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SUMMARY

Fitness for work (FFW) in health care workers poses multidisciplinary challenges because of management problems,
scientific and ethical implications and the implementation of preventive interventions in health care settings. All
the relevant stakeholders, including the General Manager, Medical Director, worker’s representative, the person re-
sponsible for prevention and protection, forensic medicine expert, the person responsible for prevention and health
safety at public administration level, commented on: danger to third parties; FFW formulation; human resource
management; stress; professional independence; role of the person responsible for prevention and protection and of
the person responsible for prevention at public administration level; professional responsibilities. Opinions are re-
ported regarding the main problems related to the role of the Occupational Physician in FFW formulation, such as
the difficult balance between autonomy and independence, limited turnover and aging of workforce, need of confi-
dentiality and respect for professional status of the HCW, prevalence of susceptibility conditions, rights and duties of
stakeholders. The most significant result was the request by the Lombardy Region for more quality in risk assess-
ment and health surveillance; to maintain uniform conduct over all the local health authorities, to allow the board
in charge of examining appeals against FFW to fully cooperate with the occupational physician; due attention to the
person/worker; the opportunity to convene referral boards for complex FFW management; the challenge of stress
management and the need for an observatory for psychological discomforts; the importance of the ICOH Code of
Ethics and avoidance of conflicts of interests; the need for individual risk assessment and risk management; the con-
cept of sharing responsibilities and of a real multidisciplinary approach.
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INTRODUCTION

This is the first time in Italy, as far as we know,
that all those in charge of occupational prevention,
or who manage human resources or hold executive
and strategic, private and public responsibilities in
health care settings have had the opportunity to re-
port, all together, problems, issues and points of
view, with the overall aim of stressing the advan-
tages of concerted preventive actions and to follow
a course towards shared solutions to common
problems related to formulation and management
of fitness for work (FFW) for health care workers,
by means of a multidisciplinary approach.
The theme of FFW in health care workers poses

a number of issues, because of its potential man-
agement problems, technical and scientific aspects,
ethical implications and practical implementation
of preventive interventions in health care settings
(1).
Some general issues, as well as some cahiers de

doléance, from the occupational physician’s point of
view, should first be addressed and all co-authors
agreed on the need to discuss such general issues.

1) All stakeholders and occupational health pro-
fessionals should be aware of the difficult balance
that must be achieved between different issues,
such as autonomy and independence of the various
professionals involved, the ever diminishing re-
sources, limited turnover and aging of workforce,
the difficult socio-economic contingency; the need
for confidentiality and respect for the skill and pro-
fessional status of the health care workers; the need
to appraise and survey conditions of genetic and
acquired susceptibility, considering that “zero risk”
is almost impossible, and the relevant prevalence of
such conditions, which involve and demand inter-
vention from the occupational physician.
2) All these issues must take into account rights

and duties of the health care workers, patients and
employers, in the perspective of protecting health
and safety of workers, third parties, patients, and
the service offered by health care workers.
3) The perception of the role of the occupational

physician is far from ideal: apart from obvious ex-
ceptions, he/she can be perceived as someone who
is: problem-generating, imposed, expensive, absent,
partisan, not efficient or effective. On the other
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«La tutela della salute nei lavoratori della Sanità: tra etica, scienza, buone prassi. Le opinioni di manager nel
settore della sanità e di professionisti della salute occupazionale». La formulazione del giudizio di idoneità (GI)
nei lavoratori della sanità rappresenta una sfida multidisciplinare, in considerazione di problematiche gestionali,
implicazioni etiche e scientifiche, l’attuazione degli interventi preventivi nelle strutture sanitarie. Sono state coin-
volte le più rilevanti figure professionali ed i portatori di interesse negli ambienti di lavoro sanitari, ovvero diretto-
re generale, direttore sanitario, rappresentante dei lavoratori per la sicurezza, responsabile del servizio di preven-
zione e protezione, medico legale, dirigente regionale unità prevenzione e tutela sanitaria. Le opinioni hanno ri-
guardato in particolare: rischio verso terzi, formulazione GI, gestione risorse umane, stress, indipendenza professio-
nale, ruolo responsabili servizio di prevenzione e protezione, responsabilità professionale. Sono state analizzate le
problematiche principali in relazione al ruolo del medico competente nella formulazione del GI, ovvero la ricerca di
un equilibrio tra autonomia professionale ed indipendenza, turnover limitato, invecchiamento forza lavoro, neces-
sità di privacy, rispetto professionalità dei lavoratori, prevalenza condizioni di ipersuscettibilità, diritti e doveri
delle parti coinvolte. Di particolare rilievo: il richiamo della Regione Lombardia a maggiore qualità nelle attività
di valutazione del rischio e sorveglianza sanitaria; la ricerca di maggiore uniformità di condotta delle ASL e di
cooperazione tra medico competente e commissioni incaricate nella gestione dei ricorsi contro i GI; attenzione alla
persona/lavoratore; opportunità di convocare commissioni per la gestione di GI complessi; criticità nella gestione
dello stress e la necessità di un osservatorio per disagi psicologici; importanza del Codice Etico ICOH e necessità di
evitare conflitti di interesse; valutazione del rischio e gestione del rischio individuali; condivisione di responsabilità
e di un vero approccio multidisciplinare.
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hand, the attitudes of the occupational physician
can be caused by fear of legal consequences, con-
flict of interest and competence, low profile and
limited involvement, lack of autonomy and profes-
sional independence, low awareness of priorities,
and poor focus on the advantages - for health care
workers and the stakeholders - generated by good
medical practices. In the end, when an aseptic and
experienced glance is given to the examples taken
from current practice, it is legitimate to ask
whether ethics, good medical practices, quality and
a multidisciplinary approach really matter and are
of interest to stakeholders in health care settings.
4) Occupational physicians should strive towards

