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The B.C. Business and EconomicRoundtable on Mental Health hasput forward recommendations for em-ployers, insurers, unions, health careproviders and employees nationwideon ways to improve the management ofmental health disabilities in the workplace.The recommendations are includedin a discussion paper called “Improv-ing the recognition, treatment and rein-tegration of employees with psychiatricdisabilities,” which was released by theB.C. Roundtable in September. “Thegoal from the beginning was to developa discussion paper and a model for theworkplace to do a better job of han-dling depression,” says Heather Craigof the B.C. Roundtable. “Although it isevident that we can do better now anddo what we know now, there are a lotof questions that need to be explored.”The idea for developing a model forthe workplace originally came from theB.C. Division of the Canadian MentalHealth Association, which had lookedat the obstacles faced by people withmental health conditions when it cameto receiving treatment, support and re-turn-to-work assistance through theworkplace. The B.C. Roundtable thenfollowed up with a workshop held ear-lier this year in Vancouver. Stakehold-ers came together at the workshop to“begin formulating recommended na-tional standards aimed at substantiallyreducing the incidence of short-termoccupational disability from mentalillness,” the discussion paper explains.With the release of the recommenda-

tions, the B.C. Roundtable is calling onCanadians “to join us in formally sup-porting these principles and pledging toput them into effect in their organiza-tions.” According to Craig, the recom-mendations will also feed into the workof Bill Wilkerson from the Global Eco-nomic and Business Roundtable onAddiction and Mental Health and theHonourable Michael Wilson, the spe-cial advisor on mental health in thefederal workplace, both of whom areconsulting with the federal governmenton national standards in this area.
Workplace plays key roleThe recommendations outline wherethings stand today with respect to men-tal illness in the workplace, what isneeded to build an effective mentalhealth disability management systemand the ten principles that should guidethe creation of this system. The B.C.Roundtable argues that the workplaceplays an important role in dealing withmental health issues because it offersan ideal setting in which to:z prevent disability through earlydetection and early referral to theappropriate professionals;z support the follow-up phase oftreatment, including return to work;z augment the critical role of the pri-mary care physician in the process; andz promote hope as part of the recov-ery process by offering a return to pro-ductive employment.The workplace system envisionedby the B.C. Roundtable and workshop

stakeholders looks like this: The em-ployer has an early detection system inplace, and front-line managers andEAP professionals are supported andtrained to intervene as necessary. Anemployee who needs to go on disabilityleave — and this leave is standardizedacross employer organizations and in-surance carriers — knows that supportis available throughout the leave. Theemployer offers a case managed careand treatment plan, which is understoodand supported by the employee. Whenthe employee is preparing to come backto work, he or she has a trained “go to”co-worker and peer who acts as a per-sonal assistant and advocate. The linemanager is clearly accountable for themanagement and return to work of theemployee. And, throughout the entireprocess, procedures are customized tothe individual worker.
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NEWS

MENTAL HEALTH

10 principles for creating workplace systems

TWO WORKPLACES
FIRST IN CANADA
TO BE CERTIFIEDScoring over 80 per cent onNIDMAR’s Consensus BasedDisability Management Audit automat-ically earned two Canadian organiza-tions a certification from the Interna-tional Disability Management Stan-dards Council (IDMSC).NIDMAR — the National Instituteof Disability Management and Re-search — announced in an October2005 bulletin that the City of St.John’s, Newfoundland, and CanadianPacific Railway’s (CPR) Toronto railyard are the first Canadian organiza-tions to be IDMSC-certified. The certi-fication affirms that the recipient hasachieved an internationally recognized“optimum practice standard” in disabil-ity management. IDMSC-certifiedcompanies are entitled to use the IDMSClogo on their letterhead and promotion-al materials for a period of three years— the length of the certification.Linda Nkemdirim, CPR’s managerof occupational health services, saysthe recognition is helpful. “We get pos-itive reinforcement for what we aredoing,” she says. “It lets us know thatwe are on the right track, and it moti-vates the people who are involved withour program to continue to do their best.”Nkemdirim credits union and seniormanagement support for the success ofthe company’s disability managementprogram. Another key motivator is thefierce competition for skilled labour insome parts of the country, which, shesays, has persuaded the company that itneeds to return injured and disabledemployees to work.The City of St. John’s has been de-veloping its disability managementprogram for about three years. Accord-ing to Lynn O’Grady, the City’s super-visor of occupational health and safety,

