Italian case study - Summary

1. Desk research 
The desk research pointed out that the Italian national policies regarding return to work for employees with chronic diseases (CD) are few. Besides, those programmes are not specifically aimed at facilitating return to work, as they include few references to work and employment, being mostly focused on health care. The main national strategy for CD in Italy is the “National plan on chronic diseases”, Agreement between the Ministry of Health, the Regions and the Autonomous Provinces of Trento and Bolzano, September 15, 2016 (http://www.salute.gov.it/imgs/C_17_pubblicazioni_2584_allegato.pdf). It is aimed to harmonise at the national level the activities in this field through a document shared with the Regions, which, consistently with the availability of economic, human and structural resources, identifies a common strategic plan, centred on the individual and oriented towards a better organisation of services and a full responsibility of all care sector’s players. Even though work and employment are mentioned, the National plan includes few references to them. Another relevant national strategy is the “National plan on diabetes”, Ministry of Health, 2013 (http://www.salute.gov.it/imgs/C_17_pubblicazioni_1885_allegato.pdf). Among the costs of diabetes, the plan mentions productivity losses (linked to absenteeism, early retirement, permanent or temporary disability) and intangible costs such as those related to discriminations at work, yet no action is outlined in order to tackle such issues. 
As for the Italian legislation supporting people with CD to return to work, there is not a homogeneous legislation targeted to people suffering from chronic diseases. This is mainly due to the fact that our system lacks a clear definition of “chronic diseases” in legal terms and there is a trend to equalise them to “disabilities”. However, there are some provisions on return to work and some other forms of protection deriving from the condition of disability, even though workers with CD are not provided with specific rights. 
Therefore, there are regulations on: 

- smart-working (Legislative Decree No. 81/2017), allowing people to perform their job from home or other locations after signing an individual collective agreement. This norm can potentially give workers with CD a better work-life balance, especially if this is established in collective agreements;

- the possibility for workers of giving vacation time or leaves to colleagues that take care of their disabled or ill children (Legislative Decree No. 151/2015). Further details and requirements to access the provision are established in collective agreements;
- the right to get the transformation of the employment relationship from full-time to part-time in case of “severe chronic and degenerative pathologies” (Legislative Decree No. 81/2015);

- the right for workers with disability over 50% to a 30-day leave for treatment per year, in addition to the protected period (Legislative Decree No. 119/2011);

- the obligation for the employer to assign a worker, who is unfit to perform a specific task according to the occupational physician, to an equivalent or a lower-level task while entitling him/her to the same remuneration as before (Legislative Decree No. 81/2008). 
- the right for disabled workers to a reasonable accommodation in the workplace in order to ensure they have working conditions equal to other employees’ ones (Legislative Decree No. 216/2003);

- the right for workers with disabilities to 2-hour per day or 3-day per month paid leaves (Law No. 104/1992); as an alternative to such leaves, disabled workers have the right to choose (or be transferred to) a workplace closer to their home, among those available; the same right is guaranteed also to caregivers.

With regard to sick leave in case of CD, the desk research did not provide evidence of any specific legal provisions. General rules apply: sickness compensation (paid by the employer during the first three days, and paid by INPS, the National Institute for Social Security, from the 4th day of absence from work) is proportional to the normal wage and provided to workers which are suffering from diseases and cannot perform their tasks. This compensation progressively decreases from the 10th month to the 18th month of absence. However, INPS does not pay sickness compensation for certain categories of workers, including white-collars in industrial sectors and managers in the industrial and craft sectors. In these cases, the employer pays the compensation.
Further rules concerning the calculation of the length of the protected period (during which sick workers cannot be dismissed) can be found in sectoral collective labour agreements. Many NCLAs extend the duration of the protected period in case of certain pathologies. 
So there are not specific provisions addressed to workers with CD, but when CD cause disability or inability to work, they are provided with an incapacity pension (in the case of absolute and permanent impossibility of performing any work activity) or a civil invalidity pension, not addressed to workers but in general to citizens. In addition to a civil invalidity pension, a further allowance is provided to those civil invalids who cannot move by themselves and need to be accompanied by someone else.
In addition, there is a mandatory occupational insurance for work-related accidents and occupational diseases paid by employers to INAIL, the National Institute for Insurance against Accidents at Work. It also provides workers with inability pensions and allowances, where it is due to occupational diseases. Importantly, INAIL has been entrusted by Law No. 190/2014 with the task to support RTW policies for workers with occupational diseases. It launches public calls to finance projects of integration at work for disabled or unfit workers following an accident at work or an occupational disease. Companies can apply for these funds.
There are not incentives specifically targeted to employers hiring people with CD; incentives generally apply to employers hiring people with disabilities (Article 13, Law No. 68/1999, updated by Legislative Decree No. 151/2015). On the other hand, in Italy there are legal obligations for employers in hiring and retaining workers with disability. Employers must hire and retain:

- 1 worker with disabilities, in companies with 15-35 workers 

- 2 workers with disabilities, in companies with 36-50 workers

- workers with disabilities standing for 7% of the overall workforces, in companies with more than 50 workers.

