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E d i t o r i a l

Rena Bardani
Chair of the Board 

Occupational Health and Safety in a Changing World

As we approach the end of the year, we are confronted with a world of work that is 
changing not gradually, but structurally. Work is shifting, digitizing, and fragmenting. 
Along with it, the very landscape of risks is evolving risks that are less visible, unevenly 
distributed, and often difficult to identify in time. In this environment, Occupational Health 
and Safety (OHS) cannot be treated as a secondary regulatory issue or merely a matter 
of compliance. It concerns the way we design policies, organize work, and embed 
prevention within binding frameworks of responsibility.

This is precisely the message we wanted to convey from Alexandroupolis, at the 2nd Balkan 
Conference on Occupational Health and Safety, deliberately choosing Thrace as a meeting point 
for contemporary work and social challenges. Not as a declaration, but as a shared observation. 
OHS knows no borders, is not confined to national frameworks, and does not concern only 
specialists. When we protect the worker, we protect society. And when we invest in prevention, 
we invest in our future.

The voices featured in this issue engage directly with this perspective. Evangelia Nena, Jacqueline 
M. Moline, and Sibel Kıran each illuminate, from different starting points, the same critical question: 
how do we ensure occupational health and safety in a transforming world? Jacqueline M. Moline’s 
experience clearly reminds us that occupational health does not end at the moment of exposure 
but develops over the decades that follow. Evangelia Nena highlights that no reform or system 
can endure without protecting and supporting people on the front lines. And Sibel Kıran urges 
us to recognize the unequal and often hidden dimensions of remote and hybrid work, where the 
organization of work itself becomes a decisive risk factor.

For ELINYAE, the response to these challenges is clear and enduring. We invest in collaboration, 
in linking scientific knowledge with practice, and in a broadened conception of prevention that is 
firmly embedded in the design of policies and work practices. This is not a temporary choice—it 
is an institutional commitment.

At the twilight of the year, we hold onto this steady point of reference. Workplace safety is not only 
about today. It is a legacy for tomorrow. And it is a collective responsibility.
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I n t e r v i e w

* alexandra.lefopoulou@gmail.com

The 2nd Balkan Conference on Occupational Health and Safety at work highlighted that 
workplace risks are evolving faster than traditional prevention frameworks. Remote work, 
increasing pressures on human resources, and the long-term consequences of exposure are 
redefining the field of occupational health.
ELINYAE, selected three scientific voices that 
reflect these shifts from different, complementary 
perspectives. Sibel Kiran focuses on the 
organizational and psychosocial risks of 
hybrid work. Evangelia Nena emphasizes the 
importance of protecting human resources 
for the sustainability of healthcare systems. 
Jacqueline M. Moline reminds us that the effects o f 
occupational exposure extend over time.
The interviews that follow present three facets 
of the same challenge: how Occupational Health and Safety adapts to a rapidly changing 
world.

by Alexandra Lefopoulou* 

Occupational health is not defined 
at the moment of exposure.
It unfolds across the decades that 
follow

Interview with Professor Jacqueline M. Moline, MD, MSc 

Professor Jacqueline M. Moline, MD, MSc, 
stands among the most influential voices in 
Occupational Medicine in the United States. 
As a keynote speaker at the 2nd Balkan 
Conference on Occupational Safety and 
Health, hosted by ELINYAE, her presence 
marked a significant moment for Greece’s 
occupational health community. Her insights 
arrive at a time when workplace hazards 
are becoming more complex, long-term 
exposures increasingly visible, and climate 
pressures reshape the very conditions in 
which people work.
Professor Moline has played a defining role 
in the evolution of the field. She is Chair 
and Professor of Occupational Medicine, 
Epidemiology and Prevention at Northwell 

mailto:alexandra.lefopoulou@gmail.com
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Health and the Zucker School of Medicine, and she was instrumental in establishing and 
guiding the scientific direction of the World Trade Center Health Program.
After the collapse of the Twin Towers, thousands of responders, recovery workers and nearby 
residents were exposed to a dense, highly toxic cloud containing cement dust, asbestos, 
heavy metals, fuels and combustion by-products. Symptoms initially believed to be transient 
later evolved into chronic respiratory disease, sustained immune dysregulation and persistent 
gastrointestinal conditions. Over time, increases in certain cancers were also documented. 
The psychological burden — including post-traumatic stress — proved equally consequential, 
influencing long-term health in ways the scientific community continues to explore.
The experience of 9/11 revealed something fundamental: an occupational exposure does not 
end when an incident concludes. Its imprint persists, often for a lifetime. Since then, long-
term surveillance, prevention and rigorous documentation have become indispensable pillars 
of modern occupational health.

Why 9/11 remains a defining chapter in Occupational Health
The aftermath of 9/11 reshaped the scientific and ethical foundations of occupational health. It 
demonstrated how large-scale exposures can produce ripple effects for decades and highlighted 
the necessity of long-term systems capable of recognising, recording and responding to delayed 
health outcomes.

Key insights include:
	● Acute exposures can evolve into chronic disease across entire populations.
	● Physical and mental health interact in complex, mutually reinforcing ways.
	● Surveillance must be continuous, long-term and methodologically robust.
	● Delayed illnesses require coherent documentation frameworks.
	● Workers need integrated care that bridges biological and psychological health.
	● Prevention must account for rare yet high-impact exposure events.
	● Transparency, accountability and evidence-based practice underpin resilient occupational 

health systems.

The central lesson:

The consequences of exposure unfold over time. Workers’ health is shaped not only by what they 
encounter today, but by what emerges in the years and decades that follow.

“The greatest risk in occupational 
health is complacency.”
- When did it become clear that the health 
consequences of the World Trade Center di-
saster would be long-term rather than tem-
porary?

JM: We realised this relatively early. When in-
dividuals continued to experience symptoms 
for months, and then one to two years after 
the exposure, it became evident that acute 
conditions were evolving into chronic disease 
phenotypes. Many continue to face health chal-

lenges even now. The persistence and severity 
of symptoms showed that the effects of the ex-
posure would extend over time and that long-
term monitoring was essential.

- In your experience, what enables scientific 
evidence to genuinely shape policies that 
protect workers’ health?

JM: The history of occupational health offers 
multiple examples in which scientific obser-
vation led to meaningful intervention: asthma 
linked to isocyanates, silicosis caused by sil-
ica exposure, liver injury from organic sol-



 ELINYAE    

6

vents, and neurological or haematological 
disorders related to heavy metals. Once the 
cause is understood, the workplace can be re-
designed or reshaped. Eliminating the hazard 
remains the optimal and most ethically sound 
solution. When that is not possible, administra-
tive controls or appropriate personal protective 
equipment can be implemented. Such mea-
sures may not alter the course for individuals 
already affected, but they can prevent illness in 
future generations of workers.

- Recent research highlights the interplay 
between biological mechanisms and psy-
chological stress. How do you understand 
this interaction in shaping long-term out-
comes?

JM: We are only beginning to fully grasp the 
depth and bidirectional nature of this interac-
tion. Intense stress can exacerbate pulmonary 
disease. Trauma modulates inflammatory cas-
cades and immune functioning. The micro-
biome — which influences both physical and 
mental health — can also be altered. A holistic 
approach is essential. These dimensions of 
health are not separate; they intersect and of-
ten amplify one another.

