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JACK VAN ZYL 

RETURN TO WORK
WHEN, HOW, WHO?
An occupational health perspective

Agenda:
• Introduction
• A few realities
• Anything that we can learn from 

other countries, literature?
• Who are the stakeholders
• Response from employers
• Response from the insurance 

industry
• Where are we? 

1

2



05/03/2019

2

A Return to Work (RTW) program means

allowing workers, who are unable to perform 

their usual and customary job duties due to an 

injury or illness, to return to work in a temporary, 

limited, or modified duty capacity while they 

recover.

What is a Return to Work 
Program?

Employees view sick leave 
and disability insurance as a
‘use-it-or-lose-it’ benefit?

‘Whaddaya mean? I am 
entitled to 4 weeks paid 
holidays and 30 days paid 
sick leave and 3 paid 
‘personal days’ and when 
that runs out, I am entitled to 
compensation
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The Balancing Act

ASISA study

￫ Group risk claims are up 34% in 2016 

compared to 2015

￫ All disability claims up 20% in 2016 compared 

to 2015

Disability experience
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The long-term insurance industry statistics for the 12 months to 30 

June 2018, released today by the Association for Savings and 

Investment South Africa (ASISA), show that l i fe insurers reported the 

biggest percentage increase in claims for disability pol icies. 

Claims against individual disability 

policies increased by 14%, while claims 

against employer disability cover 

increased by 21%.

Reality (continued)

According to Statistics South Africa, the official 

unemployment rate increased to 27.2% in the 

second quarter of this year as a result of a 

further 102 000 jobs lost between the first and 

second quarters of 2018. 

Reality (continued)
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Mental health problems cost SA’s economy 
billions per year These problems lead to 
increased absenteeism, reduced 
productivity and higher costs. 
What can employers do to help?

31 August 2017 - In that study, nearly twice 
as many South African employees reported 
a previous diagnosis of depression (25.6%) in 
comparison with the average (15.7%) 
reported across these countries. This is in line 
with a previous South African study by Prof 
Crick Lund and others that found mental 
health problems affected one in four South 
Africans – with only 15%–25% of affected 
individuals seeking and receiving help.

Red lights ahead

• 46% of the workforce will be Millennials by 
2020. 

• 20% are reporting depression in the 
workplace - more than any other generation.

• the American Psychiatry Association found 
that they are the most anxious generation
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What is driving disability 
experience?

Active Workforce

10%

25%

65%
Injured/Sick

Impaired

Healthy
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￫ What research is telling employers 

￫ Talk by Dr Mary Wyatt : Return to work Matters

￫ Survey of approx 9300 injured workers across Australia 

￫ With Dr Tyler Lane of ISCRR (stats), and research 

review of psych by Dr Peter Cotton (clinical and org 

psychologist)

￫ Conducted for Safe Work Australia 

Helping people back to work
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BREVITY

IMMEDIACY

CENTRALITY

EXPECTANCY

PROXIMITY

SIMPLICITY

World War I :  BICEPS
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What is driving disability 
experience?

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

≤ 25% 25% – 50% 50% – 75% 75% – 100% 100% – 150% ≥ 150%

%
 R

ET
U

RN
 T

O
 W

O
RK

NET REPLACEMENT RATIO

% return to work after 2 years vs replacement ratio 

International Labour Office (ILO)
on workplace disability

Responsibility have been assumed 
by insurance carriers, case 
managers, claims managers, 
medical and rehabilitation 
professionals, worker 
compensation systems

But it is only when employers 
become empowered in disability 
management that lost-time 
claims and costs are reversed.
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The Psychosocial Dimension:
⧁ How people think and feel about their

health problems determine how they deal
with them and their impact 

⧁ Extensive clinical evidence that beliefs
aggravate and perpetuate illness and
disability1 2

⧁ The more subjective, the more central the
role of beliefs3

1. Main & Spanswick, 2000 
2.Gatchell & Turk, 2002 
3.Waddell & Aylward
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John Walsh

John Walsh

Modifiable dimensions and 
Durable RTW
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￫ Labour organizations

￫ Employer

￫ Employee

￫ Seven ‘Principles’ for  

Successful Return to Work

RTW obstacles

1. The workplace has a strong commitment to health 

and safety which is demonstrated by the behaviours

of the workplace parties.

2. The employer makes an offer of modified work to 

injured/ill workers so they can return early and safely 

to work activities suitable to their abilities.

