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1 Introduction 
This report is part of the project ‘Safer and healthier work at any age’, initiated and financed by the 
European Parliament12. The objective of the European Parliament was to further investigate possible 
ways of improving the health and safety of older people at work.  

The project, which started in 2013,  

 reviewed state of the art knowledge on ageing and work; 
 investigated EU and Member States policies, strategies, and programmes addressing the 

challenges of an ageing workforce  in the field of occupational safety and health (OSH) and 
policy areas that affect OSH, such as employment and social affairs, public health, and 
education;  

 investigated EU and Member States policies, strategies, and programmes in relation to 
rehabilitation/return-to-work;  

 and collected information on related workplace-level practices.  

To review policy developments and initiatives taken in Europe to tackle the demographic change, 
country reports were prepared, with a specific focus on initiatives to improve the health and safety of 
an ageing workforce and on those aiming at promoting rehabilitation/return to work.  

 

Methodology 

The country reports were prepared in each of the 28 European Member States and EFTA countries 
(Iceland, Switzerland, Lichtenstein and Norway). In eight countries (Austria, Belgium, Denmark, 
Finland, France, Germany, the Netherlands and the United Kingdom), the research was carried out at 
a more in-depth level including additional resources and the consultation of relevant stakeholders via 
the organisation of expert workshops.  

The information used to prepare the reports was collected between September 2013 and June 2014 
and comes from international, European and national sources, referenced in the report’s bibliography.  

The indicators presented in the first section of the reports have been selected taking into account: 
 Relevance to the topic: In addition to data on working conditions and health, indicators related 

to general contextual factors such as the demographic development, labour market and 
employment have also been included. 

 Availability of data by age groups: As the focus of this work is to investigate activities in the 
context of an ageing workforce, it is central to the project to collect data by age groups.  

 Geographical coverage: In order to be able to compare results across the Member States, it is 
important to use the same indicators in all country reports. For this reason, European and 
international sources were favoured. 

National expert workshops took place in the eight countries subject to in-depth review as well as in 
two additional countries, Poland and Greece between March and June 2014. 

The objectives of the workshops were to: 
 Confirm the findings and interpret the results of the desk research; 
 Stimulate discussions between intermediaries and experts in the field of occupational health 

and safety and rehabilitation/return-to-work, in order to collect additional information and 
examples of good practices; 

                                                      
1 Official Journal of the European Union, ‘04 04 16 – Pilot project - Health and safety at work of older workers’, Chapter 0404—

Employment, Social Solidarity and Gender Equality, 29.02.2012, pp. II/230 - II/231. Available at:  
http://bookshop.europa.eu/en/officialjournal-of-the-european-union-l-56-29.02.2012-pbFXAL12056/   
(Accessed December 2014  

2 The activities carried out for the European Parliament’s pilot project are coordinated by the European Agency for Safety and 
Health at Work (EU-OSHA) and implemented by a consortium led by Milieu Ltd (other consortium partners include: COWI, 
IOM, IDEWE, FORBA, GfK, NIOM). 

http://bookshop.europa.eu/en/officialjournal-of-the-european-union-l-56-29.02.2012-pbFXAL12056/
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 Exchange views and ideas on what works well, what could be improved, and what are1 the 
drivers, needs and obstacles to address the challenges of an ageing workforce. 

Finally, in order to validate the findings of the desk research, EU-OSHA’s network of focal points 
reviewed the country reports.  

In France, the expert workshops on “Safer and healthier work at any age” (“Un travail plus sain et plus 
sûr à tous âges”) took place on 24-25 June 2014, with around 22 participants overall. A half-day 
workshop took place on the topic of OSH and older workers on Tuesday 24 June, during which 
experts and policy makers came together to discuss the implementation and effectiveness of policies 
and strategies (at national level and within companies) that play a role on safer work at any age. A 
half-day workshop was organised on Wednesday 25 June, which specifically focused on rehabilitation 
and return-to-work. During this workshop, activities and projects in these areas were highlighted and 
experts came together to discuss how rehabilitation and return-to-work services can be further 
promoted.  

Representatives from the European Agency for Safety and Health at Work (EU-OSHA), the National 
Agency for the Improvement of Working Conditions (ANACT), the National Sickness Insurance Fund 
for Employees (CNAMTS), the Steering Committee on Working Conditions (COCT) and from French 
businesses and patients’ organisations gave presentations to introduce the topics for discussion. A 
summary of the stakeholders’ views is provided in the conclusions of this report.  

 

Structure of the report 

The first section of the report provides background information on demographic developments, the 
labour market, working conditions and the health status of the older working population. The 
institutional and legal framework for occupational health and safety in France, as of June 2014, is also 
described.  

The second section of the report describes strategies, policies, programmes and activities initiated by 
the government or government-affiliated organisations, social partners and non-governmental 
organisations to tackle the challenges related to demographic change, and more specifically to the 
ageing of the workforce. These initiatives were identified primarily in the area of occupational health 
and safety but also in the areas of employment and public health and any other relevant policy areas.  

The third section of the report focuses on the issue of the rehabilitation and return to work of workers 
following a health problem (accident or disease). The section starts by introducing the national system 
for the rehabilitation of workers following a long-term sick leave or work incapacity and considers the 
legal and policy framework, the actors involved and the main steps of the rehabilitation process. The 
second part of the section describes specific activities, programmes or strategies implemented by the 
government or government-affiliated organisations, social partners and non-governmental 
organisations for the rehabilitation of workers.  

 

The present report describes policies and strategies in France addressing the ageing of workforce. 
Specifically, it focuses on initiatives to improve the health and safety of an ageing workforce and on 
those aiming at promoting the rehabilitation/return to work of workers following a health problem.  
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2 General context 
Section I of this report starts with an overview of the most relevant facts and figures on the current 
situation in France with regard to demographics, the labour market, working conditions and the health 
status of the older working population. It then provides background information on the institutional and 
legal frameworks in France that pertain to safe and healthy work in the context of an ageing workforce. 
Finally, it provides a brief overview of the pension system, looking specifically at legal and actual 
retirement ages, early retirement opportunities and ongoing or upcoming reforms that would affect 
older workers.  

2.1 Facts and figures 
In this sub-section on facts and figures, a number of indicators introduce the current situation in 
France with regard to demographic factors, the labour market, working conditions and health status of 
the older working population.  

The following definitions aim to provide clarity on a number of terms used frequently in this section:3 

 “Median age” is the age that divides a population into two groups that are numerically equivalent.  
 The “old age dependency ratio” is the ratio of the number of elderly people at an age when they 

are generally economically inactive (i.e. aged 65 and over), compared to the number of people of 
working age (i.e. 15-64 years old)  

 “Old age pension” is payment to maintain the income of a person after retirement from 
employment at the standard age or payment made to support the income of elderly persons.4 

 “Anticipated old age pensions” are periodic payments intended to maintain the income of 
beneficiaries who retire before the legal/standard age as established in the relevant scheme.5 

 “Survivors' pension” is payment to a person whose entitlement derives from their relationship with 
a deceased person protected by the scheme (widows, widowers, orphans and similar).6 
o “Healthy life years”, also called disability-free life expectancy (DFLE), is defined as the number 

of years that a person is expected to continue to live in a healthy condition.7 
o The “demand-control-model”8 is used to measure certain dimensions of occupational stress; it 

shows that the combination of a large number of demands made to a worker and the low level 
of control that the worker has on his/her own tasks has a negative effect on his/her health.  

o The model of “effort-reward-imbalance” (ERI)9 is also used to measure certain dimensions of 
occupational stress; it shows that the lack of rewards received by a worker in return for his/her 
efforts spent at work (including money, esteem and career opportunities) causes job strain. 
The ERI model therefore measures the proportion of ‘rewards’ for the level of effort provided.  

Table 1 provides a quick snapshot of selected indicators, some of which are further described in the 
rest of the section. 

 

 

                                                      
3 Definitions extracted from the Eurostat glossary (unless stated otherwise):  
http://epp.eurostat.ec.europa.eu/statistics_explained/index.php/Thematic_glossaries (Accessed December 2014) 
4 Eurostat, Methodologies and Working Papers, The European System of integrated Social PROtection Statistics (ESSPROS), 

ESSPROS Manual and user guidelines, 2012, p. 58. Available at:  
http://ec.europa.eu/eurostat/documents/3859598/5922833/KS-RA-12-014-EN.PDF/6da3b2bf-85ba-4665-b318-

a41d6a2df37f?version=1.0 (Accessed December 2014) 
5 Definition according to Eurostat Methodology Paper on ESSPROS, p. 51 
6 Ibid, p62. 
7 This indicator is compiled separately for men and women, both at birth and at age 65. It is based on age-specific prevalence 

(proportions) of the population in healthy and unhealthy condition and age-specific mortality information. A healthy condition is 
defined as one without limitation in functioning and without disability.  

8 This model was created by Karasek (1979) Job Demands, Job Decision Latitude, and Mental Strain - Implications for Job 
Redesign. Administration Science Quarterly 24: 285-307. 

9  This model was created by Siegrist (1996) ‘Adverse Health Effects of High-Effort/Low-Reward Conditions’, Journal of 
Occupational Health Psychology 1: 24-41.  

http://epp.eurostat.ec.europa.eu/statistics_explained/index.php/Thematic_glossaries
http://ec.europa.eu/eurostat/documents/3859598/5922833/KS-RA-12-014-EN.PDF/6da3b2bf-85ba-4665-b318-a41d6a2df37f?version=1.0
http://ec.europa.eu/eurostat/documents/3859598/5922833/KS-RA-12-014-EN.PDF/6da3b2bf-85ba-4665-b318-a41d6a2df37f?version=1.0
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Table 1: Overview table of main indicators 

 
 France EU-28 

Median age  2013 (2060) 40.5 (42.8) 41.9  (46.3) 

Share of population aged 55 to 64 years (2013) 13% 13% 

Share of population aged 65+ (2013) 18% 18% 

Old age dependency ratio 2013 (2060) 27.5% (42.9%) 27.5% (50.2%) 

Employment rate of 55 to 64-year-olds (2013) (∆ since 2003) 45.6% (+8.6 
p.p. ) 50.2%(+10.3 p.p.) 

Official Retirement age10 62  

Effective retirement age (2012) 11 59.7 (m)/60.0 
(f) 62.3(m)*/60.9(f)*12 

Share of pensioners (50-69) who quit working for health or 
disability reason (2012) 14.9% 20.9% 

Pension expenditures (% of GDP) (2011) 

All pensions 

Old-age pensions 

 Disability 

 

14.5%** 

12.1%** 

0.8%  

 

13.0% 

9.5% 

0.9% 

Life expectancy at 65 years, in years(2011*)  

Women 

Men 

21.7 

23.8  

19.3  

19.7  

21.3  

17.8  

Healthy life years at the age of 65 (and 50) (2011) 

Women 

Men 

9.9 (19.5) 

9.7 (19.1) 

 

8.6 (17.9) 

8.6 (17.5) 

Employed persons aged 55 to 64 years reporting one or 
more work-related health problems in the past 12 months in 
2007 (% from all employed aged 55 to 64 years) 

47.1% 11.4%13 

Share of employed people aged 55-64 yrs who perceive 
their health as in being in a bad or very bad status (and 45-
54 yrs), 2012 

5.3% (4.7%) 5.7% (3.8%) 

Share of employed people aged 55-64 yrs who have a long-
standing illness or health problem (and 45-54 yrs), 2012 39.2% (31.4%) 33.3%* (24.2%*) 

                                                      
10 See 1.4: Pension system  
11  OECD estimates on the “average effective age of retirement versus the official age, 2007-2012”. Available at: 

http://www.oecd.org/els/emp/ageingandemploymentpolicies-statisticsonaverageeffectiveageofretirement.htm  
(Accessed December 2014) 

12 These figures refer to the EU-27 
13 This figure is for the EU-26 without France. Due to different wording in the French version of the questionnaire, the results 

were very different in France and Eurostat recommends using the aggregate figures without France. 

http://www.oecd.org/els/emp/ageingandemploymentpolicies-statisticsonaverageeffectiveageofretirement.htm
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 France EU-28 

Share of people aged 55-64 yrs who report MSDs as their 
most serious work-related health problem during the past 12 
months (2007) 

Women 

Men 

56.6% 

58.6% 

55% 

 

59.9%14 

64.4% 

56% 

Share of workers above the age of 50 who think they could 
do their current job at the age of 6015 (2010) 58.8% 71.416% 

Share of employed people with working experience who 
report that measures to adapt the workplace for older people 
have been put in place at their workplace17 (2013) 

23% 31% 

Sources: All figures are as published by Eurostat, unless mentioned otherwise. Sources used by Eurostat include: Eurostat 
population statistics, Eurostat population projections, the European Labour Force Survey (EU-LFS), the European Survey on 
Income and Living Conditions (EU-SILC), the European System of Integration Social Protection Statistics (ESSPROS) 
* figure refers to 2011; ** provisional figures 
 

2.1.1 Demographic developments 
In France the population has been ageing since 1980, while between 1960 and 1980 the median age 
decreased (Table 2). From 32 years in 1980, the median age rose to 35 years in 1990 and further to 
41 years in 2013. The increase in the median age between 1990 and 2013 has been almost as large 
as on EU average (six years and seven years, respectively). In 2013, the median age of France’s 
population was one year lower than the EU average.  

 
Table 2: Median age (actual and projections) of population in France and for EU, 1960-2060  

 
 
 
 

1960 1980 1990 2000 2012 2013 2020 2040 2060 

France** 33 32 35 38 40 41 41 42 43 

EU-27 : : 35 38 42* 42*** 44*** 46*** 46*** 

Source: Eurostat population statistics: Population on 1 January: Structure indicators [demo_pjanind]; 
* figure for EU-27 for this year is flagged “break in time-series”; ** figures for France are for Mainland France since figures for all 
of France are only available from 1995 onwards; figures from 1995  onwards are more or less the same for both; *** figures from 
2013 onwards are for the EU-28 aggregate. 

 
The population ageing is also reflected in the distribution of the population across the different 
age groups and their development since 1990. The share of the oldest age group (65 years and 
above) increased between 1990 and 2013 from 14% to 18%, while the share of the age group of 55 to 
64-year-olds decreased between 1990 and 2000 from 11% to 9%, and then increased to 13% in 2013. 
In 2013, the shares of people aged 65 years and over, and of 55 to 64-year-olds was the same in 
France as on EU average. 

                                                      
14 This figure is for the EU-26 without France. Due to different wording in the French version of the questionnaire, the results 

were very different in France and Eurostat recommends using the aggregate figures without France. 
15 European Working Conditions Survey 2010 
16 This Figure refers to the EU-27 
17  European Commission, Flash Eurobarometer on Working Conditions – Fact sheet for France, 2014. Available at: 

http://ec.europa.eu/public_opinion/flash/fl_398_fact_fr_en.pdf (Accessed December 2014) 

http://ec.europa.eu/public_opinion/flash/fl_398_fact_fr_en.pdf


Safer and healthier work at any age – Country inventory: France 

European Agency for Safety and Health at Work – EU-OSHA 12 

This ageing of the population is predicted to continue. The share of the persons aged 65 years and 
above is predicted to increase from 18% in 2013 to 26% in 2060. The ageing is also shown in the age 
pyramids below (figure 1) which show that between 2010 and 2050 the age group of persons aged 65 
years and above will increase strongly.  

 
Figure 1: Total population by age group and gender, 2010 and 2050 

 
Source: International Conference on Population and Development Beyond 2014, France Country Implementation Profile18  

The old age dependency ratio (ratio of ‘dependants’ – aged 65 and above – and working-age 
population) is predicted to increase until 2080 (table 3). The increase will be strongest between 2020 
and 2040. This means that while in 2000 there were still around four people of working age per older 
person (65 years and above), already by 2020 already there will be around three people and in 2040 
slightly more than two people of working age per old person.  
 

Table 3: Old-age dependency ratio (65+ year olds/15-64 year olds) (actual and projections), 1990-2060 

 
 1990 2000 2010 2015 2020 2040 2060 

OADR : 24% 26% 29% 33% 44% 43% 

Source: Eurostat, Old dependency ratio 1st variant (population 65 and over to population 15 to 64 years), population on 1 
January: Structure indicators [demo_pjanind], 1990-2010; the same ratio was calculated for 2015-2060 with figures from 
Eurostat population projections, [proj_10c2150p]  

 
The population ageing in France is reflected in the change of the total numbers of old-age pension 
beneficiaries (table 4). Between 2006 and 2011, the number of beneficiaries of all old age pensions 
increased by around 180,000. 
 

 

 

 

                                                      
18 International Conference on Population and Development Beyond 2014, France Country Implementation Profile. Available at: 

http://icpdbeyond2014.org/about/view/19-country-implementation-profiles (Accessed December 2014)  

http://icpdbeyond2014.org/about/view/19-country-implementation-profiles
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Table 4: Number of beneficiaries of old-age pensions in France 2006-2011, in thousands 

 
 2006 2007 2008 2009 2010 2011 

Total old age pension beneficiaries 14,170 14,130 14,530 14,850 15,190* 15,394** 

As % of total population 23% 23% 23.4% 23.8% 24% 24.4% 

Source: Eurostat ESSPROS Pensions beneficiaries at 31st December [spr_pns_ben], figures include beneficiaries of means-
tested and non-means-tested pensions  
*Figure flagged as ‘break in time series’; **Figure flagged as provisional  
 
The increase in pension beneficiaries is not directly reflected in the pension expenditures (measured 
in % of GDP): while the shares of total pensions increased between 1990 and 2011, the increase in 
expenditure was not directly proportional to the increase in beneficiaries. Over the same period, the 
share of old age pensions increased more than the total pensions, the share of survivors’ pension was 
relatively stable and the share of disability pensions decreased. 