- Building a culture of long-term medical 
surveillance is a challenge in many work-
places. What does it take to sustain such a 
culture?

JM: It requires awareness and deliberate in-
quiry. Awareness that many diseases have 
long latency periods, and a willingness to ex-
plore each worker’s full occupational history. 
Many individuals do not know what they should 
report or what clinicians should identify. A cul-
ture of care emerges through shared vigilance, 
sustained education and the institutional rec-
ognition that long-latency diseases demand 
long-latency oversight. Organisations must re-
inforce transparency, training and access to in-
formation. These elements form the foundation 
of surveillance systems capable of standing the 
test of time.

- Looking ahead, what emerging vulnera-
bilities do you foresee for workers over the 
next decade?

JM: Work is undergoing rapid transformation. 
Heat stress, wildfire smoke and climate-driven 
extreme weather events will affect increasing-
ly broad segments of the workforce. Reduced 
funding for occupational safety and health re-
search in the United States risks depriving the 
field of new scientists. The changing nature of 
work introduces new kinds of risk. The core les-
son from the World Trade Center experience 
is that the consequences of major exposures 
persist for decades. Complacency remains the 
greatest threat.

- If you were to offer one guiding principle 
to young professionals entering the field of 
occupational health, what would it be?

JM: Embrace uncertainty, remain open to 
change and recognise that the field evolves as 
rapidly as the exposures it seeks to understand. 
Occupational health offers a unique opportuni-
ty: the ability to protect not only individual pa-
tients but entire populations. Few disciplines 
carry such breadth of impact.
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“The sustainability of health systems 
begins with the sustainability of the 
workforce.”
- The world of work is undergoing deep 
structural change. Which forces challenge 
today’s health systems the most, and how 
do they affect the everyday reality of health 
professionals?

EN: Demographic change poses the most pro-
found challenge because its effects are both 
immediate and long-term, reshaping service 

The future of health depends on 
the people who deliver it.
Why the sustainability of care 
begins with a protected, supported 
and resilient workforce

Interview with Professor Evangelia Nena, MD, PhD

Professor Evangelia Nena, MD, PhD, is one of Greece’s most prominent experts in 
Occupational and Social Medicine, bringing a distinct systems perspective to the evolving 
challenges of the health workforce. As Professor and Head of the Laboratory of Social 
Medicine at the Democritus University of Thrace — and holding an academic appointment at 
the Zucker School of Medicine at Hofstra/Northwell in the United States — she works at the 
intersection of clinical science, public health and healthcare policy.
Her research explores how structural shifts in society, labour markets and the environment 
reshape both health systems and the conditions under which health professionals work. 
Ageing populations, the rise of chronic non-communicable diseases, persistent inequalities 
in access to care and acute workforce shortages have converged to create a demanding new 
reality. Meanwhile, digital transformation, workforce mobility and climate-driven stressors 
add layers of complexity that redefine what it means to safeguard those who safeguard 
public health.
In this interview for the ELINYAE magazine, 
conducted by Alexandra Lefopoulou, 
Professor Nena reflects on the future of 
health systems through the lens of the people 
who sustain them — the health professionals 
whose wellbeing increasingly determines the 
resilience and sustainability of care.
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demand as well as workforce capacity. Popu-
lation ageing, the rise of chronic non-commu-
nicable diseases, and persistent inequalities in 
access to care put pressure on systems that 
are already overstretched. At the same time, 
many countries face shortages of health pro-
fessionals, uneven workforce distribution, 
and significant skill mismatches. These reali-
ties intensify workloads, increase stress, and 
make the daily practice of healthcare more 
demanding. When demographic pressures in-
tersect with technological acceleration and cli-
mate-related challenges, health workers must 
simultaneously manage heavier caseloads, 
learn new tools, and respond to increasingly 
complex needs. Practically, this translates into 
longer hours, higher emotional demands, and 
a constant need for upskilling — conditions 
that make workforce sustainability one of the 

defining issues for the future of healthcare.

- Across Europe, mobility and shortag-
es have become defining features of the 
healthcare workforce. What do these trends 
mean for care continuity, safety, and the 
long-term resilience of health profession-
als?

EN: Mobility can enrich health systems with 
new skills and diverse experiences, but it may 
also create instability when countries depend 
heavily on workers who are still adapting to 
new clinical environments or whose training 
does not fully align with local needs. This re-
liance can disrupt continuity of care, increase 
recruitment and training costs, and contribute 
to the underutilisation of migrant professionals’ 
competencies when qualifications are not fully 
recognised. Meanwhile, persistent shortages 
mean that those who remain face heavier work-
loads, higher levels of burnout, and increased 
psychosocial strain — especially in rural or un-
derserved areas. These pressures affect not 
only care quality and patient safety but also the 
long-term resilience of the workforce. Sustain-
able solutions require fair employment condi-
tions, supportive organisational structures, and 
a more balanced distribution of health profes-
sionals across regions.

- Digitalisation is transforming healthcare. 
Where do you see the greatest benefits — 
and the risks that systems still underesti-
mate?

EN: Digitalisation brings significant advantag-
es. AI-assisted diagnostics, predictive mod-
els, robotic procedures and remote monitoring 
improve accuracy, reduce errors, and support 
more personalised care. Telemedicine has ex-
panded access for rural or underserved popula-
tions, while electronic records and automation 
reduce administrative burden. Yet these ad-
vances come with risks that are often underval-
ued: data privacy and cybersecurity concerns, 
variability in the quality of virtual care, and the 
exclusion of individuals with limited digital skills 
or poor access to technology. In addition, the 
rapid pace of technological change places ex-
tra strain on health professionals, who must 
continuously adapt to new systems. To ensure 
digitalisation truly strengthens healthcare, we 
need robust training programmes, clear ethical 
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and safety standards, and policies that safe-
guard equitable access for all.

- Climate and environmental stressors in-
creasingly shape illness patterns and de-
mand for care. How prepared are health 
systems — and how can the workforce be 
protected?

EN: Most health systems are only partially pre-
pared. As air pollution, heatwaves and extreme 
events become more frequent, the demand for 
both emergency and long-term care increases, 
particularly among older adults who are both 
growing in number and more vulnerable. De-
spite this, preparedness plans, climate-spe-
cific training and adequate staffing remain 
insufficient in many countries. In the coming 
decade, essential forms of protection will in-
clude stronger emergency response strategies, 
comprehensive occupational health policies 
for extreme weather, and integrated monitor-
ing systems linking environmental and health 
data. Equally critical is the protection of health 
workers themselves through safe workplaces, 
psychosocial support, appropriate equipment 
and sufficient staffing. System readiness and 
workforce protection must go hand in hand in 
a warming world.

- Many health professionals now work un-
der conditions of unpredictability: flexible 
schedules, multiple roles, temporary con-
tracts. How do these forms of work influ-
ence occupational health — and what must 
change so that flexibility does not become 
vulnerability?

EN: Non-standard forms of employment — 
temporary contracts, agency work, part-time 
roles and zero-hours arrangements — have 
reshaped occupational health risks. While flex-
ibility can support work–life balance when de-
signed well, it often results in income instability, 
limited social protection and greater exposure 
to health and safety hazards. These conditions 
heighten stress and emotional pressure, espe-
cially in already understaffed environments. To 
prevent flexibility from turning into vulnerabili-
ty, health systems must guarantee protection 
for all workers regardless of contract type: fair 

pay, predictable schedules, training opportuni-
ties and career development pathways. Stron-
ger regulation, better workforce planning and 
supportive workplace cultures are essential for 
ensuring that flexibility becomes sustainable 
rather than precarious.