In order to build such a workplacesystem, the workshop participants putforth 10 principles that they say shouldbe adopted by employers, unions,health care providers, insurers and em-ployees “in order to surmount the sys-

1 We must broaden our concept ofoccupational health and safety to in-clude both mental and physical health.
2 We can and must reduce the dis-abling effects of mental illness in thelabour force through primary measures(reducing job stress at source), second-ary measures (early detection and re-ferral) and tertiary measures (betteraccess to proper care, means of pre-vention and relapse prevention), allaimed at managing mental disabilitiesand returning employees to full-timework on a gradual basis. Recovery andreturn to work must be construed as asingle entry for the purposes of plan-ning and implementing an integratedstrategy of care, treatment and returnto function and work among employ-ees on disability leave.
3 In moving toward these goals, weshould develop and implement stan-dards and guidelines based on bestpractices. [On this front, the B.C.Roundtable has joined with the B.C.Ministry of Healt and the University ofBritish Columbia Mental Health Eval-uation and Community ConsultationUnit to form the B.C. Scientific Con-sortium on Mental Health in the Work-place. The goal of the scientific advi-sory group, which meets four times ayear, is to co-ordinate research anddisseminate information.]
4 Physicians, other health serviceproviders, insurers and unions mustshare some responsibility for puttingthese principles into action. Employeeshave a responsibility to do that whichis in their own power to develop theirresilience and well-being on the job.

temic barriers that prevent us movingtoward mentally healthy workplaces”(see box below).For more information, e-mail Heath-er Craig at hcraig1@telus.net or visitwww.bcmentalhealthworks.ca. •

5 Performance and disability man-agement systems must be aligned inorder to operationalize early detectionof, and intervention in, mental disorders.
6 Employers must recognize severalspecific responsibilities in moving to-ward this goal. First, CEO leadership isa must to reform management practicesthat sometimes precipitate and aggra-vate mental health problems in theworkplace. In the absence of such goodpractices, some work environmentswill remain inhospitable to employeerecovery and return to work. And linemanagers should be held accountablefor the successful return to work ofemployees on disability leave  — ineffect, a vital expression of recoveryand return to work as a single entity inpolicy and practice.
7 We must reconcile functional as-sessments and depression screeningsfor employees at risk with the require-ments of human rights laws.
8 We must have flexibility in the pro-cess of designing modified job duties.Customization of disability preventionand management programs is a keyprinciple in meeting the actual needsand job demands of employees.
9 We must meet stigma head-on andenact a policy of zero tolerance of dis-criminatory behaviour toward mentaldisability at work.
10 We must create a pool of supportthrough peer groups trained to assistindividual employees to navigate theearly hours of disability leave and, lat-er, the return-to-work experience.
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it was spurred on, in part, by recentamendments to the province’s workers’compensation legislation that mandateearly and safe return to work.The City, which employs about1,200 workers, incorporates both occu-pational and non-occupational injuriesand illnesses in its disability manage-ment program. “Looking at the re-search, it seemed to make most senseto involve both work-related and non-work-related injuries and illnesses andtreat them in the same manner,” saysO’Grady. Now, if a worker is away for10 consecutive work days, he or sheautomatically falls into the disabilitymanagement process.The City’s generous sick leave pro-visions were initially a barrier to get-ting workers to move beyond the mind-set that they shouldn’t come back towork until they were 100 per cent, saysO’Grady. However, she says “peopleare beginning to see the positive side ofgetting back to the workplace.”O’Grady is looking forward to an-other audit a few years down the road.“It was good to achieve an internation-al standard and nice to know that ourwork has paid off,” she says. •
— Mark Rogers, Associate Editor

