HANDS ON
DISABILITY MANAGEMENT:
A COMPREHENSIVE APPROACH
The authors of the new book Comprehensive Disability Management believe that
successful disability management encompasses the entire spectrum from prevention to return to work. By Liz Scott and Henry Harder

T

hat disability management is a
good idea is not disputed. Who
can argue against the objective of ensuring employees are getting prompt
treatment and making a successful
transition back to an active work life?
However, to be effective, disability
management programs must integrate
prevention and management strategies
that address both occupational and
non-occupational injuries and illnesses.
That is, they must be comprehensive.
As the cost of work- and non-workrelated disabilities continues to rise, we
need to look seriously at managing
both occupational and non-occupational illnesses and injuries. What is needed is the integration of disability management principles with respect to preventing and managing workers’ compensation, sick leave, short-term disability (STD) and long-term disability
(LTD) claims.
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gration of disability management dates
back to 1989, when the Washington
Business Group on Health (now the
National Business Group on Health)
investigated and spoke highly of the
positive aspects of integration. In Canada, however, the concept of integration has been slower to take hold. Because workers’ compensation is government legislated and regulated, and
STD and LTD plans are either selffunded by the employer or insured by
an insurance company, employers have
tended to maintain silos that work with
the different systems. That is, the
health and safety department or occupational health department handles
workers’ compensation claims, while
the human resources department or finance department handles STD and
LTD claims.
Integrated or comprehensive disability management is not a complicated
concept. In its truest form, it simply
means a single management system to
prevent and manage occupational and
non-occupational disability. So how
can an employer move from silos to the
implementation of an integrated disability management program? Here are
the key components of a comprehensive disability management program
that we consider necessary.

ty management should be part of that
strategy.
Disability management policies and
programs can assist with personal and
corporate health goals and objectives.
These objectives include reducing the
human and financial costs of illness
and injury and enhancing employee
engagement, thus enabling the company to achieve its business targets.
Since the publication of the Workforce 2002 study by the Washington
Business Group on Health, cost savings
are frequently cited as a strong argument for pursuing disability management initiatives. Indeed, a compelling
argument for disability management
must focus on the negative impact disabilities can have on the company’s
bottom line. In Canada, for example:
z the Canadian Life and Health Insurance Association (CLHIA) indicated
that health benefit payments stood at
$12.5 billion in 2000;
z Statistics Canada reported in 1999
that employers were paying almost $11.3
billion a year in absence costs; and
z the Association of Workers’ Compensation Boards of Canada put “lost
time” costs at $5 billion in 2001.
That said, we need to move beyond
looking only at the traditional direct
costs attached to disability. We also need
to recognize the role that disability
management programs play in creating
a workplace culture that fosters employee engagement by demonstrating a
commitment to employee and organizational wellness. An “engaged” workforce can have a positive influence on
customer service, employee turnover and,
ultimately, corporate financial results.

1. A management strategy

Comprehensive disability management
needs to be a priority that is integrated
into a company’s long-term management strategy. And there are many
good arguments that can be used to
convince upper executive that disabili-
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2. Information and data analysis

An important element of comprehensive disability management is identifying trends and establishing priorities
and strategies to decrease disabilities.
This analysis will afford greater over-

sight into employee work patterns,
major causes for lost time, durations
of absences and the overall cost of
absences. A disability management
program and the documentation it
generates on employee illness/injury,
treatment, rehabilitation, job accommodation and more go a long way towards preventing losses.
3. Prevention

Comprehensive disability management aims to prevent disability in the
first place. Prevention programs encompass a range of workplace activities. These include: internal health
promotion programs that encourage
healthy nutrition, fitness and lifestyle
choices; internal occupational health
and safety programs that encourage
safe work practices and hazard identification and minimization through engineering, ergonomics and employee
training; and external employee assistance programs (EAPs). Determining
health and safety and health promotion priorities for a particular workplace is based on an analysis of STD,
LTD, workers’ compensation, EAP,
drug use and absence data.
4. Defined processes and policies

A comprehensive disability management program has defined policies,
procedures, roles and responsibilities
to govern its scope and operations.
These allow the workplace parties to
know how to handle an issue fairly
and consistently in a step-by-step
manner. Thankfully, disability management techniques have been around
long enough to give rise to best practices. This makes it easy for employers with a desire to manage claims to
put in proven systems.
5. Early intervention

Early intervention is an accepted best
practice in disability management.

