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Return to Work Coordinator 
Examination Preparation Guide 

 

Essential Skills and Competencies for the 
Certified Return to Work Coordinator (CRTWC) 

 
The certification process for the Return to Work Coordinator involves the documentation of experience in 
the field, education, and the successful completion of the certification examination. This guide reviews the 
background of the developmental process of this emerging field, the examination, and the content areas 
covered in the examination. The examination blueprint is provided to show the range of emphasis of the 
various occupational standards with the tool to guide the study process.       
 

Background 

Escalating disability costs for employers, workers and society in general, falling employment participation 
and hiring rates of persons with disabilities, and increasing regulatory obligations for the reintegration of 
injured and disabled workers has led to a range of disability management and return to work initiatives. 
 

Best practice evidence and research has demonstrated that when properly developed, implemented and 
administered, consensus-based disability management / return to work programs can effectively reduce 
the socio-economic cost of disabilities for employers, workers and providers by a substantial margin while 
at the same time maintaining employability for workers with disabilities. 
 

To ensure that these expectations are completely transferable, consistently achieved within a balanced 
framework across all operating environments, and meet the unique needs of all stakeholders, requires that 
a number of universally applicable principal requirements are met. This applies both to the design and 
implementation of policies and programs (Code of Practice) as well as the discrete set of characteristics in 
experience, skills and competencies (Occupational Standards) reflected by the individuals charged with 
disability management and return to work program development, implementation, maintenance and 
evaluation. 
 

A labour market survey undertaken by NIDMAR in 2002, in collaboration with the University of Northern 
British Columbia, McMaster University, Ryerson University, Mohawk College and Human Resources 
Development Canada, surveyed more than 1,000 employers, unions, insurance and service providers 
across Canada and discovered the following: 

 There is currently a shortage of qualified and competent practitioners and professionals in the field. 

 There is a growing need for competent professionals and practitioners due to an aging workforce, 
increasing disability costs, and return to work obligations. 

 There is a demand for professionally trained individuals to carry out the tasks. 
 

Development of Occupational Standards 

A defined occupational standards development process, as set out by Human Resources Development 
Canada, was conducted with the support of governments, major employers, workers compensation boards, 
and unions from across Canada. The process also benefited from the invaluable experience and 
knowledgeable contribution of professionals, practitioners, and academics from a broad cross-section of 
stakeholder representatives from across Canada, Australia, Europe, New Zealand and the U.S. 
 

The process culminated with the publication of the document, Occupational Standards in Disability 
Management (NIDMAR, 1999), which has been endorsed for adoption by a cross-section of Canada’s 
largest employers, unions and workers compensation boards. 
 

Development of the Certification 

The process of creating psychometrically stable and defensible certification examinations based on the 
Occupational Standards was begun in 2001.   
 

Supported through government and a broad cross-section of leading Canadian employers, unions and 
workers compensation boards, unified in their quest for excellence and quality assurance in disability 
management and return to work, this highly technical task was performed by one of Canada’s most 
reputable test development agencies, Assessment Strategies Inc., of Ottawa. Today, this process is carried 
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on by John Wickett of Wickett Measurement Systems of Montreal, who was the senior lead on the 
development of these examinations at ASI. 
 

Working with professionals and practitioners from all stakeholder groups and representing all regions of 
Canada and, following an internationally recognized test development protocol, this process culminated in 
the finalization of test examinations comprised of multiple choice questions, which today consist of 250 
multiple choice questions.. 
 

The Examination Committee’s role was to review test materials, participate at critical points in the test 
development cycle such as competency and blueprint development, and approval of the examination to 
ensure sufficient expertise is required to write the examination. 
 

Firstly, the committee provided performance indicators for each of the core skills as outlined in the 
Occupational Standards. This information would be key for the item (question) writers in the development of 
the questions. 
 

