WORK DISABILITY IS
PREVENTABLE

A Practical Approach to IM
Reducing the Human, Social, and
Economic Costs of Work Disability

Office of the Medical Director - L&I
• Letter to NIOSH, CDC, CWCS
• 5% of injured workers are associated with
80% of cost and lost time in workers’
compensation systems.
• Majority of these workers end up on long
term disability following injuries that would
not be considered serious at their outset.
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The “Opportunity”
Managing Claims:
We know how to:

• Determine Eligibility
• Arrange Treatment
• Obtain Restrictions and/or Limitations

So why do most claims exceed expected duration?
RTW

Injury or
Illness

Work Disability Prevention
“Occurs when a worker is unable to stay at work or return to work because of
an injury or disease.
Work disability is the result of a decision by a worker who for potential
physical, psychological, social, administrative, or cultural reasons does not
return to work. While the worker may want to return to work, he or she feels
incapable of returning to normal working life.
Therefore, after the triggering accident or disease has activated a work
absence, various determinants can influence some workers to remain
temporarily out of the workplace, while others return, and others may finally
not return to work at all.”
(Handbook of Work Disability – Prevention and Management. Loisel and Anema 2013)

Work Disability Prevention
“This indicates that reliance on biomedical models is
insufficient to explain work disability. It confirms that work
disability is a biopsychosocially determined misfit between
work environmental demands and individual capability.”
Predictive factors of work disability in RA
de Croon, et al - Ann Rheum Dis 2004;63:1362–1367

“[We should] address the work disability problem as a central issue
independent from the condition.”
Handbook of Work Disability – Loisel and Anema 2013

Work Disability Prevention
“Nevertheless, the employee remains the ultimate agent of change in the returnto-work process in that only he or she [makes] the final decision of going in for a
day’s work.”
Readiness for Return to Work Following Injury or Illness: Conceptualizing the Interpersonal Impact of Health
Care, Workplace, and Insurance Factors. Renee-Louise Franche and Niklas Krause - J Occup Rehabil, Vol. 12, No.
4, December 2002

“Neither formal medical competence, nor additional medical information,
noticeably improved the diagnostic accuracy based on medical certificates.
This study demonstrates that the accuracy of a prognosis based on medical
documentation in sickness absence forms, is lower than that of one based
on direct communication with the sick-listed themselves.”
Length of sick leave – Why not ask the sick-listed? Sick-listed individuals predict their length of sick
leave more accurately than professionals. Nils Fleten, et al 2004

Work Disability Prevention
What actually triggers the worker’s SAW/RTW?

Create an environment
that helps the worker
“decide” to SAW/RTW.

Work Disability is a separate condition
Medical does NOT predict
duration

Clinical severity does not predict
Work Disability

Work Disability is developmental
in nature. It is a complex interplay
of decisions, fears, motivation,
biases, and emotions.

It is not until the worker decides
to RTW that actually anything
ever happens

What are the costs of WD
• IBI Estimates the total cost of Disability
• $576 Billion

• Mercer estimates it to be 9% of payroll
• The Canadian total cost (indirect/direct) is
about 60 billion.
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The 4 Outcomes of Preventing Work Disability
Reduce Incidence
of illness/injury
Engagement
outcomes

Reduce Duration
of illness/injury

Reduce Costs of
Illness injury

01

The 4 Guiding
Principles of Work
Disability Prevention

Prevent Unnecessary Delays

02

Prevent a Confusing Process

03

Prevent Unnecessary
Duration

04

Prevent Unclear RTW
Plans

Factors influencing work disability

Preventing Work Disability should
AVOID linking interventions or
actions to specific medical
diagnoses but address the work
disability determinants.

Workplace

Medical

Individual

Individual Factors

• Positive versus Negative Expectations
• Confidence
• Perceived chance of success

• High versus Low Fear/Avoidance
• Fear of reinjury
• Lack of support
• Unspoken concerns

• Attitudes/Beliefs
• “Motivation”
• Engagement

Listening to Injured Workers –
What engages them?
• Qualitative assessment
• Groups with COs, individual interviews, questionnaires
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Top Insights
Care and Compassion and Feeling Supported are
significant factors.
• Ask them how they are doing
 Check in Call
“Yeah, I had to contact them. Nobody
ever contacted me. Never.”
“Once you leave this place, I was off
the grid…. I was off the grid”
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Top Insights
Ongoing contact creates:

• Care and Compassion,
• Feelings of support,
• They are missed and are wanted back.

“Maybe just if, well for one, if they would contact you, or at least seem like they want you
to come back to work? For me it didn't even seem like they wanted it.”
“[Contact provides] Positive reinforcement.”
“You know, we miss you. We want you back here.”
“You know.. if you care about me? Call me up. Send me an email. Shoot me a text message
that says that you care about me.”

Top Insights

Employees want to be involved in
their RTW.
“You should be a part of it. You should be a
part of the process because ultimately its your
life that's being decided by what is
happening…They need to...empower the
injured party…”

Workplace Factors
“An interesting finding is the significance of the importance that work
represents for the injured workers. This was the only constant predictor in
our multivariate models at both follow-ups.”

