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ABSTRACT
The “Researchers’ Pyramid” has represented the first 
main effort to formally recognize in Italy a specific 
category of professionals that, despite working in 
the healthcare field, has never been able to benefit 
from the stabilization options granted to the rest of 
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the medical and healthcare staff. Stabilization of re-
searchers by the Pyramid should in fact represent a 
chance to hire a large number of professionals that 
have been working in local public IRCCS and IZS for 
a long time, like the Clinical Research Coordinators.
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BACKGROUND
The research in Italy is characterized by profound 
contradictions: great minds working in a system 
lacking economic resources and completely based 
on precariousness, as well as the total nonexist-
ence the researcher as a profession in the National 
Health System. A scenario that clashes with the ap-
plication of the European Charter for Researchers 
principles (1): researchers as professionals; stim-
ulating and well-equipped research environment 
and training centers; flexibility required to conduct 
research activities; stability of working conditions; 
adequate salary and social security and profes-
sional growth; geographic mobility, both intra-sec-
torial and between public and private centers; in-
tellectual property right.
The only effort that in the recent years has been 
made in our country is a ministerial reform called 
”Researchers’ pyramid”, a long reform work addressed 
to public cancer research and treatment (IRCCS) and 
zoo prophylactic institutes (IZS). Started in June 2016 
with a mapping of all precarious staff (approximate-
ly 3800 people, 44 clinical research professional 
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Pyramid; researchers; stabilization; skills; 
precariousness. 

profiles, divided into two different categories: re-
searcher and research supporting professionals) (2) 
culminated in  late 2019 with the approval, by the 
Council of Ministers,  of the contract template signed 
by the Agency for the Negotiation Representation of 
Public Administrations (ARAN) and by the involved 
labor unions (3). The reform process collectively 
known as the “Researchers’ Pyramid” (4-8) provides 
a 10 year working path: a 5-year, fixed-term subordi-
nate employment contract, renewable for a further 
5 years after a positive suitability assessment and in 
the presence of two types of conditions:

1. subjective: if the researcher is successfully evalu-
ated based on productivity modalities and criteria;

2. objective: if the Center has financial availability.

The positive evaluation after ten years would ena-
ble, after verification of compliance with regulato-
ry requirements, the inclusion of this new role in 
the National Health Service, in a way that still need 
to be defined.
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During the last trimester of 2019, we decided to 
start an investigation on the impressions of re-
searchers about the new legislation, which in-
troduced the researchers’ Pyramid. This is a new 
path of 5 + 5 years thought to culminate with the 
stabilization of the researcher according to merit 
criteria, which should have ensured a big turning 
point compared to their working conditions. Three 
months later, in the midst of a national emergen-
cy, we verified how much the reform staff had 
really impacted the working life of people who at 
that time should be totally dedicated to research 
against the virus.
Over half of respondents is optimistic regarding 
the actual benefit of the reform for employment 
stability. Over half (63.4%) of the “not optimistic 
respondents” considers the Pyramid a false path 
towards stabilization. Concerns were expressed 

in relation to the evaluation criteria during the 
ten-year period, considered by a third of the inter-
viewed too exclusive and often not very suitable. 
Many individuals (41.5%) report the poor valoriza-
tion of personnel and much apprehension was re-
corded relating to the possibility of extending the 
reform to other institutes. Only 1412 of the over 
35,000 potential beneficiaries have been hired.
The reform overall seems like an important oppor-
tunity for entry level or inexperienced personnel, a 
watered-down compromise for expert profession-
als. The fear conveyed from the great majority of 
the interviewed is that the pyramid is only a trick. 
It talks about a stabilization process, although it 
hasn’t clarified how, after the ten-year period, this 
will take place. It also allows a partial solution of 
the problem in a very small share compared to the 
total number of clinical centers that do research. 