Secondly, the committee participated in the development of a blueprint, shown below, which lists the 
competencies, how they are weighted in the examination, the structure (number and kind of questions) and 
the content of the questions (legislation and benefit programs, disability case management, ethical and 
professional conduct, etc.). 
 

This aspect of the blueprint is reproduced below. Each cell has a specified percentage range which 
represents the target number of questions on the examination. There is also a set of contextual variables 
that sets the stage of the question. This includes consideration of a client’s age, gender, culture, the 
organizational culture and the specific environmental setting. The blueprint will be revised over time as 
needed to reflect practice development. 

 

Blueprint for Exam 
 

Structural Variables 

Examination Length and Format 250 objective multiple choice questions  

Question Presentation Independent questions 
Case-based questions 

45 – 55% 
45 – 55% 

Cognitive Domain Knowledge / Comprehension 
Application 
Critical Thinking 

20 – 30% 
45 – 55% 
20 – 30% 

Competency Categories Disability Management Theory and Practice 
Legislation and Benefit Programs 
Labour / Management Relations 
Communication and Problem-Solving Skills 
Disability Case Management 
Return to Work Coordination 
Health, Psychosocial, Prevention and Functional Aspects 

of Disability 
Program Management and Evaluation 
Ethical and Professional Conduct 

  5 – 15% 
  5 – 15% 
  5 – 15% 
  5 – 15% 
10 – 20% 
15 – 25% 
  5 – 15% 
 
  1 – 10% 
  5 – 15% 

Contextual Variables 

Client Age and Gender Client gender and age will only be specified where it is required for clarity or in 
order to provide guidance to the candidate 

Client Culture Questions are included that measure awareness, sensitivity and respect for 
different cultural values, beliefs, and practices, without introducing stereotypes 

Organizational Culture Questions are included that measure awareness, sensitivity and ability to work 
within a variety of organizational cultures 

Environment It is recognized that disability management is practiced in a wide range of 
settings and that for the purposes of the Return to Work Coordinator 
Certification Examination, the environment is only specified where it is required 
for clarity or in order to provide guidance to the candidate 
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9 Domain Areas x 3 Levels of Reasoning 
(Knowledge, Application and Critical Thinking) 

 

Cognitive Domain 

 Knowledge/ 
Comprehension 

Application Critical 
Thinking 

Disability Management Knowledge 
Theory and Practice 

   

Legislation and Benefit Programs    

Labour / Management Relations    

Communication and Problem-
Solving Skills 

   

Disability Case Management    

Return to Work Coordination    

Health, Psychosocial, Prevention 
and Functional Aspects of Disability 

   

Program Management and 
Evaluation 

   

Ethical and Professional Conduct    

 
 
The Item Generation Committee, comprised of subject matter experts from across Canada representing 
all stakeholders, developed a bank of questions and case studies, which were reviewed and approved by 
the Examination Committee. Each question was reviewed to ensure that the content was appropriate, 
accurate and reflective of the established item criterion. 
 

The performance of all questions is statistically analyzed and a key validation performed to determine 
their suitability for ongoing inclusion. Inappropriate questions with poor statistics are deleted from the 
examination and/or revised before use in subsequent examinations. 
 

Multiple Choice Examinations 

When completing a multiple choice examination, it is recommended to read each question carefully and 
choose the answer that you think is the best of the four alternatives presented. If you cannot decide on an 
answer to a question, go to the next one and come back to this question later if you have time. Try to 
answer all questions. Marks are not subtracted for wrong answers. If you are not sure of an answer, it will 
be to your advantage to guess. It is probably best to start at the beginning of the test and work through 
the questions in order.   
 

Participants will be given a test booklet containing the questions and a separate computerized answer 
sheet on which to mark their answers. Questions should be answered directly on the answer sheet; 
answering them first in the test booklet, and then transferring them to the answer sheet increases the 
opportunities to make a coding error. 
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The Domain Areas 

The following is a listing of the essential skills and competencies for effective disability management 
practice as set out in the Occupational Standards in Disability Management and the key indicators as 
identified by the Examination Committee. The statements reflect the content considered to operationalize 
the standard component cited for testing purposes. Although the listings may not be all inclusive, they 
identify areas of particular importance under each of the headings. The candidate who is planning to write 
the certification examination would be well served by having detailed knowledge of each of these areas. 
 

