INNOVATIVE DISABILITY

MANAGEMENT

MANAGING RESOURCE DEPLETION
THROUGH TEAM DIVERSITY AND
COLLABORATION




Developing /Improving DM Program

1 Set guiding principles
11 Set boundaries

11 Leverage diversity
within DM team

Human resource colleagues, rehabilitation
providers, insurer

11 Sustainability plan

11 Use experts for high level tasks

CATBERT: EVIL DIRECTOR
OF HUMAN RESOURCES

THE NEW COMPANY
HEALTH PLAN IS
GOOGLE.

FROM NOW
ON, EMPLOYEES
MUST USE GOOGLE
TO DIAGNOSE
THEIR OWN
ILLNESSES




Change Management

1 Culture shift

“Do on own” vs. “Do for”

“When return to work” vs. “If return to work”

Increase manager independence and
manager/employee communication

IS THIS EMPLOYEE
ASSISTANCE--

/

A agts wemewt

Conrdax) IréeTroes
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WHERE YOU HELP US OUT
WITH THE THINGS THAT
ARE BOTHERING US?

GREAT!I'VE GOTALOT OF
PROBLEMS HERE THATI'M
DEALING WITH RIGHT NOW.

JUST GIVEME A CALL WHEN
YOU'VE TAKEN CARE OF THEM.




Solutions/Tools

Dynamic Knowledge of DM Program
Manager education sessions (virtual)
Forms, process maps, tip of the month, FAQ
Website (24 /7 access, one-stop shop)

Availability for support (one point of contact)

Offer of DM support letters
RTW (sick leave) form

Tapping into outside expertise & sharing
between employers



Frontline Guidance /Standardize
-

DMS = disabiity management specialist EIP = early mtervention program  HR Ops = HRBP or HR Assistant EE - Employee

if an investigation is required, WHS Guidelines DMS can be involved in any case that is complex (i.e. addictions; safety
will advise the manager. HRBP concems; prior failed return to works, etc....). Consult with DMS to discuss
will assist manager as needed. P 1 o .referral.
- T EIE Beturn to work Mgy il velon: 0 vl gl oy
WHE&S will email the manager a Guidelines communicating frequently with EE and advises HR
notification of the incident with a Ops (or DMS if invoived) of progress or concems.
copy of an incident report. SN
Baturn to work Cuidalines [
I B f
Have the employee call in to HR Ops coordinates the Manager follows Retumn to Work
WHAS to report their incident. 1- GRTW with the manager guidelines as prowided on the
866-899-7999 and employee. InsideNet>Employees>
Workplace Health & Safety>
¥ Disability Ma
YES Sick Time & Return to work
1 EIP obtains GRTW EE resumes
Work Related recommendations from r regular work
liness/Injury? treatment practiboners & as per
T prowvides to HR Ops. medical
Provide employee with claarance or
NO RTW Form. Lo
¥ with manager.
NO —' Permanent Employee? I— YES EIP Case Consuitant b T
corresponds with treatment
Casual EE ? Ensure sick time is coded as sick daceeasing duration of sick Unable to work !
or unpaid sick not vacation, leave. full Return to
banked time or LOA_ hoursiduties [*— NO = workin ful
and requires a houwsicutins?
NO =i Employee iscodedin ESPfor |— YES Manager YES
l Schedulina? l communicates with 1
Manager emails: HR refers employee to oo . NO e =
2 retumn to
EE@ateriohealin ca *|  EIP and notifes gl work?
requests an EIP Refemral. manager of referral.
M *
communicates with
HR notifies — l empioyee frequently to
manager. El’wm. =
= NO  — Did EE particinate? — YES attachment and early
I | safe retum to work




RTW and Function Focused

1. The patient requires temporary duty/hours modificason from:, ! ! © /

Musculoskeletal

)
Sysemic Disorder v
Cognitive Impairment ’jﬂ

Other: é

3. Is the prescribed treatment/therapy lkely to impair periormance orsalety? YesQ  No O

4. Are there any other complicaiing factors that may interfere with this return-ic-work?  Yes Q NoQ
If yes, please provide details.

5. Please indicate/circle all functional restrictions the
Example of Functional Restrictions

should be aware of during a return to work plan.

