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ECONOMICAL ENVIRONMENT

Several European countries hard hit by the economic crisis

have cut their health spending since 2009

Annual average growth rate in per capita health expenditure,
real terms, 2005 to 2013 (or nearest years)
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1. Mainland Norway GDP price index used as deflator. 2. CPI used as deflator.

Source: OECD Health Statistics 2015, OECD
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HEALTH EXPENDITURES

Health expenditure per capita varies widely across OECD countries.
The United States spends two-and-a-half times the OECD average

Health expenditure per capita, 2013 (or nearest year)
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Note: Expenditure excludes investments, uniess otherwise stated.

1. Includes investments.
2. Data refers to 2012.

Source: OECD Health Statistics 2015, OECD; WHO Global Health Expenditure Database.



MEDICAL SALARIES IN PUBLIC
HOSPITALS

EMOLUMENTS BRUTS MENSUELS des PH au 01 juillet 2010

farrdté du 12 juilles 2010 - JORF. du 2] juilles 2010)

PH Temps Plein PH Temps Partiel PH Attaché PAC
pour 6 ¥4 j. pour 10 ¥ j. (échelon = niveau)
hebdomadaires hebdomadaires
1 an 4 081,55€ 1 an 244893 € I an 2 507,05 € lan 2 289,71 €
1 an 4 150,82 € 1 an 249049€| 2ans 2637,02 € 2 ans 2637,02¢€
2 ans 424782€| 2ans 254869€| Zans 2 870,76 € Z2ans 2 870,76 €
2 ans 4358,65€| Zans 2615,19€| Zans 324402 € 2 ans 3 244,02 €
2 ans 455262€| 2ans 2731,57€| 2ans 3517,09€ 3 ans 3517.09€
2 ans 4871,29€| 2ans 2922,77€| 2ans 368843 € 4 ans 368843 €
2 ans S21766€| 2ans 313060€] Zans 3923,27€| & retraite 3 923,27 €
2 ans S3BIV2€E| Zans 323035€| Zans 4 081,55 € PC
Z ans SSTTB9€| Zans 3346,73€| Zans 4 150,82 € Art. R.6152-416 du CSP
2 ans 599354€| Zans 3596,12€| Jans 4 247,82 €| pour 10 % j. hebdomadaires
2 ans 624293€| Zans 3745,76 €| 4dans 4 358,65 €| Sauf3°et 6°artR.6152-402
4 ans 709742 € 4 258 45€ | retraite | 4 552,62 € < 479451 €
% retraite | 7 411,62 € 4 446,97 € 3°art. R.36152-402
2263702 €et<2B70,76 €
48749 € 6° art. R.6152-402

41586 €
(les PC ne peuvent pas bénéficier de cette indemnité)
*=indemnité d'activité sectorielle et de liaison pour les psychiatres

<4 794,51 €ou <7 411,62 €




REMUNERATION OF SPECIALISTS IN
OECD

The remuneration of specialists has grown more rapidly
than that of generalists in many countries, but not all

Growth in the remuneration of GPs and specialists, 2005-13 (or nearest year)
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. The growth rate for the Netherlands and for Luxembourg is for self-employed GPs and specialists.

Source: OECD Health Statistics 2015, OECD



EMOS' SALARY GOALS

— GDP per capita EU (in USD 2014)
— (based on Purchasing Power Parity Eurostat data)

— French hospital doctors average gross income (35 years career)

5,700 €/month (specialist)

48 h/week working time, according EWTD
on-call duty payment not included
before taxes and social security contribution

salaried specialists average gross income in
Europe

> target: 3 x average gross monthly salary



REMUNERATION OF DOCTORS
RATIO TO AVERAGE WAGE, 2013 (OR
NEAREST YEAR)

Specialisis
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Ratio to average wage in each country

Australia’
Austria
Belgium®
Canada
Czech Rep?
Denmark
Estonia
Finland
France
Germany
Greece
Hungary
Ireland
Israel
Italy
Luxembourg
Mexico
Netherlands
Morway
Poland
Slovak Rep.
Slovenia
Spain
United Kingdom®

1. Physicians in training included (resulting in an underestimation).

2. Practice expenses included (resulting in an over-estimation).

3. Specialists in training included (resulting in an underestimation).
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.