Please note that although the Domain Areas identified for the two designations (Certified Disability 
Management Professional and Certified Return to Work Coordinator) are the same, the application of the 
areas is different and applied in different degrees, i.e. one designation being at an individual level while the 
other is at a program level. 
 

There are many ways for curriculum to be interpreted and there are many ways in which individuals whose 
work includes disability management have entered the field, i.e. through various disciplines and from job 
assignments. A list of resources is included that were used as references by the committees generating and 
approving questions for the examination.  
 

This document is not to be construed as, nor does it replace, education in the field of Disability 
Management but serves only to provide guidance to those areas of skills and knowledge for individuals 
planning to write the certification examination. 

 
Domain Area 1 – Disability Management Theory and Practice 
 

1.1 Key components of effective disability management include: 

 Integrated approach (occupational and non-occupational managed in the same way) 

 Early intervention, regular follow up with monitoring and evaluation of the process 

 Effective Return to Work Coordinator 

 Workplace based or focused 

 Interdisciplinary disability management team 

 Joint labour-management support and worker support 

 Interventions directed at worker and workplace 

 Case management services 

 Prevention of injury and/or re-injury 
 

1.2 Rationale and objectives for disability management practice include: 

 Injury prevention and reduction 

 Cost savings (employer, insurance, societal) 

 Ensure employability of disabled workers 

 Compliance with legislative requirements 

 Retain employees 
 

1.3 Economic and social benefits disability management in the workplace include: 

 Protect the employability of the worker 

 Facilitate direct worker involvement in planning the return to work 

 Facilitate internal control of disability issues 

 Decrease incidence of accidents and magnitude of disability 

 Promote early involvement, preventative interventions and optimal health outcomes 

 Maximize use of internal (employer) resources 

 Reduce human cost of disability 

 Enhance morale by valuing employee diversity 

 Reduce adversarial nature of disability and litigation 

 Improve labour relations 

 Promote joint labour-management collaboration 

 Improve corporate competitiveness 

 Reduce illness and disability duration (and costs) 

 Improve management of external service providers 

 Reduce work disruptions and unacceptable lost time 
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1.4 Principles of effective disability management programs include: 

 Early intervention; early return to work 

 Joint labour-management involvement, support and accountability 

 Case management services 

 Injury prevention and health promotion 

 Duty to accommodate 

 Integrated approach 

 Ongoing evaluation: qualitative and quantitative of disability management program 

 Proactive interventions at worker and work environment levels 

 Interdisciplinary disability management team 

 Occupational bonding (attachment to the workplace) 

 Employer based transitional work programs 
  

1.5 Disability management service delivery process (model programs) for large and small worksites 

includes: 

 Identify resources 

 Assess abilities 

 Coordinate resources 

 Collaborate with key stakeholders (internal and external) 

 Implement return to work plan 

 Monitor 

 Evaluate program using internal tracking system 

 Dedicate resource to champion the process 
 

1.6 Roles and functions of professionals involved in disability management include: 

1.6.1  Occupational Therapist/Physiotherapist 

 Definitive diagnosis 
 Acute – specific to injury 
 Specialist consultations 
 Sub acute – further remediation 
 Assess treatment to present 
 Address secondary changes (e.g. chronicity) 
 Further diagnostic testing 
 Further treatment – rehabilitation 
 Functional work capacity assessments 
 Maximum medical improvement 
 Recommends special equipment and aids 
 Performs work station evaluations 
 Recommends job modifications 
 Provides education/prevention strategies to prevent re-injury 

 