- When you describe “the future of health 
we want”, you emphasise values such as 
trust, fairness, competence and continuity. 
If you had to distil this vision into a few es-
sential elements, what would they be?

EN: First, a strong and well-supported work-
force — with sufficient staffing, proper training 
and real protection — so that professionals can 
deliver high-quality care with confidence. Sec-
ond, health systems grounded in fairness and 
inclusion, ensuring equal access to services 
and decent working conditions across all lev-
els. Finally, strengthening trust and continuity 
through lifelong learning, responsible use of 
technology and workplace cultures based on 
collaboration, transparency and patient-cen-
tred care. Together, these elements describe 
a future where both health workers and health 
systems are more resilient and better equipped 
to meet the complex challenges ahead.

While flexibility can support work–
life balance when designed well, it 
often results in income instability, 
limited social protection and 
greater exposure to health and 
safety hazards. 
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Workforce Sustainability: The Hidden Determinant of Tomorrow’s Health 
Systems
The interview with Professor Evangelia Nena highlights a critical yet often underestimated reali-
ty: the future of healthcare will be shaped not only by medical innovation, but by the capacity of 
health professionals to withstand rising pressures in their working environments. As demograph-
ic, technological and environmental shifts intensify, the sustainability of the workforce emerges as 
a defining determinant of system resilience.
Key insights drawn from the interview:

	● Demographic pressure is immediate and structural. Ageing populations and the rise of chronic 
diseases increase demand while deepening workforce shortages.

	● Mobility brings both opportunity and instability. It enriches systems with new skills, yet may 
disrupt continuity of care when qualifications or training are not fully aligned.

	● Digital transformation is double-edged. AI, automation and telemedicine expand access and 
precision, but accelerate training needs, introduce new risks and strain professionals already 
operating at the limits.

	● Climate-related stress is a growing occupational hazard. Heatwaves, pollution and extreme 
events increase health needs and expose workers to new physical and psychosocial risks.

	● Non-standard employment can undermine stability. Flexible contracts, although attractive to 
some, often result in insecurity, inconsistent schedules and higher emotional burden.

Underlying conclusion of Professor Nena’s analysis:
Health systems cannot remain resilient unless the professionals who sustain them receive struc-
tured protection, fair working conditions, continuous training and genuine institutional support.
The essential message:
Workforce sustainability is not a secondary priority — it is the foundation on which the quality, 
safety and continuity of healthcare depend.
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The Invisible Pressures of Remote 
Work.
Inside the emerging risks shaping 
the future of work and wellbeing

Interview with Professor Sibel Kıran, MD, PhD

Remote and hybrid work are often described as a single transformation of modern labour 
markets. In reality, they are producing multiple, unequal working realities — and exposing 
gaps in how occupational safety and health systems understand risk, prevention and 
responsibility.
INTRODUCTION

Remote and hybrid work have profoundly reshaped how work is organised across Europe, 
introducing new forms of flexibility while also generating less visible and unevenly distributed 
risks for occupational safety and health (OSH). Beyond simplified narratives, a more complex 
picture is emerging, in which psychosocial, organisational and ergonomic factors interact 
differently depending on employment status, gender, work arrangements and everyday living 
conditions.
This evolving landscape lies at the heart of 
the research of Professor Sibel Kıran, MD, 
PhD, one of the most respected scientific 
voices in occupational health. Her work 
focuses on occupational epidemiology, 
psychosocial and organisational risks, 
and the implications of digitalisation and 
remote work for workforce sustainability. 
As a scientific contributor to the European 
research initiative R-MAP (Remote Work 
and Mental Health Platform), she examines 
how remote and hybrid work are experienced 
across diverse employment settings in 
more than 25 European countries, drawing 
on both quantitative data and qualitative, 
participatory approaches.
Professor Kıran’s contribution to R-MAP goes 
beyond the analysis of data. Her research 
connects scientific evidence with the 
practical limits of existing OSH frameworks, 
highlighting where traditional prevention 
models struggle to respond as work moves 
beyond conventional workplaces. A particular focus of her work is the gendered dimension of 
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- Professor Kıran, your recent work shows 
that remote and hybrid work are not a single 
transition but two very different realities. 
One concerns knowledge and office-based 
roles; the other concerns micro-workplac-
es, the self-employed and highly flexible 
forms of work. How does this “dual land-
scape” shape today’s OSH challenges — 
and why is it so important that we recognise 
the difference?
SK. When I talk about remote and hybrid work—
drawing on the perspectives I have presented 
and the broader reflections that sit alongside 
our R-MAP project—I often emphasise that we 
are not experiencing a single transition. R-MAP, 
coordinated by Professor Stratos Stylianidis at 
Aristotle University with White Research as the 
communication partner, will make its public de-
liverables available on www.r-map.eu. 

But my perspective also comes from following 
wider OSH developments, and it’s clear that 
beyond R-MAP there’s a real need for further 
research to close existing gaps and support the 
development of better, evolving solutions.

We are seeing two main routes — and possibly 
several others — developing simultaneously. 
These two routes are illustrative examples, and 
each of them will continue to generate further, 
increasingly diverse pathways of work in the 
future.

On one side are workers in relatively stable 
knowledge and office-based roles, with formal 
contracts, clearer rights and established or-
ganisational structures. On the other side is a 
far more fragmented landscape of micro-work-
places, freelancers, platform workers and high-
ly flexible forms of employment that fit only 
partially—if at all—within traditional labour law 
or OSH systems. While core bio-psycho-social 
OSH principles apply to everyone, the inequali-
ties, risk profiles and protections differ marked-
ly. A software engineer with a permanent con-

tract experiences remote work very differently 
from a self-employed interpreter or a platform 
courier working between gigs. My concern, 
grounded in the literature, practice and our ex-
changes through R-MAP, is that treating these 
workers as a single group leads to policies that 
support some while leaving others exposed.

Recognising this “dual landscape” is therefore 
critical. It encourages us to think in layers—lay-
ers that are still evolving. Traditional regulation 
remains important for standard employment, 
but highly flexible, hybrid or self-employed 
workers require more adaptable protection 
mechanisms that reflect their real working con-
ditions.

I think the key message is straightforward: 
if we want to support all workers fairly and in 
a way that is resilient for the future, we need 
cross-disciplinary collaboration and a clear un-
derstanding of the diverse determinants of risk. 
Only then can we communicate effectively and 
develop solutions that genuinely strengthen 
work-and-health systems for everyone.