General practitioners (GPs)
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ON-CALL & STANDBY DUTIES
PAYMENT

" (arrété du 12 juillet 2010 ~ JORF. du 21 juillet 2010)

Indemnité de sujétion correspondant au temps de travail
effectué dans le cadre des obligations de service :

- pour une nuit, un dimanche ou jour férié 264,63 €
- demi nuit ou samedi aprés-midi 132,31 €
Période de temps de travail additionnel accompli de Période de temps de travail additionnel
Jjour du lundi matin au samedi aprés-midi inclus sur la accompli la nuit, le dimanche ou jour férié sur
base du volontariat et au-dela des obligations de service la base du volontariat et au-dela des obligations
hebdomadaires : de service hebdomadaires :
- pour une période 317,55€ - pour une période 47394 €
- pour une demi-période 158,77 € - pour une demi-période 236,98 €

- FORFAITISATION 187,70 €
Déplacement(s) > 3H (au cours d'une % astreinte) + astreinte

d % période de temps de travail additionnel
- de jour 158,77 €
- de nuit, dimanche ou jour férié 236,98 €
Maximum pour une A.O. ou une A.S.
= PTTA de nuit ou réalisés au-dela des obligations de service hebdomadaires 473,94 €

(pour rappel : impossibilité de cumul entre indemnités de sujétion et indemnités de période de temps de travail additionnel)



PRIVATE PRACTICE IN PUBLIC
HOSPITALS

« 20% of the working time maximum

» Royalty rates (to be refunded to the hospital
budget)
« Consultations: 16% for teaching hospitals, 15% for other
hospitals

« Acts other than imaging, radiotherapy, nuclear medicine,
biology 25% for teaching hospitals, 16% for other hospitals

« Acts of imaging, radiotherapy, nuclear medicine, biology:
60% for teaching hospitals and other hospitals
« A compensation for exclusive commitment to
public service is paid for consultants who
undertake, for a period of three years renewable,
Nnot to exercise a private professional activity =
(since 2010)



WORKING CONDITIONS: WHEN THE WAGES TAKE
PRECEDENCE OVER HEALTH

The contract IS the trend



CONTINUING PROFESSIONAL DEVELOPMENT
HEALTH ACTS JULY 2009 AND JANUARY 2016

« CPD aims to maintain and update knowledge and skills and improve
practices. It is an for health professionals.

- Every healthcare professional should justify over a :
its commitment to CPD approach involving actions of training, analysis,
evaluation and improvement of its practices and risk management.
Engagement in an accreditation process is a commitment to confinuing
professional development approach.

« Deployment in 2013, under the responsibility of the French Medical
Chamber and the Hospital Medical Councils

+ Objectives:
- Improving the quality and safety of care by:
e Evaluation of professional practices
e Acquiring or improving knowledge
- Supporting the development of joint actions of medical personnel

Correct financing oft CPD!Is not realised in France



APPROPRIATE JOB AND PERSON
MATCH

» Sustainable workload

» Choice and control

+ Recognition and reward

» Supportive work community

» Fairness, respect and social justice
» Clear values and meaningful work

C Maslach & MP Leiter, The Truth About Burnout, 1997, Jossey-Bass Publishers



KARASEK & SIEGRIST MODELS

SUPPORT
weak
strong /
dk
high healthy work
CONTROL
dangerous
work
low
v

+ >

low DEMANDS  high

Siegrist J, Unfavourable health effects of high effort/low reward conditions
Newspaper of Occupational Health Psychology, 1996



MODERNISATION OF WORKING
CONDITIONS

Management and law-makers always
try very hard, unsuccessfully, to

import  within  the private sector fthe
commitment and loyalty of civil servants

whereas ‘the very sames undergor dan
offensive of these same values under the
atfacks of management logic

Linpart D,y Travailler sans les auwtresy Sevil Zdit, 2010

Equity Compassion Solidarity Fraternity

Social justice Social cohesion




NEW-TAYLORISM IN HEALTHCARE
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MEDICAL DEMOGRAPHY

The number of physicians per capita has increased
in nearly all OECD countries since 2000

Practising doctors per 1 000 population, 2000 and 2013 (or nearest year)

2013 & 2000

Per 1 000 population

53

6

5 |o 50 40

43 43 @3
¢ 41 40 40
A 29
* * L TE TRV
o . * . 4o 33 33 33 33 33 32
£l L - . » 3% 30
3k - Es 24 24 3
> .. L7 20 28 28
o R . & ...nr‘;”“
a2 n “ - ""ull”
>
* T
18 08 oy
* 0

0‘"""““"“““"““‘ LA ARARRAMRRIRNRERARN

$ 0 P S AP N S a8 & ..‘\o S P 0\’*0"0
& P E K A o s ‘)\f; & & P <~ & § Fy
T @:&f, ‘i&o& N Zf ¢ ’,,“;Q’@e’ SV \“@ Phe e el W e DO G
Q*‘:‘ (o v ‘0 “C‘ \\\ *,} ‘Q \)(\ cj’ K

1. Data indude not only doclors providing direct care 1o patients, but also those working in the health secior as managers, educalors, researchers,
etc. (adding another 5-10%: of doctors).