1.6.2  Ergonomist 

 Uses techniques for analyzing, designing, predicting interactions and matching the individual’s 
work capacity with specific job demands 

 Understands general information about the company, the work and the worker 
 Conducts a job analysis 
 Understands requirements for successful performance 

 

1.6.3  Physician 

 Provides outline of medically related issues affecting ability to work including prognosis 
 Provides appropriate medical treatment 
 Provides return to work letter to workplace including global restrictions 
 Acts as advocate for worker re health, safety and return to work 
 Has basic knowledge of workplace issues affecting worker’s health and safety 
 Supports rehabilitation plan as appropriate 
 Communicates with other service providers in the rehabilitation process 
 Determines clinical impairment 
 Considers the worker’s and the employer’s rights and obligations 
 Considers job demands and the workplace environment 
 Assess the potential hazard 
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1.6.4 Occupational Physician (as opposed to family physician) 

 Is familiar with the work environment and disability management general principles 
 Understands the importance of the occupational handicap assessment as a basis for the 

individualized disability management plan 
 Is able to perform basic disability evaluation 
 Advises on the need for and referrals required to complete the medical disability evaluation (e.g. 

orthopaedic specialist consultation) 
 Helps formulate specific questions directed to the treating physician, specialist or other healthcare 

providers 
 Ensures that necessary background information is provided to the consultant(s) 
 Reviews, analyzes and interprets information contained in the consultation reports 
 Acts as the link between the disability management intervention team and outside healthcare 

providers 
 Participates in the elaboration of a medically sound individualized disability management plan by 

assuring the appropriateness and timeliness of medical and rehabilitation interventions 
 Emphasizes that reaching maximal medical recovery does not preclude the initiation of vocational 

rehabilitation efforts and that medical management can be done concurrently with vocational 
rehabilitation interventions. A worker may participate in a transitional return to work program while 
taking part in a physiotherapy program. 

 Conveys genuine interest in the worker’s integration into a suitable and safe work environment 
 

1.6.5  Occupational Health Nurse 

 Knowledgeable about worker and family 
 Accident and illness prevention and health promotion programs and education 
 Understanding of job and personal stressors 
 Familiar with job assignments, organizational structure and job tasks 
 Understanding of job modification / accommodation process 
 Is able to recommend job modifications 
 Acts as liaison between healthcare community and employee as well as between worker, 

supervisor, union, human resources 
 Collaborates on treatment and rehabilitation plans 
 Assists employee with treatment choices 
 Facilitates access to healthcare providers 
 Provides job task / job demands information to healthcare providers / physicians 
 Facilitates claims processing for insurance and workers compensation for uninterrupted 

medical/wage benefits 
 Documents progress and/or lack of in return to work process 
 Creates written return to work plans and documents progress 
 Recommends changes as progress indicates 
 Promotes early intervention 
 Pre-placement exams and periodic physicals 
 Episodic care of minor illnesses and injuries 

 

1.7 Scope of the disability manager’s caseload includes: 

 Contacts injured workers as soon as possible following injury/illness to determine their rehabilitation 
needs and advise them about the vocational rehabilitation program including their rights and 
responsibilities 

 Arranges appropriate assessments to determine the worker’s functional limitation and capacities 

 Identifies appropriate return to work duties which match worker’s functional capacities in consultation 
with workers, treating specialists, line management and labour organizations 

 Organizes worksite modifications as required 

 Arranges vocational evaluation if worker is unable to return to their previous job; develops suitable 
retraining program in consultation with worker, management and claims agents 

 Arranges and coordinates external rehabilitation services necessary to assist workers to return to work 
and to their communities 

 Develops and documents a return to work plan in consultation with workers, their families, line 
management, treating specialists, labour representatives and claims agents 

 Provides support to workers and their families while workers are away from work, during the transition 
back to normal or alternative duties or during the retraining process 
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 Prepares and distributes progress reports and convenes case conferences to ensure all parties are 
involved in and informed of the worker’s progress in the rehabilitation program; modifies the return to 
work program as required in consultation with relevant parties 

