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Summary

Background. Disability Management can be defined as a
practice to improve workers’ health and to reduce the impact
and costs of disability. The aim of the study was to estimate the
diffusion of DM in Italian companies.

Methods. A survey was conducted using a questionnaire, the
Worksite Disability Management Audit. The questionnaire was
structured into five parts addressing the following domains: 1)
characteristics of the company; 2) health promotion activities; 3)
preventive measures, 4) case management; 5) disability manage-
ment. We selected public and private companies and collected
information by direct interview.

Results. Twenty companies entered the survey. Twelve Com-
panies (60%) indicated that health promotion programs and
sensibilisation campaigns are usually carried out. The presence
of an individual who provided workplace safety indications

Introduction

BACKGROUND

Disability can be considered as the reduction or the lack
of ability to work, as a consequence of aging, illness or
injuries [1].

In Italy, in 2005, over 900,000 work-related injuries
occurred, mainly in the industrial sector, while 1206
work-related deaths were reported [2]. In the same year,
permanent inability to work caused by work injuries
and illnesses amounted to over 20,000 and over 2000
respectively [3].

Disability determines both high financial and human
costs for companies. Expenditure for controlling work
injuries and illnesses is rising, especially due to the
workforce’s aging and the growing spreading of psy-
chological problems.

Disability Management in the workplaces is an increas-
ingly used measure to improve productivity and reduce
costs [4] by promoting health and getting the worker
back to work in a safe manner at the earliest time. It
aims to not only to manage health-related absentee-
ism but also to minimise the impact of work-related
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and materials was stated by 19 companies (95%). Periodical
medical examinations are carried out by 19 companies (95%);
16 (80%) have an evaluation process for ergonomics concerns.
Risk assessment and analysis are performed by all companies
and the security procedures and policies are updated at least
once in a year in 40% of cases. Health status monitoring of
injured workers is performed in eight (40%)of the companies,
while Disability Management is present as a whole in only
three companies.

Conclusions. This survey highlights that Disability Management
is not undertaken in most companies and that, where applied,
there is still confusion and disorganization about ways to pro-
mote health and manage workers’ illness and disability. Hence,
there is still the need to promote an all-inclusive evaluation and
management of workers’ safety, illness and disabilities.

conditions such as lower back pain and psychological
concerns. Disability Management can also be applied to
the problem of aging out and of preseenteism that is the
reduction of workers’ productivity belonging to health-
related factors or psychological-relational problems.
Disability Management can be defined as the practice of
providing preventive and remedial measures to improve
workers’ health and to reduce the impact and the costs
of disability; it is a process to minimize injuries and dis-
ability impacts on work ability [5] and to guarantee to
workers a high quality of care [6].

Three basic actions have to be realized in Disability
Management: prevention, communication and work-re-
turn planning. They are addressed in four steps: the first
two concern preventive medicine (health promotion and
preventive measures), while the last ones regard organi-
sational issues and involve early interventions and case
management [7, 8].

Health promotion could be achieved with social ac-
tivities, health campaigns and organisation of events
and conferences concerning health matters, as described
by Hall [8].

Preventive measures deal with ergonomics, safety, well-
ness, positive work practices and employees assistance
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programs (EAP). In this context safety and ergonomics
play an important role and this is demonstrated by the
development of guidelines on workplace ergonomics in
order to reduce work-related illness [5].

Early interventions are set up on transitive opportuni-
ties, psychological backing programs, follow-up and
ergonomic activities.

The last step, case management, includes activities
such as the identification of cases and evaluation, the
procedures planning and the final assessment that allow
early and optimal return to work. A case manager can
be defined as the coordinator of a worksite’s response
to injury and disability through development and imple-
mentation of rehabilitation plans and work return/transi-
tion programs [9].