3. RTW planners ensure that the plan supports the 

returning worker without disadvantaging co-workers 

and supervisors.

RTW: 7 principles
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4. Supervisors are trained in work disability prevention 

and included in RTW planning.

5. The employer makes an early and considerate 

contact with injured/ill workers

6. Someone has the responsibility to coordinate RTW.

7. Employers and health care providers communicate 

with each other about the workplace demands as 

needed, and with the worker’s consent.

RTW: 7 principles (continued)

UK Government’s Response 
(2013)

￫ ‘Fit Note’ revised guidance: GP advice on work in 

general – not specific to current job.

￫ GP support/education/workshops (eg. mental health, 

e-learning,  phone apps, workplace).

￫ Tax relief: Employee Assistance Programmes.

￫ Free job-matching service.

￫ Universal Credit replaces 30 benefits by one benefit: 

conditionality/RTW support at outset.
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Newton`s First Law of Motion
Things in motion stay in motion, things 
at rest stay at rest, unless acted upon 
by outside force.

Return to work 
Patients who are in motion continue 
to improve, but those at rest without 
active involvement remain stagnant. 
Patients who are taken off work, 
remain off work, those who continue 
to work, continue to be productive

Report No: ACS14124

Assessing Disability in Working Age Population

A Paradigm Shift: from Impairment and Functional 

Limitation to the Disability Approach

Jerome Bickenbach, Aleksandra Posarac, Alarcos Cieza, Nenad

Kostanjsekb
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How Effective are Employer Return to Work 

Programs?
CHRISTOPHER F. MCLAREN, ROBERT T. REVILLE,

SETH A. SEABURY

WR-745-CHSWC

March 2010

Prepared for the Commission on Health and Safety and 

Workers’Compensation

From Evidence to Practice: Workplace Wellness 

that Works 
Prepared by: 

Institute for Health and Productivity Studies 

Johns Hopkins Bloomberg School of Public Health 

In col laboration with 

Transamerica Center for Health Studies® 

September, 2015 
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The workplace provides the most cost 
effective opportunity to lessen work 
disability.

Workplace intervention –
58% reduction in days lost 
38% reduction in claims costs 

How Should a Return to Work 
Program be Implemented?

￫ written program that outlines the company’s 

philosophy /procedures

￫ reasonable, that the program is temporary and 

transitional in nature, and that each case will be 

reevaluated at specific time intervals

￫ Implement the program consistently

￫ stay-at-work culture

￫ pre-identify modified duty positions

￫ supervisors accountable
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￫ communication between supervisors, the employee, 

the medical case manager, the physician, and the 

claims adjuster on the employee’s progress.

Case studies, where to find help

￫ Office of Disability employment policy (ODEP)

￫ Job accommodation network (JAN) (74% of employers 

that implemented rtw rated it as very or extremely 

effective)

￫ Return to work handbook for small business (IRLE)

￫ Accommodation for employees with psychiatric 

disability

￫ Workplace flexibility toolkit

￫ All employers in NSW are required to have RTW program

￫ Guidelines for RTW
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Workers with Mental Health 
Conditions

￫ Organizational-level interventions

PRINCIPLE 1: Clear, detailed, and well-communicated 

organizational workplace mental health policy supports 

the return-to-work/stay-at-work process

￫ Disability management practice-level interventions

PRINCIPLE 2: Return-to-work coordination and structured, 

planned, close communication between workers, 

employers, unions, healthcare providers, and other 

disability management stakeholders are required to 

optimize return-to-work and stay-at-work outcomes
The Occupational Health and Safety Agency for Healthcare in BC

Workers with Mental Health 
Conditions (continued)

￫ Disability management practice-level interventions

PRINCIPLE 3: Application of systematic, structured and 

coordinated return-to-work practices improves return-to-

work outcomes

PRINCIPLE 4: Work accommodations are an integral part 

of the return-to-work process and the context of their 

implementation determines their effectiveness

￫ Individual-level interventions

PRINCIPLE 5: Facilitation of access to evidence-based 

treatment reduces work absence
The Occupational Health and Safety Agency for Healthcare in BC
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The majority of currently offered 
interventions for workers with 
mental health conditions are 
clinical interventions which focus 
on the individual worker, and not 
on the workplace.

So where are we? 

• Where are the gaps?
• What are the missing links?
• Are we addressing the gaps?
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Questions?
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