 Develops and conducts education programs for all company employees about workers compensation 
laws and regulations, the rehabilitation process and company policies and schemes covering these 
areas 

 
Domain Area 2 – Legislation and Benefit Programs 
 

2.1 Utilize employment and disability legislation and regulations, including the Duty to Accommodate, 
the Employment Equity Act, Workers Compensation Act and Human Rights Legislation in disability 
management planning includes: 

 Employer’s responsibility 

 Union responsibility 

 Employee’s responsibility 

 Federal Human Rights Act: “all individuals should have an opportunity equal with other individuals to 
make for themselves the lives that they are able and wish to have and to have their needs 
accommodated, consistent with their duties and obligations as members of society, without being 
hindered in or prevented from doing so by discriminatory practices…” 

 Bona fide occupational requirement 

 Undue hardship 
 The financial costs of the method of accommodation 
 The relative interchangeability of the workforce 
 The possibility of substantial interference with the rights of other employees 
 Safety 
 The size of the operation 
 The morale of other employees 

 Ongoing review of case law / legislative changes 

 Define the prohibited grounds for discrimination 
 

2.2 Explain eligibility and entitlement of benefit and compensation systems to workers and their 
families or refer individual to appropriate resource persons for benefit information includes: 

 Definitions 
 Temporary total disability 
 Temporary partial disability 
 Permanent partial disability 
 Permanent total disability 

 Understanding of long-term and short-term disability, compensation plans (e.g. workers compensation, 
automobile insurance, etc.) 

 Eligibility requirements for benefits (e.g. did the injury/illness arise out of and in the course of 
employment) 

 Limits of benefits – stress, psychological impairment, length of long-term disability benefits, “return to 
own occupation”, etc. 

 Canada Pension Plan 
 

2.3 Demonstrate knowledge of public and private disability benefit schemes related to return to work 

includes: 

 Primary / secondary 

 Long-term disability 

 Canada Pension Plan 

 Government insurance (e.g. automobile insurance) 

 Conduct research into government funded benefits and/or assistance 
 

2.4  Interpret health and safety regulations includes: 

 Determine jurisdiction (workers compensation, occupational health and safety, Canada Labour Code 
Part 2, Mines Act, Marine Act, Railway Safety Code, etc.) 

 

2.5  Communicate implication of medical review/plateau decisions includes: 

 Disability, impairment 

 Hurt versus harm 
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 Medical restrictions (specific and accurate) 

 Medical restrictions and its relation to the worksite 

 Clear understanding of “maximum medical improvement” 

 Ability to identify permanent versus temporary disability in conjunction with healthcare professionals 

 Benefits end; pension may begin 
 

2.6 Apply policy and legislation in arriving at decisions 

 Collective agreement 

 Corporate safety policy 
 

Domain Area 3 – Labour-Management Relations 
 

3.1  Analyze workplace disability experience includes: 

 Lost time days 

 Modified duty days 

 Workers compensation costs 

 Weekly indemnity benefit costs 

 Review of grievances filed related to disability management or return to work 

 Creation of surveys to assess worker-management concerns 

 Formal and informal surveys 
 

3.2  Understand differences and similarities between union and non-union worksites with respect to 
disability management program implementation includes: 

 Role of collective agreement in disability management 

 Value of joint labour-management collaboration in both union and non-union worksites 

 Favoritism 

 Gaining labour support 

 Understanding of implications of working within a collective agreement and without one 

 Identifies importance of gaining labour support whether union or non-union employer 
 

3.3 Demonstrate knowledge of inter-related workplace systems, i.e. union, employer, human 
resources, benefit carrier, healthcare systems, etc. includes: 

 Gains understanding of organizational culture of the workplace 

 Clarifies the role of each department / group and their impact on disability management 

 Review of past and current practices and identification of those directly involved in disability 
management and return to work versus those who are somewhat involved but not responsible 