Following the Legislative Decree No. 151/2015, the employer can comply with these provisions also thanks to temporary agency workers, as long as their contract’s duration is at least of 12 months.
Within the Italian framework there are national initiatives for RTW for employees suffering from CD (strategic plan, pilot programmes, etc. that can be led by governmental, non-governmental, charity or other organisations), led by private organisations, such as AIMAC, MaCro @ Work and CnAMC. Except for few references to CD and work in the National Plan on chronic diseases, public programmes are mainly addressed to disease prevention. 

Moreover, it is possible to find some provisions regarding CD in collective bargaining, such as stronger protection against dismissal (through longer “protected” period, during which the worker cannot be dismissed) (VARVA S., Malattie corniche e lavoro tra prassi e normative, in Rivista Italiana di Diritto del Lavoro, 2018, n. 1). As TIRABOSCHI M. (a cura di), Secondo Rapporto sul Welfare occupazionale e aziendale in Italia, ADAPT University Press, 2019 shows, at sectoral level many national collective agreements provide for wider leaves for workers with CD. Other collective provisions, especially at company level, regard flexibility at work to enhance work-life balance of workers suffering from CD (some examples are the company agreement of Alfa Acciai 2016, Lanfranchi 2016 and Lacam 2017). More recent initiatives promoted in collective agreements concern the introduction, at company level (see, among others, Merck Serono 2017 and Johnson & Johnson 2019), of the Disability Manager (a professional figure specifically dedicated to the management of disabled people at work) as well as Bilateral Observatories on the topic. Other important agreements at the company level allow workers affected by chronic diseases not to be disadvantaged when it comes to access to the performance-related bonus due to their long-term absence.
There are some regional/local actions regarding return to work for employees suffering from disabilities (no specific attention is paid to people with CD): 
· “SIL 22” job integration service is an initiative from the province of Verona and aims to promote the employment of people with disabilities through encouraging cooperation between health and social (employment) services. The services offered are information provision, vocational training, career planning, case management and advocacy, preparation of users for jobs, job matching and placement, and post-placement support. 
· In Milan, municipal authorities have introduced the EMERGO Plan, a programme for people with disabilities aimed at facilitating their labour market participation and maintenance of work through support services and activities. The Plan provides funding for two tools enhancing the employment of disabled persons: a funding scheme, which is in fact a package of services formally awarded to individuals with disabilities to support their training or other labour market (re-)integration activities; funding of projects that envisage the involvement of companies rather than individuals and that target (re-)integration activities of general nature.
2. Roundtable with national-level stakeholders (incl. social partners)
We organised the Roundtable with national-level stakeholders on June 18, 2019 (h. 14.00 - 17.00) at ADAPT premises in Rome. The invitation was sent to 22 people among trade union officials, representatives of employers’ associations, INAIL (National Institute for Insurance against Accidents at Work) officials, etc. However, only 8 stakeholders attended our event. 
List of participants, in addition to three ADAPT researchers of us:
· One national trade union official responsible for Health & Safety issues at CISL (Italian Confederation of Workers’ Unions); 

· One local trade union official at SGB-CISL (representing workers in the public sector in the Autonomous Province of Bolzano) also participating in the Orientation and Oversight Committee at INAIL (National Institute for Insurance against Accidents at Work);
· One national trade union official responsible for Health & Safety issues at CGIL (Italian General Confederation of Labour); 

· One national trade union representative at FEMCA-CISL (covering the chemical, pharmaceutical, apparel and energy sector);
· One representative from the National Association of Labour Consultants; 

· One director of the Observatory named “Socialis” on Corporate Social Responsibility and Ambassador at Prioritalia (a Foundation promoted by Manageritalia, representing managers in the service sector);
· One researcher at Fondazione Di Vittorio (research centre of CGIL);
· One legal consultant at AIMAC (Italian Association of Cancer Patients) and Coordinator of the Legal Network for Cancer Patients of the European Cancer Patient Coalition (ECPC).
The main outcomes of the roundtables concerned the barriers impeding RTW. The discussion highlighted the lack of awareness and knowledge on the topic and the related workers’ rights among the main stakeholders (e.g. occupational physicians, the Responsible for the Prevention and Protection Service in workplaces, etc.). Sometimes workers themselves are unaware of their rights and are therefore reluctant to notify the occupational physician of their problems in performing their tasks. This relates to an information/communication gap. Social partners need to develop good communication practices e.g. via infographics. 

