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ABSTRACT

The structure of the management of healthcare professions in the prevention area
currently appears not uniform at Italian national level, both in terms of the allocation of
these professionals and concerning the role covered in the Local Health Authorities.
During training events dealing with this topic, organized by the Italian Society of Hygiene,
Preventive Medicine and Public Health - S.It.I., healthcare workers (HCWs) placed in the
management area were evaluated through a survey, examining their level of involvement
in the organization, and proposing ideas for improvement regarding the professional
placement both in staff and in line. The thoughts on the new hypothetical organizational
models adoptable must continue to include the valorization and career development of
HCWs, also to allow to tenaciously challenge the scenarios that Public Health will be
called upon to face with ever greater commitment.
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Introduction

Healthcare Workers (HCWs), understood as non-medical professionals operating in the
[talian National Health Service, are approximately 333,000. Of these, 9,400 belong to the
prevention area (1). In the current system, this compound consists of Health Visitors
(HVs) and Environmental Health Officers (EHOs): both professionals are classified as
health professionals and officers, within the scope of the national collective agreements
applicable to the healthcare branch. Furthermore, Osteopaths have recently been placed
in the same area (2).

HVs and EHOs represent the suitable professionals for performing preventive activities:
with the respective professional profiles, both the HCWs operate in a complementary and
synergistic way (3).

According to current health legislation, an HV is responsible for health prevention and
promotion, and for providing education to people, families, and the community;
identifies the priorities for preventive, educational, and recovery intervention; and plans
and implements health education interventions for people of all ages of life, as well as
campaigns for health promotion and education (4).

The EHO oversees prevention, verification, and control activities concerning hygiene in
the areas of living and workplaces, food and beverage, public health, and veterinary
hygiene. The professional controls living and working environments, the safety of
structures and systems, and their regulatory compliance, including the environmental
prevention field (5).

The national set-up of the management of healthcare professions takes into account a
subdivision by four areas: nursing and obstetrics, rehabilitation, techniques, and
prevention. Concerning the contractual framework, the applicable rule provides for the
single qualification of the manager of the healthcare professions of nursing, techniques,
rehabilitation, prevention and obstetrics (6). Currently, after five years of contractual
framework and related experience, both HVs and EHOs can access the open competitive
exam to have the position of manager of the preventive healthcare professions.

The most recent survey carried out by the Italian Ministry of Health relating to all HCWs
placed in the Italian National Health Service, published in 2023, highlights n. 633
healthcare managers belonging to all areas employed in Local Health Authorities (7). It
follows that for every 525 HCWs set in the health professionals and officers’ area, there is
only one HCW placed in the management area.

Recent training events promoted by the Italian Society of Hygiene, Preventive Medicine
and Public Health (S.It.I.), have allowed the creation of useful synergies between
professionals of different origins and backgrounds, encouraging a discussion on
organizational models applicable to the management of healthcare professions belonging
to the prevention area. In this setting, information was collected regarding the level of
involvement in the organization, and whether the placement in the Management
Operational Units is in staff or in line.
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Materials and Methods

Voluntarily enrolled S.It.I. members were asked to fill a standardized questionnaire while
attending the 2024 annual training event organized by the Consulta delle Professioni
Sanitarie. The single requirement for the enrollments was to be a healthcare professional
contractualized in the management area.

Overall, 96 professionals participated to the training event held in June 2024 in Padua,
and 14 were managers of the preventive healthcare professions. The survey comprised an
original questionnaire written in Italian consisting of the following sections:

* Geographical area of origin;

e Allocation in the Local Health Authority (staff o line);
* Operating Unit of affiliation;

* Authonomy in the management;

* Human resources assigned.

Furthermore, short open-ended answers were required, to briefly investigate the role
covered and the future perspectives for the profession development.

The investigation was performed in accordance with the World Medical Association
Declaration of Helsinki and did not include any experiments involving human or
biological human samples, nor research on identifiable human data.

Results

Of the 14 professionals eligible for recruitment, 13 (92,9 %) joined the study. The
questionnaire results are shown in Table 1.

Geographical area of origin Allocation Autonomy in management = Human resources assigned
North Prevention Department Staff yes yes
North Prevention Department Staff yes yes
North Prevention Department Staff yes yes
North Prevention Department Staff yes no
North Healthcare Professions Directorate yes yes
North Healthcare Professions Directorate yes yes
North General Management Staff yes yes
North General Management Staff yes yes
Centre Prevention Department Staff yes yes
Centre General Management Staff yes yes
South Prevention Department Staff yes no
South Prevention Department Staff yes yes
South General Management Staff yes yes

Table 1. Results provided by the 13 professionals who joined the study.

The geographical distribution was characterized by 61.5% of professionals working in the
Northern Italy, 15.4% in Central Italy and 23.1% in the South. All managers are placed
in staff and benefit from managerial autonomy. Human resources were directly assigned
to the majority of participants (84.6%).