IMPACT STATEMENT
The paper provides an overview of the research-
ers’ impressions about the new legislation that 
should have ensured a big turning point compared 
to their working conditions. 
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In order to favor “veteran precarious”, the person-
nel that by 31/12/2017 had accrued at least 3 years 
of seniority in the last 5 years were granted access 
to the new contracts without having to pass a new 
examination.
The commitment of the ministry has divided pub-
lic opinion from the very beginning. On one hand, 
Institutions and the directors of institutes involved 
have always strongly defended it, describing it as a 
historical initiative that would have brought great 
advantages for the precarious personnel. On the 
other hand, researchers and the research person-
nel in time have become ever more hesitant in 
regards to its actual feasibility, denouncing major 
shortcomings in the contents of the reform (9-11). 
During the last trimester of 2019, unaware of how 
much the research scenario would have changed 
due to COVID-19, we decided to launch an investi-
gation on the impressions of potential beneficiaries 
of the Researchers’ Pyramid and to identify the crit-
ical elements of this reform. Three months later, in 
the midst of a national emergency, we verified how 
much the reform staff had really impacted on the 
professional life of people who at that time were 
completely dedicated to research on the virus.
During this period of deep emergency, in fact, pub-
lic opinion has restored a great deal of interest in 
clinical research and the key role of researchers. 
Particularly in Italy, deeply affected by the emer-
gency, people have regained their trust towards 
the  work of health professionals and have widely 
called upon the research field to make the ultimate 
effort. However, if on one hand this has prompted 
the competent authority to put in place a series of 
measures to try to speed up clinical trials and the 
use of effective drugs (12-14), on the other hand it 
has once again underlined the profound precari-
ousness of Italian research.

METHODS
In September 2019, the GIDM (Gruppo Italiano Data 
Manager) shared with its members an online sur-
vey that could be completed anonymously, meant 
for the biomedical research personnel in Italy.
The questionnaire comprised of a descriptive sec-
tion with a short summary of the main novelties 
introduced by the Researchers’ Pyramid and a link 
to another page for more information, followed by 
different questions (binary or multiple choice, short 
answer, scoring question), divided in two sections:
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• general – respondent’s information: type of work-
place, knowledge on the Ministry’s initiative, gen-
eral impressions on the topic;

• specific – respondent’s evaluations on the single 
novelties introduces by the reform.

A copy of the survey is contained in available in ap-
pendix 1-survey.
Two semi-structured questionnaires were used as 
pilot to interview 10 researchers and 10 research 
assistants, coming from 5 institutes representing 
all the typologies foreseen by the questionnaire.
It is impossible to make a precise estimate of the 
study sample size, as GIDM members were given 
permission to spread the questionnaire among 
other colleagues. Considering the impossibility 
to define a priori a sample of respondents and 
considering the nature of the investigation, the 
decision was made to keep the survey open for 3 
months and analyze the data, once more than 50 
responses have been registered. Data were ana-
lyzed at the end of December.
In March 2020, a revision of the official documenta-
tion available was made to understand how many 
researchers and support staff had actually benefit-
ed from a stable contract, being able to “officially” 
work even during lockdown.

RESULTS
The questionnaire was completed by 147 respond-
ents; the majority (n = 109, 74%) has declared to be 
already familiar with the Ministry’s initiative. As for 
the direct seniors of the respondents, a large por-
tion (n = 64, 43.5%) seems unaware of the reform 
and in many cases (n = 53, 36.1%) their knowledge 
on the subject is not reported.
The origin of the respondents is diverse, the ma-
jority being employed at public IRCCS/IZP (n = 78, 
53.1%) or public Hospitals/University/Local Health 
Company (n = 50, 34.0%) (figure 1).
The respondent’s profession was not included in 
those listed in the Pyramid in the minority of cases 
(n = 28, 19%), while for the greater part it corre-
sponded to a profession included in the “Clinical 
Research Assistant” (n = 21, 55.1%) and “Clinical 
Researcher” categories (n = 38, 25.9%).
Regarding the actual benefit of the reform in terms 
of employment stability, over half of the respond-
ents declared to be optimistic (Group A: n = 101, 
68.7%). Of the remaining share (Group B), almost 
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all (Group C, n = 41, 89.1%) were willing to provide 
three main reasons why the Pyramid would not be 
an adequate solution (figure 2).
Over half of the sample of the Group C (n = 26, 
63.4%) considers the Pyramid a false path towards 
employment stabilization, leading to a prolonga-
tion of the precarious status, and, as highlighted 
by 15% of the interviewed (n = 7), without even 
providing real motivations on the process of inclu-
sion at the end of the ten-year period in the Pyra-
mid. Concerns were also expressed in relation to 
the evaluation criteria during the ten-year period, 
considered by a third of the interviewed (n = 11) 
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n = 78
(53.1%)n = 50

