Manual tiempos 6ptimos de
incapacidad temporal:

Comparaciones internacionales

Fernando G. Benavides
Centro de Investigacion en Salud Laboral
Universidad Pompeu Fabra

En los proximos 20’ trataré de compartir las siguientes ideas:

* Existe una gran variabilidad en las Guias de tiempos
estandar de duracidn de la incapacidad laboral
utilizadas en otros paises

* Los cofactores que influyen sobre la duracidn
(aumentando o disminuyendo) de la incapacidad
laboral son numerosos

* Lagestion de la duracién de la incapacidad laboral en
otros paises se inserta en programas globales de
Retorno al Trabajo
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Distribution of sickness absence in the European Union

countries

D Gimeno, F G Benavides, J Benach, B C Amick I

Occup Environ Med 2004;61:867-869. doi: 10.1136/0em.2003.010074

Table 1 Age adjusted percentage of employees with sickness absence* in each of the 15 member <+ of the European

ne®

Union, 2000 I CAARY
(ce5 oV a 509\3
Total Men \05 93\5 e,\“'\63 Zaien
S
Counry " % pnel - gen0O( e e % )
\S
Greece 4% 67 p‘ob“_"“:e“ 0 Ton2g 35 (17107.1)
lrelond 1078 "qesUt T g0d? 92 (711120) 73 (541099)
Portugal 1011 63\"‘\ “ef\c\°, 03] 101 (77113 68 (501093)
Hly 600 e 9 6910104 99 (7810125) 64 (441092)
United Kingdom \2 2% 48e% (1001 137) 133 (10910162) 100 (7810127)
Spain a0\ 118 (1000 139) 135 (11.110162) 86 (6110121)
Denmark e 21 12.4 (10.7 1o 14.4 129 (10410158) 120 (9710 148)
France 1212 143 (12.4 10 16.4) 154 (1281183) 129 (10410160)
Belgium 1201 156 (13610 177) 154 (12910183) 158 (12910193)
Austrio 1236 160 (141 10 182) 04 (17.310238) 121 (9810 148)
Sweden 1323 170 (15010 19.1) 149 (1231179) 188 (16110219)
Luxembourg 45 17.4 (141 10213) N4 (16810267) N1 (7110169
Germany 1265 183 (163 10 20.5) A1 (18210 244) 150 (12310182)
Netherlands 1367 203 (18.3 10 22.6) 208 (1891025) 189 (16210220)
Finland 153 2.0 216 10 26.6) 20 (1871257) 257 (2410293)
Total 16257 145 (13910 15.0) 155 (1471163) 133 (12610 14))

*Absent at least one day in the past 12 months by an accident at work, by health problems caused by the work, or by other health problems.

Evolucidn del gasto en prestaciones de la Seguridad Social por incapacidades
laborales (en millones de euros). Espafia, 2000-2014.
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Fuente: Secretaria de la Seguridad social

Duran X. Tesis Doctoral, CiSAL- UPF, 2014
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TRAGEDIA AEREA EN FRANCIA »

El copiloto ocult6 que estaba de baja médica el dia del vuelo
Los medios alemanes apuntan a un historial de enfermedad mental

LUIS DONCEL | Montabaur | 27 MAR 2015 - 18:53 CET

Archivadoen:  Airbus Industrie  Andreas Lubitz  Vuelo GWI9525 Germanwings ~Accidentes aéreos  Francia Pilotos aéreos  Accidentes  Aerolineas bajo costo

Personal vuelo  Victimas I Europa transporte  Sucesos Transporte aéreo Europa Empresas Transporte Economia

Andreas Lubitz amaba su trabajo. Sus
companeros del club aéreo LSC
Westerwald recuerdan un joven, quizas
algo timido, pero completamente normal
y con amigos que disfrutaba de volar
como de ninguna otra cosa. “El cumplié
su sueio e hizo de su hobby su
profesion”, sefialaba emocionado el
jueves el presidente del club, Klaus
Radke. “Volar era su pasion”, anadia este
“La fiscalia de Diisseldorf finalizo ayer el registro viernes Dieter Wagner en el mismo
de la casa del copiloto fallecido. Las autoridades escenario. Pero esa pasién chocaba con
- los problemas médicos que amenazaban
su futuro laboral.

REUTERS-LIVE!