The total expenditure on pensions in France was higher than the EU average (14.5% and 12.9%, 
respectively). 

 
Table 5: Expenditures on all pensions and old-age pensions, France and EU, as % of GDP, 1990, 1995, 
2000, 2005 and 2011* 

  
 1990 1995 2000 2005 2011* 

Total 
FR 12.2 13.3 13.0 13.3 14.9 

EU-27**       12.1  13.0* 

Old age pension  
FR 9.1 10.4 10.3 10.5 12 

EU-27       8.5  9.4* 

Anticipated old age pension*** 
FR 0 0 0 0 0 

EU-27       0.7  0.7* 

Disability pension  
FR 1.0 0.9 0.8 0.9 1.1 

EU-27       0.9  0.9* 

Survivors pension  
FR 1.6 1.7 1.5 1.8 1.7 

EU-27       1.7  1.6* 

Source: Eurostat ESSPROS Expenditures on pensions [spr_exp_pens], 1990-2011.  
* figures for 2011 are provisional; ** figures for 2011 are for EU-28; *** ‘anticipated old age pension’ are periodic payments 
intended to maintain the income of beneficiaries who retire before the legal/standard age as established in the relevant 
scheme.19 
 

2.1.2 Labour market participation 
Retirement age 

The official retirement age in France is being gradually increased from 60 to 62 years for people born 
after 195520, while the average effective retirement age in 2012 was 59.7 for men and 60 years for 

                                                      
19 Definition according to Eurostat Methodology Paper on ESSPROS, p. 51 
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women, according to OECD estimates21. This means that French citizens retire earlier than EU-27 
workers on average (around 62 years). One possible reason for this could be that unemployment 
benefits after the age of 50 can be received for a much longer period in France than in other 
countries22. Furthermore, age discrimination at work is quite elevated in France compared to other 
European countries. France has the fifth highest share of workers aged 50 years and above who have 
experienced age discrimination themselves or with others at their workplace. Furthermore, this share 
has increased between 2000 (around 3%) and 2010 (around 6%)23. In 2013, around 46% of 55 to 64-
year-olds were still in employment, which is still lower than the 50% EU average), but is a significant 
increase compared to 34% in 2002. However, the share of unemployed, and thus people who were 
still looking for a job at that age, was very small in France (3%) (fig. 2). Six percent of the population of 
this age group was inactive due to illness or disability. 35% were retired, 6% were inactive due to 
thinking there would be no work available, 1% were looking after children or incapacitated adults and 
7% were inactive due to other reasons.  

 
Figure 2: Population of 55 to 64-year-olds in France, by labour status (employed, unemployed or inactive) 
and reason for inactivity (not seeking employment), 2013 (in %) 

 
Source: EU-LFS, Eurostat “Population by sex, age, nationality and labour status (1 000) [lfsa_pganws]” and “Inactive population 
- Main reason for not seeking employment - Distributions by sex and age (%) [lfsa_igar]”; all green shades are inactive persons 
by reason for inactivity.  
The main reason by far for persons aged 50 to 69 years who already receive a pension to stop 
working was that they had reached eligibility for a pension (49%) and only secondly because of their 
own health or disability (15%). The same is true at EU level (table 6).  

 

                                                                                                                                                                      
20 Social-sante.gourv.fr (Ministry of Health and Social Affairs) website, last accessed on June 17 2014, OECD report on 

“pensions at a glance” (http://www.oecd.org/els/public-pensions/PAG2013-profile-France.pdf) OECD estimates on the 
“average effective age of retirement versus the official age, 2007-2012”, as above. 

21 OECD estimates based on the results of national labour force surveys and the European Union Labour Force Survey; the 
average effective age of retirement is calculated as a weighted average of (net) withdrawals from the labour market at 
different ages over a 5-year period for workers initially aged 40 and over.  

22 OECD presentation of publication ‘Vieillissement et politiques de l’emploi. Mieux travailler avec l’âge. Rapport de l’OCDE sur 
la France.’, January 2013, Source: Database OECD on incitement to work and Missoc.  

23 ibid., European Working Conditions Survey, 2000 and 2010.  

http://www.oecd.org/els/public-pensions/PAG2013-profile-France.pdf
http://www.oecd.org/els/emp/Older%20Workers%20PP-Mieux_travailler_avec_l'%C3%A2ge_France.pdf
http://www.oecd.org/els/emp/Older%20Workers%20PP-Mieux_travailler_avec_l'%C3%A2ge_France.pdf
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Table 6: Main reason for people who receive a pension to quit working, as shares from all persons 
receiving a pension aged 50 to 69 (%), 2012 

 
 
 

 
France EU-28 

Favourable financial arrangements to leave 7.2 7.2 

Lost job and/or could not find a job 10.3 7.5 

Had reached the maximum retirement age 10.9 9.8 

Had reached eligibility for a pension 48.8 37.0 

Other job-related reasons 2.9 4.0 

Own health or disability 14.9 20.9 

Family or care-related reasons 2.6 3.9 

Other reasons 2.3 5.3 

No answer : 4.3 

Source: Eurostat, LFS ad-hoc module 2012: Main reason for economically inactive persons who receive a pension to quit 
working (%) [lfso_12reasnot], 2012 

 

The results from the Labour Force Survey (table 7) show that around 40% of the persons aged 50 to 
69 years who receive a pension and continue working do so for financial reasons24.  

As mentioned above, the main reason for persons between 50 and 59 years who receive a pension to 
continue paid work is to provide sufficient income (31.9%, table 9). Non-financial reasons come in 
second place (24.4%).  
 
Table 7: Main reason for persons who receive a pension to continue working (%), 2012 

 
 France EU-28 

To establish or increase future retirement pension 
entitlements 9.1* 6.8 

To provide sufficient personal/household income 31.9 37.3 

To establish/increase future retirement pension entitlements 
and to provide sufficient personal/household income : 14.5 

Non-financial reasons, e.g. work satisfaction 24.4 29.1 

no answer 33.0 12.3 

Source: Main reason for persons who receive a pension to continue working (%) [lfso_12staywork], 2012 
* This figure has low reliability 
 
 

                                                      
24 This means paid work, apart from family workers who may work for reasons other than monetary remuneration.  
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Employment rate  

Employment among older people has been constantly increasing since 2002. Employment among 55 
to 64-year-olds was at around the same level as the EU average in 2002 (around 35%). It has since 
increased at a slower pace than the EU average and was around 10 percentage points (p.p.) higher in 
2013 (46% in France and 50% on EU average).  

There was also an increase in the employment rate of people aged 65 years and above: from around 
1% in 2002 to around 2% in 2013 and was thus lower than the EU average in 2013.  

The employment rates of the population above 55 thus increased, while the main employment rate 
(25 to 54-year-olds) only slightly increased (by around 1.3 p.p.) and the youth employment rate slightly 
decreased between 2002 and 2013. 

 
Figure 3: Employment rates per broad age groups, trend 2000-2013, residents in France (in %) 

 
Source: Eurostat 2013, EU-LFS, annual detailed survey results, Employment rates by sex, age and nationality (%) [lfsa_ergan] 
 

As can be seen in the graph below (fig.4), the three largest sectors in terms of numbers of employees 
for all ages are health and social work, wholesale and retail trade and manufacturing (each over 12% 
of all employees). For elderly workers, health and social work is by far the most important sector 
(around 16%), also manufacturing (11%) and public administration (11%) are important, while 
wholesale and retail trade is of less importance (9%).  
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Figure 4: Shares of workers employed in different sectors, by age groups 15 and above and 55 to 64 years, 
2012 (in %) 

 
Source: EU-LFS, Employment by sex, age and economic activity (from 2008 onwards, NACE Rev. 2) - [lfsa_egan2]; shares 
refer to total number of workers in above-mentioned sectors;  
* figures for the age group 55 to 64 years are unreliable; sector labels were abbreviated for presentation purposes.  

There are some differences concerning the distribution of older workers and workers of all age groups 
across the sectors, with older workers being overrepresented in health and social work, public 
administration and agriculture, while being underrepresented in wholesale and retail, manufacturing 
and construction.  

As shown in fig.5, technicians, professionals and service and sales workers are the most important 
occupational groups in France (each between 15 % and 20% of all employees). There are very small 
differences between the age groups in these groups, but older workers are slightly underrepresented 
in service and sales and crafts and slightly overrepresented among professionals and in elementary 
occupations. 
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Figure 5: Distribution of employed persons across different occupations, by age group; shares from total 
employed persons per age group, 2013 (in %) 

 
Source: Eurostat, EU-LFS, Employment by sex, age, professional status and occupation (1 000) [lfsa_egais] 
* no data available (for both or one age group) 

 

Gender gap 
In France, a gender gap is employment rate in favour of male workers can be observed in all age 
groups but this gap has decreased over the past decade: in 2003, the gender gap for the 55-64 year-
olds age group was 8 percentage points (p.p.), while in 2013 it was 5 p.p. Among the 25-54 year-olds 
age group the gender gap dropped from 15 p.p. in 2002 to 9 p.p. in 201325.  

 

2.1.3 Working conditions 
Based on the Fifth European Working Conditions Survey (5th EWCS), carried out by the European 
Foundation for the Improvement of Living and Working Conditions (Eurofound) in 2010,26 the following 
conclusions can be drawn with regard to the working conditions of older workers27 in France:  

 The share of workers in France having to carry heavy loads for at least a quarter of their working 
time is higher than the EU average throughout the age groups, at respectively 46% of workers 
under 30 (compared to 38% on EU average) and 40% of workers over 50 (compared to 32% on 
EU average).  

 The exposure to tiring or painful positions does not change significantly with age. Around 27% 
(16% on EU average) of older workers report working in tiring or painful positions almost all of the 
time.  

 The share of workers exposed to night work once or more per month decreases after the age of 
50 (13.9% among workers aged 30 to 49 years and 13.3% among older workers, compared to 

                                                      
25 Eurostat 2013, EU-LFS, annual detailed survey results, Employment rates by sex, age and nationality (%) [lfsa_ergan] 
26  Unless otherwise mentioned, all of the following figures come from the European Working Conditions Survey, 2010, 

http://eurofound.europa.eu/surveys/ewcs (Accessed December 2014)  
27 The term “older workers” in this section refers to workers aged 50 years and above, the term “young workers” refers to 

workers below 30 years.  

http://eurofound.europa.eu/surveys/ewcs
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16% of older workers across the EU-27).The share of workers working in shifts decreases with 
age in France, from 24% of young workers to 15% of older workers, a share which is comparable 
to the EU average (14%). 

 The share of workers saying that their working hours fitted their private life well or very well is 
higher among older workers (84%) than among workers aged 30 to 49 (77%) or younger (78%). 
Shares on EU average are slightly higher (around 84.5% among older worekrs).  

 Control over one’s workpace increases with age among French workers. While 45% of young 
workers say their work pace is determined by three or more factors, this share is only 36% among 
workers aged 30 to 49 and only 32% among older workers (27% among older workers on EU 
average) 28.  

 The share of workers receiving on-the-job-training decreases with age in France: from 32% of 
young workers to 26% of workers aged 30 to 49 to 19% of older workers (26% of older workers on 
EU-average).  

 The share of workers in France who think that work affects their health negatively increases with 
age: from 23% among young workers to 25% among workers aged 30 to 49 years to 29% among 
older workers (27% on EU average).  

 The share of workers who are satisfied or very satisfied with their working conditions only 
increases slightly with age in France, from 77% of young workers to 80% of older workers. Older 
workers in France are slightly less often satisfied with their working conditions (80%) than older 
workers on EU average (84%).  

 The share of workers who think they would be able to do their current job at 60 slightly increases 
with age among French workers. Nevertheless, job sustainability among older workers is 
significantly lower in France (59%) than on EU-average (71%).  

 In France, 23% of employed people and people with working experience indicated that measures 
to adapt the workplace for older people had been put in place at their workplace (compared to 
31% at EU-28 average). Of the respondents, 73% responded that such measures had not been 
put in place (compared to 62% EU-28 average) and 4% of the respondents did not know whether 
their workplace had been adapted to older workers29. 

 
Working conditions and early retirement 

While the ESWC data mentioned above shows differences in working conditions between age groups 
and countries, another data source, the Survey on Health, Ageing and Retirement in Europe (SHARE) 
allows drawing conclusions on how working conditions impact early retirement. SHARE is a large, 
cross-national survey that was conducted in 20 European countries (plus Israel). Its first wave of data 
was collected in 2004 and it is the first study to examine the different ways in which people aged 50 
and older live.30 

Several studies include an analysis of SHARE data that measures certain aspects of occupational 
stress (low control at work/high effort-reward imbalance31). For example, one study32 shows that the 
odds ratios33 of intended early retirement due to effort-reward imbalance and low control at work are 
relatively pronounced for France. The ratio for effort-reward-imbalance is around the same as in the 
Netherlands and Spain and higher than in Germany, Austria, Sweden, Italy, Switzerland and Greece34. 

                                                      
28 The index measures if any of the following factors determine the worker’s pace of work: work done by colleagues, demands 

from people, production or performance targets, speed of a machine, direct control of a boss; shares refer to workers 
reporting that their work is determined by three or more of these factors.  

29 European Commission, Flash Eurobarometer on Working Conditions, fact sheet for France; 2014; as above. 
30 For further information, see: http://www.share-project.org/home0/overview.html (Accessed December 2014) 
31 These measures refer to two models of occupational stress, namely the ‘demand-control-model’ and the model of ‘adverse 

health effects of high-effort/low-reward conditions’; for a definition, see glossary; for details on measurement, see the related 
studies.  

32 Siegrist, J. et al. (2006) ‘Quality of work, well-being, and intended early retirement of older employees – baseline results from 
the SHARE Study’, European Journal of Public Health, Vol. 17, No.1, 62-68 

33 Odds ratios show how much more likely people suffering from low job quality are to intend early retirement. 
34 Country comparisons have to be interpreted with caution due to large confidence intervals (see report). 

http://www.share-project.org/home0/overview.html
http://eurpub.oxfordjournals.org/content/17/1/62.full.pdf+html
http://eurpub.oxfordjournals.org/content/17/1/62.full.pdf+html
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Accordingly, older workers in France who experience a relatively high effort-reward-imbalance are 
more than twice as likely to want to retire early than those who do not experience low effort-reward-
imbalance. 

Another analysis of figures from the SHARE survey 35  shows that restrictions in Activity and 
Participation (A&P)36 increase when an employee has experienced a high level of ‘Effort-Reward-
Imbalance’ two years earlier (the study compared the same individuals from SHARE wave 1 and 
SHARE wave 2). The mean A&P score for all countries examined is quite low, however, the mean 
A&P score37 of French employees aged 50 to 65 years is around five times higher if they reportedly 
experienced effort-reward-imbalance (around 0.13) than if they have not (around 0.025)38.  

Furthermore, the report shows that the mean impairment score is also higher among employees who 
experience effort-reward-balance (around 2.5) than among those who have not experienced this 
(around 1.7).  

An analysis of data from a national survey39 looks at (long-term) exposure to physical constraints40 for 
50 to 59-year-olds in 200741:  
 around 20% reported having been exposed to night work (often or always), with an average 

duration of this exposure of 15 years  
 28% reported having been exposed to repetitive work (always), with an average duration of 

exposure of 14 years  
 40% reported having been exposed to physically demanding work (always) with an average 

duration of exposure of 19 years  
 24% reported having been exposed to damaging substances (always) with an average duration of 

exposure of 17 years.  

Exposure to physical constraints is furthermore more frequent among men than women, among blue-
collar-workers (ouvriers) and in the industrial and the transport sector as well as and in the private 
sector.  

This analysis also found that the share of 50 to 59-year-old persons who reported limitations in their 
daily activities were higher among those who were exposed to more physical constraints (long-term or 
short-term) than among those who were exposed to fewer physical constraints.  

Accordingly, 75% of those who have not been exposed to any such constraint for 15 years or more 
were still in employment, while among those who were exposed to two or more constraints, only 66% 
were still in employment; inversely, the share of persons who were inactive and benefitted from an 
official recognition of a health problem increased with exposure to more constraints.  

 

 

 

 

                                                      
35 Reinhardt, J.D., Wahrendorf, M., Siegrist, J. (2013) ‘Socioeconomic position, psychosocial work environment and disability in 

an ageing workforce: a longitudinal analysis of SHARE data from 11 European countries’ in: Occupational and Environmental 
Medicine, 2013, 70: 156-163; data analysed was from the first two waves of SHARE (2004-2005 and 2007-2008). 

36 The Index for A&P restrictions is based on the International Classification of Functioning, Disability and Health of the WHO. It 
include problems with everyday activities, e.g. dressing, bathing, eating, using the toilet, shopping; for the whole item list, see 
report, p. 158. 