Companies with active disability management programs that focus on early
intervention send a message to their
workers, saying: “We care about you
and want you back to work.” Early intervention, from a disability management perspective, means providing all

NEW BOOK
Canadian experts
tackle comprehensive DM
Released in October by Elsevier Science in London England, Comprehensive Disability Management,by Canadian disability management experts
Henry Harder and Liz Scott, is designed to fill a void when it comes to
materials available for the purposes of
teaching disability management.
However, although designed primarily for university-level credit and noncredit courses, the book is also a solid
resource for disability management
professionals who are already practising in the workplace. It will also be of
interest to insurance companies,
workers’ compensation boards, disability management consulting firms
and more.
As the authors put it in their introduction, the book “introduce[s] a systems-based theoretical model in this
developing profession and provide[s]
practical examples of how to implement and manage an effective [disability management] program.” The
219-page book then goes on to tackle
the various aspects of a comprehensive disability management program
in detail. Topics include prevention,
program development, early intervention, claim initiation, case management, return to work, rehabilitation,
the duty to accommodation, program
evaluation, communication, ethics
and future trends.
For more information on Comprehensive Disability Management
(ISBN 0-443-10113-2) or to order the
book, listed at $62.95, visit
www.elsevier.ca and enter the book’s
title in the site’s search function.

possible assistance required — physical, emotional, financial, etc. — as
soon as possible to help an injured or
ill employee remain at work or return
to function and work as soon as possible. Early intervention includes making
initial contact to communicate the
workplace’s support for the worker,
monitoring the worker’s physical recovery and treatment to ensure both are
proceeding in a timely and appropriate
manner, and staying in frequent contact
with the worker to ensure he or she
knows the workplace is ready to welcome them back when ready.
6. Claim and case management

Claim initiation, evidence-based adjudication and case management are important components of disability management. Claim initiation and management refers to the processing of a claim
to ensure a worker receives benefits,
where appropriate, and the documentation required to administer claim decisions on entitlement. Case management
refers to the monitoring of, and co-ordination of services with respect to, a
person’s treatment and recovery —
from the time a claim is initiated until
the return to regular work, It is often
worth investing in an external adjudication firm to assist with the determination of disability and case management, while maintaining the employer
role of return-to-work facilitator.
7. Objective abilities information

Focusing on an employee’s functional
and cognitive abilities rather than just
the diagnosis of injury or illness is an
essential practice of comprehensive
disability management. This means
constantly asking the question: “Can
the person regain health? How can he
or she return to work? How can we
help this person to do so regardless of
the cause of the injury or illness? An
understanding of the condition is im-
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portant, as is the understanding of the
workplace. A clear definition and understanding of the physical and sometimes cognitive demands of a job is
extremely relevant to the re-employment of an employee into the work area.
When analyzing the components of

the job, a professionally completed
physical demands analysis (PDA) can
assist tremendously in defining tasks,
including the weights, measurements,
push/pull forces and the other elements
of the job. In conditions with a psychological overlay, a cognitive demands

KEY STEPS IN RTW: A GUIDE
FOR DISABILITY MANAGERS
The following is excerpted with the permission of the publisher, Elsevier Science
from Comprehensive Disability Management, by Liz Scott and Henry Harder
(see the previous page for more informaiton on the book and its authors).
Key steps to take in a fairly
straightforward RTW after a
prolonged absence from work

1

Make sure the injured worker
receives immediate and excellent
medical care. It is imperative that
there are no delays at this stage. The
worker and the worker’s family need
to know that no expense will be
spared to ensure survival and care at
this stage. Immediate first aid, medivac, etc., are critical at this stage.

2

Once the worker is in a stable
condition, ensure the worker knows
that his or her needs and the needs of
the family will be met. This is the
stage where information about the
organization’s disability plan and the
DM process can be provided. It is critical that this is carried out in a tactful
manner and with the greatest discretion. Nevertheless, it is very important
that it happens early in the process so
that the worker experiences no additional stress that may interfere with
the recovery process.

3

Monitor the care of the worker.
Any problems with benefits, treatment, family, etc., need to be addressed and resolved. It is critical that
the employer stays in touch with the
worker so that the worker’s position as
a key contributor to the employer’s

business is maintained. It is such a simple
yet overlooked part of the process, and it
pays great dividends when the worker
continues to feel part of the worksite
rather than feeling as if he or she has
been ignored or cast aside. This contact
can be fostered by co-workers or union
members, as well as by other organizational representatives contacting the
worker.

4

Begin the process of planning the
return to work (RTW). Information
should be gathered from the physician,
the employer and the worker regarding
potential barriers to a successful RTW.
Collective agreements or RTW policies
should be reviewed regarding their provisions. Advance work at this stage can
smooth the way for a problem-free RTW
once the worker is cleared to do so.

5

Set the stage for RTW. Prepare the
worker, co-workers, supervisors, etc., for
the imminent RTW. It is imperative that
everyone who may have contact with the
worker is aware of the restrictions of the
RTW. This knowledge must be constrained by confidentiality provisions, but
such information as can be shared will
allow everyone to work together to ensure a successful outcome.

