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Social expenses

= Sick leave
= 13,7 Md€ in 2015
= Upward trend

240

220

200

180

160

140

120

100

q‘b N P me'\« NG

DA

AT-MP

= + 180 M€ /y (non work related)
= + 100 M€/ y (work related)

w Disability pensions

MONTANTS NETS

Progession en valeur

2016
6 028
7,4%

2017 2018(p) 2019(p)

6 333
5,1%

6489 6 697
2,5% 3,2%
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Health & Work

Care pathway (General practitioner and other specialists)

Diagnosis + treatmentsi¢k leave

n/m— XL

Social rights (Social Insurance Physician)

Stabilization
End of salary replacement

N

Working life (Occupational physician) RTW visit

Fit for work
¢o g [ o o

Unfit for work

Job accomodation

Job retraining
Job termination




Sick leave and salary replacement

( Care —renabilitation || (LN

\ / Compensation of damages: \

> | Lutnp-sum for damage rated <10%.
Work accident No COﬂQltlogs . uarterly pension for 10%+
Occupational disease No legal time limit

/ Salary replacement:
No waiting period

Benefits depends on the rate of permanent
partlal incapacity determined by the social-

60% of daily eamings for first 28 ddys,

\ 80% daily earnings after / \ insurance physician /
4 ™

/
\

Salary replacement: Disability pension:
Waiting period (3 days) Condmops
Conditions (cotisations) 3 categories

Time limit (3 years)

Non work-related
condition

Category 1: 30% of daily earnings (280-980)
Category 2: 50% of daily earnings (280-1600)
Category 3: (1380-2740) /

50% of daily earnings




Health & Work

Care pathway (General practitioner and other specialists)

Diagnosis + treatmentsi¢k leave

n/m— XL

Social rights (Social Insurance Physician)

Stabilization
End of salary replacement

¢ op

RTW visit
Fit for work

Working life (Occupational physician)
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Unfit for work
Job accomodation

Job retrainin

Job te ation




Work disability prevention measures

m Pre-return to work visit

= Therapeutic part-time work
= Temporary basis (weeks/months)

= Job accomodation
= Hours, tasks, technical / human support

= Professional retraining
® Qualification for another job

= Disabled worker status (DWS)
= Obligation of employment ® 6% ; workplaces 220
= Financial support (employer) < Job accommodation and retention
= Non compliance % Deterrent financial penalties




Disabled worker status

Demandeurs
éc. 2017 d'emploi
+98% handicapés

Pros

m Measures
= Job accommodation

Tous
Déc. 2017 demandeurs
+38%  d'emploi

2011 2012 2013 2014 2015 2016 2017 2018

Cons
= Stigmatizing labeling
= « Reconnaissance de la qualité de travailleur handicapé »
= Non take-up of social rights

= Doubtful effectiveness / work integration

= 2,7 M disabled persons of working age
= 500 000 disabled workers looking for a job
= Unemployment rate 19% vs 10%

= Uncertain effectiveness / job retention
m Unsustainable economic model

Chart: faire-face.fr - Source: Agefiph * Get the data - Created with Datawrapper




Evolution du taux d’emploi légal +1,58 pom‘lS

4,90% >17% 532%

A mOdEI 3749 4% 2% 4.38% 3999 4.22% 439% 4,64%
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A model in search of imagination

15t order change measures
= Asfrom 2018

= Simplification of services
= Job insertion / retention

= As from 2020
= All workplaces concerned
m Priority to direct employment
m [6%] Company & [6%] Facility
m Other measures

2"d order change measures




What WDP needs

Talk (and listen) to each other Work on our collective game

3 VoA,
VRS
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This is worth a try

Social disparities are overlooked
= Education, race, age, gender
= They threat social cohesion

Population health intervention research
= Helps tackle social determinants of health
= Work = goal / problem / solution

Researchers as change agents
= Can initiate research projects as social innovations
= Can facilitate collaborative gaming




Political challenges

= Policy

= Planning
= 3eme Plan Santé Travail
= Stratégie national de santé
= Plan cancer

= Enforcement
= Methods
= Evaluation

= Disability laws reform (OETH)

= Politics
® Intersectoral issue
= Unanticipated (?) consequences
= Appeal system / fitness for work
Other reforms / political agenda
Money




The FASTRACS project

» Facilitate and sustain return to work after breast cancer

ﬂ FASTRACS ”WLHM
/fﬂcili’rer et soutenir le retour au travail

Qpres un cancer du sein

@ Follow us!

@FASTRACS projet
@JBFassier

g o www.fastracs.fr

GRANDLYON _ {G&


http://www.fastracs.fr/
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