Igiene e Sanita Pubblica XCII1.6.2024 * 206



THE MANAGEMENT OF THE HEALTHCARE PROFESSIONS IN THE PREVENTION AREA: ORGANIZATIONAL SET-UP AND PERSPECTIVES FOR IMPROVEMENT IN THE CURRENT ITALIAN PANORAMA

Igiene e Sanita Pubblica 2024; 93 (6):

Current organizational set-up

As our results show, the current allocation of managers of healthcare professions in the
prevention area is not homogeneous, mainly due to the regional guidelines for the
declination of the individual Acts of Local Health Authorities. At present, in our
Country there is no overlapping consistency for this professional, often placed in staff to
the Prevention Department Direction or to the Complex Operating Unit of the
Healthcare Professions Directorate. Within the same Region, both hierarchical and
functional dependence could be different, depending on the Local Health Authority
organization.

In many Regions (e.g. Puglia and Veneto), the placement provides for the assignment of
Simple Operating Units, differently named: Prevention Technical Service, Health
Professions of the Prevention Department, etc (8-10). In the Autonomous Province of
Trento, this structure currently provides for a division as a Complex Operating Unit. The
Friuli Venezia Giulia Region provides for care platforms, or organizational divisions to
which professional or management responsibilities are attributed (11,12).

In compliance with the staff organization, the role covered by the manager, which was

stated in the open-ended answers provided by the participants, is shown in Table 2.

Participation and collaboration

Participation in the Management Committee

Planning and implementation of Public
Health programs

Participation to the Local Plan for the fight,
prevention and contrast of infectious
emergencies (PanFlu), promoting its

organization and carrying out the simulations
concerning hypothetical emergency scenarios
(SIMEX-PEACE)

Optimization of the use of technologies and
goods, promoting their suitable use

Collaboration with the University Degree
Courses

Collaboration with other areas of healthcare
professions (nursing-midwifery, technical and
rehabilitation)

Contribution and promotion

Promoting both professional valorization
and accountability, in addition to multi-
professional integration, also drawing
inspiration from the principles of task-
shifting, where applicable (13,14)

Identification of the objectives entrusted
to the Prevention Department,
representing an active part in the
performance cycle

Ensuring the integration between HCWs,
promoting uniformity of procedures and
operating instructions within the activities

of both HVs and EHOs

Promoting a process approach,
encouraging the overcoming of the
divisional model and aiming at the quality
improvement of preventive work lines

Contributing to the implementation of
training courses intended for the HCWs,
developing projects based on expressed
and unexpressed needs, and organizing
training events delivered on-site, on-the-
job, or as a blended way

Promoting and supporting the application
of guidelines, best practices and
procedures in the field of clinical risk,
privacy, transparency and anti-corruption
legislation

Table 2. Open-ended answers, grouped by category of involvement.

Direct management

Recruitment, acceptance and integration process of
new hires, promoting the correct use of the job
description (15)

Guaranteeing minimum quota, mapping the
personnel and identifying the qualitative and
quantitative allocation of HCWs within the
Prevention Department, arranging the assignment
and acting on internal mobility procedures, both
within the Prevention Department and between
different areas; the organizational complexity of
human resources to be managed takes into account
both contractual institutions and assessments of
suitability for the specific job, issued by competent
doctors

Evaluating the individual performances of HCWs
and carrying out verification activities of preventive
and control activities, both on-site and afterwards

Active part in scientific research activities and
dissemination of best practices

Direct working relationship with the holders of
organizational and professional functions, placed in
the Prevention Department

Promoting the career development of HCWs,
spreading the culture of quality, safety and health
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Furthermore, the manager of the healthcare professions in the prevention area actively
cooperate with colleagues from other areas to define the needs of all HCWs; for the
homogeneous governance of non-managerial human resources; to define the training
plan, promoting the acquisition of specific skills, according to a transversal approach; to
propose, based on a network logic, innovative organizational and development models
and to participate in multidisciplinary work groups (age diversity management,
organizational well-being, etc.).

Within the Operating Units in which the professional is placed, a defined personnel
structure is not usually foreseen as staff for supporting the needs, but in this setting both
administrative personnel and other HCWs would certainly find a place.

In some organizations, the managers of the healthcare professions in the prevention area
are placed in staff at the General Management, taking on the role of Responsible of the
Prevention and Protection Service (RSPP), ensuring the execution of the risk assessment
and the identification of all prevention and protection measures, including the
acquisition of gears and personal protective equipment (16). Therefore, the RSPP
manager participates in the definition of policies on health and safety, ensuring their
alignment with the operational needs and strategic objectives of the Local Health
Authority, proposing and organizing the training events (general and specific training,
mandatory for all workers and equalized, and targeted, for the different safety actors),
assisting the Local Health Authority administration to ensure the organization of
emergency procedures. This role is systematically connected with the Occupational
Medicine Operating Units, with the Hospital Medical Directorates, with the
Superintendence and Logistics (i.e. Technical-Patrimonial Management), etc.
Furthermore, the professional is involved in: radiological risk commission; committee for
the prevention of hospital infections; and of the teamwork for clinical risk management.
The manager could also hold the position of Executive Director of Contracts, having
value in the field of safety at work, adopting and implementing the Health and Safety at
Work Management System, as well as the Fire Safety Management System. In some
organizations this role also includes issues related to the hospital waste management.