2. Data refer to all doctors licensed fo practice {resulting in a large over-esimaton of the number of practsing doctors in Portugal, of around 30%%).

Source: OECD Health Statistics 2015, OECD



AGE AND GENDER OF MEDICAL
SPECIALISTS

Graphique n®56: Pyramide des dges des médecins spécialistes médicaux et chirurgicaux en activité réguliére - France
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Atlas de la démographie médicale en France, CNOM, Janvier 2015



REGIONAL DEMOGRAPHY

Cartes n"3: Densités ef variation régionales en activité régulicre

Dlensités régiomales en activité régunliére
Etat des liews an ler janvier 2003
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Atlas de la démographie médicale en France, CNOM, Janvier 2015



STAFFING & WORKLOAD

100
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Medical specialists greatly outhumber generalists

in most countries: there are more than
2 specialists per every generalist on average

Generalists and specialists as a share of all doctors, 2013 (or nearest year)
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1. Generalists include general practitioners/family doctors and other generalist (non-specialist) medical practitioners.

2. Specialists include paediatricians, obstetricians/gynaecaologists, psychiatrists, medical, surgical and other specialists.

3. In Ireland and Portugal, most generalists are not GPs ("family doctors™), but rather non-specialist doctors working in hospitals or
other settings. In Portugal, there is some double-counting of doctors with more than one specialty.

Source: OECD Health Statistics 2015, OECD



TYPE OF PRACTICE

Graphique n°58: Modes d'exercice sur la période 2007-2020

Wsalarié
Mixte
W Libéral
2007 2015 2020

Tableau n°3: Répartition des médecins en activité selon le mode d'exercice

Mode d’exercice Effectifs Pourcentage 2015 Variation n-8
2015
Libéral 88750 44,70 6,3%
Mixte 22079 11,1% +14,7%
Libéral-Salarié 6240
Libéral-Hospitalier 14872
Libéral-Salarié-Hospitalier 967
Salarié 87410 11.1% +5,400
Salarié 27N7
Hospitalier 57124
Salarié-Hospitalier 3069
Divers 113 0,1%
Sans exercice déclaré 13
Total France entiére 198365

Atlas de la démographie médicale en France, CNOM, Janvier 2015



EUROPEAN WORKFORCE FOR HEALTH

— Insufficient recruits coming through to replace people leaving (young doctors)

— Feminization of the medical professionals (more part-time activity >
increased numerus clausus)

— Bad working conditions in a majority of Member states (need for improving
Healthcare organisation, according to the EWTD, and funding)

— Reconciliation of working time and family life

Currently we need doctors and not managers ...



THE BRAIN-DRAIN

The number and share of foreign-trained doctors is high
in some OECD countries

Share of foreign-trained doctors in OECD countries, 2013 (or nearest year)
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1. In Germany and Spain, the data is based on nationality (or place of birth in Spain), not on the place of training.

Source: OECD Health Statistics 2015, OECD



m Excessive working time (opt-out)
= More and more "burn-out" situations
= Difficult demography with ageing

European salaried doctors' difficulties

= To much hierarchy (managers)
m Increasing administrative tasks

= Priority of the economic strategies on
the public health needs

Constraints of public service missions
and permanence of care (on-call

duty) AT
Insufficient incomes after long training ?#:
period (specialist 12 years) T e e J

senior doctors > shortage of HC
workforce, especially junior doctors




PERFORMANCE OF A FATIGUED DOCTOR

Literature includes several excellent series on both
senior and junior doctors and students

All reach similar conclusions:

« we should work physiological normal duration
(EWTD)

« we should work less at night (screening the life-
threatening emergencies > “traffic lights”)

O.A. Meretoja et al., Acta Anaesthesiol Scand 2009; 53:277-279 (F09-026)
Marianna Virtanen et al., Am J Epidemiol 2009; 169:596-605 (F09-030)



FRENCH SURVEY
(GROUPE PASTEUR MUTUALITE 2008)




SUFFERING SYNDROME OF NURSING STAFF
(MBI: MASLACH BURNOUT INVENTORY)
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LONELINESS: HEART OF THE
SUFFERING

The concerns of managers and law-fakers, inter es ted only in
siiort run econormic and financial profitaility, 2re in opposition

fl £¢
tg the conerete exyeriment of worlk lived by the eruployees,
To practice medicine, we need time.