- Through the R-MAP project, you collect-
ed insights from more than 20,000 workers 
across 25 European countries. What did you 
find most striking — or most concerning — 
about the way workers themselves describe 
the new risks they face? And where do you 
see the biggest gap between workers’ lived 
experience and how organisations or insti-
tutions understand these risks? 
SK. It’s important to clarify that the dataset is 
not representative at either the EU or nation-
al level, and it has clear limitations in terms of 
generalisability and causal interpretation, par-
ticularly given its cross-sectional design. So it 
shouldn’t be seen as a population survey. De-
spite these limitations, the openly published 
dataset still provides meaningful indications of 
how participating groups perceive and experi-
ence remote and hybrid work.

remote work, the gradual normalisation of excessive demands, and the persistent difficulty of 
translating psychosocial and organisational risks into routine, operational prevention.
In the interview that follows, Professor Kıran reflects — in her own words — on why remote 
and hybrid work cannot be treated as a single phenomenon, and on what realistic, principle-
based approaches are needed to adapt OSH systems to a world of work that is increasingly 
distributed, digital and unequal.
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What struck me most — when integrating per-
spectives from different strands of the project 
— was the gendered nature of many of these 
narratives. In our wider engagement with work-
er communities, including supported work-
shops, it became clear that risks and oppor-
tunities often coexist within the same context. 
Their distribution depends heavily on individual 
circumstances: gender, caring responsibilities, 
digital skills, the preparedness of infrastructure, 
and the availability of supportive mechanisms. 

Expectations between parties, and the extent 
to which system-level structures adapt, also 
vary considerably — not only between regions, 
but across sectors. In many ways, remote work 
has created its own ecosystem of “remote work 
literacy” and health-promoting practices, which 
now need to be integrated into broader institu-
tional systems.

These observations do not stem from statistical 
inference, but from recurrent themes emerging 
across qualitative discussions and participatory 
activities. Many workers also described a grad-
ual normalisation: they recognise the risks, yet 
feel limited in their capacity to influence work-
load expectations or the organisation of their 
working day. For me, this quiet normalisation 
of disproportionate burden is particularly con-
cerning — and it is why we are preparing a 
manuscript that synthesises these gender-re-
lated insights across the various components 
of R-MAP.

To promote transparency and shared learning, 
we have made key elements of the dataset 
openly accessible, and several project deliver-
ables are already available online. Additional 
scientific publications are under preparation, 
following the R-MAP analytical framework. I 
would also like to acknowledge the leadership 
of our coordinator, Professor Stratos Stylian-
idis from the Aristotle University of Thessalon-
iki, and the contribution of our data partners, 
particularly RIM, who ensured methodological 
consistency across countries.

The most significant gap we observe lies be-
tween workers’ lived experience — especially 
psychosocial and gendered pressures — and 
how organisations and institutions still con-
ceptualise emerging risks. Workers speak of 
cognitive fatigue, digital intensity and unevenly 

distributed responsibilities, yet many OSH sys-
tems remain anchored in traditional, physical 
hazard models, with limited preventive mecha-
nisms for transitional risks. Aligning institutional 
practice with contemporary work realities is es-
sential, and ongoing EU directives, regulations 
and priority-setting processes increasingly rec-
ognise the mechanisms needed to respond ef-
fectively (www.r-map.eu). 

- You often highlight that the risk profile 
has shifted from the physical environment 
to the organisation of work itself. Cognitive 
load, digital intensity, blurred boundaries, 
isolation — these psychosocial and organi-
sational factors now define the everyday re-
ality of millions. Why is it still so difficult to 
integrate them into routine OSH practice? 
What is missing for real, operational pre-
vention?
SK. When I speak about the shift in the risk 
profile, I am not suggesting that physical risks 
have disappeared. They remain part of every-
day work. What has changed is that remote 
and hybrid work have added a new layer of or-
ganisational and psychosocial pressure on top 
of traditional hazards. Cognitive load, digital in-
tensity, blurred boundaries and isolation have 
existed for a long time, but their speed, scale 
and interaction with work organisation have in-
tensified.

These risks are difficult to integrate into routine 
OSH practice for several reasons. First, they 
are multi-causal and diffuse. Cognitive and 
emotional pressures interact with personal cir-
cumstances, leadership styles, domestic envi-
ronments and broader socio-economic condi-
tions. Second, they are harder to “see”. There 
is rarely a single incident to investigate; rather, 
the problem emerges as a pattern of overload 
accumulated over months or years. Third, they 
challenge organisational culture. Addressing 
them seriously requires questioning workload 
models, management practices and perfor-
mance expectations — not simply offering a 
training session or a wellbeing app.

Remote and hybrid work amplify these difficul-
ties because they fragment the work environ-
ment. Risks vary not only between sectors but 
even between individuals performing similar 
tasks under different organisational arrange-

http://www.r-map.eu/
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ments. This makes it challenging for OSH sys-
tems — which were built around stable work-
places and standardised hazards — to respond 
quickly or consistently. Prevention becomes 
harder when work is distributed, digitally medi-
ated and constantly changing.

What is missing for real, operational preven-
tion is a set of straightforward, widely accepted 
tools that translate these complex realities into 
daily practice. We need indicators for digital 
workload that are task-based and sensitive to 
individual capacity. We need clearer guidance 
on safe limits of availability in a digital environ-
ment. We need participatory models for psy-
chosocial risk communication and assessment 
that genuinely involve workers. And critically, 
we need supportive arrangements embedded 
in work organisation — not fragmented “self-re-
silience” activities that place the burden back 
on workers and add yet another layer of choice 
fatigue.

Ultimately, prevention must become more 
worker-centred and task-specific. It has to 
move closer to the actual experience of work 
— wherever that work happens — and provide 
practical support that fits the real conditions 
people face. Until we achieve this, psychoso-
cial and organisational risks will remain the 
most challenging gap in everyday OSH prac-
tice.

- As work becomes distributed, the very 
idea of a “workplace” is being rewritten. 
In practical terms, what can realistically be 
regulated in a remote work environment? 
And where does the employer’s responsi-
bility end — especially when the work set-

ting is outside their control but still central 
to workers’ health and safety?
SK. This question is complex precisely because 
we are navigating an evolving landscape. As 
work becomes more distributed, remote and 
hybrid arrangements can generate both oppor-
tunities and vulnerabilities, depending on work-
ers’ individual circumstances. We are increas-
ingly seeing that the traditional definition of a 
“workplace” often falls short of capturing the 
diverse locations in which work is performed 
and the varied pathways through which risks 
can arise.

In responding to these shifts, it is important to 
remain anchored in the normative foundations 
that guide occupational safety and health glob-
ally: international human rights instruments, 
ILO conventions and recommendations, EU 
directives and regulations, governance model, 
and the UN Sustainable Development Goals 
— particularly the commitment to decent work 
and safe, healthy working conditions. These 
frameworks provide coherence and legitimacy 
as OSH systems adapt to new forms of work. 
They also reinforce the interconnected nature 
of the SDGs more broadly, as progress on de-
cent work contributes to — and depends on 
— advances in areas such as health, equality, 
education, innovation and reduced inequalities.

Within this context, a singular focus on regu-
latory “control” may not adequately address 
the dynamics of remote work environments. 
Employers cannot, and are generally not posi-
tioned to, extend oversight into private house-
holds — a domain where issues of privacy, dig-
nity and proportionality make such approaches 
highly sensitive and open to debate. A more 
suitable and internationally consistent ap-
proach is principles-based, emphasising duty 
of care, proportionality, effective risk communi-
cation and shared responsibility — supported 
by ethical and practical mechanisms that en-
able employers, workers, associates, and rel-
evant stakeholders to work towards improved 
and sustainable arrangements.

In distributed work environments, responsi-
bility does not rest solely with traditional em-
ployers. Depending on the work arrangement, 
platforms, clients and customers, as well as 
self-employed workers operating within their 
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own professional environments, also influence 
the conditions under which work is performed. 
Each actor has a role to play in shaping safe, 
fair and healthy organisational practices.