La Fiscalia de Diisseldorf confirmé este viernes las sospechas de que el

copiloto de Germanwings estaba bajo tratamiento. Y aportd, ademas, un

dato fundamental: el médico le habia firmado una baja por enfermedad. Lubitz no podia haber
trabajado ese 24 de marzo en el que estaba programado el vuelo 4U 9525 de Barcelona a Diisseldorf.
Pero el hombre, de 27 anos de edad, no sigui6 los consejos médicos, rompi6 en pedazos la bajay se
subib a la cabina del Airbus ocultando a su compaiiia aérea esta circunstancia. El resultado, segin
afirmé el jueves el fiscal francés Brice Robin en Marsella, es que Lubitz activé el descenso del aparato
“con voluntad de destruir el avién”. Causoé asi su muerte y la de otras 149 personas.

Incapacidad temporal »

Las bajas laborales de los autonomos
duran el doble que las de los asalariados

La cantidad de estos procesos es similar en trabajadores por
cuenta propia y ajena

RAQUEL PASCUAL CORTES
Madrid - 30 MAR 2018 - 18:53 CEST

Duracién media de las bajas

Numero de procesos por cada
por contingencias comunes

1.000 trabajadores protegidos
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Fuente: Ministerio de Empleo y Seguridad Social A. MERAVIGLIA / CINCO DiAS
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Factores que influyen en la historia natural de la incapacidad

- tracto justo
- clima laboral

laboral
Mercado laboral: Sistema Sanitario: Sistema de Seguredad
quctores - desempleo - certificacion médica Social:
distales - temporalidad - especialidad - beneficios
! ! '

Condiciones de trabajo Condiciones personales

- manuales - edad

- demanda fisica - sexo
Fact(.)res - control sobre la tarea - estado civil
proximales - apoyo social - hijos pequefios

- hostilitadad
- consumo alcohol

Incidencia

uraciop
Trabajador sano Problema Incapacidad Curacién o
de salud temporal Invalidez
Castejon E, Benavides FG, Murillo C. La i laboral per enci a Catalunya. Barcelona: Consell de

Treball, Econdémic i Social de Catalunya, 2003.

Cross-national comparisons of sickness absence systems

and statistics: towards common indicators

David Gimeno'?3, Ute Biltmann?, Fernando G. Benavides®3, Kristina Alexanderson®,
Femke I. Abma® Monica Ubalde-Lopez?3, Corné A. M. Roelen?, Linnea Kjeldgard®,

George L. Delclos

1,23

European Journal of Public Health 2014 24, No. 4, 663666

Table 1 Characteristics of the systems of SA from work in Spain, Sweden and The Netherlands

Parameters

Spain®

Sweden

The Netherlands

Definition

Sick leave certification

Maximum duration

Temporary sick leave to allow recovery
while receiving health care from work-
related and non-work-related disease
or injury.

For non-work-related SA, general prac-
titioner (GP) certify beginning on the
4th day and confirm every week
thereafter. The GP assesses patient
recovery and certifies the end of the
sick leave episode. For work-related
SA, occupational physicians certify
from the 1st day onwards.

12 months, with the possibility of an
additional 6 months, following a
review by the National Social Security
Institute. Thereafter, assessment for
disability pension.

Sick leave when work incapacitated due
to work-related or non-work-related
disease or injury.

A medical sickness certificate is required
after 7 days, earlier if employer
demands it. All physicians can issue
sickness certificates. During the first
2 weeks, the employer assesses the
right to sick pay, after that period it is
the Sickness Insurance Agency that
assess whether the person is entitled
to sick-leave benefits.

A maximum of 364 days during a
15-month period, with some
possibilities for prolongation up to
914 days. Thereafter, assessment if
whether disability pension can be
granted.

Sick leave to recover from work-related
or non-work-related disease or injury.

For paid (salaried) employment: occupa-
tional physicians (OP) within 42 days
after calling in sick. For self-employed:
medical advisors of the insurance
company that compensates work
disability within the term that is
spedfied by the insurer.

