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[bookmark: _GoBack]6.	Brief analysis/assessment of the resolution and of requests made in it:
The resolution presents the current and growing health problems faced by the working-age of the population of the European Union, such as work-related stress, the ageing of the workforce or smoking, alcohol and drug abuse. It stresses that these problems lead to long-term work absence, disabilities, or chronic diseases, which have a high social and economic costs.
The resolution also highlights that people with disabilities, chronic diseases, or recovering from injury or illness find themselves in a vulnerable situation when returning to their place of work or the labour market.
It acknowledges that prevention and early intervention are essential, but may present challenges for employers, for example for Small and Medium sized enterprises (SMEs) and micro-enterprises. The Commission is encouraged to prioritise the prevention of risks, including psychosocial risks, at the workplace.
It also puts emphasis on the rehabilitation and return to work of workers with disabilities or chronic diseases, or that are recovering from mental or physical illness or injury, highlighting the importance of work as source of positive psychosocial wellbeing. The Commission is invited to develop practical tools to help employers with this task.
Finally, the resolution stresses the need to change attitudes towards the reintegration of workers.
7.	Response to the requests and outlook regarding the action that the Commission has taken or intends to take:
Paragraph 2 calls on the Commission to promote integration and rehabilitation measures and to support efforts by Member States to raise awareness and identify and share good practices on accommodations and adjustments in the workplace.
Paragraph 20 calls on the Commission and the Member States to develop and provide guidelines on best practices and coaching, support and advice to employers on how to develop and implement reintegration plans while ensuring a continued dialogue between the social partners, ensuring that employees are made aware of their rights from the beginning of the return-to-work process.
Paragraph 21 calls on the Commission and the Member States to continue developing practical tools and guidelines that can help support SMEs and micro-enterprises with limited experience in occupational rehabilitation and return-to-work measures.
The European Agency for Safety and Health at Work (EU-OSHA) supports the Commission in promoting integration and rehabilitation measures. It has developed practical tools for employers and commissioned research on rehabilitation and return-to-work policies and systems, which brings together good practices from across Europe.
In the particular case of workers suffering from cancer, the EU-OSHA has developed practical guidelines for employers, including SMEs and micro-enterprises, on what to do when an employee is diagnosed with cancer.
Paragraph 4 takes the view that the forthcoming European Union Strategic Framework on Health and Safety at Work post 2020 should further prioritise investments, through European Union funds, aimed at prolonging and promoting healthier lives and working lives, and individualised working arrangements, and at supporting recruitment and well-adapted return to work, where desired and where medical conditions allow.
Paragraph 22 calls on the Commission to improve the funding for bottom-up approaches under the Structural Funds, in particular the European Social Fund (ESF).
The ESF supports actions aiming to promote sustainable, quality employment and social inclusion. It can be used, for example, to support the recruitment and return to work of people with a chronic or rare disease, disability or mental health problems, or to develop and implement measures to promote a healthy environment and mental wellbeing at work.
For the new Multiannual Financial Framework (2021-2027), the Commission proposed to include the health programme as a strand of ESF+ in order to make sure that, wherever relevant, health aspects are addressed in all social spending, and vice versa.
Paragraph 4 calls on the Commission and the Member States to prioritise the prevention of risks and illnesses at the workplace.
The European Union legislation on occupational safety and health focuses on the prevention of risks at the workplace. It imposes the legal obligation upon employers to assess all occupational risks on a case-by-case basis, and adapt the work to the special needs of the individuals.
Paragraph 5 reiterates its call on the Commission to submit, without delay, a legal act on musculoskeletal disorders (MSDs).
Risks related to musculoskeletal disorders are already covered by several directives of the European Union (2002/44 "vibration", 90/269 "manual handling of loads", and 90/270 "work with display screen equipment"), as well as by the Framework Directive on Safety and Health at Work (Directive 89/391 EEC). Other directives of the European Union have an indirect impact on the prevention of work-related musculoskeletal disorders.