HEALTH GROUP RATES
ASSESSMENT TOOLS
FOR THE WORKPLACEA catalogue that rates health pro-motion tools that assess a work-place’s current wellness situation isnow available from The Health Com-munication Unit at the University ofToronto. The catalogue is designed tohelp workplace health practitioners,occupational health nurses, workplacewellness committees, human resourcesmanagers and union representativesselect and use a “situational assessmenttool” in an Ontario workplace.Situational assessment tools often

play a key role at the outset of imple-menting a workplace health promotionprogram or initiative in that they evalu-ate what currently exists within theworkplace. The tools include needsassessments (the self-reported needs ofindividual employees), health risk ap-praisals (the clinical measures of healthstatus, such as body mass index, cho-lesterol, heart rate, etc.), workplaceenvironmental audits (a snapshot ofwhat the workplace offers), employeeinterest surveys (the programs and ser-vices employees are interested in), cur-rent practice surveys (the self-reportedhealth behaviours of employees) andorganizational culture surveys (theworkplace’s leadership style, manage-ment practices, work organization,employee autonomy and control, andsocial support).

Because there are so many types andversions of these tools available, practi-tioners often do not have the time orskills to use them properly, The HealthCommunication Unit (THCU) says. Toaddress this problem, THCU broughttogether a panel of 18 health promotionexperts to review, in pairs, about threeto five situational assessment toolseach, for a review of 35 assessmenttools altogether. The result is theTHCU Workplace Situational Assess-ment Toolkit, a 273-page resource thatis available free on-line.The toolkit gives an overall rating of“recommended” or “promising” to 29tools (the tools that received a “not rec-ommended” rating are not included inthe toolkit). It also gives each tool arating of zero to four stars in each ofthree categories: effectiveness (if goodquality research shows the tool has apositive outcome), plausibility (the ex-tent to which the tool is likely to beeffective) and practicality (the extent towhich the tool is likely to be effectivein the adopting organization, based onissues such as cost, availability and fit).To be “recommended” or “promising,”a tool has to perform well in the “plau-sible” and “practical” categories;“effectiveness” information regardingits reliability and validity is not essen-tial. A number of “recommended” toolsdid receive four stars in all three catego-ries (see box at left).The toolkit goes beyond the reviewto include principles of good practicefor using situational assessment tools,some of which were identified in theliterature and some of which were gen-erated by the expert review panel. Thetoolkit also provides advice to helpworkplaces select the best tool for theirorganization and information on eachof the tools listed.For more information or to down-load the toolkit, go to www.thcu.ca/workplace/sat/index.cfm. •

The following situational assessmenttools received four stars in each ofthree categories – effectiveness, plau-sibility and practicality – for an over-all rating of “recommended” inTHCU’s rating toolkit:z BWell Employee Interest Surveyfrom Buffett Taylor & AssociatesLtd.;z Connex Health Risk and Productivi-ty Assessment from Connex HealthConsulting;z Employee Feedback System fromthe Workplace Health Research Unitat Brock University;z Personal Wellness Profile fromWellsource Inc.;z StressMap from Essi Systems Inc.z TRALE Explorer (on-line) andTRALE Backpack (paper) fromTRALE Inc.;z Workplace Health Needs and RiskSurvey from Health Canada; andz Workplace Physical Activity Frame-work from the Alberta Centre forActive Living.