24 months, after which employees are
assessed for a disability pension by the

National Social Security Institute.
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Temporary sickness absence systems: a comparison of 3 European countries

Parameters Netherlands Spain Sweden

Definition Temporary paid sick leave

Sick leave certifier Occupational physician Primary care or Any physician

occupational physician

Maximum duration 24 months 18 months 12 months

Part-time sick leave Yes No Yes

Sick pay 70% of earned wages 60%-80% of base salary 80% of lost wages

Prerequisites for Paid job + insurance Registered with social Paid job or unemployment

sick pay security

Wiaiting period for 0 Oor3 1

sick pay (days)

Payer Employer (self or private Employer (days 4-15) Employer (days 2-14)
insurance) Social Security (> 15) Social Security (> 14)

Care provider

National health care system with potential involvement of occupational health services

Return to work plan

Mandatory within 8 weeks

At employer’s discretion

Mandatory within 4 weeks

Supplemental Table 1. Selected parameter of sickness absence (SA) from work in Spain, Sweden and The Netherlands.
1-month period *

12-month period ®

Parameters Spa_in The Netherlands The Netherlan_ds Swede_n

Covered lation ©

Number 14,936,505 3,328,875 1,033,072 1,006,861 4,302,635

Employment type Salaried Self- Salaried Salaried Salaried

employed

Attribution -work &
-related

Episodes ¢ H

e | Key points P
Number per| 31.9
Duration (m| 77.3

vingnosticd  ® Cross-national comparative and collaborative research on
Most frequd sickness absence systems and statistics in Europe is [kt
. :ntal (20%),
desirable to advance knowledge and to enhance return-to- |»,
.. . (6%)
work policies and practices. "’

ongestaur] @ Despite differences in benefits system structure, we propose
days)

31), mental
a few basic, but useful to researchers and policymakers, [fovsculr
K ) sculoskeletal
indicators of sickness absence. ous system
atologic &
bgic (76)

neurologic (85)
2 January 2011, data from the 1st day of SA onward. ® January to December 2010, using a 14-day cut-off (see text for details). <In Spain, people aged 16-65; in Sweden, people
aged 16-65, excluding those who during the 12-month period had disability pension (also part time) and those who died. In The Netherlands, people aged 16-65 years, excluding
those who were transferred to disability pension or unemployment benefits and those who died. ¢ For Spain data refer to finished episodes during the corresponding period,
while for The Netherlands and Sweden data refer to incident episodes. In Sweden, all episodes for the same person followed with a new episode within seven days were
combined as one episode but only days for which sickness benefits were considered (see table 1 for details) to calculate duration. In The Netherlands, new episodes occurring
within a 28 -day time frame are combined into one episode, regardless of diagnosis. ® Not adjusted for partial return to work, data shown here consider partial days as full sick-
leave days. f In Spain and The Netherlands, duration of episodes ending in 2010; in Sweden, sick-leave spells were followed until they ended or up to 365 days after start,
whichever was first.
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European Journal of General Practice, 2012; 18: 219-228 informa

healthcare

Systematic Review

Difficulties with the sickness certification process in general
practice and possible solutions: A systematic review

Conclusion

taurent Gickness certification represents a procedural as well as
bepartmer 3 relational, organizational and political challenge. Well-
validated tools or procedures to support doctors in this

Methods: tnglish or French

were retri task are lacking. The development of functional assess- aysis.
ment and cooperation with occupational physicians
requires appropriate education and training for present
and future GPs’. Further research is needed to refine
these strategies.

tuas den altas por

Expectation of sickness absence duration: a review on
statements and methods used in guidelines in Europe
and North America European Journal of Public Health, 2015 26, No. 2, 306-311

Table 1 Characteristics of guidelines on sickness absence duration

Country: official name Publisher Date of Target Target audience® Number of
publication population® di as ICD
Certifying Claim codes (ICD
Physicians assessors version)
Dutch guidelines: Laboretum Bohn- Stafleu- Van 2006-2009 Dutch work Occupational No 114 (ICD 10)
Lochum force Health
Physicians
French guidelines: Fiches Caisse nationale de 2009-2013 French work GPs and other IPs 63 (ICD 10)
repéres pour arrét de I'assurance maladie force physicians
travail/(Reference des travailleurs
documents for sick leave) salariés
Spanish guidelines: Manual Ministerio de Empleo 2013 Spanish work GPs and other No 3300 (ICD 9)
de Tiempos 6ptimos de y Seguridad Sodal force physicians

Incapacidad Temporal
(Manual for optimal
periods of sick leave)
Swedish guidelines: Forsakringskassan 2007-2011 Swedish work GPs and other IPs, SIOs 390 (ICD 10)
Forsakringsmedidnskt force physicians
beslutsstod (Insurance
Medicine Dedision Support)

United States 1: web-based Reed Group 2013 Any work Health care Insurance Over 1000 (ICD 9)
return-to-work toolkit force professionals officers
(also called MDG)

