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AEMH 68TH PLENARY MEETING, Wien/ AUSTRIA, 8, 9 MAY 2015
COUNTRY REPORT: ITALY

FNOMCEO
(FEDERAZIONE NAZIONALE DEGLI ORDINI DEI MEDICI CHIRURGHI E DEGLI ODONTOIATRI)

T heFN O M CeO reportfocusesbriefly onthefollow ingm ainissues:

1) Block of contract renewals for hospital doctors

Contractconditionsforhospitaldoctorskeep beingblocked since 2009,asisthe casefortheentire
public em ploym ent sector.T he prolongation ofthiscontract blockade -w hich according to som e
sourcesm ight be extended until2018 -risksto generate significant econom ic difficultiesfor
physiciansand theirfam ilies.In addition,turnoverblockadeorreduction in thepublichealth sector
endangersthequality andsafety ofcareprovidedtocitizens.Itisforthisreason,perhaps,thatm any
regionalhealth system sare review ing theirorganization,w hich often involvesblending current
healthtrustsintolargemaxi-aziende (coveringvery largeterritories).

2) Retirement age

By issuing Circular2/2015 the Ministry for Simplification and public administration hasapplied the
provisionsofthe current legislation regarding the suppression of detention in service and the
m odificationofunilateralem ploym entterm ination.
For m edicaldirectorsand directorsw ithin the N ationalHealth Care S ervice (including those
responsibleforcom plexstructures)theupperagelim itforretirem entrem ainsfixed atsixty-fivey.o.
(or-attheirrequest-w hencom pletingforty yearsofservice).Inany case,retirem entism andatory
uponreachingtheageseventy y.o.
In otherw ords,m edicaldirectorsand directorsin the health care service can therefore agree w ith
theiradm inistrationtorem aininservicebeyond65y.o.untiltheyreach40 yearsofservice,provided
thatthisdoesnotim ply them exceedingtheagelim itof70 y.o.
How ever(asbetterexplainedbelow ),exceptfortheDirectorscom plexstructures,one’sw illtokeep
w orkingbeyond65y.o.canbeprevailedby theneedoftheiradm inistrationtounilaterally term inate
thecontract.

3 ) Professional liability insurance

T hroughtheprom ulgationofadecree(calledBalduzziL aw )theItalianGovernm entrevisedtherules
aboutprofessionalliability forhealthprofessionals.N ow healthprofessionalsaccusedofm alpractice
areautom atically relievedfrom crim inalchargesrelatedto'negligence'providedthat,incarryingout
theirduties,they adheretoguidelinesandbestpracticesaccreditedby thescientificcom m unity.
Article2043 oftheCivilCodekeepsapplyinginsuchcasestoo,providingtocom pensationofdam age
suffered by the patient.In quantifying such dam age,though,the judge w illtake into account the
conductofthehealthprofessional.
P roviding insurance coverage forhospitaldoctorsaccused ofnegligence isthe responsibility ofthe
N HS .Extendingcoveragetoincludegross negligence,though,isuptotheindividualprofessional.
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4) Working time

Follow ing an infringement procedure issued against Italy,the governm ent prom ulgated anew law
that(w ithArticle14)setsouttherulesregardingw orkinghoursforhospitaldoctors.
M orespecifically,inadditiontothem axim um averagew eekly w orkingtim e,thenew law statesthe
righttoadaily restandacom pensatory rest.Derogationstotherulesaboutdaily restarereferredto
the nationalbargaining process,for those w ho operate in essential services regarding patient
adm ission,treatm entand care.

5) The Outcomes National Plan

T heO utcom esN ationalP lan(P N E)isaprojectdevelopedby theN ationalAgency forR egionalHealth
S ervices(Age.N a.S .) for the M inistry of Health. It providescom parative dataabout healthcare
efficacy,safety,efficiency andquality w ithintheN ationalHealthS ervice.
T he program aim sto assessand m easure the perform ance ofhealth facilitiesby engaging their
generalm anagers,and health professionalsare stim ulated to conform to standardsand best
perform ance.
Figuresfor2014 docum entconsiderableheterogeneity ineffectivenessand appropriatenessofcare
betw een differentregions,geographicalareasand hospitals,w ith m ajorvariationsovertim e. Data
docum entasw ellsignificantvolum edifferencesforthosesurgicalproceduresforw hicharelationship
betw een volum e ofactivity and activity outcom e isscientifically proven.T he 2014 report presents
num erousinnovations,including asection ("toolsforaudit") highlighting structuresthat show
abnorm ally high/low valuesforcertainindicators,thereforeprom ptingauditsdedicated toverifying
dataquality.

Dott.S ergioBovenga– ItalianheaddelegationFN O M CEO