a high profile for their professional roles. They
should not refrain from taking overall responsibili-
ty towards all stakeholders and should privilege
ethics, competence and human aspects. They
should demonstrate a general ability to problem
solving, to providing answers to practical problems,
to being proactive and to concentrating on clinical-
diagnostic and management issues (at least for
FFW), to exercising a general ability to offer ad-
vice to everyone involved in health and safety; and
last but not least, they should feel that professional
independence is a fundamental asset.
Lastly, it should be stressed that it is certainly

possible, yet not frequently encountered, to com-
bine evidence-based approaches with practical ap-
plications, while at the same time adopting a num-
ber of quality indicators of process and outcomes,
both medical and non-medical.
The Authors of this contribution are all stake-

holders belonging to the health care sector who de-
bated some questions that are highly relevant to
current practice in health care settings.
They are: P. Cannatelli, General Manager; B.

Cerioli, worker’s representative for health and safe-
ty at work; L. Flor, Medical Director; R. Polato, re-
sponsible for prevention and protection, who all
belong to different public hospitals; D. Rodriguez,
professor of forensic medicine at a state university;
and M. Gramegna, Responsible for the Prevention
Management Unit at the General Health Office of
a Regional Public Administration.
In this article, the Authors comment on one or

more questions, describing their personal experi-

ence and thoughts; their opinions and a general
overview of the themes are reported, as well as
some conclusions arising form discussion.
The proposed themes, along with some explana-

tions, were:
1) Hazards for third parties: FFW should take

into account not only the health and safety of the
worker, but also the risks involving colleagues and
patients. Such topic regards, for example, biohaz-
ards, alcohol and drug abuse, neuropsychiatric and
cardiovascular disorders, certain medical treat-
ments, etc.
2) FFW formulation: current practice reveals

that in some health care settings General Man-
agers or Medical Directors propose/impose – a pri-
ori – certain necessary requirements for FFW, per-
haps designed to avoid that workers with certain
limitations or restrictions be hired, or to favour
their dismissal. At the same time, they seem to put
heavy pressure on reducing limitations/restrictions
in FFW, perhaps not considering that specific lim-
itations/restrictions could be confined to parts of
well characterized job tasks and are therefore com-
patible with most occupations in health care set-
tings provided that work is well managed and or-
ganized.
3) Human resource management: this topic is

mainly related to the necessity/utility of creating, a
priori, areas/job tasks serving as “buffers”, where
workers with peculiar - and not easy to manage -
restrictions could be allocated, temporarily or per-
manently. Also, more attention needs to be devoted
to the worker as a person and to co-responsibility
in managing FFW, taking into account the intensi-
ty of care and workload.
4) Stress: what comes next, after risk assessment

according to the European framework agreement
and Italian legislation which is due this year re-
garding workplaces? What sort of management
systems are needed? It is likely that an increase in
problems related to FFW will be faced both by the
occupational physician and the employer with, un-
fortunately, few solutions available.
5) Autonomy and professional independence:

there are examples in Italy where the Preventive
and Protection service and the function of the oc-
cupational physician are combined, with the same
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person responsible for both activities, reporting to
General Managers. Some would consider this as a
clear anomaly. Also, there are examples of Medical
directors or managers who have interfered in med-
ical protocols of the occupational physician. Both
these examples are significant when the Interna-
tional Commission on Occupational Health
(ICOH) Code of Ethics of occupational health
professionals is considered as the basis of occupa-
tional physician practice (3).
6) Role of management panels for FFW: both

