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Profitable companies recognize the value of keeping
their employees healthy, safe, and productive at
work. When a worker becomes injured or ill, it is a

corporate priority in these companies to seek prompt ,
quality health care for employees and to return them to
work as soon as it is medically safe.

When asked, most employers report their company
has a return to work (RTW) program . However, for some
employers, it may be common practice to bring injured or
ill workers back to work only when they can resume
100% of their origin al job function s. At times, the inter­
personal relationship or feelings about workers are per­
mitted to adversely affect managem ent' s motivation to
bring them back to work.

In fact, corporate RTW programs can vary signifi­
cantly along a continuum. At the low end of this RTW con­
tinuum, programs return the injured or ill worker only
when they can resume 100% of their original job func­
tions, and the employer still likes the worker. At the high
end of the RTW continuum, well organized programs have
policies and procedures for effect ively monitoring
absences through integrating the management of both
occupational and non-occupational disability. The majori­
ty of employers have programs situated in the middle of
this continuum. The challenge is to identify where the
company's current program falls along the RTW continu­
um and to convince upper management of the value in
moving their program toward the higher end. Significant
changes take time. Companies do not normally move from
one end of the RTW continuum to the other in a short time,
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but rather throughout several years of ongoing efforts to
continually improve their processes. This article focuses
on steps companies can take to improve RTW outcomes by
formalizing key workplace policies and processes.

WHAT MOTIVATES MANAGEMENT TO INVEST IN RTW
PROGRAMS?

In 2000 , there were 1,664,000 cases involving days
lost from work in private industry (Bureau of Labor Sta­
tistics, 2002) . In 1999, the average number of days lost
from work for nonfatal injuries was 6 (Bureau of Labor
Statistics, 200 1). On any given day, approximately 3.9%
of the employees in the U.S. work force are absent from
work, and more than half of employers are unaware of
how their absence rate compares with their competitors'
(Watson Wyatt Worldwide, 200 I). According to 1998
National Safety Council statistics, 8.3 million work relat­
ed injur ies and 5,100 work deaths resulted in 125 million
lost work days and cost American business $125 .1 billion
in wage and productivity losses, health care costs , and
admin istrative expenses (Association of Occupational
Health Nurses [AAOHNJ, 200Ib). The financial loss of
productivity from absence is tremendous.

The American work force of the 21st century is diverse
in age, gender, race, ethnicity, and literacy level, and
includes more workers who are women, minority, disabled,
and older (AAOHN, 2001a; Cox, 2001; Institute of Medi­
cine, 2000). Busines ses are continually restructuring,
downsizing, right sizing, merging, and generally doing
more work with fewer employees. Keeping more employ­
ees in the existing work force at work more of the time is
one "best practice" for responding to economic and pro­
ductivity problems. It is also important for generating bet­
ter response in service centers, keeping more cars rolling
off assembly lines, and delivering higher quality products
("Integrated Disability Management ," 200 I). Effective
RTW programs can maximize workers' contributions to the
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Figure 1. Hidden Costs of Accidents-Iceberg Poster from
Fireman's Fund Insurance Company.

ment of effective RTW programs must be skilled in their
abilities to quantify the value of their RTW programs in
the monetary language of business.

KNOWING COMPANY HISTORY AND BENCHMARKING
WITH SIMILAR INDUSTRIES

Most companies value comparisons with their com­
petitors in similar industries or standard industrial classi­
fications (SIC). One resource for benchmarking health
and safety results is the Bureau of Labor Statistics Work­
place Injury and Illness Summary published annually and
available at http://www.bls.gov. The Occupational Safety
and Health Administration (OSHA), trade associations,
and occupational health and safety associations also pub­
lish valuable comparative data. Knowing the primary loss
exposures for an industry classification is the first step in
managing the risks. Other vital corporate historical infor­
mation includes:
• The company's current workers' compensation and
disability costs.
• How the workers' compensation and disability costs
have changed in the past few years.
• Whether the company's injury rate is higher than the
industry norm.
• How employers are selecting health care providers for
treatment of occupational and nonoccupational illnesses
and injuries.
• How absenteeism has fluctuated in the past few years
(Rieth, 1995).

It is important to remember that preventing lost time
injuries is the preferred and most effective method of
reducing disability costs. During a 25 year period (1977
to 2(02) of dedicated management commitment, the John
Deere Company became a leader in worker safety report­
ing reductions in lost time frequency of 93% and lost
time case severity of95%. The company can boast statis­
tics showing its employees are 45 times safer at work
than outside the factory (Swift, 2001).

Reviewing the company 's history and benchmarking
its current position among industry competitors provides
management with valuable information to consider
before launching a successful program. The four key
steps for an effective RTW program are:
• Developing a RTW program with a written policy
statement.
• Organizing a RTW team.
• Reviewing the jobs.
• Communicating the program to all employees, man­
agement, and members of the RTW Team.

Step One-Developing a Return to Work Program
To be successful, a RTW program requires a strong

philosophical commitment from upper management
(Lukes, 1996; Swift, 200 I). The first step in formalizing
an effective RTW program is developing a written RTW
policy statement. Having a written RTW policy statement
usually requires the approval and commitment of upper
management. It is common to see written corporate poli­
cies for sick leave, short term disability, and long term
disability in employee policy and procedure manuals-
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success of the company and reduce the high costs associat­
ed with employee accidents and absenteeism (Boseman,
2001; Denton, 2001; WatsonWyatt Worldwide, 2(01).