37 The higher the score, the more A&P restrictions respondents reportedly suffer from.  
38 Reinhardt, J.D., Wahrendorf, M., Siegrist, J. (2013) ‘Socioeconomic position, psychosocial work environment and disability in 

an ageing workforce: a longitudinal analysis of SHARE data from 11 European countries’, p.160. 
39 Santé et Itinéraire professionel (SIP) (Professional Pathway and Health) 
40 Physical constraints include night work, repetitive work, physically demanding work and exposure to damaging substances. 
41 Bahu, Marlène, Coutrot, Dares, ‘Conditions de travail pénibles au cours de la vie professionnelle, emploi et état de santé 

après 50 ans’, Ministry of Social Affairs and Health, October 2012. 

http://oem.bmj.com/content/70/3/156
http://oem.bmj.com/content/70/3/156
http://oem.bmj.com/content/70/3/156
http://oem.bmj.com/content/70/3/156
http://www.drees.sante.gouv.fr/IMG/pdf/m.bahu_t.coutrot_conditions_travail.pdf
http://www.drees.sante.gouv.fr/IMG/pdf/m.bahu_t.coutrot_conditions_travail.pdf
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Table 8: Occupational status according to long-term exposure to physical constraints, 50 to 59-year-olds, 
2012 

 
 
 

 

No 
constraint 

At least 1 
constraint 

At least 2 
constraints 

At least 3 
constraints 

Employed 75% 69% 66% 62% 

Other inactive and unemployed 20%* 24%* 24%* 23%* 

Inactives with official recognition of health 
problem 5%* 9%* 11% 14% 

Source: Enquête Santé et itinéraire professionel, table adapted according to presentation by Ministry of Social Affairs and 
Health from 2 October 2012 
*these figures possibly deviate by 1-2 percentage points 
 

2.1.4 Health 
In 2011, life expectancy in France for 50-year-old men was 31.2 (EU-28: 29.7), for women 37.1 (EU-
28: 34.5) and at the age of 65 it was 19.3 years for men (EU-28: 17.8) and 23.8 for women (EU-28: 
21.3)42. Since 2005, life expectancy increased by between 1.6 years (for men aged 50 or 65) and 1.8 
years (for women aged 65).  

Men at the age of 50 can expect around 19 more healthy life years and women at the same age 
around 20 more healthy life years. This is slightly more than the EU average (17 for men and 18 for 
women). At the age of 65, men and women in France can expect around 10 more healthy life years 
which again is above the EU average (nine years). The numbers of healthy life years have slightly 
increased (between 0.4 and 1.6 years) for both genders between 2005 and 2011 (both at the age of 
50 and at the age of 65).  

This indicates that life expectancy increased at a slightly faster pace than the number of healthy life 
years which means that people can expect to live longer, but not necessarily in a healthy state.  

 

General health status  

The general health status, decreases with age: while among 45 to 54-year-olds employed the share 
of those who report a very bad or bad health status is 4.7%, it increases to 5.3% among 55 to 64-year-
olds. Interestingly, it decreases again to 4.2% among those aged 65 years and above. This is most 
likely because those in bad health at that age will have retired. The health status among the 
population in France (all labour status) is very similar to the EU averages, except for the people over 
55, for which it is considerably better. 

 
Table 9: Self-perceived health among employed in different age groups, 2012; shares of age group 
reporting “very bad” or “bad” health status (in %) 

 

 
16-44 years 45-54 years 55-64 years 65 years and above 

Employed 2.2% 4.7% 5.3% 4.2% 

Source: EU-SILC Self-perceived health by sex, age and labour status (%) [hlth_silc_01] 
* Figures are of low reliability 
: Figures not published 

                                                      
42 Eurostat 2013’Life expectancy by age and sex’ [demo_mlexpec]. 
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The prevalence of long-standing illnesses (according to self-reported information) shows a similar 
scheme to the general health status (table 10): the unemployed report higher rates than employed 
people and long-standing illnesses increase with age. However, the prevalence of long-standing 
illnesses among the employed is at a higher level in France than the EU average. In France, around 
39% of 55 to 64-year-old employed reported long-standing illnesses (EU-28: 33%) and 53% of the 55 
to 64-year-olds unemployed (EU-28: 47%).  

 
Table 10: Long-standing illness by employment status and age group, 2012 (in %) 

 
 
 

16-44 years 45-54 years 55-64 years 65 years and above 

Employed 20.3% 31.4% 39.2% 43.7% 

Source: EU-SILC, People having a long-standing illness or health problem, by sex, age and labour status (%) [hlth_silc_04], 
2012.   
* Figures are of low reliability; **Figures are estimated; Figures not published 

 

Work-related health 

The population in France seems to suffer more frequently from chronic illnesses than the EU 
population on average and this is partially reflected in the fact that workers between 55 and 64 years 
report a high share of work-related health problems (47% in France and 16% on EU-average). 
Furthermore, work-related health problems seem to increase only until the age of 54 (table 11).  

 
Table 11: Self-reported work-related health problems by workers in France and EU, by age group, 2007 
(in %) 

 
 Share 

FR 25-34 yrs* 47.8% 
FR 35-44 yrs* 50.6% 
FR 45-54 yrs* 54.3% 
FR 55-64 yrs* 47.1% 

FR 55-64 yrs*men 50.2% 
FR 55-64 yrs*women 44% 

EU-27** 55-64 yrs 11% 

Source: EU LFS ad-hoc module 2007 on accidents at work and work-related health problems, Persons reporting one or more 
work-related health problems in the past 12 months, by age - % [hsw_pb1] 
*flagged d, definition differs; according to Eurostat metadata, the question wording in France for this item was slightly different, 
resulting in higher rates of work-related health problems. Therefore, the figures from France cannot be compared to the EU-27 
aggregate. ; ** this figure is for EU-26 without France 

 

Like in many other EU Member States, among all age groups, by far the most serious work-related 
health problem the largest share of workers suffered from in 2007 was musculoskeletal disorders 
(table 12). 57% of older workers reported this as their most serious work-related health problem. This 
is followed by psychological illnesses (stress, depression, anxiety), which 17% of older workers 
reported as their most serious work-related health problem. This order does not change with age, 
although in France musculoskeletal disorders become more important and psychological disorders 
become less important with age. Furthermore, the importance of cardiovascular disorders increases 
significantly with age for men (from 2.0% among 35 to 44-year-olds to 8.3% among 55 to 64-year-
olds). Interestingly, cardiovascular disorders are also quite a serious health problem for women, also 
increasingly with age (7% of 55 to 64-year-old women stated this as their most serious work-related 
health problem).  
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Compared to EU averages, the importance of musculoskeletal disorders are not as pronounced in 
France among younger workers (35-44 years), mainly because the importance of stress, depression 
and anxiety is higher in France (31% among 35 to 44-year-olds in France compared to 23% in the EU-
27)43. However, the importance of stress, depression and anxiety decreases a lot with age in France, 
whereas the importance of musculoskeletal disorders rises.   

Furthermore, headache and eyestrain are a serious work-related health problem in France among 
younger workers, but this importance decreases with age.  

 
Table 12: Most serious work-related health problem during the past 12 months, % of all employees who 
reported a work-related health problem during the past 12 months; by gender and by most prevalent 
types of diseases44, 2007 

  
 
 
 

 
Pulmonary disorders Musculoskeletal 

disorders 
Stress, 

depression, 
anxiety 

35-44 yrs.  

Total 

(EU-27*) 

3.4% 

(2.9%) 

1.7% 

(4.9%) 

46.6% 

(60.9%) 

31.1% 

(16.41%) 

Women 5.0% 1.6% 45.7% 30.5% 

Men 2.0% 1.8% 47.4% 31.7% 

45-54 yrs. 

Total 

(EU-27*) 

4.5% 

(6.2%) 

1.5% 

(4.7%) 

49.5% 

(61.3%) 

26.9% 

(13.5%) 

Women 3.7% 1.3% 51.7% 27.3% 

Men 5.3% 1.8% 47.4% 26.5% 

55-64 yrs. 

Total 

(EU-27*) 

7.7% 

(11.3%) 

2.8% 

(5.8%) 

56.6% 

(59.9%) 

16.6% 

(9.2%) 

Women 7.0% 2.2% 58.6% 19.9% 

Men 8.3% 3.3% 55.0% 13.6% 

Source: EU LFS ad-hoc module 2007 on accidents at work and work-related health problems, Persons reporting their most 
serious work-related health problem work in the past 12 months, by type of problem - % [hsw_pb5], the module distinguishes 8 
different problems in total; according to Eurostat, Major wording, conceptual, or cultural differences were identified, and these 
differences will probably influence the resulting data and hamper comparability among countries.  
*this figure is for the EU-26 without France. Due to different wording in the French version of the questionnaire, the results were 
very different in France and Eurostat recommends using the aggregate figures without France 

 
Possible reasons for early retirement 

Figures from the survey ‘Health and professional pathway’ (Santé et itinéraire professionnel) allow for 
the analysis of possible reasons for early retirement and its link with health and working conditions. 
The results of this analysis were presented by the French Ministry of Social Affairs and Health in 

                                                      
43 Due to differences between Member States in wording, comparisons with EU-averages are only indicative.   
44 More recent figures are available (EU-LFS ad-hoc module 2013); however, several countries have not delivered data for 2013, 

which is why no EU aggregates for this variable could be calculated. Due to these limitations, the 2007 data was used in this 
report. Data for 2013 can be obtained from Eurostat, available at: http://ec.europa.eu/eurostat/web/lfs/data/database   

http://ec.europa.eu/eurostat/web/lfs/data/database
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October 201245. The analysis looks at persons aged 60 years or above who have been employed for 
at least 10 years and compares the groups of those who retired before the age of 59 years and those 
who retired after, or are still working.  

The following differences between the two groups could be found:  
 Persons who retired early have a lower degree of education;  
 There is an overrepresentation of blue-collar workers (‘ouvriers’) among the persons who retired 

early: around 45%-50% of those who retired early are blue-collar workers, while among those who 
retired after the age of 59 or were still working, this group makes only around 28% (women) to 
36% (men);  

 Those who retired early were more often employed in the industrial sector;  
 Those who retired early started working earlier but also had an interruption in their professional 

path after the age of 50 years;  
 Those who retired early were overexposed to physical constraints at work: 24% of men (15% for 

women) of those who retired early reported having been exposed to at least two physical 
constraints before the age of 49, while among those who retired after the age of 59 or were still 
working this share is only 14% for men (9% for women); concerning exposure after the age of 50, 
23% of men (14% of women) among the persons who retired early reported being exposed to at 
least 2 physical constraints, while among those who retired after the age of 59 or were still working 
this share was only 12% among men (8% among women);  

 Those who retired early were in a worse health status at the age 49 to 59 years.  

 

2.1.5 Definition of older workers in France 
No official definition of an older worker exists in France, but the National Action Plan for the 
Employment of Older Workers46 and the National Plan on Health at Work47 refer to older workers as 
workers over the age of 50. Most of the measures take 50 as reference age, but some action, for 
instance the competency assessment (“bilan de competences”) target workers over 45, while others, 
such as the working time adjustments, are for workers over 55.  

 

2.2 Institutional structure for health and safety at work 
The following section presents the overall institutional structure related to occupational health and 
safety in France. 

 

Overall structure 

The French OSH system is composed of two major public authorities, the ministry responsible for 
labour policy, and more precisely the General Labour Directorate of the Ministry of Labour, and social 
security services under the responsibility of the Ministry of social affairs and health.  

The General Labour Directorate (DGT) of the Ministry of Labour elaborates, monitors and 
implements general guidance and rules regarding the improvement of working conditions and the 
prevention of occupational risks. The Ministry for Agriculture is responsible for health and safety policy 
affecting workers in the agricultural sector. The OSH policy of the Ministry of Labour is supported at 
regional level by Regional Directorates for Employment, Labour, and Vocational training (DIRECCTE), 

                                                      
45 De Riccardis, N.  Sorties définitives de l’emploi avant 60 ans. Quels liens avec la santé, le parcours professionnel et les 

conditions de travail, Ministère des Affaires Sociales et de la Santé, 2012. Available at: 
http://www.drees.sante.gouv.fr/IMG/pdf/de_riccardis_n_sorties_emploi_avant_60ans.pdf (Accessed December 2014) 

46 Plan National d’Action Concerté pour l’Emploi des Séniors 2006-2010 :  
http://travail-emploi.gouv.fr/IMG/pdf/Plan_national_d_action_concerte_pour_l_emploi_des_seniors_2006-2010.pdf (Accessed 
December 2014) 

47  Ministère du Travail, de la Solidarité et de la Fonction Publique, ‘Plan Santé au travail 2010-2014’ : http://travail-
emploi.gouv.fr/IMG/pdf/6-_Plan_sante_au_travail_2010-2014.pdf  (Accessed December 2014) 

http://www.drees.sante.gouv.fr/IMG/pdf/de_riccardis_n_sorties_emploi_avant_60ans.pdf
http://travail-emploi.gouv.fr/IMG/pdf/Plan_national_d_action_concerte_pour_l_emploi_des_seniors_2006-2010.pdf
http://travail-emploi.gouv.fr/IMG/pdf/6-_Plan_sante_au_travail_2010-2014.pdf
http://travail-emploi.gouv.fr/IMG/pdf/6-_Plan_sante_au_travail_2010-2014.pdf
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the Medical Inspectorate, and the Labour Inspectorate. The Directorate also coordinates the social 
dialogue on health and safety at work that takes place through the Steering Committee on Working 
Conditions (COCT). The COCT is a coordination commission bringing together government and public 
authorities (Ministry of Labour, occupational risk prevention and insurance organisations) and social 
partners. It is consulted on bills and regulatory texts and proposes recommendations regarding 
working conditions. The COCT has its equivalent at regional level, the Regional Committees for the 
Prevention of Occupational Risks (CRPRP).  

The Labour Inspectorate controls the implementation of legislations relating to working conditions 
and health and safety at work. It also organises sensitisation campaigns following the priorities defined 
in national action plans.  

Health insurance (Social Security) services dealing with occupational health and safety are the 
Commission for accidents at work and occupational diseases (CAT-MP), composed of representatives 
of employers and workers, responsible for the prevention and compensation of work-related accidents 
and diseases and the Regional network of Occupational Health and Pension Insurance Funds 
(CARSAT). In particular, the CARSAT is a direct contact for enterprises, workers and occupational 
health services providing advice and support for the reduction of risks of accidents at work and 
occupational diseases. They help companies assess risks and provide social services to the insured 
affected by long term illnesses or a loss of autonomy. They also provide support to companies in 
setting up their action plan on the employment of older workers.  

In addition to the support provided by health insurance services, technical agencies produce literature 
and tools targeting employers and workers to facilitate the implementation of OSH legislation.   

• The National Agency for the improvement of working conditions (ANACT), under the 
authority of the Ministry of Labour, is supported by a network of 26 regional associations, 
ARACT. It helps enterprises apply national legislation and guidelines on working conditions 
and develop innovative projects and practices. The ARACTs receive a fund for improving 
working conditions in enterprises with less than 250 employees. This fund can finance up to 
50% of the measures related to working conditions, especially those which concern the 
difficulty of maintaining ageing workers in the workplace48.   

• The National Institute for research and safety (INRS) brings technical and scientific 
expertise to institutional bodies and enterprises on risk prevention. The INRS is co-
administrated by trade unions and employers’ organisations. 

• The Agency for Food, Environmental and Occupational Health & Safety (ANSES) 
provides French authorities with information on professional risk prevention and supports the 
main public OSH policies.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                      
48 Fund for the Improvement of Working Conditions (FACT): http://www.anact.fr/web/services/FACT (Accessed December 2014).  

http://www.anact.fr/web/services/FACT
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Source: EU-OSHA, OSHWIKI, “OSH system at national level – France”49 

 

Occupational health services: employers are obliged to set up an internal company occupational 
health service if they have more than 500 employees or to subscribe to an intercompany service if 
they employ fewer than 500 employees or do not want to create an internal service. Intercompany 
services are not for profit bodies structured into one or more geographical, and sometimes trade, 
sectors. They are funded by their member companies. The working teams are composed of 
occupational physicians, authorised occupational risk prevention officers (IPRPs) and nurses. The 
missions of the independent and inter-enterprise occupational health services are defined in French 
Law No. 2011-867 of 20 July 2011 on the organisation of occupational medicine. 

 

 

                                                      
49 EU-OSHA – European Agency for Safety and Health at Work, OSHWIKI, “OSH system at national level – France”. Available 

at: http://oshwiki.eu/wiki/OSH_system_at_national_level_-_France  (Accessed December 2014)   
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Figure 6: The OSH infrastructure in France on an implementation level 
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Social dialogue 

At national and regional levels, social partners are involved in three different ways:  

 In consultative bodies, such as the ‘Conférences Sociales’ (Social Conferences), the Steering 
Committee on Working Conditions (COCT) and its equivalent at regional level, the Regional 
Committees for the Prevention of Occupational Risks (CRPRP) and the Pension Advisory Council 
(Conseil d’Orientation des retraites – COR).  

 In joint bodies where representatives of the state administration and social partners share the 
management: for instance, the Commission for accidents at work and occupational diseases 
(CAT-MP) of Social Security, the ARACTs, the INRS.  

 Through collective bargaining, regulated by the Law on modernising social dialogue voted in 2007 
stating that for all government proposals related to work relations, employment or vocational 
training, a preliminary phase of dialogue with social partners must take place prior to opening the 
negotiation phase. The government launches the process by submitting a guidance document; 
social partners must then let the government know if they want to negotiate and propose a 
timeline.  

Social partners, on the side of employers’ organisations, include MEDEF, CGPME (SMEs), UPA 
(craftsmen), UNAPL (liberal professions), FNSEA (farmers) and Entreprises Publiques (public 
companies). Employees are represented by the CGT, CFDT, CGT-FO, CFTC, CFE-CGC (managerial 
professions). All are represented permanently in the Steering Committee on Working Conditions 
(COCT).  

While trade union density50 has always been low in France (7.7% in 2012 against 17.1% in the OECD 
on average) 51 , collective bargaining at national and company level is very institutionalised and 
influential in France, in particular for working conditions and health and safety at work. 52 Social 
dialogue in companies is structured around a number of compulsory thematic negotiations, leading to 
company agreements or plans of a set duration. A number of these agreements will be described in 
the following sections.  

 

2.3 Labour, OSH and antidiscrimination legislation  
The following section provides a brief overview of the main pieces of legislation in the fields of 
occupational health and safety, labour and employment and antidiscrimination and whether they 
contain any provisions in relation to older workers.  