United States 2: Official Work Loss Data 2013 Any work GPs and other Insurance 65000 (ICD 10)
disability guidelines/(also Institute force physicians officers
called ODG)

GP, General Physician; IP, Insurance Physician; SIO, social insurance officer.
a: The work population the guideline is applicable for.
b: The people who are supposed to use the guidelines.
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Expectation of sickness absence duration: a review on
statements and methods used in guidelines in Europe
and North America

Table 2 Statements on sickness absence duration: disorders of the low back

| Expected number of days on sickleave l Observed number of days on sickleave

Us 2
N= number of pts.”
jobserved; quartile

Health condition of pts.; d=days

Key points

e Guidelines on expectation of duration of sickness absence
are provided by different providers N

Low Back Pain e These guidelines give partly different recommendations and | so* percentie:
their evidence base is unclear o

e So far, the effectiveness of these guidelines has not been

evaluated

Sciatica

| physical work ) | | | | |

Legend: '-: no data; n.r.: not reported; pts°: patients.

(1) French Optimum: the number of days in which the majority of employees is able to resume working, (sedentary to physically
heavy work); adjust for: age and physical condition of patient, psychological factors, opportunities for work place adaptation,
employment and (exceptionally in this fiche repére) socioeconomic context.

(2) Spanish Optimum: standard number of days, adjusted for occupational- and age~orrection coefficients.

(3) Swedish Maximum: for physically easy jobs (little lifting, bending and twisting), and for physically demanding jobs (much
lifting, bending and twisting).

(4) US 1 Optimum: the window in time during which most employees will retum without risk to themselves and others.

(5) US 2 Optimum: expert opinions of optimal physiological healing times.

(6) Dutch only includes observations of cases of over 42 days of sickness absence, no expectations.

-
3" quartile=94d |
T

Guias de gestion de tiempos de duracion de
incapacidad laboral (relacionadas con el
trabajo) en los EEUU

+ Official Disability Guidelines (Work Loss Institute) — “ODG”

+ Medical Disability Guidelines (Reed Group) — “MDG” Guidelines

Las 2 Guias estan evaluadas con el método AGREE (Appraisal of Guidelines
Research Evaluation)




Official Disability Guidelines
(ODG)

* Elaboradas por el Work Loss Data Institute, entidad
privada en EEUU, desde 1996, y algunos Estados
establecen su uso:

*  Dos moédulos:
— Duracién de IT/reincorporacién al trabajo

— Protocolos terapéuticos

* Basadas en la evidencia cientifica, y en los datos

e Propdsito: manejo prospectivo de casos de incapacidad laboral (reducir sobreutilizacion
y tratamientos no efectivos, facilitar la vuelta al trabajo) y presupuestar fondos de

reserva
* Multiples usuarios: médicos, gestores, prevencionistas, recursos humanos

847.2 Lllmba&pl'ains and sll'ain/

Retun-T. 0-“!“01‘]{"“!\'1!\131‘_\1‘ Guidelnies

Dataset Midrangel | At-Risk
Claims data 18 days 71 days
All absences 9 days 47 days

Retwrn-To-Work "Best Practice” Guidelines
Mild, clerical/modified work: 0 days
Mild, manval work: 10 days Duracién minima Siempre seré Cero
Severe, clerical/modified work: 0-3 da
Severe, manual work: 14-17 days Punto Medio (Mediana) Duracion “esperada”
Severe, heavy manual work: 35 days

With radicular signs, see 722.1 (disc dj

Alto Riesgo = jAlerta!/Duracién maxima
Obesity comorbidity (BMI == 30), multiply by: 1.31

Capabilities & Activity Modifications for Restiicted Work:

Clerical/modified work: Lifting with knees (with a straight back, no stooping) not more than 5 lbs up to 3 times/hr; squatting up
to 4 times/hr; standing or walking with a 5-minute break at least every 20 minutes; sitting with a 5-minute break every 30
mimites: no extremes of extension or flexion” no extremes of twisting no climhing ladders: driving rar onlv no to 2 hrafdav

& ® Internet

(v]
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ITcc ITcp s ..'. r
N° episodios 638,001 157,270 Corroracion mutua
Ne dias 28.590.892  5.431.526

Poblacién protegida 2.652.943 3.260.173 .'(W"d M”ﬂm, ET’T—:“ MC
B R s 0,
ITcc total ITcp
Incidencia por 1000 240,5 48,2
Coste (dias ausencia/afiliado) 10,8 1,7

D mediana (P25-P75) 11 (4-40) 15 (8-35)

D media (DE)

44,8 (0,1)

34,5 (0,2)

Figura 1. Duracién de la incapacidad temporal por contingencia comtn (episodios de més de 15 dias en trabajadores del
Régimen General de la Seguridad Social y episodios de més de 3 dias en trabajadores del Régimen Especial de Auténomos)

segin grupos diagnésticos (mediana, percentiles 25 y 75, rango).