The direct costs of accidents and absences are mea­
sured in billions annually and include health care expenses
and payments for lost wages or indemnity. These direct
costs are relatively easy to quantify and can bevery daunt­
ing when presented to management. However, these direct
costs represent only a portion of the costs-the indirect
costs are estimated to be 5 to 15 times higher (Kalina,
1998). See Figure 1 for more information related to hidden
costs. Examples of indirect costs include (Denton, 2001;
Fireman's Fund Insurance Company, 1997a;Kalina, 1998):
• Time lost by supervisors and other employees at the
accident.
• Costs of hiring and training new employees or tempo­
rary workers.
• Damage to tools, equipment , and stock.
• Lost profits.
• Loss of customers .
• Increased overhead costs during work interruption.
• Decreased employee morale and efficiency.

The potential for saving money, and, more impor­
tantly, improving profitability, is the greatest motivator
for convincing corporate management globally of the
value of improving their RTW outcomes. Employers are
in business to make money. Occupational health nurses
who plan, coordinate, or play key roles in the develop-
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but a RTW policy often is missing. Management expec­
tations are clarified with a written policy on RTW, and a
corporate culture that values all employees is reinforced.

In the absence of a corporate policy, it often can be
tempting for employers to have one policy for handling
"star performers" and another policy for employees who
might be challenging to work with (Salazar, 200 I). The
written RTW policy statement usually follows the corpo­
ration's customary format for policies and procedures. It
can range from a brief memo to employees outlining the
program parameters that can be signed during orientation,
to a very detailed format including a scope, purpose, and
details about the responsibilities of all team members.

Step Two-Organizing a Return to Work Team
The second step in formalizing an effective RTW

program is organizing a team. To be successful, a RTW
program must use a team approach and include the
employee, the occupational health nurse or the RTW
coordinator, the physician, managers and supervisors, the
insurer, and rehabilitation specialists.

The employee is the central person in the RTW
process. The employee is responsible for (Fireman's
Fund Insurance Company, 1997b; Salazar, 200 I):
• Reporting any injury or illness to the supervisor
immediately.
• Participating in the accident investigation process as
appropriate.
• Maintaining contact with the RTW coordinator.
• Keeping appointments with all health care providers
and providing regular updates about their health condition.
• Following the health care provider's directions, treat­
ments, and any work restrictions.

Occupational health nurses, as members of the
health and safety team, are in an exceptional position to
serve as the team RTW coordinator because they function
as a key link between the disabled employee, the employ­
er, the health care community, and insurance company
claims representatives (Shrey, 1995). Their responsibili­
ties include:
• Serving as a first line contact for the employee.
• Providing case management with an emphasis on
preinjury function.
• Working with the employee to establish recovery and
rehabilitation goals and objectives.
• Working with the team to set a date for RTW.
• Communicating with health care professionals to
negotiate care.
• Educating the employee about the limits of the work­
ers' compensation or disability systems.
• Referring questions to the claims adjuster or human
resources professional, as appropriate.
• Developing and monitoring transitional work options
with the supervisor, employee, and health care providers
(Salazar, 200 I).

Some employers are unable to support onsite occu­
pational health professional services. In these circum­
stances, a reliable employee familiar with the work envi­
ronment and staff should be selected to serve on the RTW
team in the key role of RTW coordinator. The RTW coor-
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dinator is responsible for (Fireman's Fund Insurance
Company, 1997b):
• Reinforcing the RTW policy.
• Training supervisors and monitoring adherence to the
RTW program.
• Addressing and responding to RTW policy issues.
• Assisting supervisors with the development of transi­
tional duty positions.
• Ensuring claims are reported promptly and job analy­
ses are completed.
• Appropriately communicating with health care
providers and claims adjusters.
• Keeping communication lines open with employees,
supervisors, case managers, health care providers, and
insurance personnel.

Active participation and support of managers and
line supervisors are vital links to a successful RTW pro­
gram. Supervisors have responsibilities for reporting
injuries and illness to the RTW coordinator, conducting
prompt and thorough accident or incident investigation,
correcting any hazards, informing employees about work
rules and practices, maintaining documented contact with
the injured worker, and assisting the RTW coordinator
(often the occupational health nurse) in developing and
monitoring transitional work options.

The insurer, often represented by a claims manager
or adjuster, acts as a consultant with all parties during all
stages of the claim. The claims adjuster:
• Makes compensability decisions.
• Authorizes health care and payment of bills to
providers.
• Ensures timely payment of benefits.
• Maintains documentation and data on claims and
trends.
• Communicates with the employee and health care
providers throughout the life of the claim.
• Informs the employee and manager of benefits, rights,
and responsibilities under law.
• Manages the insurance claim.

In addition, rehabilitation specialists (i.e., physical
therapists, occupational specialists, vocational coun­
selors, rehabilitation nurses) often assist in treating
injured workers through their recovery and RTW. They
may provide specialized assistance in facilitating RTW,
using techniques such as functional capacity assessments
and ergonomic evaluations (Salazar, 200 I).

Step Three-Reviewing the Jobs
Early intervention is the most important principle in

disability management (Donofrio, 1997; Mullahy, 1998;
Shrey, 1995). Injured and ill employees should be returned
to work as soon as it is medically safe. The optimal site for
rehabilitating injured workers is their own workplace.
Using their own worksite eliminates the disincentives that
result from long separations from the job (Shrey, 1995).