Professionals interested in Disability Management are
company employers and managers, insurers, resource
managers, trade unionists, medical and par-medical
personnel, as well as lawyers. Disability Management
requires a strong partnership between employers, work-
ers, unions and health care providers and it could be
of use to each one of these. In fact, while facilitating
the return to work by an early contact and re-introduc-
tion of workers, Disability Management can benefit to
employers and health care providers by reducing costs.
Disability Management has already been developed
in United States, Canada and some Europe countries

(Netherlands, Germany, Ireland and United Kingdom)
where the experience of most companies has been a
reduction of direct and indirect costs associated with
worksites injuries and illnesses. Employers consider
Disability Management as an integral part of the work-
place’s human resources development strategies and a
priority task which contributes to business success [10].
In Italy, Disability Management was introduced at the
end of the 1990s, especially in the Northern Regions.
The aims of our study were as follows:
e to estimate the diffusion in Italy of Disability Man-
agement, as a whole and of single parts;
* to investigate which are the barriers to the spread of
Disability Management in Italian Companies.

Methods

THE QUESTIONNAIRE

A survey was conducted using a structured question-
naire designed and piloted and we decided to prevent
missing data to administer like an interview. A question-
naire, the Worksite Disability Management Audit, was
used to study the presence of Disability Management
requirements and diffusion in Italian companies.

case management”
Institute of Hygzen.e. Catholic UI"HUEFSII)‘ of the Sacred Heart, Director Prof. G. Ricciardi

Audit tool

Fig. 1. First two pages of first section of questionnaire: “Description of company”.

Project: “Disability Management: preventive measures, early interventions, 1.5 Activity of the Company

a. Specific sector of the Company (objective of the Audit): (max 1 answer)

Nickname of the interviewer ..............
Pale; s i
Place (City or Province): ...........coovvieen oot

Educational level ..............coooviiiiiiiiiieiiii e
Gender Male Female
Yearofbirth .........................

simsesss RODE TEINDEE: oot

Professional job of the interviewed ...

Primary O
Secondary [ (Specify) .....ccoeininnes
Tertiary O (specify) ..o

b. specify the main activity of the Company ...............coooviiiiiiin

1.6 Localisation
a.The place of the Company is located in an area: (max 1 answer)

Part 1. DESCRIPTION OF THE COMPANY

1.1 Name of the Company referent

1.2 What company's department did commission the Audit?

1.4 Origins of the Company

a. Type of Company (max 1 answer)
National
Multinational

oo

b. Type of entity
Public
Private

ano

(specify the professional Job) ........cccooiviiiiiiinii s ississsn s s sas

_ (in the same arealcity)

1.3 Name of the Company ........ciiiiiiii i bat s s saa s s aans

O RO o o msuensrsos s e it 0 o P i R e BN

Rural O

Urban DY csmaiimmsamnin i
Industrial [:l (if s0 indicate the number of inhabitants)
other (Spacify) ... .. il

b. Company framework: (max 1 answer
Single place
Decentralized places

" {indicate the number of places)

O oo

Decentralized places
(other than main place) R
1.7 Size of the Company
a.How many people are employed in a continuous manner in the
Company? (max 1 answer)

<15

16-50

51-100

101-399

400-699

700-1000

> 1000

oooooog
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PART 2

A.Wellness Promotion

Yes O
No O
Don’t know [

c. If yes, has it been already implemented?
Yes O
No O

2.2 a. Were surveys on the interest of employees carried out with the aim
of promoting health and wellness programs in the Company?

Yes O

No O
Don't know [

2.3 a. Are there meetings directly organized by the Company?
Yes O
No O
Don’t know [

b.  If Yes, who is in charge of sanction...
Sport (tournaments, other)
Culture (theatre, cinema, concerts, exhibitions, museums)
Free time (Parties, journeys)
Other (specify) ......... g

fOoo

¢. If No, why (example: for lack of funding, of time, distance)

2.4 a. Within the Company are there recreational areas?
Yes 0 b. Which ones?........cocoisneninin
No O

Fig. 2. First two pages of second section of questionnaire: “Health promotion activities”.

2.1 a. Does a health promotion and wellness programme for employees exist?
B, (8peCify) ...ooiviiiiinii i s s e s

B CBDECHEN T i i s

Other (Specifiy) ..o

2.5. a. Have there been sensibilisation campaigns
implemented on health related issues?