 

Occupational health and safety legislation 

The main legislation in France on the prevention of occupational risks, transposing Directive 
89/391/EC, was adopted in 1991 and is included in the Labour Code. It establishes the responsibility 
of the employer to protect the workers’ health and safety and the risk assessment approach by the 
creation of the “single assessment document for occupational risks” (document unique pour l’analyse 
des risques professionnels). Although few provisions directly target older workers, the obligation to 
protect the employee’s health implies that the employer must not take decisions that could 
compromise the health of the employee, and consequently should take into account the workers’ 
abilities and capacities. The employer has a general obligation: 
 to help the worker adapt to changes in his/her daily work;  

                                                      
50 Trade union density corresponds to the ratio of wage and salary earners that are trade union members, divided by the total 

number of wage and salary earners (OECD Labour Force Statistics).Density is calculated using survey data, wherever 
possible, and administrative data adjusted for non-active and self-employed members otherwise (OECD) 

51  OECD (Online OECD Employment database: http://www.oecd.org/els/emp/onlineoecdemploymentdatabase.htm#union 
(Accessed December 2014) 

52 ETUI, The European Participation Index (EPI): A Tool for Cross-National Quantitative Comparison, October 2010. Available at: 
http://fr.worker-participation.eu/A-propos-de-WP/European-Participation-Index-EPI (Accessed December 2014) 

http://www.oecd.org/els/emp/onlineoecdemploymentdatabase.htm#union
http://fr.worker-participation.eu/A-propos-de-WP/European-Participation-Index-EPI
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 to adapt the workstation to the evolution (reduction) of the worker’s capacities (for instance, due to 
age); and  

 to ensure employees maintain their abilities to stay in employment (Labour Code, art. L6321-1).53 

Specific procedures for reclassification and rehabilitation of workers are included in the Labour Code 
in articles L1226-2 and seq. (more details in Section 3). 

The Labour code (art. 4624-1) also requires the employer to take into account the measures proposed 
by the occupational physician, such as the adaptation of the workstation as justified by the workers’ 
age, physical resistance, or physical and mental health. In addition, the occupational physician must 
inform, according to the Labour Code (article R3122-21), night workers, and in particular older 
workers, of the impacts of night work on health and advise them on the precautions to be taken. 

 

Prevention of strenuous working conditions (‘pénibilité du travail’) 

Following the reform of the pension system in 2008, the prevention of strenuous working conditions 
(pénibilité du travail) became part of the responsibilities of employers with regard to the health and 
safety of their workers (provision introduced in the Labour Code, article L.4121-1, in 2010). The reform 
includes the introduction of a legal definition of strenuous working conditions (‘pénibilité du 
travail’) as the exposure to one or several occupational risk factors defined by decree and related to 
an aggressive physical environment or work schedule likely to have lasting, identifiable and 
irrevocable consequences on health (Labour Code, article L.4121-3-1). The risk factors defined in the 
Labour Code (article D4121-5) include: manual handling of loads, painful or tiring physical positions, 
exposure to vibration, dangerous chemical agents, noise, extreme temperature, and activities in 
hyperbaric environments, night work, shift work and repetitive work characterised by the repetition of 
the same gesture with time constraints.  

To compensate for particularly arduous working conditions, as defined above, the 2010 reform aims to:   
 Improve the monitoring of workers’ exposure to risk factors by having employers fill in a sheet 

gathering information on the type of exposure, the period of this exposure and the prevention 
measures implemented by the company.  

 Facilitate early retirement at the age of 60 for workers exposed to risk factors under certain 
conditions.  

 Encourage social dialogue by requesting enterprises employing more than 50 employees, of 
which at least 50%  are exposed to these risk factors, to negotiate agreements or action plans 
on the prevention of the ‘pénibilité du travail’ (strenuous working conditions). Enterprises 
and sectoral organisations are also encouraged to propose work arrangements to the employees 
exposed to arduous working conditions, for the end of their career. 

With this reform, the focus remains essentially on the compensation for strenuous working conditions. 
The majority of these agreements are more centred on measures relating to changes in working lives 
(such as skill assessments, interviews to prepare a ‘second career’, transition between employment 
and retirement) than on prevention measures. Moreover, the impacts of painful working conditions are 
only recognised if the occupational illness is diagnosed before the retirement age, which excludes 
those workers suffering from a progressive worsening of their health conditions. 

 

Antidiscrimination legislation 

In general, anti-discrimination policies include age. Discrimination on the ground of age was added to 
the existing list of discriminations prohibited by the Law of 16 November 2001 on non-discrimination54 

                                                      
53 Cour de Cassation, Le maintien dans l’emploi des salariés âgés et malades, inaptes ou handicapés, Rapport Annuel, 2009. 

Available at: 
http://www.courdecassation.fr/publications_cour_26/rapport_annuel_36/rapport_2009_3408/etude_personnes_3411/sociale_c
our_3421/dont_sante_3433/salaries_ges_15345.html#  (Accessed December 2014) 

54 Loi no 2001-1066 du 16 novembre 2001 relative à la lutte contre les discriminations. Journal Official n°267 du 17 novembre 
2001. Available at:\ 
http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000000588617&dateTexte=&categorieLien=id  
(Accessed December 2014)  

http://www.courdecassation.fr/publications_cour_26/rapport_annuel_36/rapport_2009_3408/etude_personnes_3411/sociale_cour_3421/dont_sante_3433/salaries_ges_15345.html
http://www.courdecassation.fr/publications_cour_26/rapport_annuel_36/rapport_2009_3408/etude_personnes_3411/sociale_cour_3421/dont_sante_3433/salaries_ges_15345.html
http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000000588617&dateTexte=&categorieLien=id
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(Labour Code, article L. 122-35). Difference of treatment on the ground of age is not considered 
discrimination if it is objectively justified, notably by employment policy objectives. 

In addition, the Labour Code (L. 5213-6) also foresees that employers must take the appropriate 
measures to allow workers with disabilities to enter or stay in employment by adapting to their needs 
and qualifications, or to provide them with training adapted to their needs.  

 

Employment and labour legislation 

France has adopted a set of ‘defensive measures’55 to retain older workers on the labour market and 
avoid early retirement, and ‘active labour policies’56 to maintain the employability of older workers and 
facilitate their return to work when unemployed. The reforms of the pension system in 2003 and 2010 
provided for a number of restrictions to early retirement and incentives to postpone retirement, such as 
a financial bonus for each term worked beyond the legal pensionable age. Active labour policies 
include financial bonuses for companies hiring older workers or employment contracts aiming at 
facilitating access to the labour market.  

To contribute to the reintegration of older worker on the labour market, the national cross-industry 
agreement of October 2005 on the employment of older workers makes provision for a special 
fixed term contract of a maximum of three years for workers over 57 registered as unemployed for 
more than three months (Contrat à Durée Déterminée seniors). Return-to-work has also been 
facilitated by the introduction of a one year state aid provided to companies hiring an unemployed 
worker aged over 55 (in the reform of the pension system of 2010) and by the programmes put in 
place by the national employment agency, Pôle Emploi, such as the ‘clubs séniors’ providing support 
to older workers in their job search.  

The cross-industry agreement was followed by the development of the 2006-2010 National Action 
Plan for the Employment of Older Workers. The Action Plan provided political direction and 
proposed measures to maintain the employability of older workers and promote age management in 
companies (more details on relevant measures of the National Action Plan in Section 2.1). It adopted 
an all-encompassing approach, covering the topics of skills and knowledge enhancement, return-to-
work and occupational health and safety, going beyond active labour policies. It set five main 
objectives:  
 Change representations of old age in enterprises, including raising awareness of companies on 

the need to maintain the employability of older workers.   
 Encourage the employment of older workers  
 Encourage the return-to-work of unemployed older workers 
 Improve career management for older workers, including encouraging initiatives to develop flexible 

working time to enable older workers to stay longer in employment.   
 Ensure a tripartite follow-up of the strategy 
 
The Law on the funding of social security for 200957, building on the holistic approach of the 
National Action Plan on the Employment of Older Workers, proposes measures covering all aspects of 
older workers’ employment. The law requests enterprises employing more than fifty workers to 
negotiate with social partners a company agreement or an action plan promoting the employment 
of senior workers for a maximum duration of three years, and for companies employing more than 
three hundred people, negotiate an industry-wide agreement by 2010. These agreements should 
contain quantified targets for the employment of employees over 55 and for the recruitment of 
employees over 50, and a series of measures in at least three of six priorities:  

                                                      
55 Kristell Leduc (CEPS/INSTEAD, Luxembourg) defines defensive policies as policies aiming at retaining workers in the labour 

market through the modification of pension systems. Leduc, Kristell, Le Luxembourg face au vieillissement de sa population 
active: des politiques publiques aux politiques d’entreprises, Les Cahiers du CEPS/INSTEAD, mai 2010, 19p.  

56 Kristell Leduc (CEPS/INSTEAD, Luxembourg) defines active policies as policies aiming at preserving the working capacity of 
older workers.  

57 Loi n° 2008-1330 du 17 décembre 2008 de financement de la sécurité sociale pour 2009. Journal Officiel n°0294 du 18 
décembre 2008. Available at: 
http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000019942966&fastPos=1&fastReqId=1597279791&categ
orieLien=id&oldAction=rechTexte (Accessed December 2014)  

http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000019942966&fastPos=1&fastReqId=1597279791&categorieLien=id&oldAction=rechTexte
http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000019942966&fastPos=1&fastReqId=1597279791&categorieLien=id&oldAction=rechTexte
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 The recruitment of older workers 
 Anticipation of career changes  

o The improvement of working conditions and the prevention of arduous working conditions 
o Skills development and access to vocational training  
o Career management for older workers and transition between employment and retirement  
o Transmission of knowledge and skills and development of mentoring.  

The Law on the Generation Contract (Contrat de génération) of March 2013 introduces new 
obligations for large companies to negotiate with social partners company agreements 
implementing the Generation Contract, which replaced the company agreements on the 
employment of older workers. The Generation Contract aims to link the recruitment of young workers 
(below 26) with the employment of older workers over 57 (55 for newly hired and disabled workers). 
The negotiation of a company agreement implementing the Generation contract is compulsory for 
companies employing more than 300 workers. Signed agreements had to be submitted to the 
DIRRECTE (see section 1.2) before 30 September 2013.  

Since the adoption of the Law of 5 March 2014 on vocational training, employment and social 
democracy, companies which employ between 50 and 300 workers can be granted state aid of 4000€ 
per “Generation contract” without prior negotiation of a company agreement, similarly to companies 
employing fewer than 50 workers58. With the new law on the Generation Contract, the approach is 
shifting from a focus on age groups to a global age management perspective. In addition, contrary to 
the agreement on the employment of older workers, in which the topic of working conditions was only 
one among six that companies could choose from, it is now a compulsory topic of negotiation. 
Although an evaluation of the practical implementation of the law is not yet possible, the information 
available shows that it seems relatively unpopular in French companies. In September 2013, six 
months after the law was voted, only 7888 “Generation contracts” had been signed according to the 
national employment agency Pôle Emploi. The objective formulated by the government of 75,000 
contracts in 2013 was not achieved.59 

On 19 June 2013, the social partners adopted a new national cross-industry agreement on the notion 
of Quality of life at work (Qualité de vie au travail), providing the possibility for company to negotiate 
a company agreement on the issue. The concept of ‘quality of life at work’ in the agreement covers 
working conditions in general as well as the employees’ right of expression and capacity to act on the 
content and organisation of their work. The cross-industry agreements defines ten topics falling into its 
scope, including: workers’ participation; work relationships; work organisation; quality of work; physical 
working environment; well-being at work; work-life balance; and gender equality at work. The concept 
is wide enough to encompass different topics previously subject to compulsory negotiations in 
companies (e.g. employment of older workers or generation contracts) and provides an opportunity to 
bring together, under one negotiation, topics that are currently fragmented.  

In addition, a new bill has been introduced by the French government in April 2015, which clusters the 
current twelve topics of compulsory negotiations around three main topics, including an annual 
negotiation on the quality of working life and a negotiation every three year on career path 
management, in an attempt to streamline social dialogue in companies, increase coherence between 
measures and improve evaluation of results. The issues of age and work sustainability should be 
indirectly tackled, although they are not the main focus of these recent changes. 

2.4 Pension system in France 
In France, there are about twenty different basic pension schemes that can be classified in three 
categories:  
 pension schemes covering private sector workers managed by the national pension fund for 

employees (CNAV-TS) and the regime for agricultural workers;  
 pension schemes for self-employed workers; and 

                                                      
58 Before March 2014, companies between 50 and 300 had to negotiate a company or sector agreement to access the financial 

aid. This has been suppressed to encourage companies to use the Generation contract.  
59 Baruch, J, Chastand, J.B., ‘La grande panne des contrats de génération’, Le Monde, 19 September 2013: 

http://www.lemonde.fr/politique/article/2013/09/19/la-grande-panne-des-contrats-de-generation_3480313_823448.html 
(Accessed December 2014) 

http://www.lemonde.fr/politique/article/2013/09/19/la-grande-panne-des-contrats-de-generation_3480313_823448.html
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 special schemes covering essentially civil servants and employees of public companies.  

All private sector workers, employees and self-employed, are affiliated to compulsory supplementary 
pension schemes. These schemes are managed by the social partners. Such a distinction between a 
basic and supplementary scheme does not exist for civil servants. All compulsory pension schemes 
are pay-as-you-go systems; basic pension schemes are based on the number of years of pensionable 
service, supplementary pension schemes are points-based.  

 

Retirement age  

Since 1993, the legal retirement age, the period of contribution required for granting a full pension and 
the age of compulsory retirement have all increased. In 2003, a bonus for deferring retirement beyond 
legal retirement age was created. The reform of the pension system of 2010 fixed the legal retirement 
age at 62 for workers born from 1955 onwards (almost all schemes are concerned). In order to get 
their full pension benefits however, workers must have also reached a minimum number of years of 
contribution (currently 41.5 years but gradually increasing to 43 years by 2035 following the 2014 
reform). If they have not cumulated this minimum number of contribution years, workers can still retire 
at the age of 62 but will receive only partial retirement benefits. The compulsory retirement age is 67 
at which point workers can retire with full pension benefits, regardless of their number of years of 
contribution. The average effective retirement age in 2012 was 59.7 for men and 60 years for women, 
according to OECD estimates60 (EU-27: around 62 years).  

 

Early retirement  

Access to early-retirement mechanisms has been restricted in 2003. Early retirement is possible only 
in three cases:  
 Early retirement after a long career: if necessary years of contribution have been accumulated 

before the legal retirement age; 
 Early retirement to compensate for strenuous working conditions; 
 Early retirement for workers with a permanent disability of at least 50%.  

 

Partial retirement  

Workers can continue their career until at least 70. From this age onwards an employer can force a 
worker to retire. Two partial retirement schemes are possible:  

 Progressive retirement (retraite progressive): a worker who has reached the legal retirement age 
can reduce his working time (and this way still increases his/her pension rights). Further 
information on progressive retirement is included in section 2.1. 

 Combination of pension and income (cumul emploi retraite): it enables pensioners to receive paid 
employment without an income ceiling. The combination of pension and income has been 
regulated since the beginning of the 1980s. Restrictions limiting the amount of additional income 
that could be earned have been loosened in 2008 and new rules are in force since 1 January 
2009.61 To make use of this measure, the person must have either reached the age of 67 or have 
contributed for a minimum of 41.5 years. If these conditions are not fulfilled, a pensioner can still 
make use of the measure but with certain restrictions regarding the amount of income earned in 
addition to the pension. Contrary to the progressive retirement measure, the combination pension-

                                                      
60 Source: OECD estimates based on the results of national labour force surveys and the European Union Labour Force Survey; 

the average effective age of retirement is calculated as a weighted average of (net) withdrawals from the labour market at 
different ages over a 5-year period for workers initially aged 40 and over.  

61 Ministry of Employment: http://www.social-sante.gouv.fr/informations-pratiques,89/fiches-pratiques,91/les-fiches-pratiques-de-
la,2349/maitien-et-reprise-d-activite,2353/le-cumul-emploi-retraite,14837.html (Accessed December 2014) 
Daniel, C., Eslous, L., Romaneix, F., ‘Evaluation du cumul emploi retraite’, Inspection générale des affaires sociales, 2012, 
200p. Available at:  
http://www.ladocumentationfrancaise.fr/rapports-publics/124000324-evaluation-du-cumul-emploi-retraite  
(Accessed December 2014) 

http://www.social-sante.gouv.fr/informations-pratiques,89/fiches-pratiques,91/les-fiches-pratiques-de-la,2349/maitien-et-reprise-d-activite,2353/le-cumul-emploi-retraite,14837.html
http://www.social-sante.gouv.fr/informations-pratiques,89/fiches-pratiques,91/les-fiches-pratiques-de-la,2349/maitien-et-reprise-d-activite,2353/le-cumul-emploi-retraite,14837.html
http://www.ladocumentationfrancaise.fr/rapports-publics/124000324-evaluation-du-cumul-emploi-retraite
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income does not mean that beneficiaries increase their pension rights as they keep working. The 
number of users has risen a lot since 2004 to reach 500,000 users in 2010. It is one of the best 
known measures among French workers and 50% of newly retired people acknowledge that they 
are aware of this possibility.62 

 

                                                      
62 Survey ‘Motivations to retire: stability between 2010 and 2012’, DREES, CNAV, DSS, April 2013 



Safer and healthier work at any age – Country inventory: France 

European Agency for Safety and Health at Work – EU-OSHA 33 

 

3 Overview of policy, strategy and programmes in relation 
to the occupational health and safety of older workers 

As life expectancy rises, it is important to create working conditions that enable healthy and active 
ageing and ensure that workers reach pension age in good health. The following chapter provides an 
overview of the various policies, programmes and initiatives put in place by governmental and non-
governmental organisations in France to address the issue of work sustainability and healthier working 
lives.  