For many years, employers have sent injured and ill
workers to health care professionals and asked for a pro­
fessional determination on returning the affected individ­
ual to work. Employers often provided little or no detail
on the individual's original job to assist the health care
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professional in making this determination. In the absence
of a quantified job analysis, health care providers often
ask the injured workers to describe their job responsibil­
ities. The descriptions received from two workers doing
the same job could vary dramatically. Reasons for these
variances might include the worker's ability to articulate
the essential job requirements, severity of the injury or
illness, or the individual's motivation to RTW.

One of the best tools to assist in returning injured or
ill employees to work is a well designed job analysis. Job
analysis should not be confused with the human resources
version of the job description that is often narrative in for­
mat and includes education, experience, and credential
requirements. A job analysis involves a formal examina­
tion of the tasks associated with a job, and it should be an
accurate description of the essential physical and environ­
mental requirements of the job (Salazar, 2001).

Reviewing all jobs and completing a job analysis is
the third step in developing an effective RTW program.
Many employers initially react to this step as too time
consuming and requiring too many human resources.
However, they often discover the time invested in proac­
tively reviewing jobs, identifying the essential job func­
tions, and completing accurate job analyses can be bene­
ficial in hiring and recruitment, as well as in occupation­
al and non-occupational RTW efforts.

When starting this step, it is best to begin with the job
categories in which employers experience the greatest loss
frequency and severity and move through the process until
all jobs are reviewed. The job review and job analysis com­
pletion process should include workers closest to and most
familiar with the actual tasks. The final review should
include agreement on the accuracy of the job analysis from
actual workers performing that job. Delegating the com­
pletion of job analyses to outside consultants or superviso­
ry staff may result in job nuances, such as work flow vari­
ances or training issues being overlooked (e.g., an employ­
ee has oriented the past three new workers, and that person
has been performing the process incorrectly).

Effective job analysis formats. Formats for effective
job analyses can vary considerably. One rule is to keep
the format simple while being accurate and relatively
brief in length. Brevity often increases the likelihood that
health care providers actually read and use the job analy­
sis. One of the most popular styles is a checklist design
enabling employers to quantify essential job tasks and
health care providers to select specific areas in which
restrictions may be necessary.

Every effort should be made to focus on the worker's
capabilities, not disabilities, when it comes to the essen­
tial functions of a particular job. For example, if an
employee's recently sprained right ankle restricts him
from climbing ladders for the next 2 weeks, but his job
does not require any climbing, he may be able to return
to his original job-perhaps with only minor time restric­
tions for the first couple days. Figure 2 is a simple two
page checklist job analysis format, including a column
for the physician or health care provider to report the
individual's work capacity on the essential job functions,
and a column for the employer to quantify the functions.
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Figure 3 is another simple two page example of an
essential job function form incorporating mental and
interpersonal requirements. The employer uses the form
in combination with a Medical Status/Return to Work
Personal Illness or Injury Form (see Figure 4) to meet
business needs. Any requirements for business needs of
the employer, regulatory requirements for jurisdictional
workers' compensation laws, and the company's disabil­
ity plans should be considered when selecting or design­
ing the format for job analysis.

Enlightened employers are philosophically commit­
ted to the value of returning employees to work as soon
as it is medically safe, and are willing to be creative in
providing transitional work options. Additionally, when
supervisors and managers are held accountable at the
department or business unit level for some portion of the
costs associated with their group's absence and disability
experience, their motivation to find transitional duty
options for returning employees with restrictions increas­
es. Employees with access to transitional work options
are twice as likely to RTW after a disabling injury com­
pared to employees without access to any modified work
options (Krause, 1998).

Proactively promoting transitional work options.
Transitional work is an interim step in the physical con­
ditioning and recovery of an employee with restrictions.
It is also the preferred language to "light duty" because
the latter has a negative connotation. Transitional work
includes meaningful assignments in support of the com­
pany's mission and is intended to be temporary and pro­
gressive with a goal of returning the worker to the origi­
nal job (Shrey, 1995). Transitional work options include
modified duty and alternative duty.

Modified duty enables the injured worker to per­
form some version of the original job with changes
meeting currently identified restrictions. Alternative
duty is necessary when current restrictions prevent the
worker from performing the original job, and the
employee performs a different job for a temporary peri­
od (Fireman's Fund Insurance Company, 1997b). Gener­
ally, most workers and supervisors prefer the modified
duty option when it is possible to work safely within the
medical restrictions. Workers tend to be most comfort­
able with their familiar surroundings and coworkers, and
their regular supervisors are often the most cognizant of
their work style and capabilities. However, business and
productivity requirements, as well as the essential job
requirements, may dictate that workers be temporarily
assigned to an alternate job.

An effective RTW team monitors each transitional
work situation on a regular basis and makes every effort to
move affected workers back to their original duty as soon as
it is medically safe. According to Shrey (1995), "The
expected duration of a transitional work assignment is 8
weeks or less." In some cases, the RTW team may deter­
mine a worker is making significantprogress, but needs lim­
ited additional time, usually not more than 12 weeks, to
completely transition to the original job.

In situations where the employee does not return to full
duty within 12 weeks, the RTW team needs to identify
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This job analysis is to assist in proper job placement. Job Analysis and
It can also be used by the examining physician when
evaluating an employee's ability to return to work
after an occupational or non-occupational injury or Physician Report of Work Capacity
illness.