 

3.4 Collaborate in the development of a joint labour-management disability management committee 

includes: 

 Not a negotiating table 

 Identification of purpose of committee and role of committee members 

 Working with committee members to develop policies and procedures related to return to work and 
disability management 

 Develop terms of reference 
 

3.5 Establish workplace-oriented disability management mission and goal statements includes: 

 Definition of mission statement 

 Elements found in a mission statement 

 Difference between mission statement and goal statement 

 “Who” will do “what” by “when” 

 Identify goals of management and labour related to disability management 

 Gain consensus on goal statements from both management and labour 

 Ensure that “employability of disabled workers” is promoted in mission statement 

 Provide education of management and labour to promote disability management mission and goals 

 Promote the implementation of an integrated workplace based approach 

 Identify elements of mission statement 
 

3.6 Demonstrate knowledge of employment standards legislation entitlements for non-union 
workers/managers 

 Minimum wages 
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 Hours worked 

 Vacation and holiday pay 

 Notice of termination 

 Ensure return to work plans and disability management program complies with legislation 

 Define key elements of employment standards act 

 Hours of work and overtime 

 Family responsibility leave 

 Maternity leave 
 

3.7 Describe impact of collective agreements or terms and conditions of employment 
 

3.8 Apply knowledge of arbitration and grievance procedures 

 
Domain Area 4 – Communication and Problem-Solving Skills 
 

4.1  Apply conflict resolution skills interactions with various stakeholders includes: 

 Definition of conflict / mediation 

 Types of conflict 

 Understanding of the elements involved in conflict resolution 

 Development of dispute resolution language in Letter of Understanding and/or Policy Manual 

 Understanding the functions of conflict (i.e. informs when there is a problem, serves to clarify needs, 
values, etc.) 

 Ability to define terms such as negotiation, arbitration, mediation and conciliation 

 Understanding of “win-lose”, “win-win”, the issue, interests of parties at the table and positional 
negotiation 

 Four types of conflict: interpersonal, intrapersonal, intragroup, intergroup 

 Thomas Kilman conflict modes: avoidance/withdrawal, power/competition, 
accommodating/capitulation, compromising/bargaining, collaborative/confrontation (Thomas Kilman 
developed the Thomas Kilman Conflict Mode Instrument [TK1] in 1974 to measure ways of handling 
conflict) 

 Knowledge of consensus based decision making 
 

4.2  Negotiate/facilitate return to work agreements includes: 

 Steps: 
 Define issues 
 Define parties 
 Get parties to table 
 Define interests 
 Brainstorm 
 Test options 
 Finalize plan 

 Coordination of return to work meeting with employee and labour and management representatives in 
attendance 

 Demonstrate a focus on employee’s abilities / restrictions in planning the return to work and 
accommodation and not on medical model 

 Development of written return to work plan with time limited goals 

 Respect collective agreements 

 Develop template for consistency 

 Identify job demands 
 

4.3 Utilize leadership strategies to influence organizational change including workplace 
communication, team building and conflict or dispute resolution includes: 

 Styles of group facilitation 

 Developing group relationships 

 Have a process defined 

 Identification and understanding of various leadership styles 

 Understanding of group and/or team development 

 Be proactive 

 Be a champion of the cause and show how disability management can be a win-win situation 
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4.4  Intervene effectively in crisis includes: 

 Identify the problem 

 Utilize external and internal resources to assist in crisis management 

 Deal with injured/ill worker and family in stressful situations 

 Intervene or deal with hostile situations 
 

4.5 Provide leadership to return to work team at the workplace includes: 

 Ability to explain the principles of disability management 

 Ability to explain barriers to employment 

 Ability to explain the role of disability management practitioners 

 Understanding the benefits of the disability management program for all stakeholders 

 Set standards for contractors and providers 

 Identify training required to support the disability management process 
 

4.6  Demonstrate effective team meeting leadership skills includes: 

 Understand types of groups 

 Role of members participating in team meeting 

 Agenda development 

 Allow all participants the ability to voice concerns, opinions, etc. 