3.1 Initiatives from government/ government-affiliated 
organisations 

3.1.1 National level 
The adoption of an approach that relates to the employment and working conditions of older workers 
is fairly recent in France (see section 1.3 for more detailed explanations). The National Action Plan 
for the Employment of Older Workers 2006-2010 was the first policy document adopting a global 
approach on the issue and going beyond active labour market policies. The Law on the funding of 
social security for 2009 (see Section 1.3) launching the company agreements on the employment of 
older workers has been a turning point as it explicitly links increasing the labour participation of older 
workers with the improvement of their working conditions. Soon after the adoption of the law, the focus 
shifted from the question of age to the question of career path management and generational 
relationships in companies (with the Generation Contract).  
Very recently, France has been moving towards a more holistic approach to work with the adoption of 
the national agreement on quality of life at work. It encompasses several of the dimensions of 
sustainable work (as per the definition of Eurofound), including working conditions, work organisation, 
personal and professional development and work-life balance. France has also included a dimension 
related to gender equality.  

In France, measures promoting better working conditions for older workers can be classified as follows 
(and are described in the next pages according to this classification):  

o Health and safety measures (strengthening medical surveillance, improving diagnosis of 
potentially dangerous working conditions, and the prevention of occupational diseases) and 
measures promoting the improvement of working conditions 

o Measures promoting the improvement of work organisation and transition between work 
and retirement  

o Measures promoting career management and professional re-orientation  
o Information and communication measures 

 

Occupational health and safety and the improvement of working conditions 
The OSH strategy, the National plan for health at work 2010-2014, set as a main horizontal 
objective the improvement of working conditions for all ages, and referred to the prevention of arduous 
working conditions and the promotion of the quality of employment as a condition to retain older 
workers on the labour market. On older workers specifically, the National plan mentioned the 
necessity to develop actions on work organisation and working time, medical monitoring, adaptation of 
workplaces and professional re-orientation.  

The upcoming OSH strategy, the third Health at Work Plan will more specifically address working 
capacities and professional exclusion. The priorities identified for the new plan include providing better 
individual support to retain workers with reduced working capacities on the labour market in an 
attempt to address the impacts of population ageing, the extension of working lives and the 
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multiplication of chronic diseases 63 . The Plan aims at facilitating negotiations in companies on 
‘sustainable work’ until retirement age (travail durable), including skills development, career and skills 
management and in last resort retraining. Research has recently been conducted in France 64 on 
sustainable work; the term is used in a policy document for the first time.  

A number of measures have been put in place by the government over the past few years for the 
prevention of occupational accidents and diseases, usually directed at all workers or workers exposed 
to arduous working conditions, but sometimes targeting specifically older workers. The measures 
studied in the context of this report are usually contained in wider policy or legal frameworks.  

Within the Company Agreements for the employment of older workers (see section 1.3) adopted 
by companies or by industry associations, a number of measures, taken under the priority 
‘Improvement of working conditions and the prevention of arduous working conditions’ relate to 
working conditions and can be extremely varied from one company to the next. Examples include:  
 reduction of the workload; 
 work schedule adaptations (e.g. prohibition of night work); 
 adaptation of work stations and more frequent workplace check-ups; 
 setting up a company observatory of working conditions;  
 health and safety training programmes for employees and employers/human resources on 

working conditions; 
 in-depth analysis of working conditions in the company; 
 Awareness-raising activities and consultation of workers65 

Specialists claim that the improvement of working conditions, autonomy at work and prevention 
directed at older workers are good for all employees 66 . Studies 67  show that in the company 
agreements for the employment of older workers, measures specifically addressing working conditions 
are less taken up by companies than measures on skills and training68. Recent assessments of the 
company agreements69 indicate that, although companies have set very prudent objectives and the 
impacts of the agreements have varied a lot across companies, the law has had a positive effect in 
encouraging enterprises to look into the issue of older workers’ working conditions.  

To help companies fulfil their obligations in drawing up agreements on strenuous working conditions 
and on the employment of older workers (see section 1.3), the National Agency for the 
Improvement of Working Conditions (ANACT) has set up a number of instruments aiming to raise 
awareness of HR managers or to assist them in assessing working conditions in their enterprise.  

One such instrument is the Fund for the Improvement of Working Conditions (FACT), managed by 

                                                      
63 Ministry of Labour, Employment, Vocational training and Social Dialogue, ‘Les orientations retenues par le groupe permanent 

d’orientation du COCT pour le troisième Plan Santé au Travail (PST3)’:  
http://travail-emploi.gouv.fr/IMG/pdf/Orientations_pour_le_PST3.pdf  

64 Gollac, M. Guyot S., Volkoff, S., ‘A propos du “travail soutenable”. Les apports du séminaire interdisciplinaire “Emploi 
soutenable, carrières individuelles et protection sociale’’, 2008: http://www.cee-recherche.fr/publications/rapport-de-
recherche/propos-du-travail-soutenable-les-apports-du-seminaire-interdisciplinaire-emploi-soutenable  

65 Caron, L., Caser, F., Delgoulet, C., Jolivet, A., Théry, L., Volkoff, S., ‘Les conditions de travail dans les accords et plans 
d’action « seniors » – Etude pour le Conseil d’Orientation des Conditions de Travail’, Centre d'études de l'emploi, 2012, 89p. 

66  Les conditions de travail dans les accords et plans d'action « seniors », S. Vollkoff et autres, Rapport au COCT, 2012, 
www.anact.fr/portal/pls/portal/docs/1/10408381.PDF (Accessed December 2014) 

67 See Dares Study, 2011; Volkoff et a., 2012; Poilpot-Rocaboy, 2013.  
68 56% of industry-wide agreements for the employment of older workers and about 53% of company agreements or action 

plans have included the priority on the ‘Improvement of working conditions and the prevention of arduous working conditions’ 
according to the Directorate for Research, Studies and Statistics (DARES) of the Ministry of Employment. The ‘Working 
conditions’ priority comes in 5th position after ‘Skills development and access to vocational training’ (87%), ‘Anticipation of 
career changes’ (86%), ‘Career management’ (75%) and ‘Transmission of knowledge and skills’ (73%). 

69 Several studies assessing the results of the company agreements on the employment of older workers have been published 
in September 2013: 
- IRES/ANACT, ‘Construction et mise en œuvre d’accords et plans d’actions en faveur de l’emploi des séniors’, 2013. 

Available at: http://www.ires.fr/images/files/DocumentsTravail/Rapport05.2013/Rapport05.2013.pdf  (Accessed December 
2014) 

- Maturescence, ‘L’impact de la prescription législative sur les pratiques RH en direction des séniors’. Rapport de recherche 
pour la DARES, 2013. Available at: http://erganedotorg.files.wordpress.com/2013/09/huyez-levratklaine20134.pdf 
(Accessed December 2014) 

- Institut du Travail, Université de Strasbourg, "Accords et plans seniors : quels changements pour 10 entreprises pionnières 
en Alsace ?", 2013.  

http://travail-emploi.gouv.fr/IMG/pdf/Orientations_pour_le_PST3.pdf
http://www.cee-recherche.fr/publications/rapport-de-recherche/propos-du-travail-soutenable-les-apports-du-seminaire-interdisciplinaire-emploi-soutenable
http://www.cee-recherche.fr/publications/rapport-de-recherche/propos-du-travail-soutenable-les-apports-du-seminaire-interdisciplinaire-emploi-soutenable
http://www.anact.fr/portal/pls/portal/docs/1/10408381.PDF
http://www.ires.fr/images/files/DocumentsTravail/Rapport05.2013/Rapport05.2013.pdf
http://erganedotorg.files.wordpress.com/2013/09/huyez-levratklaine20134.pdf
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the ANACT70. The FACT was created in the wake of the National Plan for Health at Work and the 
National Plan for the Employment of Older workers (2006-2010) to assist companies, and especially 
SMEs, to implement prevention measures. The FACT finances companies employing fewer than 250 
workers or sectoral organisations to set up projects addressing musculoskeletal disorders, 
psychosocial risks, the evaluation of occupational risks and the employment of older workers, with a 
focus on strenuous working conditions. The FACT finances in particular innovative approaches 
including consulting services for companies (for instance ergonomic studies, methodological tools, 
exchanges of good practices between companies or feasibility studies prior to installing new 
equipment). The financial support is limited to 1000€ per day for 15 days. ANACT pays the subsidy at 
the end of the project and evaluates the action that has been implemented in the company. 
Representatives of employees must be informed of the agreement with the ANACT and must be 
involved in the implementation of the project. In general, the subject of the working conditions of older 
workers is not very popular among companies that make use of the FACT. In 2011, only six projects 
focused on the working conditions of older workers out of the 76 financed by the FACT (compared to 
30 on psychosocial risks, 24 on the general improvement of working conditions and 16 on MSDs). The 
large majority (67%) of the beneficiaries are SMEs, which do not have to negotiate agreements or 
action plans on the employment of older workers. The FACT could consequently be a good tool to 
assist SMEs on this issue.71 

Musculoskeletal disorders (MSDs) have received particular attention from the French government, 
including the organisation of awareness-raising campaigns by the Ministry of Employment in 2011, 
studies in specific sectors (constructions, agriculture) on the topic, prevention guidelines published by 
the ANACT or the INRS. MSDs are also a priority in the national action programmes of the 
Commission for accidents at work and occupational diseases (CAT-MP)72. In particular, the 2010-
2012 action plan of the Commission contained a specific programme for support to SMEs on 
musculoskeletal disorders.73 From 2009 to 2013, companies employing fewer than 50 workers from 
all sectors received financial support to hire a specialist in the prevention of occupational risks to 
assist them in carrying out a diagnosis of the risks of MSDs in their company and preparing a 
prevention plan. The financial support could cover up to 50% of the costs of the diagnosis (up to a 
maximum of 2000€).74 

Finally, a number of instruments have been put in place to support companies with OSH prevention. 
These are directed at all workers and not specifically older workers: 

 A National Fund for supporting actions towards the reduction of strenuous working 
conditions (Fonds national de soutien relative à la pénibilité du travail), created in 2010, finances 
the projects of enterprises or sectoral associations which aim to improve working conditions. It is 
funded by the government and the Commission for accidents at work and occupational diseases 
(CAT-MP – see section 1.2) of the social security services. However, restrictive application criteria 
have limited the use of this fund by companies75 

 A new partnership between the Commission for accidents at work and occupational diseases 
(CAT-MP), the National pension fund (CNAV), the INRS and the ANACT, aiming to prevent 
occupational accidents and diseases of older workers in enterprises, is under discussion. 
This partnership should, in the medium term, improve the coordination between these different 
bodies and offer more coherent and structured assistance to companies and workers. This would 

                                                      
70 The ministerial order of 14 April 2008 assigns the management of the fund to the ANACT and determines the implementation 

rules. 
71 ANACT website: http://www.anact.fr/web/services/FACT; Ministère du Travail, de l’Emploi et de la Santé, ‘Conditions de 

travail, bilan 2011’, 2012, 382 p. http://www.ladocumentationfrancaise.fr/var/storage/rapports-publics/124000258/0000.pdf 
(Accessed December 2014) 

72 Travailler mieux – la santé et la sécurité au travail, ‘troubles musculo-squelettiques’: 
http://www.travailler-mieux.gouv.fr/Troubles-musculo-squelettiques-TMS.html (Accessed December 2014)  

73 CAT-MP, Nos actions de prévention 2010-2012. Available at: 
http://www.risquesprofessionnels.ameli.fr/fileadmin/user_upload/document_PDF_a_telecharger/Nos%20actions%20de%20pr
evention.pdf (Accessed December 214) 

74 More information on the financial support to SMEs for the prevention of MSDs at: 
http://les-aides.fr/fiche/bZdgCn9GxfTeBGZeTUzZ4$Vm/carsat/aide-financiere-simplifiee-prevention-du-risque-tms.html 
(Accessed December 2014) 

75 Moreau, Y., Nos retraites demain: équilibre financier et justice, Commission pour l'avenir des retraites, La Documentation 
française, 2013, p. 162  

http://www.anact.fr/web/services/FACT
http://www.ladocumentationfrancaise.fr/var/storage/rapports-publics/124000258/0000.pdf
http://www.travailler-mieux.gouv.fr/Troubles-musculo-squelettiques-TMS.html
http://www.risquesprofessionnels.ameli.fr/fileadmin/user_upload/document_PDF_a_telecharger/Nos%20actions%20de%20prevention.pdf
http://www.risquesprofessionnels.ameli.fr/fileadmin/user_upload/document_PDF_a_telecharger/Nos%20actions%20de%20prevention.pdf
http://les-aides.fr/fiche/bZdgCn9GxfTeBGZeTUzZ4$Vm/carsat/aide-financiere-simplifiee-prevention-du-risque-tms.html
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include support with assessments of work stations and with discussing the career paths of older 
workers76.   

 

Transition between work and retirement  

In an effort to retain workers on the labour market, recent labour policies have reduced access to pre-
retirement systems. In this respect, the “progressive early retirement” (pré-retraite progressive), that 
enabled workers over 55 to work part-time until retirement with a supplementary allowance, was 
cancelled by the reform of the pension system in 2003, and the focus shifted from early retirement, 
allowing workers to leave before legal retirement age, to mechanisms that allow workers to work 
longer by combining employment and pension. However, a large number of companies, especially 
large ones, still finance retirement schemes similar to the former progressive early retirement77.  

A “progressive retirement” scheme (retraite progressive) was created by the reform of the pension 
system of 9 November 201078 (see section 1.4). It is included in the 2006-2010 Action Plan for the 
Employment of Older Workers as a measure promoting the transition between employment and 
retirement, but it is not an early retirement mechanism. It enables workers who have reached the legal 
retirement age (62) – and have worked at least 150 terms – to work part-time and earn both income 
and a portion of their pension. A worker who benefits from this mechanism continues to pay 
contributions and therefore continues to increase his/her pension benefits. This scheme is managed 
by pension funds. The employee must address a formal request to his/her pension fund, four months 
before the beginning of the progressive retirement. There is no obligation for employers to accept 
employees’ requests to work part-time. The scheme has an employment perspective rather than a 
health and safety focus, as it only concerns workers who have reached the legal retirement age. 
However, with the extension of the contribution period following the reform of 2014, making it harder 
for many workers to get full pension rights at the age of 62, this mechanism could enable workers to 
continue working after 62 while better managing their workload and working time.  

The progressive retirement scheme remains little known and underused: there were only 2000 
beneficiaries in 2012; only 22% of workers know this scheme, and 38% have heard about it without 
clearly knowing what it is79. The report of the Commission on the future of pensions proposes to make 
progressive retirement more attractive by opening it to more categories of workers and facilitating 
access to the scheme. According to sociologist Anne-Marie Guillemard, progressive retirement has 
had little success due to the fact that that these kind of programmes have adverse effects on 
professional identity and are perceived as a sort of stigmatisation of employees who are partly in the 
firm and partly out, with less latitude of action and possibilities to participate in decisions80. 

The “working time account” (compte épargne temps) can be used to organise flexible leave 
arrangements or part-time work in the last working years.  The working time account was introduced 
by the law of July 1994 on the improvement of workers’ participation in the company and was included 
in the 2006-2010 Action Plan for the Employment of Older Workers, as a measure that can help 
better management of the last years of work. The working time account, beneficial to all workers, is 
The working time account enables an employee to receive additional paid annual leave or 
remuneration (exceeding 24 days) in return for holiday periods or time off that have not been taken 
before81. It is regulated under a collective agreement or company agreement, or failing that, a branch 
agreement: implementation details and conditions of use are decided at company level. In 2009, only 
12% of employees had working time accounts. In all sectors, managers and engineers more 
frequently have one. Among them, 43% state that they were provided this account without asking, 
35% chose it, essentially to carry-over their vacation, but also, for a minority to prepare for their 
retirement (15%). The possibility of using the time saved to work part-time is not always included in 

                                                      
76 Moreau, Y., ‘Nos retraites demain: équilibre financier et justice’, as above, p. 162.  
77 Moreau, Y., ‘Nos retraites demain: équilibre financier et justice’, as above, p.157.  
78 Ministry of Employment: http://www.social-sante.gouv.fr/informations-pratiques,89/fiches-pratiques,91/les-fiches-pratiques-de-

la,2349/le-depart-a-la-retraite,2351/la-retraite-progressive,14827.html. 
Moreau, Y., as above, p. 159-160. 
79 Survey ‘Motivations to retire: stability between 2010 and 2012’, DREES, CNAV, DSS, April 2013 
80 Anne-Marie Guillemard, les défis du vieillissement – Age, emploi, retraite, perspectives internationales, Armand Colin, 2010. 
81 More information on the website of the Ministry of Employment: http://travail-emploi.gouv.fr/informations-pratiques,89/les-

fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/conges-
et-absences-du-salarie,114/le-compte-epargne-temps-cet,1045.html (Accessed December 2014)  

http://www.social-sante.gouv.fr/informations-pratiques,89/fiches-pratiques,91/les-fiches-pratiques-de-la,2349/le-depart-a-la-retraite,2351/la-retraite-progressive,14827.html
http://www.social-sante.gouv.fr/informations-pratiques,89/fiches-pratiques,91/les-fiches-pratiques-de-la,2349/le-depart-a-la-retraite,2351/la-retraite-progressive,14827.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/conges-et-absences-du-salarie,114/le-compte-epargne-temps-cet,1045.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/conges-et-absences-du-salarie,114/le-compte-epargne-temps-cet,1045.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/conges-et-absences-du-salarie,114/le-compte-epargne-temps-cet,1045.html
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the company or sector agreement. It should be noted that since it is possible to transfer rights from the 
working time account to the collective retirement saving plan (PERCO), the working time account 
could be used more as a tool to save money for pension rights than for reducing working time. 