No conocido HIT
Respiratorio 1T +—
Otorrinolaringologia |  —{ [ ———H
Dermatologia —r
Digestivo —{I —
Genitourinario [ B I e |
Oftalmologia e e |
Gineco-obstetricia —{T —
Traumatologia —r
Infeccioso o I N e |
Endocrinologia e I e |
Hematologia LI —
Osteoarticular —r e —

Grupo diagnéstico

Cardiovascular | F—{I I e
Neurologia | ——{ 7 }——

Duracién de la incapacidad
temporal por contingencia comdn
por grupos diagndsticos

Jordi Delclés®*<, Silvia Garcia?, Juan Carlos Lépez?,
Maite Sampere®¢, Consol Serra*?, Manel Plana’,
Dolors Vilad, Fernando G. Benavides*?

Arch Prev Riesgos Labor 2010; 13 (4): 180-187

ESTUDIO DE LA DURACION DE LOS EPISODIOS DE
INCAPACIDAD TEMPORAL (EDUTec)

EXPERIENCIA DE MC MUTUAL, 20022006

INFORME FINAL

Reumatologia | —— N

Psiquiatria | [

Neoplasias — | }

Centrose vestgacionen Saua avorat Unversiatpompey
Fatea, Borcelons WC Mt Barcolons

T T
0 200 400

600 800

Fuente: Registros de incapacidad temporal (IT), 2002-2006, Mutua MC Mutual, Espafia
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Distribucion de la duracién de la incapacidad temporal por contingencia comin
por diagnéstico médico (Cataluna, 2006-2008)

Jordi Delcl6sP:¢* David GimenoP€, Isabel Tord?, José Miguel Martinez®:®, Rafael Manzanera9,
Josefina Jardid, Constanga Albertidy Fernando G. Benavides®P

Gac Sanit. 2013;27(1):81-83

Infecciosas
Respiratorio

No clasificados
Digestivo

Oldo y mastoides
Genitourinario

Ojos y anexos
Dermatologla
Periodo perinatal
Sistema nervioso
Musculoesquelético
Causas externas
Factores de riesgo
Endocrino
Embarazo-puerperio
Congenitopatias
Circulatorio
Trastornos mentales
Sangre e inmunidad
Neoplasias

Grupo diagnéstico CIE-10

”W”“’W*%

o4

T T T T T
100 200 300 400 500
Duracién (en dias) del episodio

Figura 1. Distribucién de laduracién de episodios de incapacidad temporal por con-
tingencia comin por grupos diagndsticos. Institut Catala d’Avaluacions Médiques.
Sistema Integrat de Gesti6 de la Incapacitat Temporal, 2006-2008. N = 2.646.352
episodios.

Apllcatlvo CISAL: basado en todos los casos de ITec registrados y cerrados por el Institut Catala
d’Avaluacions Médiques (ICAM), entre 2006 y 2008 (n=2.646.352)

4l Distribucion de la duracién de baja por incapacidad temporal =T

Mends {_Opciones _Ayuda |
qlm IGe?e‘zra!mat ':? Catalunya
.. Cédigo: 54 Institut Cat
Zona de seleccion '__, 2 d'Avaluacions Médiques C] Sa

lumbago Centro de Investioacion
en Salud Laboral
Cédigo Descripcién
44 BAGO CO
M54.5 LUMBAGO NO ESPECIFICADO
Seleccion filtrada
Detalle
Cédigo: M54.4 Descripcién:  LUMBAGO CON CIATICA

10% 4 20% 7 30% 10
Detalle de los .
resultados 40% 13 50% 19 60% 2 Nimero de casos:  78.704
devueltos 70% 44 80% 72 90% 927  Media de dias de baja: 51

* Dias de baja méxima segin percentaje de la poblacién

10



Distribucion de la duracién por ITcc por diagnéstico CIE-10 (7.859 cédigos)