RATINGS

Top tools for assessing
current workplace status
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HANDS ON

The authors of the new book Comprehensive Disability Management believe that

successful disability management encompasses the entire spectrum from preven-
tion to return to work. By Liz Scott and Henry Harder

DISABILITY MANAGEMENT:
A COMPREHENSIVE APPROACH

That disability management is agood idea is not disputed. Whocan argue against the objective of en-suring employees are getting prompttreatment and making a successfultransition back to an active work life?However, to be effective, disabilitymanagement programs must integrateprevention and management strategiesthat address both occupational andnon-occupational injuries and illnesses.That is, they must be comprehensive.As the cost of work- and non-work-related disabilities continues to rise, weneed to look seriously at managingboth occupational and non-occupation-al illnesses and injuries. What is need-ed is the integration of disability man-agement principles with respect to pre-venting and managing workers’ com-pensation, sick leave, short-term dis-ability (STD) and long-term disability(LTD) claims.The early work in exploring the inte-

gration of disability management datesback to 1989, when the WashingtonBusiness Group on Health (now theNational Business Group on Health)investigated and spoke highly of thepositive aspects of integration. In Can-ada, however, the concept of integra-tion has been slower to take hold. Be-cause workers’ compensation is gov-ernment legislated and regulated, andSTD and LTD plans are either self-funded by the employer or insured byan insurance company, employers havetended to maintain silos that work withthe different systems. That is, thehealth and safety department or occu-pational health department handlesworkers’ compensation claims, whilethe human resources department or fi-nance department handles STD andLTD claims.Integrated or comprehensive disabil-ity management is not a complicatedconcept. In its truest form, it simplymeans a single management system toprevent and manage occupational andnon-occupational disability. So howcan an employer move from silos to theimplementation of an integrated dis-ability management program? Here arethe key components of a comprehen-sive disability management programthat we consider necessary.
1. A management strategyComprehensive disability managementneeds to be a priority that is integratedinto a company’s long-term manage-ment strategy. And there are manygood arguments that can be used toconvince upper executives that disabili-

ty management should be part of thatstrategy.Disability management policies andprograms can assist with personal andcorporate health goals and objectives.These objectives include reducing thehuman and financial costs of illnessand injury and enhancing employeeengagement, thus enabling the compa-ny to achieve its business targets.Since the publication of the Work-force 2002 study by the WashingtonBusiness Group on Health, cost savingsare frequently cited as a strong argu-ment for pursuing disability manage-ment initiatives. Indeed, a compellingargument for disability managementmust focus on the negative impact dis-abilities can have on the company’sbottom line. In Canada, for example:z the Canadian Life and Health In-surance Association indicated thathealth benefit payments stood at $12.5billion in 2000;z Statistics Canada reported in 1999that employers were paying almost $11.3billion a year in absence costs; andz the Association of Workers’ Com-pensation Boards of Canada put “losttime” costs at $5 billion in 2001.That said, we need to move beyondlooking only at the traditional directcosts attached to disability. We also needto recognize the role that disabilitymanagement programs play in creatinga workplace culture that fosters em-ployee engagement by demonstrating acommitment to employee and organi-zational wellness. An “engaged” work-force can have a positive influence oncustomer service, employee turnover and,ultimately, corporate financial results.
2. Information and data analysisAn important element of comprehen-sive disability management is identify-ing trends and establishing prioritiesand strategies to decrease disabilities.This analysis will afford greater over-

Liz Scott, PhD, is the principal of Or-ganizational Solutions Inc., a Burling-ton, Ont., firm that provides disabilitymanagement services, sick leave adju-dication and assistance on a variety ofdisability issues across Canada and theUnited States. She can be reached atlscott@orgsoln.com. Henry Harder,
EdD, is a registered psychologist spe-cializing in rehabilitation and familypsychology. He is an associate profes-sor and chair of the Disability Manage-ment Program and Psychology Pro-gram at the University of Northern Brit-ish Columbia in Prince George, B.C. Hecan be reached at harderh@unbc.ca.