 
Career management and vocational training 

Several instruments exist to help workers in their professional reorientation towards less demanding 
jobs, being personal skill assessments or vocational training programmes. However, these 
instruments are little used in companies, especially for older workers82. 
A personal “skills’ assessment” (bilan de compétences), performed by an external service provider, 
can be asked for by the employee, or carried out on the employer’s initiative, with a view to developing 
a career or training plan. An employee with at least five years’ experience and at least one year in the 
company can ask for special leave to perform the skills’ assessment. All employees, regardless of 
their age, can ask for this type of assessment as long as they have the number of years required to be 
granted the leave83.  

More targeted at older workers, an “individual interview to prepare the second part of the career” 
(entretien de seconde partie de carrière) proposed to workers aged 45 and over to set up a career 
plan, is now accessible in many companies. Originally, in the 2005 national cross-industry agreement 
of October 2005 on the employment of older workers (see section 1.3), the measure was defined as 
an interview assessing the employee’s situation in the company and his/her professional development 
and skills and training needs, in light of the employment perspectives in the company. According to the 
cross-industry agreement, the interview should point at evolutions, re-orientations, or improvement of 
working conditions that could help the employee to stay in employment and adapt to the evolution of 
his/her business or profession. The measure was included in the National Plan on the Employment 
of Older Workers in 2006. The obligation of performing this individual interview in companies 
employing more than 50 workers has then been introduced in the Labour Code in 2009. However, the 
definition of the measure in the Labour Code limits it to an interview where the employer informs the 
employee about his/her rights to access a professional step assessment (bilan d’étape 
professionnelle), a professional skills assessment (bilan de competence- see above) or professional 
training. The first interview is performed in the year when the employee reaches 45 years old. 
Evaluations of company agreements show that, although this measure is included in two thirds of the 
agreements, results are not satisfactory. Few interviews are actually carried out, partly because they 
are not requested by employees.84 

The Law of 14 June 2013 on the protection of jobs85, implementing the cross industry agreement of 11 
January 2013, creates a new a skill assessment to help employees better plan and prepare their 
career path, anticipate changes and find assistance for retraining and professional reorientation. The 
“counselling in professional development” (conseil en évolution professionnelle) is implemented 
through the local public service for professional orientation (service public local de l’orientation) and 
should provide information to workers on the schemes or funds they can have access to.  

The same law has also reformed the French vocational training system, by creating a “personal 
training account” (compte personnel de formation). Contrary to the former vocational training system, 
employees can keep their training rights even if they change jobs and can use them when they are 
unemployed. The implementation and management procedures remain to be determined through 
negotiations with social partners that should not be concluded before the end of 2013.  

Among vocational training schemes, the programme known as “professional training period” 

                                                      
82 Moreau, Y., ‘Nos retraites demain: équilibre financier et justice’, Commission pour l'avenir des retraites, La Documentation 

française, 2013, p. 156. 
83 More information on the website of the Ministry of Employment: http://travail-emploi.gouv.fr/informations-pratiques,89/les-

fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-
du,91/formation-professionnelle,118/le-bilan-de-competences,1073.html (Accessed December 2014)  

84 Conférence national sur l’emploi des seniors, ‘Plan national d’action concerté pour l’emploi des seniors 2006-2010’. Available 
at: http://travail-emploi.gouv.fr/ses-actions,277/plan-national-d-action-concerte,542/plan-national-d-action-concerte,3428.html 
(Accessed December 2014); Moreau, Y., as above, p.154.  

85 Loi n° 2013-504 du 14 juin 2013 relative à la sécurisation de l'emploi. Journal Officiel n°0138 du 16 juin 2013. Available at : 
http://www.legifrance.gouv.fr/affichTexte.do?cidTexte=JORFTEXT000027546648&dateTexte=&categorieLien=id  
(Accessed December 2014).  
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(périodes de professionalization)86, aims to retain in employment, workers who are likely to encounter 
difficulties to perform their tasks. Beneficiaries targeted are workers that could lack skills linked to the 
evolution of technologies and work organisations. Workers over 45 years of age or with twenty years 
of professional experience can apply. Training programmes available under this scheme are defined 
by sectoral agreements; they are consequently different for each sector.  

With the creation of a “saving account compensating for the arduous working conditions” 
(compte épargne pénibilité), people working in dangerous or arduous conditions affecting life 
expectancy should also have access to specific training programmes. Beneficiaries can earn one point 
per quarter, two if several risks factors are combined. These points give them access to training 
programmes to change careers, rights to work part-time or to additional retirement rights (in 
accountable trimesters). The measure should be financed by companies’ contributions (a minimum 
contribution from all businesses and a specific contribution from companies which exceed the annual 
threshold of exposure to certain risk factors)87. The implementation of this measure has generated a 
contentious debate between social partners and with the government leading the Ministry to adopt 
greater flexibility in the qualifying criteria and extend the implementation schedule. 

Finally, the recent creation of the “Generation contracts” (contrats de génération) aims to develop 
mentoring tasks for older workers. This can be regarded as a way to value the experience of older 
workers and also to improve skill management and the distribution of tasks in the company88.  

According to sociologist Anne-Marie Guillemard, companies, especially the medium and small ones 
(fewer than 500 employees), are reluctant to send their older workers for vocational training because 
management thinks that these employees are less able to learn new technologies and will not use 
their new skills for a long time89. A study looking at professional training of older workers in 1997 and 
2006 shows that, except for managers, vocational training of older workers aids less in upgrading their 
specific professional competencies than for younger workers90. 

 

Support to companies 

Recent French laws have given many responsibilities to social partners in the implementation of the 
legislation, for which they were not always prepared. The ANACT (see section 1.2) has therefore set 
up a number of tools to help companies acknowledge their problems and find potential solutions, and 
assist them in the negotiations of the company agreements on the employment of older workers, on 
strenuous working conditions and recently on the Generation Contract:  

 These include information tools, such as the online guidelines ‘Pénibilité et usure professionnelle, 
comment prévenir?’ (How to prevent arduous working conditions and physical strain?) or the 
platform on age management 91 , that pools information, documentation and tools useful to 
companies to integrate age management in their HR policies and work organisation. The Agency 
also proposes trainings for human resources managers and occupational physicians; one of the 
topics of 2014 trainings is the extension of professional careers and age management.  

 The Agency also proposes operational tools, including direct interventions in SMEs or intervention 
in clusters of companies through TEMPO92. This mechanism, created in 2011 and funded by the 
ESF, aims at helping companies to comply with legal obligations, related to the employment of 
older workers, the prevention of arduous working conditions, gender equality in the workplace and 
the Generation contracts. TEMPO was created as a response to the multiplication of obligations 
for companies, to help them adopt a global approach and find synergies across the different 
measures. Regional associations, ARACTs, are in charge of setting up ‘social clusters’ composed 

                                                      
86 More information on the website of the Ministry of employment: http://travail-emploi.gouv.fr/informations-pratiques,89/les-

fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-
du,91/formation-professionnelle,118/les-periodes-de,1072.html (Accessed December 2014).  

87  ‘Réforme des retraites: garantir notre système, corriger les injustices’. Press pack, August 2013: http://www.social-
sante.gouv.fr/reforme-des-retraites,2780/une-reforme-qui-garantit-notre,2788 (Accessed December 2014) 

88 Ministry of Employment: http://travail-emploi.gouv.fr/contrat-de-generation,2232/ (Accessed December 2014) 
89 Anne-Marie Guillemard, Les défis du vieillissement - Age, emploi, retraite, perspectives internationales, Armand Colin, 2010. 
90 Nathalie Greenan, Mathieu Narcy, Stéphane Robin, Changements dans les entreprises et accès des seniors à la formation 

continue : une comparaison entre les années 1990 et 2000, document du Centre d'études de l'emploi, Janvier 2013. 
91 Plateforme Gestion des Ages: http://www.anact.fr/portal/page/portal/GDA (Accessed December 2014).  
92 ANACT website: http://www.anact.fr/web/services/TEMPO (Accessed December 2014). 

‘Tempo, un mode d’action innovant pour faciliter les négociations’, Travail et changement, May-June 2013: 
http://www.anact.fr/portal/pls/portal/docs/1/13162382.PDF (Accessed December 2014). 

http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/formation-professionnelle,118/les-periodes-de,1072.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/formation-professionnelle,118/les-periodes-de,1072.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/emploi-des-seniors,610/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/formation-professionnelle,118/les-periodes-de,1072.html
http://www.social-sante.gouv.fr/reforme-des-retraites,2780/une-reforme-qui-garantit-notre,2788
http://www.social-sante.gouv.fr/reforme-des-retraites,2780/une-reforme-qui-garantit-notre,2788
http://travail-emploi.gouv.fr/contrat-de-generation,2232/
http://www.anact.fr/portal/page/portal/GDA
http://www.anact.fr/web/services/TEMPO
http://www.anact.fr/portal/pls/portal/docs/1/13162382.PDF


Safer and healthier work at any age – Country inventory: France 

European Agency for Safety and Health at Work – EU-OSHA 39 

of seven to ten companies in the same field or geographically close. The agency proposes a 
number of specific tools to participants to make an assessment of working conditions in their 
company and to define their action plan on a specific topic. Since the creation of TEMPO, 37 
clusters have been created involving 300 companies. A first assessment shows that few 
participants have dropped out before the end of the work sessions, and that the majority of 
companies are satisfied. 

 

3.1.2 Regional/local level 
Regions have one major instrument within their competencies to address the health and safety of 
older workers, the Regional Plans for Health at Work, implementing the priorities of the National 
Plan for Health at Work at regional level. Eleven regions have included an objective on health and 
safety of older worker or on strenuous working conditions. These plans include information and 
awareness-raising activities for employers and for companies’ Health, Safety and Working Conditions 
Committee (CHSCT), the collection and dissemination of best practices, assistance to companies with 
performing a company diagnosis (especially for SMEs), or implementing age or career management 
strategies.   

European Funds, in particular the European Social Fund, and EQUAL, have financed many regional 
projects on age management and the employment of older workers. Many projects funded by ESF 
focus on education and training. For instance, in Midi pyrénées, the Groupement d’intérêt public (GIP 
– public interest grouping) on vocational training and professional integration led a project funded by 
EQUAL, with private partners, tackling different aspects of age management: vocational training, HR 
practices and health at work. The health component of the project focused on the effect of ageing on 
health at work and the impacts of physical wear linked to the professional activity on the general 
health status of the worker. A comparative study on the pressures detrimental to health at work 
between men and women was developed and a programme providing vocational training and 
personalised support to older employees has been launched in one hospital of the region.  

The network of ARACTs, regional units of the National Agency for the improvement of working 
conditions, has also been very active.  

 The project GPACT (Management of abilities and work capacity)93, carried out by the CESTP-
ARACT Picardie and the occupational medicine of the Aisne region, has developed a diagnostic 
methodology, based on a pilot in four companies, to assess risks of incapacity and to identify key 
issues for the retention of workers in employment. The diagnostic is based on several indicators: 
health of workers, evolution of age pyramids and working conditions. The ARACT proposes to 
conduct company diagnostics and on this basis of this, develop recommendations for companies 
to better anticipate changes and manage career and skills. 

 The project ‘Innov’Age’ carried out by Aravis Rhône Alpes (part of the ANACT network) in the 
agro-food sector in Rhône-Alpes assisted companies in leading a demographic assessment to set 
up an internal age management plan. The second part of the project, conducted by the regional 
association ‘Moderniser sans Exclure’, led to the creation of three inter-company discussion 
groups of workers, managers/HR and employees’ representatives to discuss participants’ views of 
ageing in their company, challenges, barriers for action and opportunities for improvement.  

3.2 Initiatives from social partners 
Besides their implication at national level in the definition of labour policy and reforms of pensions, 
trade unions have a significant role in the financing of vocational training through accredited agencies 
for the collection and distribution of funds (OPCA). OPCA are managing company contributions to 
finance vocational training. Among these, the ‘Fonds paritaire de sécurisation des parcours 
professionnels’ (joint managed Fund to secure professional career paths – FPSPP) can be used to 
finance professional retraining94.  

The Fund was created by the national cross-industry agreement of January 2009 on vocational 

                                                      
93 CESTP-ARACT Picardie: http://www.cestp.aract.fr/gestion-des-ages-vieillissement-et-travail/ (Accessed December 2014). 
94 FPSPP website: http://www.fpspp.org/portail/easysite/fpspp/ (Accessed December 2014); Moreau, Y., as above, p.156. 

http://www.cestp.aract.fr/gestion-des-ages-vieillissement-et-travail/
http://www.fpspp.org/portail/easysite/fpspp/
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guidance and lifelong learning. Its primary objective is to secure funding for the least qualified 
workers and unemployed, following the reform of the vocational training system in 2009 aimed at 
improving the trainings for this targeted audience.  The Fund contributes to the funding of vocational 
training and retraining of workers and unemployed workers, of information platforms on vocational 
training, and coordinates the network of vocational training institutions. It is managed by employers’ 
and employees’ trade unions at national and sectoral level. A significant proportion of calls for tenders 
of the FPSPP, between 15% and 60%, relate to older workers, in particular those directed at 
encouraging mobility and professional reorientation. The report of the Commission for the future of 
pensions recommends using part of this funding to prevent strenuous working conditions and support 
employees that are exposed to arduous working conditions, to increase its impact on the employment 
of older workers. 

 

3.3 Initiatives by other organisations  
The Research centre on work experience, age and working populations (Centre de recherches 
sur l'expérience, l’âge et les populations au travail – CREAPT) conducts specific studies for 
enterprises and public institutions jointly analysing the demographic evolutions in the populations, in 
the work, the transformations which take place in companies, and those who affect careers, to favour 
proactive actions in these domains. Creapt also organises colloquium with scientific institutions and 
representatives of socioeconomic actors. Creapt is a GIP (grouping of public interest) created in 1991 
in order to establish long-term partnership between ministries, companies, universities and research. 



Safer and healthier work at any age – Country inventory: France 

European Agency for Safety and Health at Work – EU-OSHA 41 

4 Overview of policy, strategy and programmes in relation 
to the rehabilitation/return to work of workers 

Extending working lives in healthy, safe and sustainable working conditions also means ensuring that 
people who suffer from an illness or an accident that leads to prolonged sick leave have the necessary 
support to return to work in safe and adapted conditions. By promoting the return to work of those who 
are suffering from a health problem, and specifically in the older age group, a number of people who 
may otherwise have chosen early retirement or needed a disability pension will remain employed.  

The effectiveness of the rehabilitation process is therefore another important factor related to 
prolonging healthy working lives. Although the issue of rehabilitation and return-to-work is particularly 
relevant for older workers, as they are more likely to suffer from work-related health problems than 
younger age groups, the chapter looks at rehabilitation for all workers. 

In France, a number of measures are in place to support workers coming back to work after a sick 
leave period, which mostly stem from the employer’s obligation to adapt the workplace to the worker’s 
capabilities. However, employers receive limited support to put these measures in place, unless the 
worker is recognised as disabled. On the other hand, the National Sickness Insurance Fund for 
Employees has been working since 2010 on various schemes to prevent the exclusion of people from 
the labour market for health reasons.    

The following chapter first describes the institutional system in France for the rehabilitation/return-to-
work of workers suffering from a health problem and then looks at specific initiatives from 
governmental and non-governmental organisations to promote rehabilitation and return-to-work.  

 

4.1 The national system for the rehabilitation/return to work of sick 
or injured workers  

Legal and policy framework  

The Labour Code is the main legislation regulating all aspects relevant to the rehabilitation/return-to-
work of workers: 

 The procedure regulating the return to work is laid out in Art. R4624-22 and R4624-24 of the 
Labour Code and covers procedures for reinstatement visits and the roles of the employer, the 
occupational physician and the employee in the return-to-work (more details in the next section). 
The Labour Code also regulates reclassification procedures (art. L1226-2 and L4624, see next 
section).     

 As mentioned in section 1.3, art. L6321-1 of the Labour Code requires employers to ensure 
employees maintain their ability to work by adapting their work environment and work station.  

 Article L323-3 of the Social Security Code, last modified in 2011, defines the conditions of part-
time employment for medical purpose. Since the Law on the funding of social security of 2012, an 
employee can benefit from a part-time arrangement even if he/she has not been granted a 
temporary cessation of work, to recover from an occupational accident or disease, or in the case 
of chronic illnesses or long-term disease, to be able to follow medical treatment and continue 
exercising their professional activity. 

 The legal provisions regarding the compensation of workers on sick leave absence is regulated by 
art. L321-1; L323-1 and seq. of the Social Security Code and art. L1226-1 of the Labour Code. 
These provisions are explained in more details in the section on ‘compensation’ below.  

 In addition, art. L. 5213-6 of the Labour Code also foresees that employers must take the 
appropriate measures to allow workers with disabilities to enter or stay in employment by adapting 
to their needs and qualifications, or to provide them with training adapted to their needs. The 
definition of workers with disability is provided in art. L5213-1 of the Labour Code.  
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 Finally, article L432-6 of the Social Security Code recognises to victims of occupational 
accidents and diseases the right for to specific medical rehabilitation treatment, covered by the 
medical insurance. 

