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Improving work participation
interventions:

Observations, reflections and
recommendations in three acts






(Loiseletal, J Occup Rehabil, 2005)
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Act 1:

More of the same

Context matters
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Abstract

Background: The dramatic rise in chronically ill patients on permanent disability benefits threatens the sustainabliity of
social security in high-income countries. Social insurance organizations have started to invest in promising, but costly return

to work (RTW) coordination programmes. The benefit, however, remains uncertain. We conducted a systematic review to
determine the long-term effectiveness of RTW coordination compared to usual practice in patients at risk for long-term
disability.

Methods and Findings: Eligible trials enrolled employees on work absence for at least 4 weeks and randomly assigned
them to RTW coordination or to usual practice. We searched 5 databases (to April 2, 2012). Two investigators performed
standardised eligibility assessment, study appraisal and data extraction independently and in duplicate. The GRADE
framework guided our assessment of confidence in the meta-analytic estimates. We identified 9 trials from 7 countries, 8
focusing on musculoskeletal, and 1 on mental complaints. Most trials followed participants for 12 months or less. No trial
assessed permanent disability. Moderate quality evidence suggests a benefit of RTW coordination on proportion at work at
end of follow-up (risk ratio = 1.08, 95% Ci= 1.03 to 1.13; absolute effect=5 in 100 additional individuals returming to work,
95% Cl=2 to B}, overall function (mean difference [MD] on a 0 to 100 scale=5.2, 95% Cl=24 to 8.0; minimal important
difference [MID] = 10), physical function (MD =5.3, 95% Cl= 1.4 t0 9.1; MID=8.4), mental function (MD=3.1, 95% Cl=0.7 to

5.6; MID =7.3) and pain (MD.=.6.1-05%-EreS4=t0 92 MID=TO);

; Moderate quality evidence suggests that RTW coordination results in small relative, but likely impo
absolute benefits in the likeilhood of disabled or sick-listed patients retuming to work, and assoclated smail improvements
in function and pain. Future research should explore whether the limited effects persist, and whether the programmes are
c in the long term.

Schandelmaier et al., PLoS ONE, 2012, 7(11): e49760



RTW coordination

9 studies from 7 countries
= musculoskeletal problems (8), mental health (1)

RTW coordination

= small relative, but likely important absolute benefits
regarding (time to) RTW

= small improvements in function and pain

Schandelmaier et al., PLoS ONE, 2012, 7(11): e49760
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Figure 2. RTW-outcomes. RTW coord. =retum to work coordination.
doi:10.1371/journal. pone.0049760.g002

Schandelmaier et al., PLoS ONE, 2012, 7(11): e49760

Effect (35% CI)
Relative risk

0.77 (0.14 to 4.19)
0.93 (0.78 to 1.12)
1.01 (0.79 to 1.28)
1.07 {0.96 to 1.20)
1.10 {1.03 to 1.16)
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The Effectiveness of Retum to Work Coordination

Favours usual praclice
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Act 2:

More of the same

Implementation matters
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Effect and Process
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Process: Participant’'s response

F_\
Process cemponents | SHARP

(n=67)
Reach

0-1 consultgtions with OP 11 (16)
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0 consultatidqns with supervisor 4 (6)
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Arends et al., 2014



Process: Occupational physicians

Process Comp nents '

Reach participant
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Establishment of
multidisciplinary RTW-
teams within the
municipalities

Introduction of a
standardised
workability assessment
tool and
multidisciplinary case
management
procedures

Training course for
RTW-teams

Core organizational
intervention elements

Increased accessibility of the
multidisciplinary RTW-teams

Increased skills for conducting
broad standardized andlor
multidisciplinary workability
assessments

Increased communication and
cooperation skills for
mulfidisciplinary teamwork

Increased communication and
cooperation skills for cooperation
with workplaces and sick-listed
persons

Increased knowledge about bio-

psycho-social approach fo health
and RTW, including barriers and
resources for RTW

Increased knowledge and skills for
planning failored RTW-activities

Expected
organizational changes

Faster and broader
workability
assessments
Improved quality of
workability
assessments and
RTW-plans

Faster initiation of
tailored RTW-
activities

Improved
accordance
between RTW-
plans and activities
and the neads of
the individuals

Maore frequent and
better coordination
between RTW-team

members

Expected
organizational outcomes

—»

Increased

capacity to
RTW

Increased
knowledge
and skills to
manage
health and
work
disability

Faster and more
sustainable RTW

Improved
workability

Improved
health

Expected
individual changes

Figure 1. Core program elements and expected pathways to return to work (RTW), workability, and health.

Expected
individual outcomes




Quality assessment
of the intervention implementation?

» Recruitment

» Reach

» Dose delivered & Dose received
» Fidelity (delivered as planned)

» Context

Linnan & Steckler, 2002; Saunders etal., 20015; Murta et al., 2007; Nielsen & Randall,2012



Act 3:
Something different

Multilevel and multicontext



Towards sustainable RTW

1. focus on resources during absence period, ignoring
resources that may facilitate sustainable RTW

2. fail to consider the interaction of resources at the
individual, group, leader and organizational level, and the
integration of work and non-work domains

+ overarching context, societal context, culture and legislation

Nielsen, Yarker, Munir, Bultmann, 2018
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Figure 1. IGLOO framework for integrated sustainable return to work. KSAs = knowledge, skills and
abilities.
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Nielsen, Yarker, Munir, Bultmann, 2018



ognitive, affective
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related self-efficacy,
job crafting
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Figure 1. IGLOO framework for integrated sustainable return to work. KSAs = knowledge, skills and
abilities.

Nielsen, Yarker, Munir, Bultmann, 2018



10 propositions on IGLOO-levels

Employees with CMDs...

who experience strong, positive social networks outside
work are more likely to achieve sRTW (#4)

who experience inclusive, considerate and individualized
line management are more likely to achieve sRTW” (#5)

Nielsen, Yarker, Munir, Bultmann, 2018
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Recommendations

More of the same:
Key components - dosis, fidelity, context
Quality assessment of implementation
Something different:

Shy not away from complexity



u.bultmann@umcg.nl
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