6

Design the RTW in such a manner
that it eases the worker back into his or
her pre-accident or pre-illness employ-
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analysis can be a useful tool. In order
to objectively define a person’s capabilities, it may also be necessary to
have an independent medical examination (IME) or functional abilities evaluation (FAE) completed
Once the disability/capability pament. With relatively simple cases, the
most that is required is a graduated
RTW. In many instances, two mistakes
are made.
One is to predetermine the length of
the graduated RTW by saying, for example, that it will be six weeks long. It
is our opinion that the maximum initial
expectation should be six weeks, but in
many instances, it may be shorter. If a
realistic period of six weeks is not likely, then the return should not be attempted. Understandably, employers
become frustrated at long or unending
graduated RTW arrangements. The failure of a graduated RTW can usually be
attributed to the RTW being attempted
too early, before the worker is functionally ready.
The second mistake is not being
ready to address problems as they arise
during the graduated RTW. It is common for the worker to encounter some
difficulties during the process. It is better to be able to address these as they
occur, at the worksite if at all possible,
and keep the graduated RTW going
rather than pull the worker out and start
again at a later date.
Every failed graduated RTW makes
it that much more difficult for everyone
involved to try again. The old axiom of
“failing to plan is planning to fail” really holds true here. The graduated RTW
is a powerful tool and needs to be used
with proper planning, evaluation and
commitment to success. It is not something you do without thought or as a
convenience or as an easy solution.

7

Monitor and evaluate the RTW.
Once it is over, it is a good idea to ask
the participants what worked well and
what did not. Identified issues may be
addressed to the benefit of workers in
need of this assistance in the future.

rameters have been defined, the person’s capabilities can be compared to
the legitimate job demands. This must
be carefully considered in conjunction
with the prognosis. All key parties
should be involved in determining a
job’s suitability, including the employ-

Further considerations for a
medium-complexity RTW case

While the process of planning the
RTW essentially remains the same,
there is a different goal. In simple
RTW, the goal is RTW without accommodation or at most a graduated RTW.
With medium-complexity cases, there
is an acknowledgement or understanding at the outset that the nature of the
injury or illness will require accommodation on the part of the employer. It is
also understood that the accommodation is of a temporary nature as it is the
goal of the intervention to return the
worker to his or her regular job.
It is very important to begin gathering information early in the process in
order to avoid subsequent delays,
There is no reason why this process
has to wait until the workers has fully
recovered. If not already on file, the
employer should conduct a job demands analysis in order to quantify the
tasks that the worker actually does as
part of the employment. This will often
vary from the job description, which
may be out of date or not accurately
reflect the tasks completed. Even if the
job description is current, it is unlikely
to contain the specific information that
a job demands analysis provides.
This detailed information then
needs to be given to the medical professionals so that they can tailor treatment and make recommendations specific to the job demands analysis. The
opinions of the medical professionals
are then brought to the DM practitioner
or RTW committee at the worksite,
who then makes specific arrangement
for the worker.
The accommodation needs to be
monitored closely to ensure that it is
meeting the needs of the worker and

ee, the supervisor and the disability
management professional.
8. Return to work

Return to work is the most visible activity of most disability management
programs — and an essential one.
the workplace. Both parties need to be
happy with the progress and, if there
are problems, they should be addressed
immediately.
It is vital that regular and frequent
contact be maintained with the worker
and the worker’s immediate supervisor.
It is these individuals who are able to
provide the most accurate information.
A daily log sheet can be introduced in
cases where the worker needs to track
specific activities.
With a medium-complexity case, the
accommodation is temporary. The goal
of the accommodation is to return the
workers to their regular jobs. Therefore, this intervention is progressive,
and progress should be evaluated on
this basis. The outcomes should be
evaluated and the case closed upon
completion.
Further considerations for a
complex RTW case

The more serious the injury or illness,
the more important it is to “do a good
job” in the early stages. Everything that
happens later in the process will be
influenced by what happens at the outset. While problems or complications
do not only arise in more serious cases,
it is more likely that they will given the
length of recovery period.
Here, it is acknowledged that a
RTW will require extensive accommodations. In fact, it may be unclear if it
will be possible to accommodate the
worker in a temporary manner. In this
kind of case, it may be wise to consider
the possibility of the need for a permanent accommodation early in the process. Nevertheless, all attempts at accommodating the person in his or her
original position should be vigorously
pursued.

Work is a major source of physical and
psychological well-being and much
evidence exists to link work absence
with increased risk of psychological
dysfunction. Therefore, it is important
to both employees and employers to
focus on returning to work (see the excerpt from Comprehensive Disability
Management on this page).
9. Program evaluation

In the end, a comprehensive review of
disability management is a must, including the benefits achieved, the costs
incurred and the costs avoided. You
have to ask: “What was happening before and what are the results now?”
Once an integrated program is in
place, program’s results should be
quantified and tracked to ensure its ongoing success can be monitored. In
studies that currently exist in the disability management area, it has been
clearly concluded that the implementation of disability management programs significantly reduces both human and financial costs.
***
To conclude, a comprehensive and
integrated disability management program will be effective when it includes:
z the prevention and management of
both occupational and non-occupational disabilities within a defined
program;
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 and
claims and case management;
z the objective quantification of functional and cognitive abilities; and
z outcome measurement
A comprehensive approach to disability management will reap the benefits of addressing all disabilities equally, and it will be rewarded with reduced
human and financial costs. •
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