The stakeholders showed there is consensus that relocation of workers with CD which are no longer able to perform their tasks, is very difficult in SMEs. Similar difficulties have been reported in contexts where physical work prevails. 
Furthermore, the legislation is not easy to comply with, e.g. in cases of workers’ unfitness to perform specific tasks and no possibilities of relocation within the same company. This often results in workers retaining their position even though they are unfit for it. Moreover, there are some bureaucratic problems, e.g. regarding the quite long time required by cancer patients to get their condition of unfitness acknowledged by authorities, and then benefit from the related protections, or the complex procedures that allow companies to access INAIL funds for providing reasonable accommodations for disabled workers after accidents at work. Finally, the Italian stakeholders reported the dumping performed by other EU countries which don’t comply with Directive 2000/78/EC. The right to reasonable accommodation should be enshrined throughout Europe, otherwise Italian companies are persuaded to relocate their activities where legislation is weaker, and costs are lower.

As for the stakeholders’ suggestions, they claim it is necessary to raise both managers’ and trade unions’ awareness of these topics and designing coherent trade union policies that could guide representation and collective bargaining practices performed by workers’ representatives at company level. It is essential to tackle all relevant issues (e.g. work organization, health and safety at work, disability, etc.) with an integrated and holistic approach and to combine individual assistance (e.g. by helping workers access all necessary services) and collective solutions (e.g. through collective bargaining). Moreover, social partners need to boost territorial social dialogue and collective bargaining to overcome the difficulties to implement different NCLAs’ rights and protections as regards health and safety issues in SMEs and emergent sectors (indeed, more and more companies now apply different NCLAs and it is hard to act homogeneously on health and safety; moreover, it is very hard to establish common rules on health and safety in malls where there are so many shops applying so many NCLAs). 
3. Interviews of national-level stakeholders (no social partners). 
List of respondents:
- one consultant of AIMAC (Italian Association Cancer Patients, Relatives and Friends), non-profit organisation with the aim of providing information (also with reference to work-related aspects) to cancer patients. https://www.aimac.it/chi-siamo/associazione/aimac-mission;
- three employees from Italian private employment agencies;
- one researcher from a private-public foundation that deals with research and treatment of neurological, chronic and rare diseases;
- one more interview (yet to be done) with a head of the Italian Ministry of labour.

The contacts from employment agencies report that they all deal with the RTW of people with CD. More precisely, they deal with the job placement of disabled people, which are to be mandatorily hired and retained in companies, under Law No. 68/1999. So, their tasks consist of recruitment, job placement and placement support. Importantly, all three agencies considered have established specific departments/divisions/foundations, dedicated to the job placement of disabled or disadvantaged people: however, they mainly operate at the national level and engage in the local level when involved by local sites of the agencies. Sometimes, employment agencies also manage the retention or return to work of people, who have contracted a disability (e.g. after an accident). In both cases, the main solutions are organisational, such as task changes (within the same job profile), hourly flexibility and training for managers, colleagues and disabled workers themselves.

The employment agencies employees remarked there are no great opportunities for interaction with trade unions: the HR departments from the companies they work with usually act as a filter. Moreover, the respondents feel that trade unions have made progress, getting more sensitivity on these issues, but there is still a long way to go to fully achieve knowledge of the specific issues, alignment of the several NCLAs on this topic, information and training for workers in this field. No engagement found with reference to employers’ associations. 
Thus, HR managers become key players in RTW processes and even more helpful is found the figure of the Disability manager (though in the still few cases where it is introduced), as it is exclusively devoted to these issues. Nonetheless, companies still have prejudice and poor knowledge of the various types of disabilities. The employment agencies employees claim they are trying to overcome these elements of reticence so that every company complies with their obligations towards workers with disabilities. Finally, they report the cases of collaboration between employment agencies and patient associations are still very few (though there are important exceptions), because the latter are focused on the health care issues and tend to disregard any issues related to job placement and retention.
On the other hand, as affirmed by the person from AIMAC interviewed, patient associations seem to have a clear understanding of the importance of this matter, since they stress the need for a cultural change. For instance, a survey conducted among cancer patients revealed that about 90 percent of interviewees reported that they no longer want a public grant treatment, like a sickness allowance, they instead ask for a reintegration into work. As emerged in the interview, patient organisations’ role in facilitating the RTW of people with CD mostly consists of disseminating information among patients and their employers. The main obstacle they find when dealing with RTW process is the employer’s prejudice towards a worker with a chronic disease: employers often think such workers are no longer as efficient as before the disease. 
The interviewee from the patient association reported he has no direct knowledge of any role played by the industrial relations system in dealing with RTW issues in Italy, even though he recognises the relevance of their role, as collective bargaining is at this moment the most effective tool to facilitate the RTW of people with CD (see collective agreements which introduced the “solidarity holidays” - following Legislative Decree No. 151/2015 - making possible for workers to transfer vacation days or paid leaves to colleagues who have personal or family needs due to CD).
Finally, those involved in research in this field confirm they deal with the return to work of people affected by chronic diseases, especially with international and national projects and initiatives (often dedicated to training for managers). According to the person interviewed, actions, such as managers training, are harder to implement within SMEs. Researchers also confirm that one of the most frequent obstacles in this process is the prejudice of the company, which often see the RTW measures just as a minimal change of the task or a switch to part-time. On the other hand, people are more or less easily reintegrated at work, according to their age, gender, type of work and level of education. The respondent from the research area claims that trade unions mostly play a defensive role, being more inclined to provide information and get temporary benefits for workers, rather than thoroughly dealing with the issue. Trade unionists do not receive proper training on the topic, on the types of diseases and the differences between them. Patient associations turn out to have overtaken the unions, as workers finds better and more complete answers in the former than in the latter.
4. Discussion group with selected company-level workers’ representatives 

