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Abstract:

Returning a patient to work can sometimes
be a very difficult undertaking for the busy
family physician.

This presentation reviews the extent and
parameters of this issue, then looks at the
common medical and non-medical barriers
patients may experience in going back to
work after a period of illness or injury.
Solutions to these common barriers are
discussed.

The role of the family physician in this
process is clarified, so that roles and
responsibilities are clear for the various
stakeholders in this process.

(e.g. - doctor, patient, employer, insurance
company, etc)
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My role In RTW

* Family Physician
* Occupational Physician:

Roles: (1) Occupational disease, injuries

(2) Manage short-term disability,
Workers Compensation



WWW.0emac.org

Canadian Board of Occupational Medicine

Occupational & Environmental Medical Association of Canada



Learning objectives

* Understand role of Family MD in RTW
* Appreciate RTW as a therapeutic modality

* |dentify barriers and their solutions



The Problem
Definitions
Concepts
Examples

Solutions

Outline



Family Physician perspective

RTW is not really my problem — should | care?

Advocate for patient

Concerned about Dx, Tx

Insurance company, employer — not my
concern

lvory tower syndrome

One third of lives spent at work



The Problem

Trained to diagnose, treat
Minimal training re:

- functional interface with workplace

- dealing with insurance companies
ncreasing demands for completing forms
Disease process demands for healing — rest?
Patient demands for time off work —

pain / fatigue / entitlement?




Truth Is stranger than fiction
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Assumptions

Majority of patients:

Well intentioned

Want to regain function

Want to RTW as soon as possible

Fraud, Malingering — the exception
80/20 “rule”



Definitions

Impairment: (an organ-based concept)
IS any loss or abnormality of psychological,
physiological, or anatomical structure

or function.

Disability: (a task-based concept)

IS any restriction or lack of ability to perform
an activity in the manner or within the range
considered normal

Disease = impairment
Job - Disability



Definitions

Limitation:
Can do, but not at the usual force, pace,
duration

Restriction:
Cannot or should not do
Undue risk to self or others



What is Disability Management
?

A process In the workplace designed to
facilitate the employment of persons with a

disability through a coordinated effort
addressing:

Individual needs
Work environment
Employer needs
Legal responsibilities



Official Disability Guidelines™

« Most up to date evidence-based medical
treatment and disability duration guidelines
to improve as well as benchmark outcomes in
workers' compensation and non-occupational
disability.

« Authoritative - Based on an aggregate of over
10 million disability cases and a decade of
research, including a systematic medical
literature review.

http://www.disabilitydurations.com/



Concepts

Longer time off work, the harder it is to
return to work

After 6 months

off work:

Only a 10% chance of return to original job

Planning for R

"W begins at the first apptmt



Time is of the Essence
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Position statement (CMA)

“The sooner a patient returns to work the more
likely it is that he or she will fully regain health
and productivity”

“Return to work is primarily the responsibility of the
employer and employee, and that the role of the
phyS|C|an IS to provide medical advice and
support”

CMAJ, March 1, 1997 ; (156) 5
(updated 2013)



Types of Disability

1) Physical
2) Psychiatric* (highest cost)
3) Both

Need to understand what job demands are
in order to translate “impairment” into
“disability”



Physical demands analysis

Ask questions about job function

Don’t be afraid to ask:
“Why can’t you do this work ?”

About their insurance plan
% replacement, when does it kick in?
- May drive patient requests



Assessment of patient’s fithess
to RTW following an injury

describe the the mechanism of the injury, the
body region affected, and the
tissues/structures involved

obtain a history of how the injury interferes with
usual activities of dally living, recreation &
sports, and work.

obtain a history of the patient’s job demands
that are relevant to the injury

undertake a physical examination to assess
function of the affected body region



Assessment continued

identify if the injury poses a risk to the patient or others
at the workplace

recommend limitations and restrictions that may allow
for a safe and sustainable return to work

recommend specialist, rehabilitative, psychological or
vocational assessments when appropriate

communicate medical and return to work opinions
effectively, with respect for the patient’s privacy and
the information needs of the employer, workers’
compensation board, or disability insurer.

appreciate the boundaries and limitations of medical
practice when assessing fithess to work.



When to consider psychological
services

Medical indicators:

* Minimal functional gains by 8-12 weeks
posSt Injury

« Somatic symptoms or pain with few or no
objective findings

* Poor compliance with prescribed treatment
* Excessive use of Rx or non-Rx medication




When to consider psychological
services

Psychological Indicators:

* Depressed mood, negative outlook
* Anxiety about RTW

* Anger or passivity

 Alcohol or substance abuse
 Significant disturbance in ADL'’s




When to consider psychological
services

Social Indicators:

 Conflict in the workplace

* History of poor job performance

* Recent life stresses

* Prior history of prolonged disability
 Significant family conflicts




Main sources of Disability

Back pain <2000
Depression > 2000

By 2020, depression will be the leading
source of work years lost from disability
and premature death (WHO)



Depression:
A psychiatric emergency ?

25% never RTW from a leave of absence
due to depression

Early and optimal intervention is critical

Experience from industry
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Psychiatric Disability
Challenges

Bio-Psycho-Social Model

Bio:

accurate diagnosis? Depression? Bipolar?
care gap

stigma: delay in seeking care

sub-optimal treatment - chronicity
Psycho-Social:

Work issues: downsizing ? Difficult boss?
financial/marital/family

percentage of salary replacement, insurance plans — STD
(100%), LTD (60%), Workers compensation(90%)




Workplace stress

Psychosocial risk factors in the workplace:
Lack of fairness

Insufficient control

Few opportunities

Lack of support




Documentation

- Subjective symptoms
- Objective findings*

* ...and how they impair work



Management of a Psyc STD

Is the recommended absence period too
long?