BACK TO WORK • NOVEMBER 2005 • 5

sight into employee work patterns,major causes for lost time, durationsof absences and the overall cost ofabsences. A disability managementprogram and the documentation itgenerates on employee illness/injury,treatment, rehabilitation, job accom-modation and more go a long way to-wards preventing losses.
3. PreventionComprehensive disability manage-ment aims to prevent disability in thefirst place. Prevention programs en-compass a range of workplace activi-ties. These include: internal healthpromotion programs that encouragehealthy nutrition, fitness and lifestylechoices; internal occupational healthand safety programs that encouragesafe work practices and hazard identi-fication and minimization through en-gineering, ergonomics and employeetraining; and external employee assis-tance programs (EAPs). Determininghealth and safety and health promo-tion priorities for a particular work-place is based on an analysis of STD,LTD, workers’ compensation, EAP,drug use and absence data.
4. Defined processes and policiesA comprehensive disability manage-ment program has defined policies,procedures, roles and responsibilitiesto govern its scope and operations.These allow the workplace parties toknow how to handle an issue fairlyand consistently in a step-by-stepmanner. Thankfully, disability man-agement techniques have been aroundlong enough to give rise to best prac-tices. This makes it easier for employ-ers with a desire to manage claims toput in proven systems.
5. Early interventionEarly intervention is an accepted bestpractice in disability management.

Companies with active disability man-agement programs that focus on earlyintervention send a message to theirworkers, saying: “We care about youand want you back to work.” Early in-tervention, from a disability manage-ment perspective, means providing all

possible assistance required — physi-cal, emotional, financial, etc. — to helpan injured or ill employee remain atwork or return to function and work assoon as possible. Early interventionincludes making initial contact to com-municate the workplace’s support forthe worker, monitoring the worker’sphysical recovery and treatment to en-sure both are proceeding in a timelyand appropriate manner, and staying infrequent contact with the worker to en-sure he or she knows the workplace isready to welcome the person backwhen ready.
6. Claim and case managementClaim initiation, evidence-based adju-dication and case management are im-portant components of disability man-agement. Claim initiation and manage-ment refers to the processing of a claimto ensure a worker receives benefits,where appropriate, and the documenta-tion required to administer claim deci-sions on entitlement. Case managementrefers to the monitoring of, and co-or-dination of services with respect to, aperson’s treatment and recovery —from the time a claim is initiated untilthe return to regular work. It is oftenworth investing in an external adjudi-cation firm to assist with the determi-nation of disability and case manage-ment, while maintaining the employerrole of return-to-work facilitator.
7. Objective abilities informationFocusing on an employee’s functionaland cognitive abilities rather than justthe diagnosis of injury or illness is anessential practice of comprehensivedisability management. This meansconstantly asking the questions: Canthe person regain health? How can heor she return to work? How can wehelp this person to do so regardless ofthe cause of the injury or illness? Anunderstanding of the condition is im-

NEW BOOK
Canadian experts

tackle comprehensive DM
Released in October by Elsevier Sci-ence in London England, Comprehen-
sive Disability Management, by Cana-dian disability management expertsHenry Harder and Liz Scott, is de-signed to fill a void when it comes tomaterials available for the purposes ofteaching disability management.However, although designed primari-ly for university-level credit and non-credit courses, the book is also a solidresource for disability managementprofessionals who are already practis-ing in the workplace. It will also be ofinterest to insurance companies,workers’ compensation boards, dis-ability management consulting firmsand more.As the authors put it in their intro-duction, the book “introduce[s] a sys-tems-based theoretical model in thisdeveloping profession and provide[s]practical examples of how to imple-ment and manage an effective [dis-ability management] program.” The219-page book then goes on to tacklethe various aspects of a comprehen-sive disability management programin detail. Topics include prevention,program development, early interven-tion, claim initiation, case manage-ment, return to work, rehabilitation,the duty to accommodate, programevaluation, communications, ethicsand future trends.For more information on Compre-
hensive Disability Management(ISBN 0-443-10113-2) or to order thebook, listed at $62.95, visitwww.elsevier.ca and enter the book’stitle in the site’s search function.
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portant, as is the understanding of theworkplace. A clear definition and un-derstanding of the physical and some-times cognitive demands of a job isextremely relevant to the re-employ-ment of an employee into the work area.When analyzing the components of