For California Employers - May be used in place of the RU-91.

Instructions:
This form shall be developed jointly by the employer andemployee andis intended to describe the employee's job duties. The completed form will be reviewed by the
treating doctor to determine whether the employee is able to return to hislher job. This is an important document and should accurately show the requirements of the
employee's job. If the employee needs help in completing this form, the employee may contact the Information andAssistance Officer at the Division of Worlcers'
Compensation. The phone number can be found in the State Government section of the phone book.

Employer I Job Title I Department

Employee I Address I City, State, Zip

Claim # I Hours Worlced Per Day I Hours Worlced Per Week

I. Brief description of job responsibilities. Work Capacity
Physician Report

To be filled out by Physician for job placement or for
return to work.

n. Activity Number of Hours
0 I 2 3 4 5 6 7 8+ Yes No Comments

A. Sitting...................................... 0 0 0 0 0 0 0 0 0 0 0

B. Walking................................... 0 0 0 0 0 0 0 0 0 0 0

C. Standing................................... 0 0 0 0 0 0 0 0 0 0 0

D. Bending (neck) ........................... 0 0 0 0 0 0 0 0 0 0 0

Bending (waist) .......................... 0 0 0 0 0 0 0 0 0 0 0

E. Squatting.................................. 0 0 0 0 0 0 0 0 0 0 0

F. Climbing.................................. 0 0 0 0 0 0 0 0 0 0 0

G. Reaching (above shoulder) ............. 0 0 0 0 0 0 0 0 0 0 0

Reaching (below shoulder)............ , 0 0 0 0 0 0 0 0 0 0 0

H. Kneeling ................................... 0 0 0 0 0 0 0 0 0 0 0

I. Crawling.................................... 0 0 0 0 0 0 0 0 0 0 0

J. Twisting (neck) ........................... 0 0 0 0 0 0 0 0 0 0 0

Twisting (waist) ........................... 0 0 0 0 0 0 0 0 0 0 0

III. Weight
Please indicate the daily tifting and Carrying requirements of the job. Indicate the height the object is
lifted from the Door. table or overhead location and the distance the object is canied.

tifted Carried
Yes No Distance Yes No Distance Number of Hours

I 2 3 456 7 8+ Yes No Comments
tifted 00000000

A. 0 to 10 pounds DO DO Carried 00000000 0 0
Lifted 00000000

B. II to 25 pounds DO DO Carried 00000000 0 0
tifted 00000000

C. 26 to 50 pounds DO DO Carried 00000000 0 0
Lifted 00000000

D. 51 to 75 pounds DO DO Carried 00000000 0 0
tifted 00000000

E. 76 to 100 pounds DO DO Carried 00000000 0 0
Lifted 00000000

F. 100+ pounds DO DO Carried 00000000 0 0

Describe the heaviest item required to ClllTV and the distance to be carried.
320230-7-99

Figure 2. Fireman's Fund Insurance Company Job Analysis and Physician'S Report of Work Capacity. Copyright«> 1999-2001
Fireman's Fund Insurance Company. Reprinted with permission. All rights reserved.
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Job Ana lvsls (Co ntinued) Work Ca paci ty (Continued )
IV. Hand and Ann Use Right Left Number of hours Right Left

Yes No Yes No I 2 3 4 5 6 7 8+ Yes No Yes No Comments
A. Hand Use: Dominant Hand .•. . .. . 0 0 0 0 0 0
B. Is repetit ive use of hand requ ired? 0 0 0 0 0 0 DO 0 0 0 0 0 0 0 0
C. Simple Grasping .. .... . .. ... . .. .. .... 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
D. Power Grasping.. .. .. . .. .. .. .. .. .. .. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
E. Fine Manipulation .... ...... .. .. .. .. 0 0 0 0 0 0 DO 0 0 0 I;J 0 0 0 0
F . Pushing Pulling .. .. .. ..... .. .. .. .. .. . 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
G. Office WorleActivities. .. . . .. . .. .. .. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
(Complete Job Analvsis SUPPlement)
VI. Please indica te if your job requires: Yes No Yes No Comm ents

A. Driving cars , trucks, forkl if ts and other equipment?.. .. ......... . ....... ... ... .......... .. . 0 0 0 0

B. Work ing aro und equipment and machinery? . . .. .. .. . . .. .. . .. . .... .. . . . . .. . . . .. .. .. .. .. . . .. 0 0 0 0

C. Walking on uneven ground ? ....... . .. .. . . .. . . . . ... .. .. .. . ... ... . . . . .. ... .. . .. .. . ... . .. . . ... 0 0 0 0

D. Exposure to excessive noise? .. . .. ... .. .. . . . . .. .. . ... . .. . . . .. . .. .. .. .. . ... .. ... .. .. . . . .. . .. .. . . 0 0 0 0
E. Ex posure to extremes in temperature, humidity or wetness? .. .... . . . . . . . . . . . . . . .. .. .. . .. 0 0 0 0

F. Expo sure to dust , gas. fumes or chemicals?. . . .. .. .. . . .. .... . . .. .. . .. .... . . . . . . .... .. . . . . ... 0 0 0 0

G. Working at heights? ... . . .. . . .. .. . .. .. .. . .. .. . . .. .. . .. . . . . . .. . .. . .. .... ... ... . . .. . . . . . .. . . . . .... 0 0 0 0

H. Operation of foot controls or repetitive foot movement? . . . . . . . . .. . . .. . . . . . .. . . ' " .. . . . .. 0 0 0 0

I. Use of special visual or auditory protec tive equipment? . . . . . .. .. . . .. . . . . . .. . . . . . . . . . " .. . . 0 0 0 0

J. Working with bio-hazards such as: blood -borne pathogens, sewage, hospital waste , 0 0 0 0
Etc . . . .. . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . .. . . .. . . . . . . . .. ... . . . . . . . . .. . .. . . . . . .. . . . .. . . . . .. . .. . . .. . . . . ...