The Commission also promotes non-regulatory initiatives, such as the forthcoming EU-OSHA’s campaign focussing on the prevention of work-related musculoskeletal disorders, which will be carried out in 2020-2022.
In its Communication on "Safer and Healthier Work for All - Modernisation of the EU Occupational Safety and Health Legislation and Policy"[footnoteRef:1], the Commission set out to improve the protection on the ground against work-related musculoskeletal disorders, by clarifying employers' obligation to ensure protection from this type of risks and to take them into account in the risk assessment process. The Commission assists employers in complying with their obligations by providing practical guidance, including information to prevent or minimize risks related to musculoskeletal disorder[footnoteRef:2]. [1:  	COM (2017) 12 final]  [2:  	SWD (2017) 9 final] 

Also, the Senior Labour Inspectors Committee (SLIC) is actively preparing specific guidance for Labour Inspectors for assessing quality of risk assessments and risk management measures with regard to ergonomic risks.
Paragraph 9 calls on the Commission and the Member States to develop and implement a programme for systematically monitoring, managing and supporting workers affected by psychosocial risks, including stress, depression and burnout, in order to, inter alia, draw up effective recommendations and guidelines for combating these risks.
In the Communication mentioned above the Commission emphasizes the importance of tackling psychosocial risks at work and describes the relevant legal framework to prevent them. It also highlights that to improve workers' protection in practice it is necessary to raise employers' awareness and provide them with further guides and tools.
In the guidance document accompanying that Communication the Commission clarifies that according to the existing European Union level provisions employers are obliged to protect workers from psychosocial risks and that these risks have to be duly taken into account in the risk assessment process. The document provides concrete non-binding tools and resources for employers to effectively tackle psychosocial risks in the risk assessment.
Furthermore, the EU-OSHA supports the Commission by providing data and research evidence on the prevalence of work-related stress and psychosocial risks and their impact on health and safety at work. Its Enterprise Survey on New and Emerging Risks (ESENER) explores how psychosocial risks are perceived and managed across European enterprises, identifying the main drivers, barriers and needs for support.
EU-OSHA also conducts awareness raising actions. In the framework of a pan-European campaign on stress and psychosocial risks carried out in 2014-2015, the agency produced a practical e-guide to managing psychosocial risks designed to respond to the needs of employers and people working in small enterprises.
Paragraph 10 calls for closer cooperation among, and revitalisation of, EU initiatives tackling psychosocial risks at work and for prioritising the issue in the upcoming EU OSHA's strategic framework.
The Commission’s Communication "Safer and Healthier Work for All – Modernisation of the EU Occupational Safety and Health Legislation and Policy" already identifies psychosocial risks as a growing concern. The accompanying guidance document provides concrete non-binding tools and resources for employers to effectively tackle psychosocial risks at the work in the risk assessment.
In addition to the abovementioned practical guidance for employers published by the Commission, the SLIC is actively preparing specific guidance for Labour Inspectors for assessing quality of risk assessments and risk management measures with regard to psychosocial risks.
Paragraph 16 calls on the Member States to take action, in cooperation with the Commission and relevant agencies of the European Union, to counter the negative effects of long-term work absence, such as isolation, psychosocial difficulties, socioeconomic consequences and decreased employability.
According to the Framework Directive on Safety and Health at Work (Directive 89/391), when implementing preventive measures at the workplace the employer should adapt the design of work places, the choice of work equipment and the choice of working and production methods to the individual concerned. Thus, the work should be adapted to the particular characteristics of the workers returning from long-term work absences and counter the negative effects of their particular situation.
The guidance document accompanying the Commission Communication on "Safer and Healthier Work for All - Modernisation of the EU Occupational Safety and Health Legislation and Policy” gives practical guidance for employers to comply with this legal obligation of adapting the work to especially vulnerable workers.