For those in standard employment, employ-
ers retain responsibility for the organisational 
dimensions they can reasonably influence, in-
cluding:

	● workload and task design
	● working-time arrangements and digital 

availability
	● provision of appropriate equipment and 

ergonomic guidance
	● safe and ethical use of digital tools
	● access to OSH information, consultation 

and support

In platform-mediated and self-employed con-
texts, responsibility is more distributed. Plat-
forms and clients can influence task allocation, 
digital intensity, time pressures and expected 
modes of communication, and therefore carry a 
degree of responsibility for ensuring that these 
systems operate in a safe and proportionate 
way. Self-employed workers retain autonomy, 
but they also require accessible mechanisms 
for obtaining guidance, signalling constraints 
and negotiating feasible arrangements where 
relevant.

Across these diverse settings, the boundaries 
of responsibility become relational rather than 
territorial. The aim is not to regulate the entire 
domestic or personal workspace, but to ensure 
that the fundamental OSH values — preven-
tion, participation, dignity and non-discrimina-
tion — continue to apply, regardless of whether 
work is organised through an employer, a plat-
form, a client relationship or independent prac-
tice.

- Many people now work in spaces that were 
never designed for work at all. From uneven 
equipment to makeshift workstations, the 
home environment creates new ergonomic 
inequities. What could a fair and realistic 
“minimum ergonomic standard” for Europe 
look like? And which countries seem clos-
est to taking steps in that direction?
SK. This is a difficult question to answer with-
out robust comparative data and without clear 

information on how minimum ergonomic ex-
pectations are being implemented across dif-
ferent European contexts. At this stage, any 
claim about which countries are “closest” to a 
fair minimum ergonomic standard would go be-
yond the evidence currently available. 

Defining a universal ergonomic standard un-
der these conditions is scientifically complex. 
Remote and hybrid work differ widely across 
sectors, occupations, living environments and 
personal requirements. And ergonomics itself 
is in transition: traditionally centred on MSD-re-
lated and physical risks, it is increasingly ex-
panding into cognitive and adaptive ergonom-
ics — covering everything from clothing and 
tools to workflows, digital interfaces and even 
break patterns.

From a scientific perspective, talking about 
“macro-level closeness” is not particularly 
meaningful unless we acknowledge that er-
gonomic adequacy is determined at the micro 
level — sometimes down to the constraints of 
a single household. The same applies to plat-
form-mediated and SME contexts, where er-
gonomic needs vary substantially and require 
clearer definition. For these reasons, I would 
be cautious not to overstate what current ev-
idence can support. What we can say is that 
ergonomic risk has become more uneven as 
more people work in spaces never designed 
for sustained computer work. And although er-
gonomic principles are well established, their 
real impact depends heavily on day-to-day be-
haviour, adaptation, digital workload and the 
nature of the tasks performed.

This is precisely why we need further research 
— at micro, meso and macro levels — to un-
derstand ergonomic needs in distributed work 
environments and to identify what kind of func-
tional and fair standards could realistically be 
applied. Until that evidence exists, any attempt 
to rank countries or determine “closeness” 
would be speculative rather than scientific.

We also know that many people continue to 
work in kitchens, bedrooms or shared spaces 
that were never intended for prolonged com-
puter work. This creates a silent divergence: 
those with sufficient space and resources can 
establish a relatively ergonomic workstation, 
whereas others rely on makeshift solutions and 
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accumulate risks over time. These inequities 
grow as remote work becomes more wide-
spread.

As an illustrative example from an OSH per-
spective — and mindful of the diversity of hous-
ing and working conditions — a fair and realis-
tic “minimum ergonomic standard” would need 
to be based on biopsychosocial functional cri-
teria, rather than a single prescribed technical 
configuration.

Many of these ergonomic principles are al-
ready reflected in existing EU directives for 
computer-based work — maintaining a neutral 
posture, appropriate work-surface height, sep-
arate input devices for prolonged screen use, 
properly positioned monitors, adequate lighting 
and opportunities to vary posture.

Any future standard will need to remain tech-
nology-neutral and adaptable, allowing for low-
cost and context-sensitive solutions. It should 
also be supported by practical mechanisms 
such as subsidies or vouchers for workers with 
limited resources, guidance for optimising small 
spaces, and targeted assistance for those with 
existing musculoskeletal conditions. Public 
and shared environments that are increasingly 
used for remote work also need to be part of 
this planning.

Even when standards exist, their effectiveness 
depends heavily on individual behaviour, work 
organisation, digital workload and the support 
people receive to adopt healthier practices — 
equipment alone is not enough.

At European level, regulations and EU-OSHA 
guidance already offer reference frameworks, 
but without systematic comparative data it re-
mains difficult to identify frontrunners or track 
implementation.

For me, this is a clear call for collaborative 
research and coordinated action. Ergonom-
ics should not be a privilege available only to 
workers with space or financial means; it must 
be recognised as a fundamental element of de-
cent work, wherever that work takes place.

- Digitalisation brings a new paradox: more 
autonomy, but also more surveillance. Algo-
rithmic task allocation, digital monitoring, 
expectations of constant availability — how 
can organisations strike the right balance 

between legitimate coordination and pro-
tecting privacy, dignity and mental health? 
Where should the line be drawn?
SK. Digitalisation has created a genuine par-
adox. Remote and hybrid work often provide 
workers with more autonomy in how they struc-
ture their tasks, but they also introduce new 
forms of digital visibility — algorithmic task al-
location, performance analytics, and escalat-
ing expectations of constant availability. The 
challenge for organisations is to distinguish be-
tween what is genuinely necessary for coordi-
nation and what begins to erode privacy, dignity 
and mental health.

For me, the key point is that digital manage-
ment systems operate within a set of interna-
tionally recognised principles. Human rights 
frameworks, ILO standards, EU data protec-
tion law, and OSH regulations all converge 
around the idea that monitoring must be nec-
essary, proportionate and transparent, and it 
should never undermine the worker’s dignity or 
well-being. These principles remain valid even 
as technologies evolve.

Balancing coordination and protection starts 
with asking very basic questions:

What data are we collecting? Why? For whom? 
For how long? And what psychosocial risks 
might this create?

If organisations cannot answer these questions 
convincingly, then the monitoring practice is un-
likely to be justified.

The risks associated with algorithmic systems 
are often diffuse: cognitive load, techno-stress, 
reduced sense of control, and blurred boundar-
ies between work and private time. These are 
not incidental side effects — they directly influ-
ence workers’ mental health. This is why digital 
tools must be assessed not only for efficiency, 
but also for their psychosocial impact.

So where should the line be drawn? In my view, 
the line is crossed when monitoring shifts from 
supporting task coordination to continuously 
evaluating the person. When data collection 
becomes an instrument of constant behavioural 
oversight, rather than a tool for facilitating work, 
it risks undermining trust, autonomy and psy-
chological safety.
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A constructive way forward is a participatory 
approach. Organisations should involve work-
ers, social partners and, where relevant, OSH 
experts in designing digital workflows. Workers 
know where the pressure points are — where 
digital tools help, and where they become intru-
sive. Co-design helps ensure that technology 
enhances work rather than amplifies inequali-
ties or stress.