Key steps to take with respect to
a relatively straightforward return
to work (RTW)

1 Make sure the injured workerreceives immediate and excellentmedical care. It is imperative thatthere are no delays at this stage. Theworker and the worker’s family needto know that no expense will bespared to ensure survival and care atthis stage. Immediate first aid, medi-vac, etc., are critical at this stage.
2 Once the worker is in a stablecondition, ensure the worker knowsthat his or her needs and the needs ofthe family will be met. This is thestage where information about theorganization’s disability plan and theDM process can be provided. It is crit-ical that this is carried out in a tactfulmanner and with the greatest discre-tion. Nevertheless, it is very importantthat it happens early in the process sothat the worker experiences no addi-tional stress that may interfere withthe recovery process.
3 Monitor the care of the worker.Any problems with benefits, treat-ment, family, etc., need to be ad-dressed and resolved. It is critical thatthe employer stays in touch with theworker so that the worker’s position asa key contributor to the employer’s

business is maintained. It is such a simpleyet overlooked part of the process, and itpays great dividends when the workercontinues to feel part of the worksiterather than feeling as if he or she hasbeen ignored or cast aside. This contactcan be fostered by co-workers or unionmembers, as well as by other organiza-tional representatives contacting theworker.
4 Begin the process of planning thereturn to work. Information should begathered from the physician, the employ-er and the worker regarding potentialbarriers to a successful RTW. Collectiveagreements or RTW policies should bereviewed regarding their provisions. Ad-vance work at this stage can smooth theway for a problem-free RTW once theworker is cleared to do so.
5 Set the stage for RTW. Prepare theworker, co-workers, supervisors, etc., forthe imminent RTW. It is imperative thateveryone who may have contact with theworker is aware of the restrictions of theRTW. This knowledge must be con-strained by confidentiality provisions, butsuch information as can be shared willallow everyone to work together to en-sure a successful outcome.
6 Design the RTW in such a mannerthat it eases the worker back into his orher pre-accident or pre-illness employ-

ment. With relatively simple cases, themost that is required is a graduatedRTW. In many instances, two mistakesare made with respect to graduated RTWs.One is to predetermine the length ofthe graduated RTW by saying, for ex-ample, that it will be six weeks long. Itis our opinion that the maximum initialexpectation should be six weeks, but inmany instances, it may be shorter. If arealistic period of six weeks is not like-ly, then the return should not be at-tempted. Understandably, employersbecome frustrated at long or unendinggraduated RTW arrangements. The fail-ure of a graduated RTW can usually beattributed to the RTW being attemptedtoo early, before the worker is function-ally ready.The second mistake is not beingready to address problems as they ariseduring the graduated RTW. It is com-mon for the worker to encounter somedifficulties during the process. It is bet-ter to be able to address these as theyoccur, at the worksite if at all possible,and keep the graduated RTW goingrather than pull the worker out and startagain at a later date.Every failed graduated RTW makesit that much more difficult for everyoneinvolved to try again. The old axiom of“failing to plan is planning to fail” real-ly holds true here. The graduated RTWis a powerful tool and needs to be usedwith proper planning, evaluation andcommitment to success. It is not some-thing you do without thought or as aconvenience or as an easy solution.
7 Monitor and evaluate the RTW.Once it is over, it is a good idea to askthe participants what worked well andwhat did not. Identified issues may beaddressed to the benefit of workers inneed of this assistance in the future.

the job, a professionally completedphysical demands analysis (PDA) canassist tremendously in defining tasks,including the weights, measurements,push/pull forces and the other elementsof the job. In conditions with a psycho-logical overlay, a cognitive demands

analysis can be a useful tool. In orderto objectively define a person’s capa-bilities, it may also be necessary tohave an independent medical examina-tion (IME) or functional abilities evalu-ation (FAE) completed.Once the disability/capability pa-

The following is excerpted with the permission of the publisher, Elsevier Science,
from Comprehensive Disability Management, a new book by Liz Scott and

Henry Harder (see pages 4 and 5 for information on the book and its authors).