If yes, desc ribe

Employee Comments:

Employer Comments:

Temporary I trans itional work ava ilable at this company ? 0 Yes 0 No

Employer Contact Name I ER Conta ct TItle I Signature of MD

Employer Represen tative Signa ture I Date Telep hone

I
Emp loyee 's Signatu re Date Date

I I
Qualified Rehab Rep Signature (if app licable) I Date

I
Figure 2 (continUed). Fireman's Fund Insurance Company Job Analysis and Physician'S Report of Work Capacity.
Copyrighto 1999-2001 Fireman's Fund Insurance Company. Reprinted with permission. All rights reserved.

other placement options (Shrey, 1995). Valuable informa­
tion in develop ing specific accommodations can be
obtained at no cost by contacting the U.S. Department of
Labor's Job Accommodation Network (JAN) at 1-800-526­
7234. Employers and health care professionals can dial this
toll freenumber and speak directly with trained consultants
about specific needs and modification solutions.
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Step Four-Communicating the Program
Communication is the fourth and most important

step in implementing an effective RTW program. Even
the best designed RTW program is unsuccessful with­
out regular ongoing communications between employ­
ees, upper management, and all members of the RTW
team. Employees must be familiar with procedures for
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~f Scientific ESSENTIAL JOB FUNCTIONS FORM

L Atlanta

Note: An Essential Job Functions Form must be completed and attached to each Employee Requistion Form.

Date INSTRUCTIONS:
Next to each function, check appropriate category to indicate

Position whether the function is essential for successful performance in this
position:

PLJOP
N = Non-Essential

Supervisor E = Essential

Requisition # Use the Comments/Remarks section to explain the nature of the
specific position or to add additional information.

HR Approval

I MENTALJlNTERPERSONAL REQUIREMENTS I
FUNCTION N E COMMENTS/REMARKS

1. Ability to apply reasoning skills to carry out:

simple instructions 0 0

detailed instructions 0 0

2. Ability to apply reasoning skills &scientific thinking to a wide range of 0 0
intellectual and practical problems

3. Ability to carry out work assignments under: 0 0

close supervision 0 0

limited supervision 0 0

negligible supervision

4. Ability to systematically identify and define problems, evaluate 0 0
alternative solutions and implement effective solutions

5. Ability to interact with co-workers or public in person 0 0

6. Ability to interact with co-workers or public indirectly (e.g., telephone) 0 0

7. Ability to exchange, clearly and concisely, ideas, facts, and/or technical 0 0
information with others

8. Ability to identify task requirements and monitor/pace progress towards 0 0
accomplishment of tasks

9. Ability to maintain relationships that facilitate task accomplishment 0 0

10. Ability to receive guidance and supervision 0 0

11. Ability to lead others in a positive, effective, constructive manner 0 0

12. Ability to motivate, convince, or negotiate effectively with others 0 0

13. Ability to perform repetitive work and meet set standards 0 0

14. Ability to perform a variety of duties and to prioritize those duties to
meet company/customer demands 0 0

15. Ability to perform under stressful situations 0 0

16. Ability to deal effectively with co-workers and managers 0 0

17. Ability to adapt to a varied work schedule (overtime, weekends, flex- 0 0
time)

18. Ability to attend work on a regular and consistent basis 0 0

Figure 3. Scientific Atlanta's Essential Job Functions Form. Copyrightc' 1996 Scientific Atlanta. Reprinted with permission.
All rights reserved.

reporting injury and illness. All levels of management
must be in agreement, committed, and adequately
trained in the RTW team responsibilities for the RTW
program to be successful.

Members of the team must have a clear under­
standing of all team members' responsibilities. Initial

JUNE 2002, VOL. 50, NO.6

communication on the corporate RTW policy and pro­
gram should begin with the initial employee orientation
and be reviewed periodically during the course of
employment to ensure employees are familiar with
their options should illness or injury affect their ability
to work.
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I PHYSICAL REQUIREMENTS I
A. ACTIVITY Never Occasional Frequent Continuous COMMENTS/REMARKS

Hours per day = 0 0-3 3-6 6-8
1. Standing D D D D
2. Sitting D D D D
3. Walking D D D D
4. Lifting < 20 Ibs. D D D D
5. Lifting 20 - 50 Ibs. D D D D
6. Lifting> 50 Ibs. D D D D
7. Carrying< 20 Ibs. D D D D
8. Carrying 20 - 50 Ibs. D D D D
9. Carrying> 50 Ibs. D D D D

10. Stooping/squatting/kneeling D D D D
11. Crawling/crouching D D D D
12. Pulling/pushing D D D D
13. Twisting trunk/neck D D D D
14. Climbing D D D D
15. Reaching (high, low, level) D D D D
16. Grasping/squeezing:

Right hand D D D D
Left hand D D D D

17. Other (please list in D D D
Comments/Remarks)

B. List machinery and tools required for use on the job (include any hand tools, electronic equipment, power tools, office
automation

EQUIPMENT USED Occasional Frequent Continuous COMMENTS/REMARKS
0-3 3-6 6-8

1. D D D

2. D D D

3. D D D

C. COMMUNICATION N E COMMENTS/REMARKS
1. Communicate clearly D D
2. Corrected vision - Near/Far D D
3. Depth perception D D
4. Hearing D D
5. Understand & follow written instructions D D
6. Other (please list in Comments/Remarks) D D

D. ENVIRONMENTAL CONDITIONS N E COMMENTS/REMARKS
1. Weather extremes - Cold «32° F/1 hr. +) D D
2. Weather extremes - Hot (>100° F/1 hr. +) D D

3. Working at heights - (maximum feet) D D
4. Noise> 85 dB TWA D D
5. Ultra violet exposure D D
6. Chemical exposure (Please list chemicals. If you D D

need additional room, list in Comments/Remarks):

7. Other (please list in Comments/Remarks): D D

The list of essential functions indicated on this form is not necessarily exhaustive. Essential functions may change from time
to time. There may also be additional essential functions for a particular job which are not listed on this form.

Figure 3 (continued). Scientific Atlanta's Essential Job Functions Form. Copyrightc 1996 Scientific Atlanta. Reprinted with
permission. All rights reserved.

ADDITIONAL ISSUES TO CONSIDER
Mental Health Challenges

Mental health problems and workplace stress have
become key health and disability management issues for
companies in every country (Watson Wyatt Worldwide,
200 I). Psychiatric illnesses account for 5 of the top 10
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causes of disability worldwide and relate to 25% to 35%
of all disability (Cameron, 2000). The cost to employers
for depression alone is measured in billions of dollars
annually (Cameron, 2000). Occupational health nurses
must be prepared to support affected workers while being
cognizant of the reluctance of many to share their mental
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Scientific
Atlanta

MEDICAL STATUSIRETURN TO WORK
PERSONAL ILLNESSIINJURY

Complete new fonn after each doctor's visit and return to Employee Health & Benefits
This fonn may be faxed to 770-236-5606. Contact 770-236-5862 for guestions.

Employee Section

Employee's Name: _

Social Security #: _

Address : _

Home Phone : _

Job Title: _

Employee#: _

Cost Center #: _

Supervisor: _

Last Day Worked (#hr.) : _

Physician Section
Diagnosis: _

Date Physician First Consulted for this condition: _

Dates of Disability: From: _

Date to Return to Work : _

Through

Discharged:

Work Modifications
(Check only those areas that apply)

o No modifications needed

o Lift more than lb.
o Lift more than lb. Repeatedly

. 0 Stretch or reach overhead
o Stoop, squat or bend
o Stand, or walk more than __ hours(s)
o Remain seated more than __ hour (s)

o Climb or work at elevated work stations
o Work around moving machinery
o Drive a vehicle
o Grasp or squeeze with affected hand
o Twist affected wrist

Comment/Other Modifications: _

Dates of modifications: From: Through: _
Doctor's Name: Telephone: Fax:__-'-- _

Date:__-'- Doctor's Signature: _

Figure 4. Scientific Atlanta 's Medical StatuslRetum to Work Personall/lness and Injury Form. Copyrightc' Scientific Atlanta.
Reprinted with permission. All rights reserved.

health history and of the critical importance of safe­
guarding confidentiality (Nishisaka, 200 I) .

Confidentiality guidelines suggest focusing on
function rather than health care issues . Discussions
should be limited to:
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• Only current and past behavioral performance issues.
• Restrictions.
• Attendance.
• Interactions with coworkers and supervisors.
• Disciplinary action .
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• Workers' compensation information to the extent that
it is common knowledge.
• Employment and incident history.
• Current job expectations.
• Supervisor's perspective.
Occupational health nurses are advised to consider part­
nering with well qualified, board certified psychiatrists
with broad experience in occupational issues to clarify
complex scenarios and to discuss recommended inter­
ventions (Cameron, 2000).

Additional Measurement Issues
Some experts warn that focusing on health care cost

containment has been at the expense of quality.
Employers are beginning to shift their attentions to the
elusive and difficult to measure concept of quality.
Three reasons are cited for difficulty in evaluating
health care quality:
• The traditional focus in the health care market place
has been price.
• Health care providers generally have been unwilling
to share quality information outside the health care com­
munity or report data publicly until recently.
• Health care consumers lack access to enough current
data to make informed decisions (Wells, 2002).

Large employers and business coalitions are begin­
ning to flex the muscle formed by their collective buy­
ing power and are gaining clout with health care
providers as they demand higher quality health care.
Consumers (employees) report their greatest concerns
are caregiver choice, cost, and continuity of care. Some
employers are establishing related performance guaran­
tees for health plans (Wells, 2002). Employers and
occupational health professional representatives should
establish relationships with providers sharing their phi­
losophy on containing costs while continuing to deliver
quality health care outcomes.