Is there a specific plan for what should
happen during this absence?

Risk of further demoralization, loss of
confidence

Most depression is compatible with work
(modified, part time or FT)



Absence as treatment?

Benefits of work absence

e Removed from occupational stressors
e More time to engage in activities conducive to recovery
e Less risk of workplace safety incidents

Costs of work absence

Inactivity/withdrawal

Social isolation

Secondary anxiety re workplace

Prolonged absence is negative prognostic factor
Medicalisation of a non-medical problem?



Other options

Modified work - - Part time work
Intervention of human resources
Reintegration specialist

Case management to mediate triggering
workplace interactions

Occupational Rehab programs
..... Collaborative approach

If time off. keep it as short as is medically possible



What does an employer need to know?

Why?
For work planning purposes
For insurance

What?

Limitations (task, time, work environment), aids,
protective devices

But not the diagnosis, investigation or Tx plan
(unless consent)



Elements of a good Insurance note

f consent in place:
Diagnosis
Restrictions —

~Functional + anatomical restrictions, not job
restrictions

Treatment plan

Still subject to standards of confidentiality
(= MD, RN; not supervisor!)



Case Studies

1. Company perspective
2. Physician perspective



Case#1

Employee changed department as result of restructure
Same grade, title

New supervisor with different management style
Different job expectations

Employee avoids contact with supervisor



Case # 1 continued

Contributing Factors & Outcome

 Employee perceived friction with supervisor

« Employee afraid to approach supervisor to discuss roles & responsibilities
« Different communication styles

« Cultural differences

* Applied for STD; 72 lost work days

Lessons Learned

« Communicate: talk to your employee

 Manage expectations

* Minimize social/work withdrawal (even if off on “sick leave”)

» Proactive discussions

« Discuss differences in management style (two-way discussion)
« Be ready to listen to “employee’s perspective”



Case # 2

« Friday afternoon year end review with new Manager:
Employee did not deliver on objectives

* Previously rated as “top performer”
« Employee shocked by comments in Year End Review

A

Employee calls OHS Monday morning “tell my
supervisor | will not be coming into work”™



Case # 2 continued

Contributing Factors & Outcome

« Performance expectations have changed

« Employee reaction: anger & avoidance

« Manager evaluation was based on facts

« Psychiatric expertise indicated employee was “fit for work”
« Return to work plan was established

« Employee did not return to work on the agreed upon date
« Employee terminated

Lesson Learned

« Discuss performance expectations well in advance & several times
per year

« Ongoing communication — ongoing evaluation
« Avoid delivering negative messages in Friday afternoon meetings

« Focus on positive behaviours while dealing with one negative
behaviour at a time



Case # 3

 Employee accepts non-comparable position

« Mid year review: new supervisor not satisfied with
employee’s performance

/- Employee sent for training

Freguent casual absences

* PIP initiated

* During PIP feedback session:
“performance not improving”



Case # 3 continued

Contributing Factors & Outcome

« Learning curve

« Expectations unclear to employee

« Perceived lack of control

« Employee felt pressured by Manager
* 59 lost work days

Lessons Learned

« Consider poor fit with job instead of going down road to
PIP (non-comparable accepted instead of package?)

« Employee in wrong job?



Case #4

« Position abolished & employee accepted comparable
position with larger territory

« Employee having difficulty managing increased travel
/~ demands of new position

Avoided areas of territory that required overnight travel



Case # 4 continued

Contributing Factors & Outcome

 Difficulty balancing family and work obligations issues
« Afraid to discuss her needs with new manager

» Medical expertise indicated employee was “fit for work”
* Return to work plan was established

« Applied for new position

 Employee applied for STD: 32 lost days

Lessons Learned

« Keep lines of communication open

 Work-Life balance considerations

* Flexible work arrangements?

* Frequent feedback -hallmark of a good manager



Summary
| essons Learned

Communicate with employees

« Proactive discussions

« Two-way discussions

* Focus on the positive
 Avoid social/work withdrawal
 Be ready to listen

« Timing is everything

Manage your employees

« Be clear about performance expectations (discuss them early and often)
* Provide frequent feedback

* s it the right fit?

» Work-Life balance (consider flexible work arrangements)

Be aware of perceptions



Physician
perspective
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"Suggestion: should not work with
present boss”

Conflict with boss Is factor In
present iliness
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X "Prognosis: good but needs a process

of reintegration; a different job would be
preferable”

v State functional limitations:

need for renab - useful info
but don't get involved in HR decisions
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X “Prognosis good, but must limit territory
to region of Estrie”

V' other psychosocial issues could be
mentioned (DSM)
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X “patient requires a new car”

v state functional limitations
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X “Prognosis would greatly improve with
change in supervisor or change in project”

v' Conflict in the workplace......

don’t get involved in career planning....



Summary

* MD opinion highly respected
* But you are one part of insurance process

 Stick to the facts and document objective
evidence

* Lose crediblility if depart from medical role
* Consider planning RTW from the first visit
- Early RTW improves medical outcomes
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