 

From a policy perspective, the issue of return-to-work is mentioned in national and regional policy 
documents: 

• The new OSH strategy, the Third Health at Work Plan95, lays the emphasis on work ability 
and the need to retain workers with reduced capacity – not limited to workers recognised as 
disabled – on the labour market. The future plan sets as a priority to strengthen individual 
support for workers and increase early diagnosis of workers potentially at risk of exclusion 
from the labour market. One of the clearly spelled out objectives is to increase coordination 
between medical institution (physician / occupational physician / social security), and 
anticipate the return to work earlier than it currently is. 

• The 2006-2010 National Action Plan for the Employment of Older Workers (see section 
2.1) adopted a holistic approach to prevention which included the issue of return-to-work but 
more specifically focused on unemployed older workers than sick or injured workers. 

 Since 2003, the Cancer Plan supports research on cancer, prevention activities and actions 
towards the reduction of impacts of cancer on everyday life. In the second Cancer Plan 2009-2013, 
emphasis was put on life after cancer with a specific measure on the professional reintegration of 
cancer patients. The new Cancer Plan 2014-2019 provides for the organisation of a National 
Conference (Assises Nationales) on the employment of people at risk of professional exclusion 
because of health problems. Contrary to previous Cancer Plans, the Plan 2014-2019 goes beyond 
cancer and proposes to address the return-to-work of diseased workers as a global issue96.  

 Some regions have tackled the issue of return-to-work through their Regional Plans for Health at 
Work: the regional plan of Auvergne for example includes four action points on health and safety 
of older workers; one among these four is specifically dedicated to workers in long term sick leave. 
The Plan includes:  

 Raising the awareness of occupational physicians and social security medical advisors on the pre-
reinstatement visit 

 Inform GP on challenges to retain workers in employment  
 Improving the identification of workers risking professional exclusion  

 

Main actors and steps in the rehabilitation process 

When a worker gets sick or is injured, whether from work-related causes or not, his/her first port of call 
is within the general healthcare system – general practitioners, hospitals, healthcare facilities, etc. – 
in order to receive medical treatment. Sick leave certificates are issued by general practitioners, if 
necessary, and should be renewed every month.  

The Social security’s services (CPAM and CARSAT – see Section 1.2) cover the costs of medical 
treatment and rehabilitation, provide financial compensation to workers on sick leave (more details 
below) and can provide support to employees suffering from an occupational accident or disease in 
need of rehabilitation (see below ‘rehabilitation case management’). Victims of occupational accidents 
and diseases declared unable to perform their job can also access free of charge a centre for 
professional rehabilitation (centre de rééducation professionnelle) The French social security system 
is financed by mandatory contributions paid by employers and employees. The compensation scheme 
for occupational accidents and diseases is funded by employers’ contributions only.  

The regional medical adviser of the Social Security services controls long term sick leaves, takes 

                                                      
95 Ministry of Labour, Employment, Vocational training and Social Dialogue, ‘Les orientations retenues par le groupe permanent 

d’orientation du COCT pour le troisième Plan Santé au Travail (PST3)’:  
http://travail-emploi.gouv.fr/IMG/pdf/Orientations_pour_le_PST3.pdf  

96  Synthèse Plan cancer 2014-2019: http://www.e-cancer.fr/component/docman/doc_download/11522-synthese (Accessed 
December 2014).  

http://travail-emploi.gouv.fr/IMG/pdf/Orientations_pour_le_PST3.pdf
http://www.e-cancer.fr/component/docman/doc_download/11522-synthese
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decisions on extensions of sick leaves (and financial allocation), grants disability pension  

At company level, as per the Labour Code, the employer is responsible for the physical and mental 
health and safety of the employees, as well as for their rehabilitation/RTW after a period of sick leave. 
He/she is supported in this task by the internal or external occupational health services. As 
mentioned in section 1.2, companies with more than 500 employees are obliged to set up an internal 
company occupational health service whereas smaller companies can subscribe to external 
intercompany occupational health services, composed of occupational physicians, authorised 
occupational risk prevention officers (IPRPs) and nurses. The occupational health services are 
therefore always funded by the employers.  

 
Figure 7: Stakeholders involved in rehabilitation and return-to-work in France 

 
 

The reinstatement visit and the declaration of capability  
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resulting from an occupational accident or a non-occupational disease or accident. At the end of the 
sick leave, the employer contacts the occupational health services and the visit is organised no later 
than eight days after the employee returned to work. A pre-reinstatement visit is compulsory for 
employees returning to work after a sick leave of more than three months, at the initiative of the 
occupational physician, the Social Security Medical advisor, or the employee (Labour Code, art. 
R4624-20). For shorter sick leaves, a pre-reinstatement visit can also be organised if the employee 
requests it.  

The occupational physician is also informed of all sick leaves of less than thirty days resulting from 
occupational accidents to assess the need of a medical exam and recommend preventative measures 
after the sick leave (Labour Code, art. R4624-24).  

The reinstatement visit aims to establish whether an employee is able to take up his/her former job 
position, recommending an adaptation of the work station, working conditions or, if the employee is 
unable to perform his/her former tasks, reclassification solutions.  

 

Reclassification procedure  

The occupational physician makes the requests for reclassification. If the employee is recognised as a 
disabled worker, the Departmental homes for disabled people (Maison Départementale des 
Personnes Handicapées – see below) gives an opinion on the reclassification.  

If the employee is declared unable to take up his/her former job, the employer has the legal obligation 
to reemploy the employee in other job positions in the company (Labour Code, art. L1226-2 and seq.). 
A second visit with the occupational physician is organised two weeks after the first one to confirm the 
first medical opinion. Between the two visits, an assessment of the work station and working 
conditions is performed by the occupational physician, as well as further medical exams to precisely 
determine the employee’s restrictions of capacity. At the end of this procedure, the employer has one 
month to propose a reclassification solution. The position proposed must be adapted to the abilities of 
the employee based on the written recommendations of the occupational physician and should be as 
similar as possible to the former position (Labour Code, art. L1226-2).  

As per Article L4624, the employer is obliged to take into account the recommendations of the 
occupational physician, especially concerning internal transfer or workplace adaptations. To dismiss 
an employee, the employer has to justify that reclassification inside the company was impossible, 
even with measures such as transfer and workplace adaptation. The employee cannot be dismissed 
unless the employer has provided evidence that reclassification in the former job or in other positions 
in the company is not possible.  

Financial support is available to employers for vocational rehabilitation and workplace adaptation 
when the worker is recognised as disabled (see below). No specific funding is available for workplace 
adaptation for workers not officially recognised as disabled workers. However, when the worker is not 
recognised as disabled, a number of legal measures have been put in place over the past few years to 
facilitate return-to-work. More information on these measures is provided in Section 3.2. In addition, a 
number of mechanisms have been put in place recently by the social partners on financing vocational 
training, which can be used by employers during reclassification procedures (see section 2.2). 
However, there does not seem to be a clear mechanism in place to promote these trainings 
specifically in reclassification procedures. 

 

Rehabilitation case management  

The National Sickness Insurance Fund for Employees (CNAMTS) has recently set up two main 
personalised assistance services for insured workers, one directed at workers at risk of losing their job 
because of health problems, in place since 2010, the other, still in its pilot phase, directed at worker 
victims of serious occupational accidents.  

The support mechanism for preventing professional exclusion (prévention de la désinsertion 
professionnelle) aims to prevent or limit professional exclusion of vulnerable insured workers, either on 
sickness leave, or at risk of losing their job because of health problems or reduced working capacity. 
Potential beneficiaries are detected early in the process by the medical service of social security (sick 
leave of more than 45 days; when the sick leave exceeds 90 days, the Social service proposes 
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assistance directly to the worker). Specific units for the prevention of professional exclusion have been 
present in CARSAT (regional) and CPAM (local) since 2010. In CARSAT, the regional coordination 
units are responsible for the prevention of professional exclusion at regional level; in CPAM, 
operational units are responsible for personalised assistance to workers. These units are composed of 
a medical adviser, a social worker and a case manager 97. The service consists of personalised 
assistance and counselling, in particular to help beneficiaries understand their rights and get to know 
the support mechanism they can use; to help them analyse their employment/health situation and 
define, if necessary, a new career plan. A personal support lasts around eight months. In 2013, 30% 
of the workers who followed this programme returned to work, either to their previous job, or in a new 
position or a new company98.  

The new service offering for worker victims of serious occupational accidents consists of a case 
management system aiming at helping these workers recover their physical, psychological and 
interpersonal capacities and at facilitating a rapid and sustainable reintegration into the labour market. 
The system is based on early identification of the beneficiaries, at the moment of the accident 
declaration, and personalised assistance followed by a case manager from medical treatment to the 
return to work. The case manager facilitates the coordination between the different social security 
services, the company and the local stakeholders assisting workers in their return to work. The 
programme is still experimental; a pilot phase in three regions should be launched at the end of 2014 
and the service is planned to be generalised to the whole country in 201799.  

 

Support for workers recognised as disabled 

The definition of disability in France is based on the difficulties to access the labour market rather than 
the compliance with physical requirements (percentage of disability). As per the Labour Code (art. 
L5213-1), a worker is recognised as disabled if his/her ability to get or keep a job has been reduced as 
a result of the impairment of one or several physical, sensory, mental or psychic functions. 
Consequently, workers suffering from disabilities, chronic diseases or any other health problem 
reducing working capacities can benefit from the status of disabled worker.  

The status of disabled workers is requested by the employee who does not have to inform his 
employer (either of the request and the result). Only the employee decides whether he/she wants to 
use this status and the rights this status offers. It appears that in practice, only a limited share of those 
who could benefit from that status actually request it because of the strong stigma associated with the 
status of disabled person. Workers are reluctant to receive the status of ‘disabled person’ for fear of 
subsequently facing obstacles in the development of their career or their integration into collective 
work.100 

A number of tools and financial aids exist to adapt working conditions and work stations, but they 
require that the employee is recognised as disabled by the Commission for the rights and 
independence of disabled persons. Such measures include ergonomic study prior to the return-to-
work performed by an external specialist, adaptation of the work station to compensate for the 
disability, adaptation of the workplace and equipment beyond legal obligations, personal skill 
assessments and vocational training 101 . These measures are all financed by the Association 
managing the fund for the professional integration of disabled workers (Agefiph), association 
with a public service mission promoting the employment of disabled workers. The Agefiph, funded by 
company contributions, also provides financial compensation for the disability.  

The occupational physician has to prescribe these measures before the enterprise applies to Agefiph’s 
funding. The obligation to be recognised as a disabled worker to benefit from these tools can be an 

                                                      
97 CARSAT Languedoc Roussillon, ‘La prévention de la désinsertion professionnelle’, presentation at Les Matinées Employeurs, 

2012: https://www.carsat-lr.fr/telechargements/pdf/pdf_entreprises/prev_desinser.pdf (Accessed December 2014).  
98 Marine Bertuol (CNAMTS), ‘Prévention de la Désinsertion Professionnelle’, presentation at the workshop ‘Safer and healthier 

Work at any age’, 24-25 June, Paris.   
99 Sylvie Barthe (CNAMTS), ‘Programme d’accompagnement des victimes d’accidents du travail complexes’, presentation at the 

workshop ‘Safer and healthier Work at any age’, 24-25 June, Paris. 
100 Maresca, B., Dujin, A., ‘Les logiques d'action des entreprises à l'égard des salariés atteints du cancer: une comparaison 

France Allemagne’, Cahier de Recherche, N° C248, CREDOC, 2008, p33. Available at: 
http://www.credoc.fr/publications/abstract.php?ref=C248 (Accessed December 2014) 

101 Handipole, section ‘maintien dans l’emploi – les outils’: http://www.handipole.org/spip.php?rubrique178 (Accessed December 
2014).  
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obstacle as workers usually prefer to avoid having the status of disabled to avoid stigmatisation102.  

Large firms, particularly in automobile construction, invite their employees with disabilities and long-
term diseases to ask for formal recognition of their disability in order to easily fulfil their obligation of 
hiring 6% of disabled people. 

A number of other organisations, funded by Agefiph, provide rehabilitation services for people with 
disabilities. A brief overview is provided in Section 3.2. 

 

Compensation system 

Compensation system for sickness absence 

During the sick leave, the employee receives a daily allowance from the Social Security to 
compensate for the loss of wage during all the period of incapacity to work. For workers suffering from 
an occupational disease or accident, the allowance is granted without conditions and up to the end of 
the rehabilitation period; for non-occupational diseases, workers must meet certain conditions (number 
of hours worked/months of contribution). Employees declared unable to take up their former position 
by the occupational physician receive a temporary allowance until the end of the reclassification 
procedure.  

Costs of medical rehabilitation are covered by the Sickness Insurance Fund. In addition, victims of 
occupational accidents and diseases declared unable to perform his job can access free of charge a 
centre for professional rehabilitation (centre de rééducation professionnelle).  

Compensation system for disability or reduced work capacity 

A worker suffering from a reduction of at least 2/3 of his/her working capacity can benefit from a 
disability pension. Disability should be caused by a non-occupational accident or disease – victims of 
occupational accidents or disease can be granted a permanent incapacity pension. The sickness 
insurance fund (Caisse primaire d’assurance maladie – CPAM) grants disability pensions after 
receiving favourable opinion of its medical advisor.  

The reform of the pension system in 2010 introduced a new pre-retirement mechanism for workers 
with permanent incapacity to work resulting from an occupational accident or disease: workers with a 
disability rate of at least 20% can claim full pension rights from the age of 60.  

 

4.2 Initiatives from government/ government-affiliated 
organisations 

4.2.1 National level 
Measures related to the rehabilitation of workers 

The part-time employment period for medical purpose (temps partiel thérapeutique)103, defined in 
art. L323-3 of the Social Security Code (see section 3.1) allows workers to temporarily work part-time 
to facilitate their return-to-work after a long interruption in employment. As mentioned before, the 
measure is available to employees victims of occupational accidents or suffering from a chronic 
illnesses or long-term disease. Since 2012, workers can benefit from the measure even if they have 
not been granted a temporary cessation of work and therefore make use of the part-time arrangement 
to follow medical treatment while continuing their professional activity. The part-time employment for 
medical purpose was extended to the civil service in 2007. 

The request for part-time work is addressed by the employee’s GP to the social security medical 

                                                      
102 Maresca, B., Dujin, A., ‘Les logiques d'action des entreprises à l'égard des salariés atteints du cancer: une comparaison 

France Allemagne’, Cahier de Recherche - N° C248, CREDOC, 2008, 99p.  
103 AtouSanté, ‘Temps partiel thérapeutique’:  

http://www.atousante.com/aptitude-inaptitude/amenagement-poste-reclassement/temps-partiel-therapeutique/definition-mi-
temps-therapeutique/ (Accessed December 2014). 

http://www.credoc.fr/publications/abstract.php?ref=C248
http://www.credoc.fr/publications/abstract.php?ref=C248
http://www.atousante.com/aptitude-inaptitude/amenagement-poste-reclassement/temps-partiel-therapeutique/definition-mi-temps-therapeutique/
http://www.atousante.com/aptitude-inaptitude/amenagement-poste-reclassement/temps-partiel-therapeutique/definition-mi-temps-therapeutique/
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advisor who gives their approval and defines the duration of the period (maximum six months, 
renewable once). The employee must inform his/her employer of the decision, who has the possibility 
to refuse. The worker receives a full salary during the part-time period, as the Medical Insurance Fund 
complements the salary paid by the employer. At the start of the part-time period, a reinstatement visit 
is organised with the occupational physician to discuss potential adaptation of the work station. Even if 
it is not compulsory, a new reinstatement visit with the occupational physician is usually organised at 
the end of the part-time period. 

Studies show that among the measures that can facilitate a return to work, this is the most generally 
known by companies, and most commonly used as it does not require the employee to be recognised 
as disabled. No statistics on the use of this measure have been found. 

 

Measures to maintain workers in employment 

 The assessment review for maintenance in employment (bilan de maintien dans l’emploi)104 is 
a complementary professional review performed in a diagnostic centre. It aims at assessing and 
proposing reclassification opportunities in the same company or in a different company for workers 
who have suffered from a reduction in their work ability. The diagnosis is free for the company as it 
is financed by the Agefiph. However, an assessment of the employee’s abilities must have been 
performed by the company’s occupational physician prior to have access to this external diagnosis. 
The recognition of the worker as disabled is not compulsory.  

 The vocational rehabilitation contract (contrat de rééducation professionnelle) helps employees 
returning to work to readapt to their former tasks after a long sick leave, through a progressive 
employment and vocational training105. Beneficiaries must be recognised as disabled workers by 
the Commission for the rights and independence of disabled persons. It includes part-time work 
and vocational training. It aims to help the employee to readapt to his/her former work or to learn a 
new one. The contract is signed for a limited duration of three months to one year. The contract is 
concluded between the Medical Insurance Fund, the employer and the employee. The 
remuneration of the employee is paid by the employer and the Medical Insurance Fund. The 
vocational rehabilitation contract is part of the measures financed by the Medical Insurance Fund 
to prevent professional exclusion (see section 3.1). 

 Since January 2013, the Agefiph has granted a specific financial aid for disabled employees 
reaching the end of their working years as an incentive for employers to maintain them in 
employment until retirement. A specific aid of the Agefiph under the ‘contrat de génération’ is also 
available to maintain disabled employees aged over 55 in employment and to encourage 
employers to propose vocational training to both young and older workers during the period of the 
contract106.  

 Direct support to workers suffering from a long-term disease can also be provided by local public 
services such as the Departmental homes for disabled people (MDPH) or the ‘Patient’s Home’ 
(Maisons du patient), which are part of public hospitals. These services provide personalised 
assistance and advice during the treatment, both in the view of helping the patient through his/her 
medical treatment, and prepare the post treatment period.  