Disability experts encourage coordinating all
unscheduled absence with an integrated disability man­
agement program for all disability related income
replacement, including occupational and non-occupa­
tional losses (Watson Wyatt Worldwide, 2001). Recom­
mended measurement objectives include improved RTW
results, improved customer satisfaction, reduced benefit
costs, and greater departmental accountability. However,
employers cite three barriers to absence management
(Watson Wyatt Worldwide, 2001):
• Lack of cooperation from physicians and health care
services.
• Lack of information systems to track disability expe­
rience and impact.
• Employee medical privacy concerns.

EVALUATING PROGRAM RESULTS AND DOCUMENTING
COST SAVINGS

A variety of circumstances in workers' lives, includ­
ing relationships with employers and coworkers, expec­
tations about RTW, views of the meaning of work, and
personal or financial situation, affect their success in
returning to work post illness or injury (Brines, 1999).
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One goal commonly shared by the employer and the
employee with a disability is the return to a productive
life (Boseman, 200 I).

Performance metrics frequently used for evaluating
the effectiveness of a RTW program might include:
• The number and percent of total claims with lost work
time.
• The average number of lost workdays per total lost
workday claims.
• The average number of days away from work.
• The average days of transitional work.
• The average costs of indemnity paid per claim.
• The average medical costs paid per claim.
• The average number of days a claim remains open.
• The percent of lost time claims using transitional work
options.
• The percent of lost time claims successfully returned
to their original job.
• The percent of claims litigated.

Companies can compare these measures with similar
industries or SIC codes, national statistics, or annually
against their own measures for previous cycles. Attempts
also should be made to evaluate improvement in some of
the indirect costs of absence, such as decreased employ­
ee morale and efficiency, costs of hiring and training tem­
porary workers, and decreased productivity. One group
of researchers suggests a comprehensive evaluation
approach measuring the structure, process, and evalua­
tion components of the program. The approach includes
the relevant policies, characteristics of the delivery sys­
tem, and the individual workers as well as service effi­
ciency, service effectiveness, and cost effectiveness
(Brines, 1999, Salazar, 2001).

SUCCESS STORIES
Noteworthy RTW and disability management pro­

grams are being designed, documented, and reported
by occupational health nursing leaders. One well
designed absence monitoring initiative at an East Ten­
nessee company reported a total cost savings of more
than $10 million in 3 years. When costs for this pro­
gram were compared to expenses for the first year, a
return on investment of more than $1.5 million was
realized (Denton, 200 I).

Another occupational health nurse manager devel­
oped an effective medical case management program at a
large petrochemical corporation. Direct and indirect costs
of absences were defined and monitored. A total annual
cost savings at eight sites of more than $13.6 million was
reported (Kalina, 1998).

One large corporation using a nurse based model
of disability management focused on optimal health
care and productivity for all employees. The program
used early, aggressive, and safe RTW programs and
reported a $30 million savings in a 3 year period (Bose­
man, 2001).

Results of this magnitude do not occur overnight.
Success begins one day at a time when companies make
commitments to move their programs toward the high
end of that RTW continuum.
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SUMMARY
Potential for decreasing absences, saving disability

costs, and improving productivity are important motiva­
tors for convincing employers to formalize their RTW
program. The first step in formalizing a RTW program is
developing a written corporate RTW policy statement.
Another essential step is reviewing jobs and completing
job analyses quantifying the physical and environmental
requirements of the position. These valuable job analysis
tools can be used to assist employers and health care
providers with proactive transitional work options. Occu­
pational health nurses must focus their skills on assess­
ing, monitoring, and evaluating improvements in RTW
outcomes, as well as translating their interventions into
measurable value added services and cost savings.
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Improving Return to Work
Outcomes:

Formalizing the Process
Wassel, M. L.
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Effective return to work (RTW) programs can
maximize workers' contributions to the success of the
company and reduce the high costs associated with
employee accidents and absenteeism.

Occupational health nurses who plan, coordinate, or
play key roles in the development of effective RTW
programs must be skilled in their abilities to quantify
the value of their RTW programs in the monetary
language of business.

Key steps in the development and implementation of
an effective RTW program include adopting a written
RTW policy statement for the corporation; organizing
a RTW team; completing accurate, useful jobanalyses
for all major jobcategories; and communicating about
the RTW program with employees, upper
management, and all members of the RTW team.

One of the best tools to assist in returning injured or
ill employees to work is a well designed job analysis.
A jobanalysis involves a formal examination of the
tasks associated with a joband should paint an
accurate picture of the essential physical and
environmental requirements of the job. This tool
assists health care professionals in focusing on a
worker's abilities instead of disabilities in negotiating
transitional work options.
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CE Module

Improving Return to Work Outcomes:
Formalizing the Process

This issue of the AAOHN JOURNAL
contains a Continuing Education Module
on "Improving Return to Work Out­
comes : Formalizing the Process." 1.1
contact hours of continuing education
credit will be awarded by AAOHN upon
successful comp letion of the posttest
and evaluation .

A certifica te will be awarded and the
scored test will be returned when the
following requirements are met by the
participant: 1) The completed answer
sheet is received at AAOHN on or
before May 31, 2003 ; (2) A score of
70% (7 correct answers) is achieved by
the participant; (3) The answer sheet is
accompanied by a $10.00 processing
fee. Expect up to 6 weeks for delivery of
the certificate .