Lifing (kg) No more than: 5 10 20 Walking No more than
Carrying (kg) No more than: 5 10 20 Bending No more than,
Pushing (kg) No more than: 5 10 20 Kneeling/Squatting No more than,
Pulling (kg) No more than: 5 10 20 Climbing Stairs/Ladder 2-3 steps ata time|

Restrictions
Limitations

Year' Nory = Yex Moy

2. Circle appropriate categery and location o provide the general nature of the patients ilness or injury? (Diagnesis not required).

4= Nature of lliness
Ji

Back

Return to Work

Example Return to Work Plan
Weei/Set 1 4 hour shifts, 3 shifts per week/set with day off in between | No ve Skg
| No oulder reach
Week/Set 2 6 hour shifts, & shifts per week/set No ve 10kg
| Reach as tolerated oniy
Week/Set 3 Resume Regular Work

The below details will be reviewed by the manager/supervisor o determine if a te

Week/Set Max. Hours per Shift/Day: Max. Shifts per Week; Fu
Minimal time off interval bit shifts

ualimodified return o work plan can be supported.
estrictions/Comments

* jtis anticipated the patient/employee will be abke to resume requiar hours/duties by the last week of the above plan.

6. The patientemployee is cleared o start the above plan on, /. /.
Year Mon Dy

Comments:



Using Resources for Development

[0 _BI Pl ]
Tmmmusmmmmmmm request for medical accommodation as it pertains b
their stated disease that impacts their ability to work the full duties of their position with Inferior Health.

History of respiratory dsease O Astima O Bczema O Rhinis O Sinusiis QCOPD
Co-morbidity Q aid-reflux O Other:

I asthma diagnosis, please descnbe typical Method of asthma diagnesis (please check
symplorms? (please check any/all that apply) all/any that apply)
Q | shoriness of breath with exerbon Q |5 =
O | wheezing =] In your opinion, is the disease controlled? Q YES Q NO
Q | coughing Q| challenge with inhaled corbcosteroid or oral prednisone If YES, what is the treatment plan and acBon plan (e.g medicaions, dally maintenance or exposure control)
O [ chestBghmess T [ consult with or
[ O [ exercise imitstons [ Q[ referral for 335655
Would your patient's condiion be managed with the use of the following in her work environment? Please check all that apply:
Has Allergy skintesting been done? QYES Date: __ QNO O [ Hepa Fiter [or ofher ¢ I space airbiter) [ QT Wearing gloves at all tmes
i testing was positive, st allergensood allergies: [=] MMWMMHM&] ]U[MMdMa«ﬁz«
a
Is your patient compliant with the prescribed freatment in orderto reduce their reactions to stated triggers in their personal and work
T (check life?
s Shoyataph) Oher Th O YES QO NO  Pleasecomment
Q | animals and dander Q [ar
O | poliens O | wood stove smoke If no, would referral o an asthma specialist be helphd? O YES O NO
Q | moulds Q | exercise
g smoke g mmMuﬂm mwimgmammummmmmmmuum[egw
QO | others O [ emofional stress 3 z
O | reflux
[ Work O [ others
Q | paintssolvents
O [ odors  examples Respratory injecions Please comment onyour paient's prognosis for improvement and provide a ime frame if possible.
[ O [ chemicalimtant Q[ cold infechons
Has your patient required emergency treatment for asthma inthe past year?
Q YES, plezse outline frequency and nature of same
I SR Please destribe any functional limitaions your paient has as & relates to their work and their activilies of daily living and how these

mmmmm
Is your patient expesed fo 2™ hand smoke athome? O YES O NO O UNKNOWN

Does your patient hawve a vwod buming siove orfireplace in hisher home environment? O YES QO NO O UNKNOWN



Benefits /Outcomes

Standardization
Collaboration
Efficient use of resources

o~
Management participation ?b @

Clearer roles/boundaries

~GIASBEFGEN Ao

“I’m forming a committee to create a task force to choose
a team leader to assemble a board to hire the best people
to determine the fastest way to deal with the problem.”



Benefits /Outcomes

Elimination of duplication
Reduced sick time

Timely return to work
Encourage early job attachment

Financial advantage of fewer DM staff



Questions

Also available by email at
annmarie.kehoe@gmail.com

www.disabilitymanagement.wordpress.com

Copyright 2003 by Randy Glasbergen.
www.glasbergen.com
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“New safety regulations won’t allow us to think outside
of the box anymore because boxes have sharp corners.”