formally and informally, various health care set-
tings have established that peculiar FFWs should
be discussed in multidisciplinary committees. In
other countries, such committees convene on a
provincial/regional basis. Their objectives, methods
and outcomes are of the utmost interest for occu-
pational physician and management.
7) Role of the person responsible for prevention

and protection in formulation and management of
FFW, taking individual risk assessment into ac-
count.
8) Role of the regional public administration

prevention offices, especially for policy and
methodological issues and control of the outcomes,
as well as the relationship of the occupational
physician with the local health authority as far as
FFW is concerned.
9) Professional responsibilities and liabilities,

considering the current legislation and the recom-
mendations of the ICOH code of ethics.

OPINIONS FROMTHE STAKEHOLDERS IN HEALTH

CARE SETTINGS

The point of view of the public administration,
which is represented here by the Unit of Prevention
Management of the Lombardy Regional offices,
deserves thorough consideration. According to the
Italian Constitution and to the national plans for
Prevention, Regions have the task not only to ad-
dress local health authorities as to their surveillance
actions at the workplace, but also to define pro-
grammes addressed to prevention, health promo-
tion and general assistance to employers, as well as
to collect experience in terms of preventive efforts,

originating from Local Health Authorities and
Hospital Units of Occupational Health based in
Regional hospitals, a peculiar feature in Lombardy.
Here, the main point made is to encourage

health care settings to promote their own internal
regulatory systems for prevention in occupational
health and to interplay with the public system,
which should act through a supporting role and
promotional actions, besides inspections and re-
straints. Such strategy should emphasize the role of
the employer, within the framework of the social
responsibility of the enterprise.
The Lombardy Region has set a number of ob-

jectives for the next triennium. They include the
overall aim of reducing occupational injuries by
25% in the next 5 years and the control and/or re-
duction of occupational diseases. Such objectives
should be accomplished through multidisciplinary
approaches involving all parties to the public pre-
vention system. One specific part devoted to this
programme is the development of an integrated in-
formation system focussing on the Enterprise and
the Person, The former -IMPRES@ -, is built
around the single enterprise, principally fed by data
originating from inspections and controls. The lat-
ter -PERSON@-, is built around the worker, and
carries a profile of the individual worker’s health
data.
Within such framework, the Lombardy Region

has devoted specific attention to health care set-
tings where some 180.000 workers are employed.
The aim of the first project was to assess the state
of the art in the organization of health and safety
in public and private health care settings and to
foster continuous improvement of working condi-
tions. More recently, a working group was dedicat-
ed to the role of the person responsible for preven-
tion and protection in health care settings and
some official documents were issued regarding
health and safety management systems, emergency
plans, risk assessment.
Future programmes will focus on control of con-

tractors, on analysis of injuries and work-related
diseases, and on criteria to manage work-related
stress in health care settings.
A special concern in health care settings is the

quality of risk assessment and health surveillance.
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For example, on the topic of management of bi-
ological risk and hospital infection, the regional
policy clearly indicates that, within the framework
of autonomy of each health care setting and the
general objectives stated by the regional offices, in-
fection control committees and related prevention
activities should liaise – more than before – with
those related to accreditation and risk manage-
ment, so that synergy is assured. Moreover, the
regional policy is directed towards better epidemio-
logical surveillance, for instance routinely imple-
menting data collected from microbiology depart-
ments and laboratories and monitoring senti-
nel agents over time; the system is called “Inf Osp”
(http://portalefm.regione.lombardia.it/Portal/main.d):
online, it generates statistics and periodical reports,
incidence rates, different parameters related to sen-
tinel biological agents, hospitals and divisions, tim-
ing, etc., offering each health care setting consulta-
tion and processing; a project is under way which
should enable each ward to set up specific and per-
sonalized indicators of effectiveness, integrated in-
to the Quality processes and Joint International
standards Commission.
Another critical aspect, related to regional poli-

cy, is the relationship between the occupational
physician and the local health authority, especially
when an appeal against FFW formulated by the
occupational physician is filed by the worker (or,
rarely, by the employer).
The general regional policy strives to maintain a

uniform conduct with the various authorities and
to institute a medical board in charge of handling
the appeals at local level, which should formally
hear the occupational physician who issued the
FFW in question, as well as the worker, who may
be assisted by a personal physician. Since these
procedures are often disregarded in common prac-
tice, the Lombardy Region will propose a new doc-
ument requiring full cooperation between occupa-
tional physicians involved in surveillance and con-
trols and those in charge of health surveillance in
workplaces.
Actions should be based on sound epidemiologi-