Finally, digital autonomy and digital protection 
are not opposing goals. They are mutually 
reinforcing when systems are well designed. 
Transparent expectations, clear boundaries on 
availability, and ethically governed data practic-
es are not regulatory burdens — they are build-
ing blocks of sustainable digital work.

In short, the balance lies in using technology 
to coordinate tasks, not to continuously monitor 
individuals, and in ensuring that digitalisation 
supports decent work, rather than diluting its 
foundations.

- Small enterprises and micro-workplaces 
risk falling outside the protective umbrella 
of OSH systems. If you could recommend 
three practical interventions that would 
immediately help SMEs manage OSH in re-
mote or hybrid settings, which ones would 
have the greatest real-world impact, espe-
cially in regions like the Balkans?
SK. Small enterprises and micro-workplaces 
are indeed at particular risk of falling outside 
established OSH systems, especially in remote 
or hybrid settings. This vulnerability becomes 
even more pronounced for the self-employed, 
freelancers and platform-based workers, who 
often operate without adequate awareness, 
without access to supportive OSH structures, 
or without effective implementation mecha-
nisms. Their working conditions are highly vari-
able, and they frequently lack the models and 
advisory pathways that larger organisations 
rely on to identify and manage emerging risks.

1. Simple, ready-to-use OSH toolkits for remote 
and hybrid work

The first intervention is the development of con-
cise, practical OSH toolkits specifically tailored 
for SMEs and the self-employed. These should 
include short risk-assessment templates, ba-
sic ergonomic guidance for diverse home and 

mobile settings, and simple communication 
rules for managing digital availability. For many 
SMEs in the Balkans, accessibility and clarity 
matter more than technical sophistication. A 
short, well-designed checklist can do far more 
than a lengthy technical document.

2. Shared or externalised OSH support ser-
vices

A second intervention is the creation of shared 
OSH support services at regional or sectoral lev-
el. Instead of expecting every SME or self-em-
ployed worker to access their own ergonomist, 
mental-health specialist or digital-risk expert, 
pooled services could provide tailored advice, 
online training and targeted psychosocial-risk 
guidance. This model is already used in parts 
of Europe and could substantially strengthen 
SMEs and independent workers in the Bal-
kans, where resources and expertise are often 
fragmented.

3. Financial and technical assistance for es-
sential equipment and healthy digital practices

A third intervention is direct support for ergo-
nomic basics, safe digital tools and practical or-
ganisational measures. Small grants or vouch-
ers — even modest ones — can meaningfully 
reduce risk, particularly for the self-employed 
or micro-businesses that rely on improvised 
workspaces. Combined with brief guidance 
on digital workload, boundary setting and safe 
task organisation, these supports can have an 
immediate preventive effect.

A broader point: 

These three measures share a common logic: 
they make OSH feasible for SMEs and acces-
sible to the self-employed. They reduce admin-
istrative burden, address resource constraints 
and help embed OSH into everyday work rath-
er than treat it as an external regulatory obli-
gation.

For region— where economies rely heavily on 
small enterprises, family businesses, freelanc-
ers and mixed work arrangements — these 
kinds of scalable, low-barrier interventions 
could have the greatest immediate impact.

In this context, the interventions that achieve 
the greatest real-world impact are those that 
simplify OSH practice and make it truly acces-
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sible. Revisiting the basic occupational health 
services principles outlined by Jorma Rantanen 
would be valuable in this regard, and the core 
commitments promoted by ICOH should also 
be considered and more widely disseminated.

- Labour inspection has become one of the 
most complex institutional questions in this 
new reality. What could a realistic European 
inspection model look like for remote and 
hybrid work? Do you foresee virtual inspec-
tions, structured self-assessment models, 
or some hybrid approach that combines 
both?
SK. Labour inspection has undoubtedly be-
come one of the most complex institutional 
questions in the context of remote and hybrid 
work. The traditional model of inspecting a 
single physical workplace does not translate 
easily into distributed, digitally mediated envi-
ronments. At the same time, workers’ need for 
protection — particularly in the biopsychosocial 
domain — has not diminished. If anything, it 
has increased.

Looking ahead, I believe that inspection sys-
tems will have to evolve toward a more preven-
tive and capacity-building model, integrating 
health promotion and pre-emptive evaluation 
into the way organisations manage remote and 
hybrid work. This means creating an architec-
ture that is more flexible, more system-orient-
ed and technologically enabled, while fully re-
specting European principles on privacy, data 
protection and human dignity.

In practice, a realistic European inspection 
model could take the form of a hybrid approach 
that combines several complementary compo-
nents:

1. Structured self-assessment by employers 
and, where appropriate, workers

Self-assessments would involve standardised 
questionnaires, documentation of policies (for 
example on working time, the right to discon-
nect, digital availability), records of risk assess-
ments covering remote settings, and evidence 
of communication, consultation and training. 
These tools would help organisations evaluate 
not just physical risks but also organisational 
and psychosocial aspects — cognitive load, 
digital rhythms, and task organisation — in line 

with a biopsychosocial OSH perspective.

2. Targeted virtual inspections

Inspectors, managers and worker representa-
tives could meet online to review documenta-
tion, discuss risk-management systems and, 
where appropriate and with consent, view typi-
cal workspaces or equipment without intruding 
into private life. This enables oversight that is 
proportional, respectful and still effective, par-
ticularly in distributed settings.

3. Selective on-site inspections where risks are 
systemic or high

Certain environments — such as co-working 
spaces, satellite offices, shared facilities or 
sectors with specific hazards — may still re-
quire in-person inspection. This ensures that 
physical risks and organisational structures are 
assessed where they remain most relevant.

In my view, a hybrid, preventive and princi-
ple-based architecture — strengthened by 
health promotion, shared responsibility and 
technological tools — will become increasingly 
central as remote and hybrid work continue to 
evolve across Europe.

- Finally, you often speak about the need for 
a shared operational language — and new 
competencies for the next generation of 
OSH professionals. Which skills will be es-
sential for OSH experts in a distributed, dig-
ital and constantly evolving world of work? 
And how important is it for Europe to con-
verge on common terminology and tools to 
support that transition?
SK. For the next generation of OSH profession-
als, technical knowledge of traditional hazards 
remains essential, but it is no longer sufficient 
on its own. Several areas of competence will 
be particularly important for the next generation 
of OSH professionals:

• Competence in digital work environments — 
the capacity to understand how digital systems 
shape work, including algorithmic task alloca-
tion, platform work models and the implications 
of AI for workload, fairness, decision-making 
and safety.

• Psychosocial and organisational risk com-
petence — the ability to assess and influence 
work design, workload models, communication 
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structures and leadership practices, especial-
ly in remote and hybrid settings, while recog-
nising the biopsychosocial needs of individual 
workers.

• Interdisciplinary and cross-sector collabora-
tion skills — working effectively across HR, IT, 
legal, public health, ergonomics and OSH do-
mains, and engaging with diverse teams across 
borders, sectors and institutional cultures.

• Risk communication and participatory facili-
tation — supporting evidence-informed, partici-
patory risk assessments; enabling constructive 
dialogue between management and workers; 
and translating complex evidence into practi-
cal, actionable measures that reflect individual 
and organisational realities.

In addition to these competencies, OSH pro-
fessionals will increasingly need a strong orien-
tation toward sustainability — not only environ-
mental sustainability, but workforce sustainabil-
ity. This means developing models of work that 
protect health, support long-term capacity and 
adaptability, and respond to individual differ-
ences rather than relying on uniform assump-
tions.