KEY STEPS IN RTW: A GUIDE
FOR DISABILITY MANAGERS
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Work is a major source of physical andpsychological well-being and muchevidence exists to link work absencewith increased risk of psychologicaldysfunction. Therefore, it is importantto both employees and employers tofocus on returning to work (see the ex-cerpt from Comprehensive Disability
Management beginning on page 6).
9. Program evaluationIn the end, a comprehensive review ofdisability management is a must, in-cluding the benefits achieved, the costsincurred and the costs avoided. Youhave to ask: What was happening be-fore and what are the results now?Once an integrated program is inplace, the program’s results should bequantified and tracked to ensure its on-going success can be monitored. Instudies that currently exist in the dis-ability management area, it has beenclearly concluded that the implementa-tion of disability management pro-grams significantly reduces both hu-man and financial costs.* * *To conclude, a comprehensive andintegrated disability management pro-gram will be effective when it includes:z the prevention and management ofboth occupational and non-occupa-tional disabilities within a definedprogram;z a clear corporate goal;z an analysis of integrated information;z a definition of practices and policies;z early intervention;z evidence-based adjudication andclaims and case management;z the objective quantification of func-tional and cognitive abilities; andz outcome measurement.A comprehensive approach to dis-ability management will reap the bene-fits of addressing all disabilities equal-ly, and it will be rewarded with reducedhuman and financial costs. •

Further considerations for a
medium-complexity RTW case

While the process of planning theRTW essentially remains the same,there is a different goal. In simpleRTW, the goal is RTW without accom-modation or at most a graduated RTW.With medium-complexity cases, thereis an acknowledgement or understand-ing at the outset that the nature of theinjury or illness will require accommo-dation on the part of the employer. It isalso understood that the accommoda-tion is of a temporary nature as it is thegoal of the intervention to return theworker to his or her regular job.It is very important to begin gather-ing information early in the process inorder to avoid subsequent delays.There is no reason why this processhas to wait until the worker has fullyrecovered. If not already on file, theemployer should conduct a job de-mands analysis in order to quantify thetasks that the worker actually does aspart of the employment. This will oftenvary from the job description, whichmay be out of date or not accuratelyreflect the tasks completed. Even if thejob description is current, it is unlikelyto contain the specific information thata job demands analysis provides.This detailed information thenneeds to be given to the medical pro-fessionals so that they can tailor treat-ment and make recommendations spe-cific to the job demands analysis. Theopinions of the medical professionalsare then brought to the DM practitioneror RTW committee at the worksite,who then makes specific arrangementsfor the worker.The accommodation needs to bemonitored closely to ensure that it ismeeting the needs of the worker and

the workplace. Both parties need to behappy with the progress and, if thereare problems, they should be addressedimmediately.It is vital that regular and frequentcontact be maintained with the workerand the worker’s immediate supervisor.It is these individuals who are able toprovide the most accurate information.A daily log sheet can be introduced incases where the worker needs to trackspecific activities.With a medium-complexity case, theaccommodation is temporary. The goalof the accommodation is to return theworker to his or her regular job. There-fore, this intervention is progressive,and progress should be evaluated onthis basis. The outcomes should beevaluated and the case closed uponcompletion.
Further considerations for a
complex RTW case

The more serious the injury or illness,the more important it is to “do a goodjob” in the early stages. Everything thathappens later in the process will beinfluenced by what happens at the out-set. While problems or complicationsdo not only arise in more serious cases,it is more likely that they will given thelength of recovery period.Here, it is acknowledged that aRTW will require extensive accommo-dations. In fact, it may be unclear if itwill be possible to accommodate theworker in a temporary manner. In thiskind of case, it may be wise to considerthe possibility of the need for a perma-nent accommodation early in the pro-cess. Nevertheless, all attempts at ac-commodating the person in his or heroriginal position should be vigorouslypursued.