(34.0%)

n = 15
(10.2%)

n = 4 (2.7%)

Public IRCCS/IZP

Public Hospitals/University/Local Health Company

Private IRCCS/Hospitals

Other

Total respondents: 
n = 147

Figure 1. Workplace of respondents.

Total respondents:
n = 147

Question 2
Do you think the Pyramid is a useful stabilization

method for staff?

Question 3
If you answered no to the previous question, list

the three main reasons: (open answer, not
mandatory)

Group A
YES

n = 101
NO

n = 46

Reply given
n = 41

No reply
n = 5

Group C

Group B

Figure 2. Impressions regarding the real usefulness of the reform for staff stabilization.

to be too exclusive and often not very suitable 
for the assigned role. Many individuals report (n 
= 17, 41.5%) the poor personnel recognition, due 
to inadequate pay and lack of a managerial-pro-
cess. Much apprehension was recorded relating to 
the possibility of extending the reform to the non 
IRCCS/IZS public institutes (n = 4, 9.8%), the actual 
feasibility and sustainability of the system (n = 2, 
4.9%), and the accuracy of the established criteria 
to access the pyramidal course (n = 2, 4.9%).
Returning to the total sample, when called to give 
a vote between 1 (low) and 10 (high) on the extent 
of the pyramid as the solution, even if partially, 
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them (n = 88, 59.9%) considers it consistent with 
their educational and professional background, 
while the remaining portion holds an opposite 
position. Among the given reasons for the latter, 
the following stand out: a) the flattening of the 
background compared to that of the majority of 
potential beneficiaries (39% of respondents), b) 
the inadequate remuneration (33.9%), and c) the 
impossibility to pursue a managerial position. The 
question as to why the possibility to pursue a man-
agerial position was not included is shared among 
all respondents: 92.5% (n = 146) does not agree.
When having to say with a score from 1 (low) to 
10 (high), to what extent the contract suggested by 
the Pyramid elevates the professional figures in-
cluded, the respondents expressed an intermedi-
ate opinion with an average score of 5.5.
As for the remuneration, focusing on those re-
spondents working for public IRCCS/IZS that en-
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Figure 3. Reasons for not entering the pyramid.

to precariousness, the average vote was 5.5, with 
most respondents having an intermediate opinion 
(scored 5: n = 28, 19%; scored 6: n = 26, 17.7%).
Collected votes regarding the actual possibility to 
extend the reform to public institutes showed a 
similar average result (5.2), while more optimism 
emerged in relation to the potential implementa-
tion of the pyramid system in private IRCCS and 
hospitals (average score 6.6) (table I).
Of those working in public IRCCS/IZS, more than 
half (n = 45, 53.8%) was granted access to the py-
ramidal stabilization process, 29 (37.2%) were cut 
out, and a smaller portion denied having knowl-
edge in the matter (n = 7.9%). The most common 
reason for being excluded was the lack of neces-
sary prerequisites (n = 14, 48.3%) (figure 3).
In terms of the specific employment categories de-
scribed in the reform, the respondents have not 
expressed a clear-cut position: a little over half of 