The world of work is becoming more distribut-
ed, more digital and more interdependent — at 
once more connected and, paradoxically, more 
separate — and OSH expertise must evolve 
accordingly to support systems that are resil-

ient, inclusive and person-centred.

Alongside these emerging skills, the develop-
ment of a shared operational language at the 
European, international and global levels is 
crucial. Common terminology, compatible indi-
cators and interoperable tools make it possible 
to compare data, monitor trends and support 
multinational organisations in a consistent way. 
They also help align national practice with glob-
al frameworks developed by the ILO, WHO and 
other UN bodies.

Ultimately, convergence on language and tools 
is not about imposing uniformity; it is about 
enabling clarity and strengthening our ability 
to generate knowledge rather than relying on 
fragmented information. It ensures that across 
different national systems and cultural contexts 
we can recognise emerging risks, articulate 
them consistently and respond in a coordinated 
and effective manner.

A shared operational language also enables to 
contribute constructively to global progress in 
OSH—providing momentum, coherence and 
examples of good practice as the world nav-
igates a rapidly changing landscape of work. 
This foundation will support the development of 
OSH capacity that is sustainable, adaptive and 
genuinely responsive to the diverse needs of 
the workforce.

BIOGRAPHICAL NOTE – Professor Sibel Kıran, MD, PhD
Professor Sibel Kıran, MD, PhD, is a faculty member at Koç University in Türkiye and a leading 
expert in Occupational Health. She completed her medical degree and PhD at Dokuz Eylül Univer-
sity and expanded her research through postdoctoral collaborations at KU Leuven’s WOPP group, 
the Universities of Cagliari and Ludwig-Maximilians, and a long-standing affiliation with the Healthy 
Working Lives team at the University of Glasgow. Her work focuses on occupational epidemiology, 
psychosocial and organisational risks, remote/hybrid work and health, workforce sustainability, and 
capacity-building in occupational health. She is a scientific contributor to R-MAP, one of Europe’s 
most extensive cross-country projects on remote and hybrid work.
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The Balkans United for Occupational Safety and Health - 
Investing in prevention, investing in the future

The 2nd Balkan Conference on Occupational 
Safety and Health at work was held in Alexan-
droupolis on November 3, 2025, organized by 
ELINYAE in collaboration with Democritus Uni-
versity of Thrace. Over 300 experts and profes-
sionals from 12 countries joined to discuss the 
future of prevention and workplace safety.

Under the auspices of the Region of Eastern 
Macedonia and Thrace and the Municipality of 
Alexandroupolis, with the support of Greece’s 
social partners, the conference highlighted the 
importance of Balkan cooperation in promoting 
occupational health and safety.

A key moment was the signing of a Memoran-
dum of Cooperation between ELINYAE and 
Democritus University of Thrace, establishing 
a framework for scientific collaboration and 
applied research in prevention and workplace 
well-being.

The conference featured 58 high-level presen-
tations covering occupational health, ergonom-
ics, mental health, AI and safety, education, 
sustainability, and local entrepreneurship—
confirming that prevention is a core element of 
modern, sustainable work.

Participants emphasized the convergence of 
Balkan countries with European standards 
and the long-term social and economic value 
of prevention. Sessions also addressed gen-
der equality and the ethical dimensions of new 
technologies at work.

The event concluded with a strong message: 
prevention connects the Balkans and builds 
the foundation for a safer, more sustainable 
future. Proceedings are available on the ELIN-
YAE website. The 5th National Conference on 
Occupational Safety and Health is scheduled 
for November 23–24, 2026, in Athens.
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ELINYAE had the opportunity to visit the fa-
cilities of DAMCO ENERGY SA, a member of 
the Copelouzos Group. This project is one of 
Europe’s largest energy facility constructions, 
providing a unique opportunity to observe safe-
ty and risk management practices in a large-
scale, high-tech environment.

The visit included a tour of the facilities and 
presentations on safety policies, employee pro-
tection measures, and operational procedures, 
reinforcing ELINYAE’s collaboration with indus-
try and the transfer of best OHS practices. 

ELINYAE visits DAMCO ENERGY for OHS insights
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As part of the memorandum of cooperation on 
occupational health and safety between ELIN-
YAE and DESFA S.A., an initiative is currently 

underway focusing on the management of near 
misses. Recently, ELINYAE conducted a study 
to capture experiences from the implementa-
tion of DESFA’s previous near-miss manage-
ment system and to identify improvement pri-
orities.

The study included a survey using question-
naires and sample interviews with employees 
from various departments, as well as a review 
of relevant literature. The findings of the study 
were utilized in upgrading the near-miss man-
agement system.

Currently, an awareness campaign is in prog-
ress, involving educational lectures aimed at 
raising awareness among technical personnel 
on issues related to near misses.

A new collaboration began on November 19, 
2025, with the signing of a Memorandum of 
Cooperation between the Hellenic Seamen’s 
House and ELINYAE. The partnership aims to 
promote workplace health and safety through 
joint initiatives, training, and awareness ac-
tions. The first event in Piraeus focused on psy-
chosocial risks, legal aspects, and emergency 
preparedness, marking the start of a series of 
coordinated efforts to improve working condi-
tions.

Hellenic Seamen’s House and ELINYAE Join forces for 
workplace health and safety

New Webinar Series by ELINYAE and UN Global Compact 
Network Greece: “Sustainability & Safety Deep Dives”

Collaboration between ELINYAE and DESFA S.A. on Near 
Misses

ELINYAE, in collaboration with the UN Global 
Compact Network Greece, launched the new 
webinar series “Sustainability & Safety Deep 
Dives” to promote Occupational Safety and 
Health (OSH) and sustainable business prac-
tices.

The first webinar, held on October 23, 2025, fo-
cused on “OSH Priorities in Greece,” present-
ing key insights from the national “Safety and 
Health at Work 2023–2027” strategy. Speakers 
highlighted data, challenges, and best practic-
es from major industries, emphasizing OSH as 
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a pillar of sustainable development. The event, 
moderated by Ms. Panagiota Lampropoulou, 
Executive Director of UN Global Compact 
Greece, received strong participation and 
marked the beginning of an ongoing dialogue 
on safety and sustainability.

For the first time, ELINYAE participated in the 
annual Sheffield Group meeting, held in Man-
chester just before the PEROSH Conference. 
Ms. Rena Bardani presented ELINYAE’s activ-
ities and priorities, strengthening international 
collaboration and knowledge exchange among 
leading OSH research institutes worldwide.

ELINYAE joins the Sheffield Group* for the first time

ELINYAE will host the PEROSH Secretariat
PEROSH is a European network of leading 
OSH institutes. ELINYAE became a member 
on January 1, 2025, actively participating in 
research programs and events. From January 

1, 2026, ELINYAE will take over the PEROSH 
Secretariat for five years—an important mile-
stone reflecting trust and enhancing Greece’s 
international role in OSH collaboration.