Upon completion of this lesson, the
occupational health nurse will be able to:

1. Discuss reasons motivating
employers to invest resources in improv­
ing their return to work (RTW) programs.

2. Identify the essential components
of an effective RTW program.

3. Discuss the importance of devel­
oping accurate and useful corporate job
analyses and promoting proact ive RTW.

4. Describe the importance of quan­
tifying transitional work programs .

AAOHN is accredited as a provider
of continuing education in nursing by
the American Nurses Credentialing
Cente r's Commission on Accreditation.
California provider number CEP9283 .
Louisiana provider number LSBN3 .

Contact hour credits received for
successful completion of the posttest
and evaluation may be used for relicen­
sure, certification , or re-certification.

Directions: Circle the letter of the best
answer on the answer sheet provided .
(Note: You may submit a photocopy for
process ing.)

1. According to 1998 National
Safety Council statistics, work­
related injuries and deaths resulted
in million lost work days .
A. 75.
B. 93 .
C. 125.
D. 142.
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2. All of the following are indirect
costs of workplace accidents and
absences except:
A. Costs of training new employees.
B. Payments for lost wages.
C. Decreased employee efficiency.
D. Lost profits.

3. The occupational health nurse
uses which of the following
resources for benchmarking
health and safety results in prepa­
ration for a formal return to work
(RTW) program?
A. Company's current workers '

compensation and disability
costs.

B. Record of absenteeism for past
few years.

C. Workers' compensation and dis­
ability costs for past few years.

D. Bureau of Labor Statistics
Workplace Injury and Illness
Summary.

4. The occupational health nurse
responsible for developing a for­
mal RTW program begins the
process by:
A. Developing a written RTW policy

statement.
B. Reviewing jobs in the company.
C. Organizing a RTW team.
D. Disseminating benchmarking data.

5. The occupational health nurse
considers that the central player in
the RTW process is the:
A. RTW coordinator.
B. Physician.
C. Employee.
D. Rehabilitation specialist.

6. All of the following are responsi­
bilities of the RTW coordinator
except:
A. Training supervisors and moni­

toring adherence to the RTW
program.

B. Assisting supervisors with the
development of transitional duty
positions.

C. Ensuring job analyses are com­
pleted.

D. Providing case management
with an emphasis on pre-injury
function.

7,When reviewing all jobs and com­
pleting job analyses, the occupa­
tional health nurse considers that:
A. A job analysis includes the phys­

ical and environmental require­
ments of the job.

B. The optimal site for rehabilitating
injured workers is the rehabilita­
tion setting.

C. The process should begin with
the categories of least frequency
and severity.

D. The essential job functions focus
on the worker's disabilities.

8. Which of the following is true in
relation to transitional work after
disability?
A. Employees with access to transi­

tional work are 3 times as likely
to RTW after a disabling injury.

B. Most workers and superviso rs
prefer the alternative duty option.

C. The expected duration of transi­
tional work is 14 weeks or less.

D. The goal of transitional work is
returning the worker to the origi­
nal job.

9. The occupational health nurse
is aware that psychiatric illnesses
account for % of all dis­
ability.
A. 5 t014.
B. 15 to 24.
C. 25 to 35 .
D. 36 to 45.

10. In striving for quality health
care outcomes, the occupational
health nurse considers that
employees report their greatest
concerns include all of the follow­
ing except:
A. Caregiver choice.
B. Confidentiality.
C. Cost.
D. Continuity of care.
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ANSWER SHEET
Continuing Education Module

Improving Return to Work Outcomes:
Formalizing the Process

June 2002

(Goal:To gain ideas and strategies to enhance personal and
professional growth in occupational health nursing.)

Mark one answer only!
(You may submit a photocopy of the answer sheet for processing.)

1. ABC D
2. ABC D
3. ABC D
4. ABC D
5. ABC D

6. ABC D
7. ABC D
8. ABC D
9. ABC D

10. ABC D

MEMBERSHIP NUMBER _

STATE ZIP _

EVALUATION (must be completed to obtain credit)
Please use the scale below to evaluate this continuing education module.

4 - To a great 3 - To some 2 -To little 1 - To no
extent extent extent extent

1. As a result of completing this module, I am able to:
A. Discuss reasons motivating employers to invest resources in

improving their return to work (RTW) programs. 4 3 2
B. Identify the essential components of an effective RTW program. 4 3 2
C. Discuss the importance of developing accurate and useful corpo-

rate job analyses and promoting proactive RTW. 4 3 2
D. Describe the importance of quantifying transitional work programs. 4 3 2

2. The objectives were relevant to the overall goal of this independent
study module. 4 3 2 1

3. The teaching/learning resources were effective for the content. 4 3 2 1

4. How much time (in minutes) was required to read this module and 50 60 70 80
take the test?

Please print or type: (this information will be used to prepare your certificate of completion for the module).
DEADLINE: MAY 31,2003. Allow up to 4 weeks for processing.

NAME _

ADDRESS _

CITY _

PHONE _

LICENSE NUMBER _

Enclose check or money order for $10.00 payable to AAOHN in U.S. Funds or bill my credit card: 0 MIC 0 Visa 0 AMEX
Mail to: ProfessionalAffairs - CE Module

AAOHN Cardholder's Name _
Ste. 100
2920 Brandywine Rd. Cardholder's Signature _
Atlanta, Georgia 30341

# - - - Expiration Date _
AN AUTHORIZED SIGNATURE IS REQUIRED FOR ALL CREDIT CARD ORDERS.
CREDIT CARD ORDERS MAY BE FAXED TO (770) 455-7271.
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