POTENTIAL EXTENSION

SCORE N (%)

1 2 3 4 5 6 7 8 9 10

PUBLIC INSTITUTES 18
(12.4)

12
(8.3)

11
(7.6)

11
(7.6)

24
(16.6)

19
(13.1)

19
(13.1)

10
(6.9)

5
(3.4)

16
(11.0)

IRCCS/PRIVATE 
HOSPITALS

15
(10.2)

6
(4.1)

3
(2.0)

12
(8.2)

21
(14.3)

22
(15.0)

28
(19.0)

17
(11.6)

7
(4.8)

16
(10.9)

Table I. Possibility of extending the reform to other institutions.
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tered the stabilization process, the majority  (n = 
25,  59.5%)  considers  their  future  wage will de-
crease compared to their current one, a large por-
tion (n = 15, 35.7%) believe it will not be subject to 
substantial differences, while only two were confi-
dent on an increase in wage.
A wide range of responses was collected regarding 
to the degree of possibility that, following the ten-
year process outlined by the Pyramid, the personnel 
would be in fact stabilized, with only a minor portion 
of respondents (n = 23, 15.6%) convinced that chanc-
es for this to occur could be over 50% (figure 4).

With the first (and for now only) hiring phase, 1412 
professionals were hired (five-year contract), for a 
total of 31 institutions involved (figure 5). 

DISCUSSION
This reform program led by the Ministry, the “Re-
searchers’ Pyramid”, has represented the first 
main effort to formally recognize a specific cate-
gory of professionals that, despite working in the 
healthcare field, has never been able to benefit 

n = 23

n = 31
n = 28 n = 29

n = 36

<5% 5-15% 16-25% 26-50% >50%

Possibility of stabilization after 10 years

Total respondents: 
n = 147

Figure 4. Possibility of stabilization after 10 years.

660
651

101

Researchers

Research supporting professionals

Not specify

Figure 5. Number of professionals hired (five-year contract).
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very restricting prerequisites, particularly for the 
clinical researcher’s profile.
The investigation has also confirmed the inadequa-
cy of the professional status in respect to the edu-
cational and professional background of the poten-
tial beneficiaries. The two categories established by 
the reform, despite including seniority upgrades, 
will never equal those of current health managers. 
This aspect is in contrast with the curricula of the 
personnel identified by the Ministry that, often, in 
addition to the decennial experience acquired on 
the job, has been recognized with prestigious aca-
demic titles, such as specialization courses and/or 
PhDs. An understatement of abilities is a danger-
ous risk reported by the respondents and already 
highlighted in the past by several professionals. A 
decrease in salary is yet another risk for many of 
those who have access to the pyramidal system 
that will have to face a reduction of their salary 
compared to their current one, to the point that it’s 
preferable not to access the pyramidal system.
The professional classification also calls for atten-
tion that, in both categories envisioned by the Min-
istry, is very specific: in case of absence of an exec-
utive position in the pyramid, professionals would 
end up to with supervisors that could possibly be 
lacking necessary skills to supervise.
The reform, overall, seems like an important op-
portunity for entry level or inexperienced person-
nel, a watered-down compromise for expert pro-
fessionals.
The numbers regarding the implementation of the 
reform are also not very encouraging: 1412 people 
are undoubtedly a small group compared to the 
totality of professionals who have been waiting for 
a real contract, often for decades. 
Indeed, not less important, the fear conveyed from 
the great majority of the interviewed and already 
notified by groups of this field: Pyramid talks about 
a stabilization process, although it has not clarified 
how, after the ten-year period, this will take place. 
For this reason, for now, as most professionals put 
it, it is all a matter of procrastination of the issue, 
with most of them believing only a minimal por-
tion will be indeed stabilized. In fact, industry as-
sociations often remember 1412 people hired for 
now have only a five-year contract in their hands, 
very different from the chimera of the indetermi-
nate contract advertised by Institutions (15). It will 
be very interesting to investigate with future work 
on the percentage of actual reconfirmations in the 
10 years foreseen by the pyramid and above the 