CIE10
M54

M54.0
M54.1
M54.2
M54.3
M54.4
M54.5
M54.6
M54.8
M54.9

DESCRIPCION p10 p20 p30 pd4d p50 p60 p70 p8O  p90 N
Dor i 2 = = 2 40 13 19 33 73 14121
panic| Tiempos INSS (42 edn)

del cy A . 43 43 150 167 7
Radic| MUJer, 38 anos, camarerd 59 92 140 297 1542
Cervi TE= 30100 23 36 63 112 76758
cistic TO = 37,33 29 44 68 117 9399
Lumbago con ciatica 4 7 10 13 19 29 44 72 127 78704
Lumbago no especificado 3 5 7 9 @_1.8_28_47 89 131036
Dolor en la columna dorsal 3 4 5 8 10 14 21 37 82 2400
Otras dorsalgias 5 8 13 23 42 64 100 181 274 63
Dorsalgia, no especificada 3 5 7 9 12 18 28 45 87 3983

MS54.3 Sciatica

Return-To-Work §|

Guidelines
Dataset

All absences

Mi

9 days

Official Disability Guidelines

mmary

range = At-Risk

37 days

M54.5 Low back pain

Return-To-Work Suinmary

Guidelines

Dataset Midgange = At-Risk

All absences 9 days 48 days

Media DE
29 59,87
61 68,35
94 130,69
43 73,42
49 80,95
51 85,06
36 64,65
34 68,70
91 115,29
35 63,48

JOEM « Volume 55, Number 4, April 2013

Influence of New Secondary Diagnoses on the Duration of
Non-Work-Related Sickness Absence Episodes

Monica Ubalde-Lopez, MS, George L. Delclos, MD, PhD, Eva Calvo, MD, and Fernando G. Benavides, MD, PhD

1.00

0.75

0.50

0.25

0.00

-- No co-diagnosis
+ 1 co-diagnosis
— >=2 co-diagnoses

TABLE 2.

T
250 300

T

T
350

SA duration (days)

FIGURE 1. Case closure probabil-
ity by number of co-diagnoses aris-
ing in the course of sickness absence
episodes from 2004 to 2007.
Distribution and Duration* of Sickness Absence Episodes by Diagnostic Groups and Number of Codiagnoses

Overall

No Codiagnosis 1

Codiagnosis

> 2 Codiagnoses

Diagnostic Groups (ICD-9)

n

P50 (P25; P75)

n P50 (P25,P75) n

P50 (P25,P75)

n P50 (P25,P75)

Overall

15,238

68 (41; 131)

13,358 64 (40; 119) 1,402

108 (60; 221)

478 169 (86; 347)
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DURACION DE LOS EPISODIOS DE INCAPACIDAD TEMPORAL
POR CONTINGENCIA COMUN SEGUN REGIONES SANITARIAS
EN CATALUNYA

Tsabel Tord Rocamora (1), José Miguel Martinez Martinez (1, 2, 3), Jordi Delclos Clanchet (1,2,
5), Josefina Jardi Lliberia (4), Constanca Alberti Casas (4), Consol Serra Pujadas (1,2, 6), Rafa-
el Manzanera Lépez (4) y Fernando G. Benavides (1,2)

Razén de duracion (IC 95%)

)
- 7 -
©
@
75%
LA .
g I’/.{I Il
‘@ iy
s el M,
=g 1
o 1
E i
@ i H 19
z l' ’ I—I Camp de Tarragona
@ 1] N —
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€ o7 I
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Ponent (Lleida)
“ ' - Terres de |'Ebre
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e |
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Rocamora |, Tesis doctoral CiSAL-UPF, 2010. Dias

The Netherlands Social Insurance System
Occupational Health Care, Sickness absence management

Start

sickness analysis by | RTW by sickness processl

absence

Antes de las
Trabajador 6 semanas
contacta empresa un MT
inmediatamente  analiza el
cuando tiene una problema de
IT salud y
necesidades
para RAT

First year Continuation | Start of
evaluation | of RTW disability
employer absence sickness of RTW process pension
and to Social absence process
employee Insurance | management