cal data analysis and evidence of effectiveness. A
multidisciplinary effort should be the best strategy,
combining evidence-based policies, surveillance,

health promotion and education, specific preven-
tive intervention in workplaces, while at the same
time improving competence targeted for specific
objectives, and lastly taking into account, as stated
in the general policy of the Lombardy region, that
workplaces are indeed a very favourable environ-
ment to positively influence lifestyle of workers,
and where a strong role can be played by the occu-
pational physician.
The opinion of the General Manager also covers

some important aspects.
A key stage in policy is to assess safety constant-

ly, starting from planning new structures, passing
through acquisition and assessment of new tech-
nologies and medical devices that do not entail
risks for workers and third parties, to personal pro-
tective devices, to FFW, which should certainly
take into account risks for third parties, as other
contributors in this volume have explained, e.g. for
biological risk or drug and alcohol abuse. General
Managers in health care settings, in the role of the
employer, have to deal with such issues, because
they are in charge of all the health needs of a popu-
lation attending a public hospital. In fact, they are
responsible for all internal procedures addressed to
health and safety of patients, workers, contractors,
as well as visitors and relatives of patients, and
emergency plans.
Now the time has come to coordinate the differ-

ent professional competencies and responsibilities
(General manager, Occupational Physician, Med-
ical Director, person responsible for prevention and
protection, workers representatives, other dele-
gates), with the final aim of protecting the person,
according to the essence of the current legislation.
More specifically, it is mandatory for a General
Manager to take workers’ health and safety into ac-
count when assigning them job tasks, requiring
compliance with every procedure in terms of safety
and protective devices. He/she also has a clear re-
sponsibility not to expose a worker to risks that can
be eliminated or reduced, not to assign a job entail-
ing risks to third parties to workers with, for exam-
ple, drug-related problems, not to allow certain pa-
tients to be assisted by subjects with significant
psychiatric or behavioural disorders. In such cases,
the key issue here is to talk, to share information
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and solutions, and only in case of need, to convene
ad hoc committees. In this regard, a referral board,
based in the health care settings or on a provin-
cial/regional scale, composed of experts in occupa-
tional medicine (from university, local health au-
thorities and practitioners), in infectious disease
and other specialists, could advise the occupational
physician as regards the final formulation of FFW,
which stands as his specific legal responsibility but
which, in this way, would be less prone to external
influences and bias.
A relevant link here is the question of the possi-

ble appeals filed to the local health authority by
workers against the FFW issued by the occupa-
tional physician, who it is assumed knows the per-
sonal, clinical, occupational and administrative his-
tory of the single worker, knows the job tasks and
the specific individual risk assessment, and is fully
aware of the organizational aspects of the single
health care settings; therefore, any claim should be
discussed directly with the occupational physician,
perhaps with the employer and the risk assessor,
and the local health authority should motivate any
different FFW on solid grounds.
The viewpoint of the General Manager as re-

gards issue No. 2 above is also interesting.
Again, the key points here are attention to the

person/worker, to his/her professional status and
skills, the ICOH code of Ethics, and the real/actual
possibility of allocating in a specific setting a person
with certain characteristics, taking into account the
right to work. In other words, certain limita-
tions/prescriptions might be quite trivial and easily
sustainable, both for the worker and the health care
settings, provided that the worker is accompanied
by the organization in his/her assignments or return
to work procedures. On the other hand, it should be
demonstrated that – a priori – certain limita-
tions/prescriptions actually prevent a specific work-
er from performing that specific task, also consider-
ing possible legal claims. A case by case analysis is
certainly the solution, and requirements of FFW
prescribed in advance are not recommended.
As for the topic of stress, the General Manager’s

opinion is that he/she is not in a position to take
straightforward decisions. Stress management seri-
ously challenges the entire health care settings or-

ganization and should be tackled by every party in-
volved (human resources, occupational health pro-
fessionals, risk assessors, workers’ representatives,
Medical and Nursing Directors, risk and quality
manager, General Manager), in order to put the
right worker in the right place, within a healthy or-
ganization.
The final point refers to the question of autono-

my and professional independence. The key issue
here is to fully respect the ICOH code of ethics as
regards occupational health professionals, and to
avoid, therefore, any possible conflict of interests,
roles and responsibilities, especially for health and
safety in health care settings, where different roles
are clearly assigned by legislation, as well as the
code of ethics. To combine several functional re-
sponsibilities and competencies in one person is
never a sharing approach, but just a levelling off,
leading to lack of comparisons and to an overall
impoverishment.
According to the Medical Director, the variabili-