from the stabilization options granted to the rest 
of the medical and healthcare staff. Stabilization of 
researchers has in fact always been a privilege for 
few, de facto unattainable for those research pro-
files considered “atypical”, like that of the Clinical 
Research Coordinators.
This process pictured by the Pyramid should rep-
resent, provided it is indeed achievable and finan-
cially sustainable, a chance to hire a large number 
of professionals that have been working in local 
public IRCCS and IZS for a long time.
However, despite the great emphasis given to this 
initiative by politics and some of institutes’ direc-
tors, most of the potential beneficiaries and trade 
unions have bitterly criticized it in terms of content, 
highlighting many critical points. A first major incon-
sistency are the criteria to access the Pyramid: the 
fact that in order to benefit from the reform it is re-
quired for the professional to have accrued 3 years 
of seniority in the last 5 years in the same work-
place, has de facto cut out many professionals that, 
despite being able to count up to decades of senior-
ity will not be recognized with the latter because ac-
crued under a different contract type that excludes 
a dependent relationship (VAT, scholarships) and/
or neutralized by several contract interruptions. 
This data is confirmed in our research, according to 
which the lack of the prerequisites is the most com-
mon reason for failed access to Pyramidal system.
Another critical aspect lies in the indicators that 
should be used for the periodical renewal accord-
ing to the pyramidal system. The first drafts of the 
decree necessary to clear out this aspect had from 
the start reflected very restrictive prerequisites, 
conflicting with the possibilities pyramidal profes-
sionals were offered, de facto seeming much more 
restrictive compared to those that were currently 
used to evaluate the existent executive directors 
(managerial profiles), who ultimately will remain 
greatly privileged both on a professional categori-
zation level and on a financial one, unlike the bene-
ficiaries of the reform. This reform would increase 
the despised 3 approach of “Publish or Perish”, so 
to speak, that already underlies clinical research. 
Moreover, the publication indicator is not appli-
cable with most profiles included in the Pyramid 
(clinical research coordinators, budget and con-
tracts office and library staff) who’s main focus is 
far from that of publishing scientific papers. The fi-
nal version of the decree, published while the sur-
vey was still available for completion online, has 
ultimately confirmed these concerns, by indicating 

Vol. 1(1), 13-23, 2021
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aly is a precarious worker; a reality that has greatly 
stirred public opinion coming to terms with a prob-
lem well known among experts, that had been 
pointed out for years. “Underpaid excellences”, 
3,500 precarious workers make Italian research 
great”, newspapers wrote (26). 
How can these “ghost professionals” contribute to 
the battle towards COVID, particularly now that as 
non-employees their access to the hospital / re-
search centers is denied? In full awareness of not 
being able to formally suggest a revision of the law, 
we would like to underline the most critical aspects  
being: i) the lack of a concrete career possibility for 
researchers, ii) the absence of salary adequate to 
the level of education and the skills acquired, iii) 
the total uncertainty about what can happen to the 
researcher at the end of the 10-year period fore-
seen by the pyramid.

ETHICS 

Fundings 

There were no institutional or private fundings for 
this article.

Conflict of interests 
The authors have declared no conflict of interests. 

Availability of data and material 
N/A

Authors’ contribution 
ST, CC: conceptualization; ST, CC, AF: methodology; 
CC, IF: formal analysis; ST, CC, SS: formal investiga-
tion; CC: data curation; ST, CC, RC: writing - original 
draft preparation; SS, ASEG, MM, SP, CT: writing - 
review & editing; ST, CC: supervision; ST, CC: pro-
ject administration. 