ELINYAE member of PEROSH

* The Sheffield Group is a global network of directors of occupational safety and health research institutes, 
established in 1989 by the UK’s HSE. It promotes cooperation, experience sharing, and joint initiatives, providing 
a high-level platform for international dialogue and collaboration in OSH research.
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The 6th PEROSH Research Conference took 
place in Manchester, UK, on 9–11 September 
2025, hosted by the Health and Safety Exec-
utive (HSE). ELINYAE participated actively, 
represented by Ms. Rena Bardani, Chair of the 
Board, and Mr. Antonis Targoutzidis, Head of 
Planning and Coordination, who presented a 
paper on “An Online System for OSH Data Ex-
change for Compliance Monitoring.” The con-
ference focused on innovative and emerging 
approaches to occupational safety and health, 
featuring young researchers and awarding the 
best presentation to Christine Darbakk (STAMI, 
Norway).

6th PEROSH Research Conference – “Innovative 
Solutions for Occupational Safety and Health”

From 15–19 September 2025, ELINYAE hosted 
Sweden’s SAWEE in Athens, fostering exchange 
on best practices in occupational safety and 
health. Visits included the Papastratos factory, 
the University of West Attica, and ELINYAE’s 
facilities. Discussions focused on joint research 
and training opportunities. The visit reinforced 
both institutes’ commitment to advancing OSH 
knowledge and collaboration across Europe.

Strengthening European cooperation – Visit of SAWEE 
(Sweden) to Athens
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The Hellenic Institute for Occupational Health 
and Safety (ELINYAE) participated in the 43rd 
Oil and Gas Refinery Cooperation Conference 
on Health, Safety, and Environment, which this 
year was organized by DESFA and held in Ath-
ens on December 8–9, 2025.

During the conference, Dr. Paraskevi (Evi) 
Georgiadou, from the Research and Develop-
ment Department of ELINYAE gave a presen-
tation on “Protection of Facilities and Workers 
from Natural Phenomena, Natural and NAT-
ECH Disasters.”

ELINYAE took part in the 7th CSR School 2025, 
organized by CSR HELLAS in collaboration 
with the University of Crete and the American 
College of Greece. Mr. Antonis Targoutzidis’ 
presentation focused on risk assessment and 
safety culture, while Ms. Rena Bardani joined a 
panel on “Health & Safety as a Pillar of ESG.” 
The Institute highlighted occupational safety as 
a key element of sustainable development and 
corporate responsibility

ELINYAE’s active role at CSR School 2025

ELINYAE at the 43rd Oil and Gas HSE Conference

On October 23,2025 PPC organized a work-
shop on the topic “Near Misses in the Work-
place.”

The event was opened by Ms. Vasiliki Kochy-
la, PPC's Group General Manager of Health, 
Safety and Environment.

A welcome address was given by Ms. Rena 
Bardani, ELINYAE' s Chair of The Board. 

During the event, presentations were delivered 
by PPC executives and their associates.

Dr. Theoni Koukoulaki, Coordinator of ELINY-
AE's Research and Development Department, 

gave a presentation on “Challenges in Imple-
menting an Integrated Near Miss Management 
System.”

Participation of ELINYAE in the PPC Workshop on Near 
Misses
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ELINYAE launches SafetyPass: A Unified Digital Training 
Program for Workplace Safety

For over three decades, ELINYAE, the orga-
nization representing social partners, has pro-
moted awareness and training in Occupational 
Health and Safety (OHS) through initiatives 
aimed at employees, employers, and safety 
professionals. Building on its experience and 
leveraging modern technology, ELINYAE is 
moving from targeted pilot programs to com-
prehensive, cross-sector education.

The SafetyPass platform, developed with Nex-
tEra Group, offers a standardized digital train-
ing program for all employees, regardless of 
sector. The core program lasts two hours, di-
vided into ten ten-minute modules with videos, 
practical examples, and simple language, fol-
lowed by knowledge assessments. Upon com-

pletion, employees receive a digital certificate, 
securely stored and accessible only to them.

Key Features of SafetyPass:
Standardization and Quality Assurance: All em-
ployees receive the same core OHS training, 
ensuring transparency, comparability, and con-
sistent quality across different employers and 
sectors.

Tailored Content: Training is concise, role-spe-
cific, easy to understand, and engaging, allow-
ing employees to learn at their own pace from 
any location.

Assessment and Documentation: Knowledge 
is evaluated through module quizzes, and suc-
cessful completion generates a secure digital 
record accessible only to the employee, provid-
ing proof of basic OHS training.

In addition to the general program, sector-spe-
cific modules are available for industries like 
construction and energy. Employers can also 
integrate their own training into the platform, 
creating a centralized profile of each employ-
ee’s OHS education. SafetyPass serves as a 
practical tool for documenting basic OHS train-
ing, helping employees and employers comply 
with regulations and managing daily opera-
tions. It can also function as a general access 
card for workplaces, enabling controlled entry 
based on the recorded OHS training.

ELINYAE’s Asynchronous e-Learning Platform
In 2025, ELINYAE launched its asynchronous 
e-learning platform, focused on Occupational 
Health & Safety. Designed to meet the expand-
ed training needs of companies and profes-
sionals, the platform offers flexible, high-quality 
training accessible anytime, anywhere.

To date, large companies have already imple-
mented training for their employees on health 
and safety topics. At the same time, health and 
safety professionals are systematizing their 
knowledge by selecting one or more of the avail-
able training modules through the platform.

E L I N YA E  i n  E d u c a t i o n
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ELINYAE 2026 Training Programs: In-Person and Online 
Opportunities

In 2026, ELINYAE plans to offer in-person training programs for Safety Technicians, including 100-hour 
courses for university graduates and shorter programs for employers of businesses in risk categories B and 
C. Interested participants can submit their applications here.

Additionally, a series of short, specialized online training programs will be available. Upcoming programs 
and registration details can be found here.

ELINYAE, in collaboration with E.E.T.A.A., has 
begun a series of training workshops for mu-
nicipal employees in Central Macedonia. The 
2025 program started in the Municipality of 
Neapoli-Sykies, focusing on sanitation staff, 
and continued through September–December 
in Thessaloniki, Oreokastro, Delta, Volvi, and 
Pylaia-Chortiatis.

Training emphasized safe work practices, with 
specialized modules on Safe Driving for munic-
ipal drivers—including theory, simulator prac-
tice, and reaction time testing—and Working 
at Heights for electricians and green-space 
workers, combining classroom instruction with 
hands-on practice using ladders and bucket 
trucks provided by the municipalities.

Training Workshops in Collaboration with the Hellenic 
Agency for Local Development and Local Government 

(E.E.T.A.A.)
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4th Wellbeing@Work 
conference

XVII Congreso Nacional de 
la SEMST y las IX Jornadas 
Vasco Aquitanas

9th EUROSHNET 
conference - “Digital and 
green innovations: Shaping 
the future of OSH”

114th Session 
of the 
International 
Labour 
Conference

17th conference of the 
European Academy of 
Occupational Health 
Psychology

18 Safety Gala
The Int'l ESG Conference

Role of occupational factors in noise-ınduced 
hearing loss: a single-center real-world data 
study/ A. Aliyeva, E. Sari, The Egyptian Journal 
of Otolaryngology, March 2025, 41, 9 p.     

The sound of safety: exploring the 
determinants of prevention intention in noisy 
industrial workplaces/ H. Jo, E-M. Baek, BMC 
Public Health, Jan. 2024, 15 p. 

5th

Hellenic Conference
on Occupational Health

and Safety

November 23 - 24, 2026

Megaron Athens Concert Hall

Save 
the

Date
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