Paragraph 26 calls on the Commission and the Member States to introduce active labour market policies and policy incentives for employers in order to support the employment of persons with disabilities and chronic illnesses, including by making suitable adaptations to, and breaking down barriers in, the workplace to facilitate their reintegration.
The Employment Guideline number 6[footnoteRef:3] on Enhancing labour supply, skills and competences states that "Barriers to employment should be reduced, especially for disadvantaged groups", which covers persons with disabilities and chronic illnesses. [3:  	https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32018D1215&from=EN] 

The Commission recognises that Europe 2020 targets on employment, education and poverty reduction cannot be reached without the inclusion of disadvantaged groups such as persons with disabilities. Through the European Disability Strategy 2010-2020, the Commission committed to enabling many more people with disabilities to earn their living on the open labour market.
The Council Directive 2000/78/EC prohibits discrimination on the grounds of disability, age, sexual orientation and religion or belief in employment and occupation. It also provides for reasonable accommodation in employment for persons with disabilities. The Commission follows up Member States' implementation of the Directive.
Paragraph 32 calls on the Commission and the Member States, in cooperation with the social partners, to ensure – in their communications, guidelines and policies – that employers see the reintegration process as an opportunity to benefit from workers’ skills, competences and experience.
The EU-OSHA has commissioned research on rehabilitation and return to work after cancer, highlighting that the adaptation of the work environment to enable return to work is, in the long run, least costly than long-term sick leaves.
Paragraph 37 calls on the Member States and the Union to take into account the findings of Parliament’s pilot project on the health and safety of older workers.
The EU-OSHA carried out in 2016-2017 a Pan-European Awareness-Raising Campaign on "Healthy Workplaces for All Ages". The main message of the campaign was that safe and healthy working conditions throughout the whole working life are good for workers, business and society as a whole. The campaign, which provided employers and workers with very practical information on managing age diversity and on its specific health and safety at work aspects, especially in micro and small enterprises, took very closely into account the findings of the European Parliament's Pilot Project on Health and Safety at Work, which was carried out by the EU-OSHA by delegation from the Commission.
Paragraph 39 calls on the Commission to tackle the lack of data on the employment status of people with cancer and to support the collection of better data, comparable across Member States, in order to improve support services for them.
In its health data collection, the Commission strives to reach a balance between the relevance of results and the reporting burden. An attempt to collect cancer prevalence data through the European Health Interview Survey (EHIS) took place in its first wave (2006-2009) in 17 countries, on a voluntary basis. It showed a small prevalence rates in the population of the survey, therefore making it impossible to draw policy conclusions. As a consequence the current EHIS does not collect anymore data on cancer morbidity[footnoteRef:4]. [4:  	See EHIS methodology in https://ec.europa.eu/eurostat/statistics-explained/index.php?title=European_health_interview_survey_ -_methodology and the Implementing Regulation for EHIS wave 3 in 2019: https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32018R0255&from=EN ] 

Paragraph 41 calls on the Union and the Member States, and on employers, to give special consideration to the employment implications for caregivers.
Principle 9 of the European Pillar of Social Rights[footnoteRef:5] reaffirms the right of people with caring responsibilities to special leaves of absence. The Commission's proposal for a Work-Life Balance Directive[footnoteRef:6] presented in 2017 together with the European Pillar of Social Rights includes a new entitlement at European Union-level for workers to take a period of leave from work in the event of serious illness or dependency of a relative. It also ensures that workers making use of their right to carers leave are protected against dismissal on that ground. [5:  	https://ec.europa.eu/commission/priorities/deeper-and-fairer-economic-and-monetary-union/european-pillar-social-rights/european-pillar-social-rights-20-principles_en ]  [6:  	https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52017PC0253 ] 

The rationale for introducing the right to carers leave is that improving the possibilities for workers to take a short period of time off to care for a relative can help improving their work-life balance and – at the same time – avoid them dropping out of the labour market.