Ethical approval 
N/A

share, and modalities with which this staff will offi-
cially and permanently become an integral part of 
the National Health System.
A delicate issue remains unresolved: the reproduc-
ibility. 
Assuming that these issues will be resolved and 
that the permanent stabilization of public IRCCS 
and IZS will become reality, there is still great skep-
ticism in relation to the possibility of extending 
this initiative to private IRCCS/Institutes. Particu-
larly regarding to the extension to public hospi-
tals, universities and ASL that, despite not having 
been contemplated by the Ministry, keep on rep-
resenting an important research source, both ba-
sic and clinical, and that to this day are still subject 
to unsustainable employment loss. The number of 
centers involved in clinical research in Italy is close 
to two thousand, a much larger number than the 
share of institutions that can benefit from the re-
form. Does the staff in these centers have less of a 
right to consider research a job?
Meanwhile, the virus continues to circulate and 
there is more and more talk on research. Perhaps 
the time has become to consider it a real job, not 
just a passion.
By the  end of 2019, the rapid spread of the new 
severe acute respiratory syndrome (SARS) corona-
virus (CoV), named SARS- CoV-2 or 2019- nCoV (16-
18), made Italy one of the most affected countries: 
with 37 860 confirmed cases and 4032 deaths ac-
cording to the data of Istituto Superiore di Sanità 
on 20th of March 2020 (19). The arrival of the pan-
demic has put a strain on our nation, from many 
points of view. Firstly on our National Health Sys-
tem, already strongly weakened by years of con-
tinuous cuts, poor investments and little attention 
from politics to the point that  Nature denounced 
it on February 2018 (20). 
On an economic level, with a very long lockdown 
period and, no less important, on an organization-
al and psychological level, with the life of health 
workers completely out of whack (21-25). 
Even the biologist who first isolated the virus in It-
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APPENDIX 1-SURVEY 

Section one

1. Were you already aware of this Ministry initia-
tive?
a. Yes
b. No

2. Do you think it is a useful stabilization method 
for staff?
a. Yes
b. No

3. If you answered no to the previous question, list 
the three main reasons: (open answer).

4. To what extent do you think it may be a solution, 
albeit partial, for the problem of precariousness 
in the research sector?
(score from 1-low, to 10-high).

5. To what extent do you think this initiative can be 
transferred to private IRCCS or hospitals?
(score from 1-low, to 10-high).

6. To what extent do you think this initiative can be 
transferred to non-IRCCS institutions?
(score from 1-low, to 10-high).

7. Does your profession fall into one of the two 
profiles indicated in the   contract?
a. Yes, Researcher
b. Yes, Professional Health Research Collaborator
c. No

8. In what type of facility do you work?
a. Public IRCCS/IZS
b. Private IRCCS/Hospital
c. Public Hospital/University/ Local health Company

9. If you work in a Public IRCCS / IZP, have you entered 
the stabilization path envisaged by the Pyramid?
a. Yes
b. No

10. If you have not entered the stabilization path, 
can you indicate the reason? (open answer).

Section two

1. Based on your role and job description, do you 
consider the professional category foreseen in 
the contract (D special / D) to be appropriate?
a. Yes
b. No

2. If you answered no to the previous question, 
please indicate the 3 main reasons (open an-
swer).

3. How much do you think that the contract pro-
posed by the pyramid adequately enhances the 
professional figures it frames?
(score from 1-low, to 10-high).

4. In what percentage do you think that, at the end 
of the ten-year path envisaged by the contract, 
the staff will be effectively stabilized?
a. < 5%
b. 5-15%
c. 16-25%
d. 26-50%
e. > 50%

5. The Pyramid has 3 contribution brackets, but 
excludes a management path. Do you think it 
correct?
a. Yes
b. No

6. If you work in a public IRCCS / IZP and are part 
of the stabilization process, you believe that the 
new contract will be, on a salary basis:
a. Disadvantageous compared to the previous 

one
b. Similar to the previous one
c. Advantageous compared to the previous one

7. Are its managers aware of the innovations intro-
duced by the Pyramid?
a. Yes
b. No
c. I don’t know