Yes O

No O

Don’t know []

&

If Yes, how many in the last calendar year?
Who was the organizer?
(specify the professional job and the collaborations)

o

2.6 a. Does the Company promote healthy lifestyles?
Yes
No
Don’t know [

b. If Yes, what?

c. If Yes, with which modality?

2.7. a. Does the Company respect the smoking ban legislation?
Yes O
No O
Don’t know []

The interview was structured into five parts concerning
the following domains:

1) characteristics of the Company (Fig. 1);

2) health promotion activities (Fig. 2);

3) preventive measures (Fig. 3);

4) case management (Fig. 4);

5) disability management (Fig. 5).

The second part had the aim of collecting information about
the presence of recreative places and health promotion cam-
paign and of investigating how they were realized.

The third part concerned with the workplaces ergonom-
ics, safety evaluation and health status surveillance.
The fourth part aimed at determining whether a com-
pany gets case management by collecting information
mainly on return to work programs.

The fifth part regarded Disability Management itself
and investigated a disability manager profile and pro-
grams; it was compiled only by companies that already
had structured Disability Management in place.

A pilot survey was conducted and subsequently com-
puted Cronbach’s alpha using SPSS Software in order to
test the reliability of the questionnaire. The internal con-
sistency, concerning the correlation among items com-
prising the scale, was tested by means of Cronbach’s
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alpha coefficient, which summarized the iter item cor-
relations of all items in a scale. Coefficients greater than
0.70 can be considered satisfactory [11].

THE SETTING

Public and private companies, belonging to different
sectors in four Italian Regions, representing the North
(Veneto), the Centre (Lazio, Marche) and the South
(Campania), were selected.

An appointment was arranged with the company, after a
brief explanation of the study’s aim.

The information was collected by trained personnel
through direct interview to different company members
mainly Company Director, the Head of Safety, the
Head of Personnel, and/or the Administrative Director.
For each company a request was made in order to meet
the above members one at a time. The interviews were
completed between mid-December 2004 and the end of
October 2005.

STATISTICAL ANALYSIS

All the data were collected in a relational database (Db
IV) and subsequently analysed with statistical package,
SPSS (release 12.0 for Windows™). We computed
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PART 3

B. PREVENTIVE MEASURES

Health and safety policy and monitoring

Yes O
No O
Don'tknow [

c. If Yes, how are they given? (multiple answers are allowed)
c.l with leaflet on instruments and environment O
¢.2 with promoting meetings O
¢.3 with signals that specify what to do and in which situation O
¢4 with training courses O
C5: oter (apectly) s v T R B

Ergonomics Assessment

3.2 a. Is the ergonomics of the workplace formally assessed?
Yes O
No O
Don’tknow [

b. If Yes, the assessment is:
Internal 0 e (3pecify) v e
External O

d. If Yes, in what period the ergonomics needs are implemented?
Never O
Within 3 months O
More than 3 months [
Within 1 year O

Fig. 3. First two pages of third section of questionnaire: “Preventive measures”.

3.1 a. Is there a specific employee that gives indications about workplace safety?
b (specily)-vvinsamiinararamsiianaaists

Health Screening
3.3 At the beginning of work activity does each employee
undergo to a preventative medical visit?
Yes O
No (]
Other (specify the typology of worker that has the right to be visited)

3.4 a. Do the workers undergo to periodical medical
visits in order to monitor their health status?
Yes O
No O
Don't know [J

b. If Yes, how often?
Within 6 months O
Within | year O
IR 0 | DS

Risk management

3.5 Are there workplace risk assessment plans?
Yes O
No |
Don’tknow [

3.6 a. Is there a risk assessment of each risk associated to
the work of employees?
Yes O
No O
Don'tknow [

b. If Yes. which is the office that faces with this issue?

a descriptive analysis of data, using percentages and
frequencies. We studied the missing data respect to the
Company sector and size.

Results

Twenty-three companies were approached to take part
in the study and 20 took part (response rate: 87%). In
Table I the characteristics of the participating compa-
nies are shown.

Seven companies were multinationals (35%) and 13 na-
tional (65%). Out of 20, 16 (80%) were private. Eleven
(55%) have their activity in secondary field while 9
(45%) in tertiary field. Companies’ activities were very
heterogeneous involving the following productions:

» food production;

e chemical;

¢ metal and mechanic firms;

¢ real estate;

e producing;

e Dbanking.