rameters have been defined, the per-son’s capabilities can be compared tothe legitimate job demands. This mustbe carefully considered in conjunctionwith the prognosis. All key partiesshould be involved in determining ajob’s suitability, including the employ-

ee, the supervisor and the disabilitymanagement professional.
8. Return to workReturn to work is the most visible ac-tivity of most disability managementprograms — and an essential one.
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Alberta award program
celebrates workplace healthA new award was launched this monthto recognize Alberta employers thathave developed strategies, initiatives,policies and programs that promoteemployee wellness. The Premier’sAward for Healthy Workplaces willrecognize 12 Alberta employers whosupport the mandate of the “Healthy U@ Work” program. That program wasestablished in 2003 to provide a frame-work and resource materials to supportemployees in making healthier eatingand fitness choices.The award is open to all Albertaworkplaces and features four categoriesbased on number of employees. Theapplication deadline is December 15,2005. For information or applications,go to www.healthyalberta.com/premiersaward.
Tool for managers
discusses mental healthThe Conference Board of Canada isoffering a free booklet that is designedto help front-line managers understandmental health issues in the workplace.Released this month, What You Need to
Know About Mental Health: A Tool for
Managers is an 11-page publicationthat talks about the role of managers inpreventing, recognizing and respondingto mental health problems among em-ployees. It also includes a section onplanning for an employee’s return towork. To download the publication, goto www.conferenceboard.ca/documents.asp?rnext=1433.
Issue of rehab journal
devoted to work disabilityThe most recent issue of the Journal of
Occupational Rehabilitation (Decem-ber 2005, Vol. 15, No. 4) is devoted tothe subject of work disability and willlikely be of much interest to disabilitymanagers in Canada. The list of authors

included in the issue reads like a who’swho in disability management research— including many from Canada.Among the articles are the following:z “Improving return-to-work research”;z “Integrating psychosocial and behav-ioural interventions to achieve opti-mal rehabilitation outcomes”;z “Physical exercise interventions toimprove disability and return to workin low back pain: Current insightsand opportunities for improvement”;z “Prevention of work disability due tomusculoskeletal disorders: The chal-lenge in implementing evidence”;z “Workplace-based return-to-workinterventions: Optimizing the role ofstakeholders in implementation andresearch”; andz “Return-to-work outcomes followingwork disability: Stakeholder motiva-tions, interests and concerns.”For information, visit http://springerlink.metapress.com/link.asp?id=H31M47J7387V. To order the issue,e-mail journals-ny@springer-sbm.com.
Conference line-up:
What’s up in early 2006It’s not too early to start planning fornew learning in 2006. Here’s a look atsome conferences coming up early inthe new year:z January 16-17, 2006: TORONTO— 3rd Annual Employee Health Ben-
efit Costs Conference . Preparing forchanges in health care and their impacton the workplace bottom line. Contact:Canadian Institute. Phone: (416) 927-7936 or 1-877-927-7936. E-mail:customerservice@canadianinstitute.com.Web: www.canadianinstitute.com.z February 6-7, 2006: VANCOUVER— Occupational Health and Safety
and Return to Work Strategies . Toolsand best practices for managing claimsrelated to psychosocial and physicaldisabilities. Contact: Canadian Infor-mation Exchange. Phone: (416) 516-

7833 or 1-866-516-7833. E-mail:info@informationexchange.ca. Web:www.informationexchange.ca.z February 27-28, 2006: CALGARY— 2006 Advanced Issues in Duty to
Accommodate . The proactive man-agement of employees with disabilitiesfrom leading industry and legal ex-perts. Contact: Insight Information.Phone: (416) 977-2020 or 1-888-777-1707. E-mail: order@insightinfo.com.Web: www.insightinfo.com. •