Institute

Plan for Report of

Cuando el RAT no

l’:ra]graejggory es posible, la
Remadeun Semanes A final del 2 ai SyIBIESR 700
plan de RAT contacta con jiabajadoy {pg €ncontrar otro
#rehabllll’tamon, VT para Al afio revision Snmﬁ]'}%sr%g abC trabajo o inicia una
ormacion, verificar el plan de RAT  incluyendo tod

modificacion plan de RAT Seugg h aohgcho

pUESt EBUERETR, gara romocionar

) BT RAT

Actions towards RTW by employer, employee and OP,

Prof Ute Bultmann

Gatekeeper Improvement Act, 2002
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T 1T iy
"N° episodios SR oeT 757270 Corroracién mutua
N° dias 28.590.892  5.431.526
Poblacion protegida 2.652.943  3.260.173 & 0 B \MC
mj???‘m ot S Solimat u~m§:\nm
Grupos de duracion Episodios (%) Dias (%)
1-3 133677 (20,9) 268319 (0,9)
4-15 230795 (36,2) 1821675 (6,4)
16-30 80444 (12,6) 1754721 (6,1)
31-60 75456 (11,8) 3267533 (11,4)
61-90 35861 (5,6) 2653947 (9,3)
91-365 67924 (10,6) 12042843 (42,1)
+365 13931 (2,2) 6781854 (23,7)

Actores de la gestion de la ITcc

v

Coste directo

Sistema >
Nacional Salud

Incremento del gasto sanitario

| Prestacion sanitaria

V

Trabajador | >

Pérdida de salud

Reduccidn de ingresos

Incremento de gasto (farmacia ...)

IT largas: >riesgo de exclusion laboral

M Sampere, Tesis Doctoral, CiSAL UPF 2011

Prestacion 42-152 dias 1 y mortalidad.

Cotizacién _’

Complemento salarial , | Prestacion

Coste indirecto economica

W tiempo trabajador I

A\ costes laborales

W productividad Entidad Entidad Coste ITcc:

\ competitividad Gestora Colaboradora » | 8% del presupuesto

destinado a p. sociales

INSS MUTUAS (>6.000 millones €).

Seguridad Social
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Occupational Medicine Advance Access published September 2, 2011

Ocecupational Medicine
doi:10.1093/occmed/kqr141

SHORT REPORT e
Effect of working conditions on non-work-related
sickness absence

JOEM e Volume 53, Number 6, June 2011
ORIGINAL ARTICLE

M
F.

Organizational Return to Work Support and Sick Leave
Duration: A Cohort of Spanish Workers With a Long-Term

J Occup Rehabil . .
DOI 10.1007/510926-011-9313-5 Published online: 24 June 2011

Return to Work Expectations of Workers on Long-Term
Non-Work-Related Sick Leave

Maite Sampere - David Gimeno - Consol Serra -
Manel Plana - Juan Carlos Lépez - José Miguel Martinez -
George L. Delclos * Fernando G. Benavides

Conclusiones

La empresa puede ser un agente facilitador en el
proceso de retornar al trabajo, aunque el motivo de la
enfermedad o el accidente que suscita la IT sea de
origen comun.

La autopercepcion del trabajador sobre el episodio y
las expectativas de RAT se apuntan como un buen
indicador del prondstico de la ITcc.

La necesidad de incorporar a trabajador y empresa en
la investigacidon de la IT es cada vez mads consistente y
la complicidad y accién de los agentes para facilitar el
RAT, cada vez mas necesaria.
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Parametros del gasto de la IT

Intervenciones
actuales

Requisitos para acceder
Certificacion médica
Limite tiempo maximo

Guias tiempos 6ptimos

Incidencia
+

Duracion
+

J

Base cotizacion

(salarios)

Intervenciones
futuras

Prevencion riesgos
Promocién de la salud
Conciliacion vida laboral

Programas de retorno al
trabajo

¢ Cuestiones pendientes gestion IT?

+ ¢ Duracion y/o incidencia?

* ¢Media y/o mediana?

¢ Evidencia y/o expertos?

+ ¢ Médico de familia y/o del trabajo?

...because the devil may be in the details.

» ¢ Comunes y/o

profesionales?

» Régimen general y/o

autébnomo?

30/5/18
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Mientras tanto algunas propuestas...

* Tenemos buenos sistemas de informacion!!
— INCA-ATRIUM
— MCVL (muestra 4% de los afiliados desde 2004)
— Historia clinica

« Conectar ficheros de ATRIUM con la MCVL y
Historia clinica

» Estudios longitudinales para identificar patrones
de IT y la relacidon de la ITcc e ITcp, 2! noon 2 12
IP

Gracias \
\
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