Biopsychosocial determinants of work outcomes of workers with occupational injuries
receiving compensation: A prospective study
Francois Laisnea, et al Work 44 (2013) 117–132

Engagement vs. Disengagement
• Early contact/Showing concern
• Workers’ perceptions of employer/manager/supervisor support
• Addressing concerns/Feeling supported

Workplace Factors
• Policies/Procedures
• Early job modification/accommodation
• Return to work programs
• Day 0 reporting

• Working Environment
• Ergonomic factors
• High stress
• High physical demands

Workplace Factors – The Evidence
• Culture trumps Policy – EVERY TIME

• “injured workers’ perceiving an early negative reaction on the part
of their supervisor (i.e., doubting their injury, being angry) displayed
less commitment to their organization.”
(Early Employer Response to Workplace Injury: What Injured Workers Perceive as Fair and Why
These Perceptions Matter. Hepburn et al 2010)

• “If one also considers that other workers will look to supervisors to
model the appropriate reaction to a returning injured worker, the
importance of the supervisor response is heightened.”
(Early Employer Response to Workplace Injury: What Injured Workers Perceive as Fair and Why
These Perceptions Matter. Hepburn et al 2010)

Workplace Factors – The Evidence
• “Negative employer response and lack of employer contact while on
disability leave have been cited by several authors as correlates of
prolonged disability.”
(Akabas et al 1992, Shrey 1996)

• “responsiveness of the supervisor” is a major determinant in their
decision to return to work.
• “The qualitative research literature emphasizes the workplace social
environment and demonstrates the importance of workplace goodwill
for a successful return to work…whether parties actually collaborate in
the return-to-work process is dependent on goodwill . . . even when the
procedures met the standards of good practice . . .”
(MacEachen, Clarke, Franche, Irvin, & the Workplace-Based Return to Work
Literature Review Group, 2006)

The Importance of the Supervisor/Manager
But isn’t this an HR issue?
• Supervisors have a critical role in disability prevention.
• (Disability Management Training Supervisors: A pilot intervention program McLellan et al 2001)

• The immediate supervisor may be a key individual to influence the course
of disability among injured workers
• (Gates LB. The role of the supervisor in successful adjustment to work with a disabling condition:
Issues for disability policy and practice. J Occup Rehabil 1993; 3: 179–190(2))

• Improving the response of frontline supervisors to employees’ workrelated health and safety concerns may produce sustainable reductions in
injury claims and disability costs.
• (A controlled case study of supervisor training to optimize response to injury in the food processing
industry. Shaw et al Work 2006)

The Importance of the Supervisor/Manager
If they are on Transitional Duty

• Stay in touch
• Do they have a plan on how to RTW to regular duties?

• Ask: What do you think needs to happen during your transition back to
work so that you are successfully returning to your regular duties?
• Ask: Have you talked to your Doctor about making the transition back to
your regular duties?

• If not, enlist the support from a RTW Specialist/Case Manager

Meet with them on the first day

• What questions do they have about RTW?
• Ask: What concerns do you have about coming back?
• Ask: Is there anything else that you think needs to happen so that you are
successfully returning to work?
• Ask: Is there anything else that you need from me to help support you?

The Importance of the Supervisor/Manager
The RTW Process
Check in after Week 1
• Ask:
• How is it going?
• Any challenges?
• Is there anything else that you think needs to happen so that you are able to
continue working successfully.

• Let them know to tell you if it is not going well.

• Check in after Week 3

The economic payoff of Engagement
Pre-Injury/Incident
Environment

Disengaged
Employees
(Tension in the
workplace Aversive)

Engaged
Employees
(Support in the
workplace Appetitive)

Post-Injury/Incident
Environment

Injury/
Incident

Disengaged
Employees
(Aversive)

Possible Outcomes
Good Outcome Regardless
Good/Bad Outcome Unless
Bad Outcome Regardless

Outcome
Percentages
80%
16%
4%

Where does you $100
dollars go
$20
$16
$64
=$100

Engaged
Employees
(Appetitive)

Good Outcome Regardless

85%

Good/Bad Outcome Unless
Bad Outcome Regardless

12%
3%

Disengaged
Employees
(Aversive)

Good Outcomes Regardless
Good/Bad Outcome Unless

90%
8%
2%

Injury/
Incident

Bad Outcome Regardless

$21
$12
$48
$81
$22
$8
$22
=$62

Good Outcomes Regardless
Engaged Employees
(Appetitive)

Courtesy of John W. Shervey and Assoc. Inc.
Further Sources: Kilgour et al 2014, Kristman , Shaw et al 2016

Good/Bad Outcomes Unless

95%
4%

$23
$4

Bad Outcomes Regardless

1%

$16
=$43

Integrated Work Disability Prevention
Wellness
Principle 1 Prevent
Unnecessary
Delays

Primary Prevention

Primary Prevention

Secondary and Tertiary Prevention

Absence
Management

Principle 4 Prevent
Unclear RTW

Keep
them
engaged

Principle 2 Prevent
Unnecessary
Duration

Safety and
Prevention

Secondary and Tertiary Prevention

Primary Prevention

Principle 3 Prevent a
Confusing
Process

Employee
Engagement

Primary Prevention

The Best Practices
1.
2.
3.
4.
5.
6.
7.
8.

Adopt a Culture that Prevents Work
Disability
Ensure a welcoming environment
Day Zero Reporting
Early Return to Work is KEY…but
Demonstrate Care and Compassion
Ongoing contact is paramount
Meet on Day 1 of the RTW
Maintain contact after they have RTW

• Check in at the end of Week 1 and Week 3,
and as much as needed, etc.

Concluding Remarks
There is urgency in Preventing Work Disability
Manager/Supervisor is critical
• Care and compassion and feeling supported seem to be significant
touchpoints for workers
• Ensure they know there is a clear process to follow when they become
injured and for returning to work
• Check in, let them know they are valued and they are needed back
• Being out of work is not good for them.
• Keep them on the Grid

• An employee-centric approach is what works best.