 Set action plans for team members 

 Assure follow through on actions agreed to 

 Define the chairperson’s role 

 Ensure proceedings are recorded in writing and are distributed 
 

4.7 Promote active participation in the disability management program includes: 

 Hierarchy of employee participation 

 New hire orientation 

 Development of promotional materials and events for the disability management program (i.e. benefit 
program) 

 Conduct educational sessions to inform management and labour about the process 

 Identify and describe benefit programs 
 

4.8 Establish rapport with workers and families includes: 

 Basics of interpersonal communication 

 Understand the importance of the worker and their family in the disability management process 

 Use of employee and family assistance programs or other similar programs 

 Fitting the return to work program to the needs of the worker, not trying to fit the worker to the program 

 Active listening 

 Use of directive and non-directive interventions 

 Communicate directly to families (e.g. mail-out) 

 Scheduling of meetings with the worker, family members as needed to promote return to work 
 

4.9 Communicate and relate to persons from different ethnic and cultural backgrounds includes: 

 Understand cultural and ethnic differences 

 Participate in sensitivity awareness and training 

 Review and analyze existing employee demographics 

 Include translator / advocate when required 
 

4.10 Demonstrate sensitivity to family coping strategies includes: 

 Understand worker role 

 Understanding “family dynamics” 

 Use of communication skills, listening and oral communication to reiterate understanding of family 
issues 

 Ability to identify resources to assist with family adjustment to disability 

 Knowledge of states of reaction to loss / grief (denial, bargaining, acceptance, etc.) 

 Understanding of the change process (Kurt Lewin’s Change Theory) 

 Understand the stages of an interview (Allan Ivey’s 5-stage interview structure: rapport and structuring, 
gathering information, defining the problem and identify assets, determine the outcome, exploring 
alternatives, closure) 
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4.11 Assist worker in adjusting to the impact of injury or disability includes: 

 Ability to identify the individual concerns and needs of disabled workers 

 Provide assistance to the worker to identify their concerns and to seek assistance 

 Ability to listen and restate worker concerns, using effective oral communication strategies and 
interviewing skills 

 Introduce worker to others with similar disability 

 Offer ongoing technical support 

 Refer to resources, support groups within the community 

 Understanding of stages of grief / adjustment to loss (anger, denial, why me, bargaining, acceptance – 
Kubler Ross) 

 

4.12 Demonstrate ability to lead groups, to understand group dynamics includes: 

 Facilitator training 

 Identify strategies to refocus a group when conflict occurs 

 Demonstrate ability to delegate tasks and follow up 

 Understand stages of group development (storming, norming, forming, performing, adjourning) 
 

4.13 Prepare written reports includes: 

 Elements of written report 
 Background 
 Issue to be addressed 
 Follow up on past recommendations / actions 
 New actions to be taken 

 Remember confidentiality 

 Ability to communicate effectively in writing 

 Content should be objective rather than subjective 

 Report must be signed and dated 

 Ability to read and summarize complex reports 

 Recognize the medical / legal requirements for all documentation / reports 
 

4.14 Make oral presentations includes: 

 Introduce yourself 

 Detail your credentials 

 Tell them why you’re here 

 Provide an agenda 

 List expected outcomes 

 Tailor presentation to the audience 

 Use appropriate audio visual equipment 
 

4.15 Present disability management process and accomplishments to broader community includes: 

 Forms; explanation letters 

 Seminars; community “open houses” 

 Participate in formal seminars; present program successes, limitations 

 Develop articles for journals, etc. 

 Creation of materials for distribution to healthcare professionals, etc. 
 