ty of the organization systems in health care set-
tings was significant in his experience, leading to
difficulties in interpretation and application of cur-
rent legislation and possible misunderstandings
with occupational health professionals as regards
FFW. He highly valued the use of FFW as a man-
agement tool of the workforce, along with respect
for specific competencies. The issue of tailored risk
assessment, together with shared rules for formula-
tion and management of FFW was heavily stressed.
Here, a cross-sectional acceptance of responsibility
among the different stakeholders in FFW should
lead to the use of specific competencies in a mean-
ingful way for the stakeholders. Aging workforce,
intensity of care, overall increase of workload, di-
minished turnover, shift work, are well known
problems that are all very hard to tackle, even from
the point of view of human resources and medical
director management; perhaps, a reorganization of
health care units would be a possible solution to
help both FFW formulation and health care.
The person responsible for prevention and pro-

tection in health care settings focuses mainly on
the importance of individual risk assessment and
individual risk management. In this respect, in risk
assessment it is important (as well as in FFW) to
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also take into account the risk for third parties, co-
herently with what is currently done for other risks,
such as fire, emergencies, etc, and that this assess-
ment should be shared among professionals and
managers. Also, for a risk assessment to be effec-
tive, it would be necessary for the activities of pre-
vention and protection to be carried out with prop-
er competence and resources, so that professional
competence and authority are assured in setting
priorities for preventive interventions where they
are really needed. Moreover, a call for taking of re-
sponsibility by all parties involved in health and
safety in the health care settings should be made, as
well as for cooperation with the occupational
physician, especially when populations at higher
risk - such as pregnant women - or contractors are
involved. He also hopes that in the near future
health care settings in Italy be regulated through
definition and implementation of the so-called es-
sential levels of safety, just as today essential levels
of care are mandatory for patient care.
The workers’ representative for safety in work-

places especially stressed the need for role of this
figure to be more inclined to make proposals, to
share experience and intervene a priori rather than
a posteriori. Her main point was to discuss the
stress-related issues. First she highlighted the need
for a new way of performing risk assessment, with
specific sections of the activity devoted to some or-
ganizational aspects such as overload, downsizing
of work staff, long working hours, dissatisfaction,
absenteeism, etc. References to limitations and pre-
scriptions in FFW should be clearly mapped and
coupled with stress indicators. Here, the goal
should be to set priorities for interventions clearly
aimed at regaining professional competence and
skills, and to design coordinated courses for rede-
ployment. The institution of an observatory for
psychological malaise would be important in pre-
venting stress-related disorders in health care set-
tings.
Lastly, the topics raised by the forensic medicine

specialist mainly focussed on the importance of the
ICOH code of ethics, the link between dignity and
freedom as well as between dignity and work, all
of which should be taken into account when for-
mulating and managing FFW in health care set-

tings. The Occupational Physician should in the
end be fully aware of his/her relative isolation in
formulating FFW, which originates from his/her
full autonomy, as well as his/her full accountability
and responsibility towards the employer and the
employee (4).

CONCLUSIVE REMARKS

A few general conclusions can be drawn from
the opinions of various stakeholders in health care
settings. They all seem to agree on the fact that it is
important to deal with the aspects related to for-
mulation and management of FFW through a true
multidisciplinary approach, with all parties togeth-
er. The stakeholders were fully aware of the diffi-
culties in formulating and managing FFW in day-
to-day practice in the single health care setting.
However, the time has come to progress from as-
sessment of problems to the search and application
of practical solutions and to follow positive exam-
ples or initiatives that have already been put in
place by various health care workers, such as those
represented by the authors.
Agreement was reached on the fact that the way

ahead and the common perspectives should be re-
lated to: the general policy of public administra-
tions, also on a regional basis; respect for the pro-
fessional code of ethics; attention to the per-
son/worker, sharing of responsibilities, application
of good medical and prevention practices, thor-
ough networking among different occupational
health professionals; a greater role of scientific so-
cieties and associations such as the Preventive
Medicine for health care workers Section. In con-
clusion, more than ever, a multidisciplinary ap-
proach is required to improve the quality of health
and safety in health care settings, through the
adoption of all the appropriate tools discussed
above, with the overall aim of achieving and main-
taining comprehensive benefits for workers, pa-
tients, managers, and occupational health profes-
sionals (2, 5).

NO POTENTIAL CONFLICT OF INTEREST RELEVANT TO

THIS ARTICLE WAS REPORTED
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