Future development perspectives

As our survey revealed, the current organizational structures of the healthcare professions
show diversified models across the Country. Taking into account the complexity of the
functions and the multiplicity of skills pertaining to the healthcare professions, the model
must be oriented towards enhancing functions and responsibilities aimed at enabling: the
management of professionals; the governance of the relevant processes; and the support
for transversal management processes.

These features may be practiced both in staff and in line, provided that sufficient
resources are guaranteed to govern the complexity in organizations where many HCWs
belong to different profiles and dissimilar specialist extractions. The aim is to ensure
greater management and direction ability in professional development, implementing
economies of scale logics, thus allowing to overcome the “silo logic” towards a greater
integration, also promoting specific skills for areas of professional responsibility.

In the framework of the healthcare professions management, the provision of the specific
allocation in line with the macro processes of competence would allow the assumption of
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responsibilities at the operational level, in a clear and defined organizational framework,
with the full control of the process, and both with direct assignment of personnel and
with specific budget objectives. On the other hand, the global vision of staff, generally
useful for better governing the transversal processes, could be non-easily kept.

Both in the Prevention Department and in the broader context of the Local Health
Authorities, the possible functional areas that require a strong management and need to
ensure the correct ways of operation and delivery of in line activities can be identified in:

* heck and inspection, both in work environments and on food (analogously with the
models already adopted in the Lombardy Region);

* Health and Environment;

* new production plants;

* infectious diseases prophylaxis;
* oncological screening;

* health promotion;

* clinical risk management;

e quthorization and accreditation of health and social-health facilities;
* quality;

® training;

e research and development;

¢ Prevention and Protection Service.

Furthermore, these professionals could find an allocation outside the Local Health
Authorities, both in the Regional Agencies for Environmental Prevention and Protection,
and in public health coordination and planning structures, such as the “Azienda Zero”
(Regional Governance Body) in Operating Units dealing with training and development
of health professions, or in other regional organizations (e.g. at the Human Resources
Directorate or at the Prevention, Food Safety, Veterinary Directorate). The proposed set-
up may include a redefinition of roles and the system of internal relations, both to
increase connections among professionals and to improve performance and accountability

(17,18).

Having recently witnessed a shortage of medical personnel, it is useful to highlight that
some current in line positions were recently created in the personnel plans, following the
conversion of medical management positions.

Furthermore, the recent Italian Ministerial Decree no. 77/2022, redefining the models
and standards of territorial assistance, assigns these professionals a crucial role both in
health promotion activities and in the preparation and management of health and
environmental emergencies, strengthening the synergies between Bodies and Institutions
(19): this is a multidisciplinary approach that allows the issue of health and environment
topic to be addressed in a harmonious and sustainable way, in which these professionals
could find a suitable place.

To the best of our knowledge, this is the first Italian study describing organizational
considerations, useful for developing a common line of thought to improve the structure
of the preventive healthcare professions within the management area. Although our
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investigation refers to responses provided by voluntarily enrolled S.It.I. members, most of
which coming from Northern Italy, this reasoned description can support decision
makers in adopting careful placement choices for these professionals.

Conclusions

The HCWs of all areas help to ensure actions and services linked to the Essential
Assistance Levels and, with reference to the prevention area, to the level of “Collective
Prevention and Public Health”, whose primary contribution is essential for achieving the
health objectives, also declined within the scope of the current National Prevention Plan

2020-2025 (20-22).

Over time, a deep organizational and training transformation has taken place, which has
led to both the adaptation of skills and scientific evolution in the healthcare sector, and
the growth in professionalizing paths developed on the axes of autonomy, competence
and responsibility, also in light of the new social-assistance needs (23). Considerations on
the new hypothetical organizational models are essential to promote professional growth
and must continue to provide for the valorization and career development of all the
healthcare professions, being a topic that represents both a challenge and an investment
(24,25). The development of the healthcare profiles, of the areas of intervention and of
the level of managerial and professional contribution, require a specific approach and a
structured valorization of the HCWs, within an organizational model in line with today’s
complexity and new health needs. It follows that, in the current panorama, it is essential
to continue to consolidate the role of the manager of the preventive healthcare
professions, to promote its full recognition in the current system where the organizational
complexity is widely spread, providing the Local Health Authorities for an organizational
set-up in diversified placements.
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