Companies’ referents had a mean age of 43.7 (standard
deviation = 11.3) and were represented by females in 3
cases (15%). In relation to educational degrees, 13 ref-

erents (65%) were graduates, while 6 (30%) had a high
school certificate. Six (30%) of the responders were Ad-
ministrative Directors, five (25%) were Head of safety
and four (20%) were the Head of Personnel.

HEALTH PROMOTION

Health promotion programs and sensibilisation cam-
paigns, coordinated by communication and organiza-
tion offices or Company medical-doctors, were usually
performed in 12 (60%) Companies. Topics mainly faced
with were smoking cessation, alcohol abuse prevention,
vaccine and workplace emergency.

In 19 (95%) companies the no-smoking rule was respected,
while alcoholic drink use during the working time was pro-
hibited in 14 (70%), even if alcohol testing was not in place.
Possibilities of subordinates joining together were present
in 16 (80%) of cases and sport structures (inside or outside)
were present in 7 (35%) of the companies. The availability
of a catering service was indicated by 6 (30%) enterprises
but customised diets were catered for in only half of them.

PREVENTIVE MEASURES

The presence of a person who supplies workplace safety
indications and materials was reported by 19 (95%) re-
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Part 4
C. EARLY INTERVENTIONS- CASE MANAGEMENT

Workplace Accident/illness management
4.1 Is there a first aid service on the workplace?

Yes O
No O
Don’t know |

4.2 Is there a standard procedure that indicates the behaviours
to be taken in case of work accident?

Yes |
No O
Don’t know O
4.3 a. Is there a monitoring of health management of the

injured worker?

Yes O
No O
Don’t know O

b. If Yes, whois the monitor? .............coooviiiiiiiiiinnn.

Fig. 4. First two pages of fourth section of questionnaire: “Case management”.

Contact with the employee in the first days of absence

4.4 a. Is there a formal contact (by telephone, e-mail) with
the employee absent for an illness?
Yes, only on the first day O
Yes, periodically O
No O
Don’t know O

b. (specify)

c. If Yes, what is the message given in this communication?
(examples: we are awaiting for you, how do you feel? We
are looking for a solution for letting your return easier)

4.5 a. Is the worker encouraged to communicate the progress
of his/her health situation to the Company?

Yes O b. (specify with whom)

No a

Don’tknow [

sponders. Information tools were: book/brochure (75%),
meetings (85%), signals (80%) and courses (85%).
Periodic medical visits were performed by 19 (95%)
companies, while 14 (70%) subjected workers to an ex-
amination at the beginning of their employment.

In 16 (80%) companies there was an evaluation process
of ergonomics, but the frequency of ergonomic evalua-
tions ranges from 6 months to once a year.

Risk assessment and analysis were carried out by all
of the companies, with a designated person in charge
of this in 11 (55%) cases. The safety procedures and
policies were updated at least once in a year in 8 (40%)
cases. Companies’ security rules were documented in 15

(83,3%) of the companies and infractions were foreseen
in 15 (78,9%) of them.

Ten Companies out of 19 (52%) stated that they had
health promotion and healthy lifestyle programmes in
place, with the main activities including: 36% smok-
ing; 29% alcohol consumption; as well as obesity, diet,
physical activity and aids (3%).

Missing data was observed in four different companies
mainly in secondary and tertiary fields (Tab. I).

CASE MANAGEMENT

Seventeen Companies (85%) had a first aid standard
procedure in case of work injury. Health status monito-

Tab. I. Characteristics of the participating companies (N = 20).

Characteristic of the Companies

Absolute Frequency Percentage (%)

Multinational 7 35%
National 13 65%
Private 16 80%
Public 3 15%
Not reported 1 5%
Secondary Sector (K 55%
Tertiary Sector 9 45%
Industrial location M 55%
Rural location 2 10%
Urban location 7 35%
One corporate headquarters 7 35%
More corporate headquarters (in different areas) 11 55%
More corporate headquarters (in the same area) 2 10%
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Part 5
Disability Management Form

earliest stage to reduce the impact of the disability, using a coordinated rehabilitation

tional limitations.

a disability.