The discussion group with company-level workers’ representatives was held on January 28, 2020 (from 10 am to 1 pm) at ADAPT premises in Bergamo.

Lists of participants, in addition to two ADAPT researchers:

- one representative from Flaei-Cisl Emilia-Romagna (regional trade union organisation in the electrical sector) and Fistel-Cisl Emilia-Romagna (regional trade union organisation in the telecommunications sector), who is also a workers’ representative in an Italian Group (Enel).

- one trade union responsible for health and safety in the bilateral body of the craft sector and in that of the retail sector in Emilia-Romagna. 

- one workers’ representative in a company of the retail sector.

- one workers’ representative in a company of the bank sector (Intesa San Paolo). She attended a post-graduate course on disability management. She is also part of the women coordination body in the national trade union confederation, Cisl.

- one workers’ representative in a company of the bank sector (Intesa San Paolo).

- one workers’ representative in pharmaceutical company (Merck Serono). She is affected by a chronic disease and she entered the company thanks to a project of disability management. She participated in the discussion group via skype. 

Approximately all people involved dealt with the return to work of people affected by a serious disease (especially after an accident at work) or the first inclusion of disabled people at work. 

They largely describe the role of workers’ representatives in this field as link between the person and all stakeholders involved (i.e. HR department, occupational physician, trade union patronage, public services providers, etc.): in other words, they accompany the person in all the different steps he/she has to undertake when a serious health problem arise, since (as the participants stress) there is no single institution that comprehensively copes with these issues, yet there are many different actors. 

They confirm that the role of social dialogue and collective bargaining is very important in this field. NCLAs can extend the length of the protected period as well as provide for rights to information and consultation (also concerning social issues and equal opportunities) in companies. However, as disability and chronic conditions are very specific and personal issues, company-level industrial relations are even more important. At this level, individual companies make a real difference. For instance, large and multinational groups are generally more sensitive to these issues and according to Directive 2014/95/EU, they can also be compelled to draft Sustainability Reports. Companies in the bank sector are quite open to the inclusion of disabled people as it is pretty easy in the sector to provide organisational solutions suited for these workers. However, there can be a disparity between companies acting unilaterally in this field (e.g. according to the workers’ representative, Intesa San Paolo concluded vary vague collective agreements in this field and then implemented further unilateral actions) and companies more willing to collaborate with trade unions and workers’ representatives. An example is Merck Serono that concluded an important collective agreement establishing the figure of Disability Manager as well as a Bilateral Observatory on disabilities; later, it reached another collective agreement, which involved also a patients’ associations and enabled the recruitment of disabled people at the company. However, one participant stressed the fact that although top management could be sensitive to these delicate issues and behave accordingly, at the local level, managers are usually much more reluctant as they face practical problems.
Participants generally agree on the following obstacles to return to work policies and needs for change:

- employers’ and trade unions’ scant awareness of the topic (although there have been progresses lately) > training (incl. the dissemination of best practices) should be enhanced also thanks to bilateral funds.

- cooperation between all actors involved (i.e. trade unions, companies, public authorities, patients’ associations, employment agencies, occupational physicians, INPS, etc.) should be strengthened.

- prevention measures should be improved against all chronic diseases that emerge at work.

- the legislative framework is confusing, lacking and sometimes even an obstacle for effective return-to-work policies. E.g. sanctions for not complying with Law No. 68/1999 should be increased; more incentives should be established for companies so that they perform well in this field.
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