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The next 15 minutes… 

 

→  Why? 

→  How? 

→ What? 

The STEP-UP study 



Why this study?  



Why this study?  

 

2011 
12.4 million  

agency workers (FTE)   
 



Why this study?  

ά{ƻŎƛŀƭ ǎŜŎǳǊƛǘȅ ǎŀŦŜǘȅ ƴŜǘǘŜǊǎέ‘ 

 
WORKERS WITHOUT EMPLOYMENT CONTRACT  

 
Ҧ  are agency workers and unemployed workers 
 who report sick at the Dutch Social Security 
 Agency (SSA) 
 
Ҧ have no (longer) an employment contract  
 
Ҧ receive Sickness Benefit   
 
Ҧ are entitled to occupational health care by the 
 SSA for health promotion, recovery of functioning 
 and RTW 



Why this study?  

 
 

VULNERABLE GROUP within the working population 
 

 
Ҧ  poorer health status 
 
Ҧ greater distance to the labour market 
 
Ҧ increased risk for (long-term) work disability 
 

 



Why this study?  



How? Study design  



How? Study design  

Problem analysis & Assessment of functional abilities  

Inventory of obstacles for RTW  

Brainstorm possible solutions to achieve RTW 

Consensus-based RTW action plan 

Optional: placement in temporary workplace 

Participatory   

RTW program  

¶ Stepwise program 

¶ Consensus-based 

¶ Guided by an independent  

   RTW coordinator 

 



How? Study design  

Usual care 

Usual care 

&  

Participatory RTW program  



        What are the results? 

compared to 



        What are the results? 

 

—  Participatory RTW program 

—  Usual care 

 



        What are the results? 

Duration of sickness benefit → 69 days longer *  

compared to 

       *  Mainly due to placement in 

 temporary workplace with 
 supportive sickness benefit       
         (95% of difference)  



        What are the results? 

 Functional status  

 Health status   

 Pain intensity                                  
  

compared to  

Equal 
improvement   



        What are the results? 

MORE COSTS      →  ϵ2327 

GAIN IN PRODUCTIVITY  →  ϵ4400  
 

NET SOCIETAL BENEFIT    →  ϵ2073 

compared to 



More social insurance costs 

        What are the results? 



 ̧Enhance acces to vocational rehabilitation support 
 Integrated health care approach 
 

 ̧Facilitate access to suitable (therapeutic) workplaces to RTW  
 Enhance corporate social responsibility  
 Strengthening of responsibilities of private employment 
 agencies to offer suitable workplaces for RTW 
 

 ̧Explore possibilities to share costs and benefits  
 Offering subsidised workplaces (e.g. Danish flexjobs) 
 
 
 

 

 

        Challenges? 