5.1 In your company is there the DM process?
Yes O
No D

Idontknow  []

In case of negative answer (No, | don't know) the questionnaire is over

Comments about the issues covered in the interview

Fig. 5. First two pages of fifth section of questionnaire: “Disability management”.

Disability management (DM) is a strategy of prevention and remedy at the workplace with
the aim of preventing the occurrence of disability or, in lack of this, of intervening at the

service of high quality, with an organisation oriented to allow working those who have func-
In other terms, DM is an active process of the impact minimisation of an accident, disabi-

lity or iliness on the ability of a worker to work successfully. The final DM aim is to get the
manteinance of the work, or to optimise return to work, for those who already suffered from

5.2. The DM programs are offered:

From service outside the Company I:l
Auto-developed
Other (Specify)

5.3. The DM programs are certified by DM specialists with appropriate
training?

Yes I:l
No D

| don't know |:|

5.4 a. Does the Company offer care programs to employees for giving help
to workers with personal, familial or health problems?

Yes O
No |:|

Idontknow [ |
b.If yes, which personnel is involved?

b.1 supervisor of care programs

b.2 physiotherapist

b.3. trade union representative

L | b.4 head of personnel

[]b.5. responsible of the office of Human resources management
b.6 safety representative

b.7 responsible of the service of Work medicine
b.8 work physician

b.9 competent physician

b.10 ergonomics responsible

b.11 manager of return to work

b.12 disability manager

b.13 responsible of care programs

I 1L IC

I

I

ring of injured workers was declared to happen in only
8 (40%) enterprises.

Fourteen companies (73,7%) had no formal return
to work program. Nevertheless, returning to work
on light duties was allowed in 7 (35%) companies;
7 (35%) adopted a graded work exposure, 2 (10%) a
work trial and 2 (10%) supported employment. Ergo-
nomic evaluation was not a part of the return to work
program in 13 (65%) companies. There were not ben-
efits in order to promote the early return to work in 16
(80%) cases.

An internal person managing employees’ return to work
was not present in 16 (84,2%) companies and, where it
was contemplated, he/she was an external consultant.
Direct health care, diagnosis and therapy were offered
by 2 (10%) companies, although not in a structured
manner.

Missing data was observed in one case, a tertiary field
company (Tab. II).

DISABILITY MANAGEMENT

Three enterprises (15%) reported a structured Disability
Management program (Tab. II). All of them were na-
tional companies but two worked in the tertiary sector
and the other in the secondary; moreover two of the
three companies were located in an urban area and one
in the industrial area. As expected, all three companies

provided health promotion programmes and respected
the smoking ban.

Discussion

This paper is an observational study and it’s an early
experience of disability management in Italy. The
present survey has some limitations. First of all the lim-
ited number of companies chosen: this was justified by
our intention to perform a preliminary study and by the
availability of a list of companies interested in partici-
pating. This survey was performed using a questionnaire
and we can not exclude misclassification bias; however,
the questions were made by trained interviewers that
shared common ways of administering the question-
naire. Moreover, due to the fact we conducted a pilot
study before the beginning of the survey, the complete-
ness of questions covering all the aspects of Disability
Management approach could have been lacking.

This study highlights that Disability Management is not
performed in most companies and that, where it is ap-
plied, there is still confusion and disorganisation about
the modes to promote health and manage workers’ ill-
ness and disability.

In terms of health promotion, we can assert that a
small number of companies carry out health education
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Tab. II. Disability Management items of the participating companies (n = 20).

