶŝƚǇ͟Ϳ͘ AĐĐŽƌĚŝŶŐ ƚŽ ƐƵƌǀĞǇ ĚĂƚĂ͕ ƚŚŝƐ ĂƐƉĞĐƚ ŵƵƐƚ ďĞ ĐŽŶƚŝŶƵŽƵƐůǇ ĂŶĚ ƐƚƌĂƚĞŐŝĐĂůůǇ 
enhanced and structured. 
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In this context, the ability in generating more responsible (and, consequently, more 

effective and efficient) behaviours is the discriminating factor with regard to other 

institutions that have overlapping activities of MBSs. In this sense, the fundamental 

guarantee is to set up memberships founded on relationships based on trust in order to 

protect a substantial (relational) asset as the health. 

 

CONCLUSIONS 

 

Dealing with the dramatic financial and qualitative problems of the welfare state, Italy has 

chosen a multi-pillar restructuring in health as well as in social security, where private 

expenditure is invited to convey various forms of collective mutuality able to share more 

efficiently and fairly risk management. The direction taken is the one of a division of 

responsibilities between public and supplementary private system, where the latter is still 

highly regulated in order to create a complementary network to the public system that 

shares the features of solidarity. Assuming this new perspective, the State continues to 

pursue the constitutional protection of health as well as, at the same time, defining its 

financial and managerial commitment to a predefined threshold, beyond which organised 

initiative of workers and citizens is delegated to carry out a subsidiary integration. This is 

clearly a huge cultural change in which the society, used to a universal health system for 

over thirty years, must have time to adapt (Bonfanti, 2006). However it is clear that the 

development of a second pillar could also affect the relationship between public and private 

providers in health. In the light of these problems, the main requirement is to define new 

and effective welfare policies, aimed particularly at the overcoming of the crisis of the dual 

model State-market.  

For a long time, it referred to a concept of happiness and well-being fully identified with 

ƚŚĞ ŝŶĐƌĞĂƐĞĚ ŝŶĚŝǀŝĚƵĂů ǁĞĂůƚŚ ĂŶĚ ƚŚĞ ͞ǁĞůĨĂƌĞ ƐŽĐŝĞƚǇ͟ ĞŵďŽĚŝĞĚ ƚŚĞ ŝĚĞĂ ƚŚĂƚ ƚŚĞ 
increase of economic wealth and consumption levels would be translated in the growth of 

the degree of happiness (both of the individual and of the whole society) (Venturi and 

Villani, 2010). 

One of main interesting dimensions to the new concept of welfare (or rather of well-being) 

in advanced societies is the quality of relationships. 

The main trend of our society is to replace personal relationships with positional goods, 

that is connected to the status of their owners. The time taken to social relations isolate the 

person with extreme consequences (the so-ĐĂůůĞĚ ͞ƌĞůĂƚŝŽŶĂů ƉŽǀĞƌƚǇ ƚƌĂƉƐ͟Ϳ͘ 
This is the framework where MBSs could contextualise as part of the wider concept of Civil 

Economy, the development of which creates the conditions for a most common well-being. 

In fact, it focuses on the question of an equitable distribution of resources and outcomes of 

increased productivity, as well as the relational dimension of social and economic action. 

Among the many issues that the on-going transformation of the welfare state should shed 

particular light on is what and how much space is attribute to the user of social services. The 

figure of the citizen-consumer means that the welfare system acknowledges to subjects ʹ 

both individual and collective ʹ the ability that allows them to become active partners in the 

process of planning interventions and in the adoption of subsequent strategic choices. 

This, in turn, requires that civil society should organise itself properly if it wants to find a 

way to convert the practical needs of a supply of services respectful of personal autonomy. 
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In this context, the contribution of Civil Economy emerges in the production and 

enhancement of social capital. Civil Economy organisations act on both sides: on the supply 

side and on the demand side, allowing it to structure and organise itself to speak on their 

own with the supply-side subjects. The aim is to affirm that activities provided in the 

ƉƌŽĐĞƐƐĞƐ ŽĨ ƐŽĐŝĂů ƌĞƉƌŽĚƵĐƚŝŽŶ ĂůƐŽ ĂĨĨĞĐƚ ƚŚĞ ƉƌŽĚƵĐƚŝŽŶ ŽĨ ͞ŵĞĂŶŝŶŐƐ͟ ĂŶĚ ŶŽƚ ũƵƐƚ ŽĨ 
outputs. 
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