 Other services for disabled workers can provide direct support for professional reintegration such 
as SAMETH and Cap emploi. These services are funded by the Agefiph. 

 

                                                      
104 Handipole, section ‘maintien dans l’emploi – les outils’: http://www.handipole.org/spip.php?rubrique178 (Accessed December 

2014). 
105 More information on the website of the Ministry of employment: http://travail-emploi.gouv.fr/informations-pratiques,89/les-

fiches-pratiques-du-droit-du,91/travailleurs-handicapes,1976/le-contrat-de-reeducation,12752.html  
(Accessed December 2014). 

106 Ministère du Travail, de l’Emploi, de la Formation Professionnelle et du Dialogue Social, ‘Les fiches pratiques du droit du 
travail’, ‘les aides de l’AGEFIPH’:  
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/travailleurs-handicapes,1976/les-
aides-de-l-agefiph,12753.html (Accessed December 2014).  

http://www.handipole.org/spip.php?rubrique178
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/travailleurs-handicapes,1976/le-contrat-de-reeducation,12752.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/travailleurs-handicapes,1976/le-contrat-de-reeducation,12752.html
http://travail-emploi.gouv.fr/informations-pratiques,89/les-fiches-pratiques-du-droit-du,91/travailleurs-handicapes,1976/les-aides-de-l-agefiph,12753.html
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Effectiveness of measures 

Studies show that these instruments are not well known by human resources departments, except for 
part-time arrangements, notably because they are not part of a global rehabilitation procedure but are 
financed by several organisations, governed by different procedures, and addressed to different 
beneficiaries107.  

Despite these procedures, workers aged over 50 who suffered from long-term diseases, tend to 
benefit less from adaptation of work stations than younger workers108. Pre-retirement systems are 
often preferred to rehabilitation.  

4.2.2 Regional/local level 
The network of the ARACTs, the Regional agencies for the improvement of working conditions, is 
also active on the issue of rehabilitation and return-to-work:  

 The ARACT Aquitaine developed within the European project PHWORH a project on chronic 
diseases in the context of an ageing workforce. Starting from the observation that in the 
context of an ageing workforce, the number of persons suffering from a chronic disease at work 
will grow, especially as statistics show that most of the workers suffering from chronic progressive 
diseases continue working, the project tries to find solutions to adapt work organisation to the 
needs of these workers. The main output is the creation of a dedicated website gathering all 
resources and tools built during the project109.  

 ARACTs have published guides and brochures related to rehabilitation/return-to-work. For 
instance, the ARACT Basse Normandie has produced several publications on age management 
and the prevention of professional exclusion, such as a ‘practical guide on professional 
exclusion’110, indicators to assess the potential of professional exclusion in a company111, and a 
documentary presenting actions taken by local companies to prevent professional exclusion112.  

4.3 Initiatives from the social partners 
The social partners take part in the rehabilitation process through the financing of vocational training 
or retraining, by the accredited agencies for the collection and distribution of funds (OPCA – see 
section 2.2), which are responsible for managing contributions from companies for vocational training. 
Since the reform of the vocational training system, OPCA can finance training and retraining during 
the sick leave.  

4.4 Initiatives from other organisations 
In April 2014, the League against Cancer (Ligue contre le cancer) published the third annual report of 
the Cancer Social Observatory (Observatoire Sociétal des Cancers), created as part of the Cancer 
Plan.113 In particular, the report presented the results of the Observatory’s research on returning to 
work after a cancer. The research describes cancer patients’ pathway and the obstacles that impede 
them staying at or returning to work, such as: 
 the impoverishment of cancer patients,  
 difficulties to stop working for independent workers,  

                                                      
107 Maresca, B., Dujin, A., ‘Les logiques d'action des entreprises à l'égard des salariés atteints du cancer: une comparaison 

France Allemagne’, Cahier de Recherche - N° C248, CREDOC, 2008, 99p. 
108 Ibid. 
109 Maladies chroniques évolutives: le parcours du maintien dans le travail: www.maladie-chronique-travail.eu  
110 ARACT Basse Normandie, ‘Processus de désinsertion professionnelle: des outils et des exemples pour situer son entreprise’, 

2013.  
111  ARACT Basse Normandie, ‘Prévenir la désinsertion professionnelle: des indicateurs à prendre en compte’, 2011 : 

http://basse-normandie.anact.fr/portal/pls/portal/docs/1/12356380.PDF (Accessed December 2014). 
112 More information at:  http://basse-normandie.anact.fr/SWAM_3_PORTAIL/SWAM_3_Accueil (Accessed December 2014)  
113 Observatoire Sociétal des Cancers, Rapport 2013. Available at: http://www.ligue-cancer.net/sites/default/files/rapport-2013-

observatoire-societal-des-cancers.pdf (Accessed December 2014) 
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 negative social image and discrimination afterwards,  
 the general refusal of cancer patient to ask for the formal recognition of disability and 

consequently the loss of certain benefits, and  
 difficulties to start a retraining process.  
 
The report provides the following figures, based on surveys undertaken by the Cancer Social 
Observatory with workers and employers: 
 3 persons out of 10 who were employed when they were diagnosed are not employed two years 

later.  
 11% of working people feel discriminated against at work because of their cancer; 
 Only 30% of people who were unemployed when they were diagnosed with cancer found a job in 

the following two years.  

The report underlines the communication problems inside companies, as the occupational physician is 
rarely approached by employees, and the limited use of the pre-reinstatement visit that could be an 
important step to recreate the link with the work environment and to define the necessary changes 
before the employee returns to work. The specific nature of cancer, following a sinusoidal pattern, with 
periods of severe pain and periods of remission, is also pointed as an obstacle to maintaining patients 
into employment as employers have difficulties to adapt the work organisation to these on and off 
periods. The main priorities for action highlighted in the report include: awareness-raising work in 
companies to encourage them to use the pre-reinstatement visit and to better take into account the 
impacts of the disease on work ability; and the right to oblivion for cancer patients in their future career.  

The ARC Foundation for research on cancer (Fondation ARC pour la recherche sur le cancer), in 
collaboration with the Curie Institute, published in March 2014 a short guidance document entitled 
“Returning to work after cancer”.114 The document targets cancer patients who want to return to work, 
occupational health specialists, HR managers and “any other relevant actor”. The document aims to 
describe the potential problems encountered by cancer patients returning to work in order to prevent 
and avoid them if possible or better know how to manage them.  

The association “Entreprises et cancer” organises training of HR managers and intervention in 
companies to assist the reintegration of employees returning to work after cancer115.  

The main research institute on health and safety at work, the National Institute for research and 
safety (INRS), worked specifically on return-to-work after sick leave due to lower back pain. The 
institute developed guidelines to facilitate the return to work of workers with back pain defining 
workplace adaptations and adjustments of tasks required (e.g. maximum loads to carry, maximum 
exposure to vibrations, frequency of breaks in case of repetitive work etc.) 116. The institute also 
produced several publications on the topic for various audiences: practical advice for employees, 
general information brochures, medical publications.  

 

                                                      
114 Brochure “Le retour au travail après un cancer”. Available at: http://www.fondation-arc.org/Les-brochures/le-retour-au-travail-

apres-un-cancer.html (Accessed December 2014) 
115 Accompagner le retour ou maintien dans l'emploi après un cancer: 

http://www.anact.fr/portal/page/portal/web/Videos/Videos_detail?p_thingIdToShow=32167609 (Accessed December 2014).  
116 Cadre Vert pour la reprise du travail des salariés lombargiques:  

http://www.inrs.fr/accueil/risques/activite-physique/prevention/lombalgie.html (Accessed December 2014). 
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5 Conclusions 
General context  
Facts and figures 

 Population ageing will continue until 2080: In 2040, the over 65-year-olds will make up around one 
quarter of the French population, meaning that there will be only around two persons of working-
age per older person. In 2080, the oldest age group will make up 26% of the population while the 
share of the main working-age population (15 to 64 years) will have decreased to 46%. 
Expenditures on old-age pensions were above EU-average in 2011. 

 Employment rate of 55 to 64-year-olds increased since 2002: Although the employment rate of 
older workers has increased by 10% since 2002, it is stagnating at around 46% when the EU 
average is around 50%. OECD estimates show that French citizens retire 2 years earlier than EU-
27 workers on average. Less than 25% of the population between 60 and 64 is still at work. Since 
the end of the early retirement scheme, the unemployment rate of workers over 50 has increased 
significantly117.  

 Factors for early retirement: According to national data, persons who retired before the age of 59 
years in France had a lower degree of education, were largely blue-collar-workers (ouvriers), were 
more often employed in the industrial sector, more often experienced an interruption in their 
professional pathway after the age of 50, were more often exposed to physical constraints at work 
and were in a worse health status at the age 49 to 59 years, compared to those who retired after 
the age of 59 years.  

 Although working conditions improve for older workers, France performs below EU average: 
Concerning the exposure to carry heavy loads, working in tiring or painful positions and on-the-
job-training for older workers, France performs well below EU average. Consequently, satisfaction 
with working conditions and job sustainability are lower in France than on EU average. 
Furthermore, a lower share of workers reported that measures to adapt the workplace for older 
people were put in place than on EU average.   

 On-the-job training: The early exit culture is still well rooted in French companies, as shown by the 
low share of older workers who have access to vocational training. The share of workers receiving 
on-the-job-training indeed decreases with age from 32% of young workers to 26% of workers aged 
30 to 49 to 19% of older workers (26% of older workers on EU-average). 

 

Legal and institutional framework 

France’s specificity is its very robust legal system for labour and occupational health and safety, which 
underpins the development of policies in these fields. Over the recent years, the legal system in 
France has evolved to adapt to the changing world of work and the necessity to maintain people in 
employment up to, and possibly after, the legal retirement age. These evolutions are usually the result 
of intense negotiations with the social partners, very present and influential in the discussions on 
employment and working conditions.  

From an institutional perspective, OSH in France is based on a dual system led by the Ministry of 
Labour on one side and the Ministry of Social affairs and Health on the other side. Each Ministry is 
supported by a number of implementing bodies, in particular the National Agency for the improvement 
of working conditions (ANACT) under the Ministry of Labour and the health insurance services (such 
as the Commission for accidents at work and occupational diseases) under the Ministry of Health. This 
duality can lead to a multiplication of initiatives and activities and, because of a lack of coordination, 
result in a fragmented and complex framework for employers and workers.   

 

OSH and older workers 

                                                      
117 Anne-Marie Guillemard, ‘Les enjeux du vieillissement en entreprise, un regard sociologique’, Presentation at the workshop 

‘Safer and Healthier at any age’, 24-25 June 2014.  
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The general ageing of the workforce and the tendency to use age as an adjustment variable in 
businesses has led to a strong focus on older workers in employment policies. With the National 2006-
2010 Action Plan for the Employment of Older Workers and the Law on the funding of social security 
for 2009 requesting the negotiation of company agreements on the employment of older workers, a 
number of national policies have specifically targeted workers from 50 to 65. The policy framework is 
now evolving slowly with the implementation of the Generation contract towards a global age 
management policy, and with the adoption of the recent agreement on Quality of Life at Work towards 
a more holistic approach to sustainable work. This is accompanied by a number of specific measures 
for older workers related to career management, vocational training and the updating of skills and the 
transition between employment and retirement. Although working conditions and health and safety at 
work were barely mentioned in the 2006-2010 Action Plan, they became a voluntary topic of 
negotiation in 2009, and a compulsory one in 2013 and measures for the prevention of strenuous 
working conditions and the promotion of health have been increasingly integrated in the 
implementation of these plans.  

In the last six years, large companies were requested to negotiate a number of agreements on 
different topics (employment of older workers, ‘pénibilité du travail’, equality, skills management, 
Generation contracts) with a short schedule for negotiation each time, which led to the fragmentation 
of issues and the lack of coordination of measures. The evaluation of the agreements, which have 
different end dates, was consequently also fragmented, preventing companies from drawing the 
necessary conclusions from one agreement to the other. As the objective of company agreements 
broadly concur, the harmonisation of the different requirements to companies would be beneficial. The 
new agreement on quality of life at work aims to bring all these different topics under a single 
framework that would be easier to implement, monitor and evaluate.  

A wide range of instruments is in place to help companies to keep their employees longer in 
employment: assistance from the ANACT and its regional network, including free demographic 
analysis and recommendations on age management, assistance from occupational health services, 
flexible working time arrangements and progressive retirement, vocational training opportunities etc. 
These instruments are, however, underused and little publicised. The multiplicity of stakeholders 
acting in the field of health and safety and age management also calls for greater coordination and 
dissemination among them.  

Views of the stakeholders118 

According to stakeholders, in particular OSH experts, the emphasis on middle age is insufficient in the 
current legal and policy framework, and most measures come too late in the worker’s career to be 
effective and ensure a sustainable working life. A more holistic approach on career management for 
all ages, promoting professional mobility, access to training and the diversity of career paths would be 
more relevant and effective to keep workers in employment for longer.  

A number of stakeholders, in particular business representatives, acknowledged that enterprises are 
better prepared and have greater maturity to negotiate the Generation Contract (2013) than at the time 
of the agreement on the employment of older workers (2009). In particular SMEs are increasingly 
active, although they usually act in an informal and unstructured way and may not put labels on the 
measures they take such as age management. 

Stakeholders agreed unanimously that the fragmentation of the legal and policy initiatives, the lack of 
coordination among various actors in the field and the limited number of awareness-raising and 
dissemination activities are the main issues preventing an effective approach to sustainable working 
lives in France at the moment.  

 

Rehabilitation / return-to-work  

The French legal framework on return-to-work generally protects the employee and imposes 
obligations on the employer to accommodate the tasks and the work environment to the capacities of 
the employee, requesting an internal reclassification if the employee is not able to take up his/her 
previous position in the company and part-time arrangements if the employee’s health condition 

                                                      
118 These views were expressed during the national expert workshop on “Safer and Healthier Work at Any Age”, which took 

place on 24-25 June 2014 in Paris (more details provided in the introduction to this report). 
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requires it. Assistance is provided to the employer by occupational health services, which are funded 
by the employer. There is no particular difference in the reinstatement and reclassification procedures 
between work-related and not work-related causes of sickness absence.   

Financial and technical support can be provided to employers for workplace adaptation and 
professional retraining, but only if the worker is recognised as disabled. Such support is coordinated 
by the Association managing the fund for the professional integration of disabled workers (Agefiph) 
and is provided by a number of national and local organisations dedicated to people with disabilities. It 
should be noted that the conditions to be recognised as disabled in France are actually quite flexible 
and the assessment is based on the difficulties to access the labour market rather than the 
compliance with physical requirements (percentage of disability). Therefore a number of people 
suffering from chronic conditions and long-term diseases could benefit from the status of worker with 
disability and consequently from a wealth of support actions for their integration or reintegration into 
the workplace. However, because the status of “worker/person with disability” is stigmatised in France 
(unlike for instance in Germany), only a limited share of those who could ask for that status actually do 
it.119 

The worker’s pathway from the declaration of sickness or accident to the return to work is still complex 
and hampered by the lack of communication between different bodies, in particular, the lack of 
coordination between public health and OSH bodies. Apart from the medical adviser of Social Security 
who has the ability to consult everyone, there are generally no contacts between the GP and hospitals 
on one side and the occupational physician and employer on the other side. Doctors are also not 
always aware of the impact of treatments on work performance. Sick leave is still perceived as a break 
with the work environment and the pre-reinstatement visit, i.e. before the person comes back to work, 
is largely underused by employers.  

To maintain the link between medical recovery and the work environment, social security services, 
and more specifically the National Sickness Insurance Fund for Employees, have recently put in place 
personalised assistance programmes addressing on a case-by-case basis rehabilitation and retraining 
needs. The case management approach to return-to-work, based on early intervention, coordination of 
actors and multidisciplinary approach, although still at a very early stage, is being introduced in the 
French social security system.   

A number of regional agencies for the improvement of working conditions have been working on the 
topic of return-to-work and the prevention of exclusion for workers suffering from long-term or chronic 
illnesses but not necessarily recognised as disabled. In addition, in 2014, the question of the return-to-
work of cancer patients has entered the public forum, following the publication of results from major 
cancer research organisations    

Views of the stakeholders 

Stakeholders agreed that the complexity of the current system leads to a lack of visibility and of 
coordination of existing instruments, tools and stakeholders.  

One issue with the return-to-work process in French companies, noted by rehabilitation experts and 
stakeholders, is that the occupational physician is not solicited enough, which limits the adaptations of 
workstations and work environment. Beyond the formal procedure leading to the declaration of 
capability or incapacity, the occupational physician can only intervene if he/she is solicited by the 
employer.  

Experts mentioned that a broad awareness-raising work in companies was necessary to better take 
into account the impacts of health status on work performance in the work organisation. There is a real 
need for employers to take action on what is, for them, an issue of competitiveness and loss of 
competences but the risk also exists that the difficult labour market situation jeopardises the attempts 
at maintaining all workers in employment. 

 

 

General conclusions 
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France has a solid legal and institutional basis in place to tackle the challenges related to an ageing 
workforce and to support longer healthy working lives, including in relation to the return to work of 
worker following an accident or a disease, supported by strong social dialogue. 

At a policy level, France is shifting away from a focus solely on older workers towards a more global 
approach to age management and quality of life at work, encompassing elements such as career 
development, lifelong learning, work-life balance and gender equality. Its approach to working 
conditions is focusing on strenuous and arduous working conditions rather than on specific age groups.  

The main issue is the lack of coordination across different actors, which is particularly striking in the 
case of the return to work of workers following an accident or a disease. However the recent initiative 
from the social security institutions towards a case management approach, as well as the various 
plans for action included in the Third Health at Work Plan in relation to improving the return-to-work 
process, are very promising in this regard.  
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