Yes (%) No (%)
Health promotion activities
Health promotion programmes 12 (60) 8 (40)
Recreation areas 9 (45) 11 (55)
Promotion of healthy lifestyles 14 (70) 6 (30)
Smoke ban observation 19 (95) 1(5)
Alcohol consumption ban 14 (70) 6 (30)
Preventive measures
Dedicated figure who gives information about workplace security 19 (95) 1(5)
Ergonomic evaluation (n = 19)° 16 (84.2) 3(15.8)
Periodical medical visits 19 (95) 1(5)
Risks analysis 20 (100 0
Security advertisements in workplace (n = 18)2 15 (83.3) 3(16.7)
Sanctions of law infractions(n = 19)° 15 (78.9) 4211
Case management
First aid standard procedure in case of work accident 17 (85) 3 (15
Monitoring of injured workers 8 (40) 12 (60)
Formal return to work program (n = 19)° 5(26.3) 14 (73.7)
Manager of work return 3(15.8) 16 (84.2)
Disability management (n = 3)
DM program offered by third party 2 (66.7) 1(33.3)
Certificated program 2 (66.7) 1(33.3)
Missing included in secondary (a) and tertiary filed (b).

campaigns; moreover a small number of companies
provide fast-food services and allow workers to have a
customised diet. This is an important limitation and a
missing opportunity to promote healthy food consump-
tion campaigns [9]. The success of a Disability Manage-
ment program leans strongly on injury prevention and
safety initiatives; while health promotion and wellness
programs focum more on worker’s disability prevention
or minimisation [9]. Health promotion initiatives could
teach employees to eat in a healthy way, practice physi-
cal activity, adopt preventive health strategies and avoid
or change behaviours that increase the risk of diseases.
In this context, we ascertain that smoking prohibition is
observed in almost all Companies.

Beyond direct costs, poor health determine high indirect
costs associated with absenteeism and presenteeism; a
meta-review of studies on worksite health promotion
programs showed, on average, a 28% reduction in sick
leave absenteeism, a 26% reduction in health costs, and
a 30% reduction in workers’ compensation and disabil-
ity management claims costs [10].

Regarding preventive measures, it was detected that
literature on workplace-related illness and diseases is
available in many corporations, even though a only a
few of them practice risk assessment and update their
safety procedures fequently. Moreover, ergonomic as-
sessment is still not always a part of management of the
worker’s illness.
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Case management is not practised in most companies.
Health monitoring of injured workers is not currently
realised even if it is well-known that it assures injured
workers are considered, from the Company’s perspec-
tive, to be a contributing member of the work force thus
promoting his or her reintegration [12]. Workplace-
based return-to-work programs are not present in a lot
of corporations. Return-to-work programs minimise the
time before injured workers return to work fully and are
often applied to non-workplace related injuries in ad-
vanced companies [13]. Return to work programs would
thus be implemented.

The USA Disability Management code defines the rules
to promote early return to work; it is ascertained that ill
or disabled workers should be allowed to make a modi-
fied duty return to work early thus reducing the number
of days off work [14]. A study showed that disability
duration and associated costs are reduced by workplace-
based return to work interventions, in particularly work
accommodation offers and worker and healthcare pro-
vider contact [15].

Altogether, Disability Management is not fully estab-
lished in Italy (in our study we observed that only three
companies had a structured programs of Disability
Management) and companies do not dedicated profes-
sional staff employed for this purpose. Nevertheless,
in most cases, single approaches are presented, even
if not in a structured way. A study on 29 self-insured
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Australian companies found that these enterprises had
in place some of the key elements of a disability man-
agement programme, even if they were not often well
integrated in a comprehensive disability management
approach [16].

Universal key success factors to put into practice Dis-
ability Management are: injury prevention and safety
programs, health promotion and wellness programs,
early intervention and return to work plans, benefit
programs design, internal and external communication
system, education, transition work options, worksite
accommodations and identification of key worksite per-
sonnel [17]. They all need to be put into practice togeth-
er in order to achieve good Disability Management.

On the other hand we believe that this survey could
represent a starting point in the promotion of Disability
Management in workplaces and at institutional levels, as
it is innovative in the scientific Italian setting.
Different positive aspects were identified, helping to
determine that Disability Management can be applied.
All Companies, especially where case management was
not present in a structured way, showed a lot of inter-
est in the beneficial practices of disability management
and in the roles of “Case Manager” and “Disability
Manager” to influence the course of disability among
injured workers.

In Italy, the “Case Manager” should be part of the Health
and Safety Environmental Management, which exists in
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