4.16 Promote disability management programs and best practices to worker and employer 
representatives as well as to external providers includes: 

 Aware of sources of information regarding disability management (e.g. library, Internet, journal articles, 
conferences, seminars, workshops) 

 Development of communication plan to provide ongoing updates, education 
 

4.17 Utilize adult learning strategies in developing an oral presentation includes: 

 Lesson plan and development 

 Use of group dynamics to teach 

 Demonstrate understanding of adult learning principles (e.g. visual, oral, touch, demonstrate, 
observation, smell, hearing) 

 Identify needs of groups prior to presentation 

 Evaluate all presentations through feedback from attendees 
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Domain Area 5 – Disability Case Management 
 

5.1 Understand the roles and functions of multidisciplinary healthcare providers in diagnosing and 
treating injury or impairment includes: 

 Understanding of scope of practice for each professional group (e.g. Occupational Therapist, 
physician, massage therapist, chiropractor, Occupational Health Nurses, etc.) 

 Understanding of regulated and unregulated health professionals 

 Understand treatment and diagnostic tool 
 

5.2 Utilize early timed intervention for return to work includes: 

 Demonstrate understanding of the importance of early intervention / worker contact through use of 
evidence, research 

 Contact the disabled employee within 24 hours of the reported illness or injury 

 Obtain medical information in a timely manner to guide future actions 
 

5.3 Apply physical and functional (work) capacity evaluations includes: 

 Understand functional capacity evaluation report 

 Compare functional capacity evaluation report to job demands analysis 
 

5.4 Evaluate worker adjustment to disability includes: 

 Ability to use interviewing techniques when meeting employee 

 Ongoing communication with healthcare providers 

 Establish regular contact with worker 

 Build employee reporting into return to work plan 

 Reactions to loss and disability 
 Denial 
 Anger 
 Depression 
 Resignation 
 Acceptance 
 Action 
 

5.5 Assess return to work needs of the worker includes: 

 Review functional information in relation to worker abilities / restrictions for job demands 

 Ability to interview worker and supervisor and develop return to work plan to meet specific worker 
needs 

 Physical, psychological, cognitive, social needs 

 Medical needs 

 Workplace job accommodation availability 
 

5.6 Assess workplace factors that impact disability management outcomes includes: 

 Job satisfaction 

 Management and co-worker reaction 

 Budget 

 Dedicated return to work coordination 

 Job dissatisfaction 

 Worker conflicts 

 Potential layoff and/or change 

 Safety hazards 

 Failure of employer to accommodate 

 Unclear return to work policies 

 Supervisor inflexibility, strict seniority provisions, labour-management conflict 

 Fear of poor performance and/or re-injury 

 Limited return to work options 
 

5.7 Assess factors that contribute to motivation and readiness to participate in disability management 
program includes: 

 Relationship between worker, supervisor, co-workers 

 Financial issues, benefits available 

 Job satisfaction and past experiences 
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 Type, severity or injury 

 Age 

 Work history 

 Length of time away from work 

 Attitude 
 

5.8 Identify incentives and disincentives to involvement in disability management planning includes: 

 Availability of meaningful and productive work 

 Employee’s whole identity revolves around being a sick or disabled person (why early intervention is 
important) 

 Money (benefits, not paying for child care) 

 Economic conditions (impending layoffs make employee less likely to want to return) 

 Benefit plan design, economic conditions, problems in the workplace, or personal concern such as re-
injury 

 Social role 

 Shift scheduling 

 Union and management support 

 Anxiety, fear 

 Preferred access to treatment 

 Occupational bonding (i.e. attachment to the workplace) 
 

5.9 Develop goals and plans with the worker includes: 

 Identify needs and barriers to return to work with worker 

 In transitional work, an outline of how the job activities and job schedule will change over time 

 Prepare a written plan for worker / supervisor review and support based on objective and subjective 
data 

 Develop follow-up, review dates 

 Develop review and end date 
 

5.10 Coordinate internal and external resources to implement disability management plans includes: 

 Know internal resources (e.g. human resources, shop steward, employment and family assistance 
program, return to work committee, etc.) 

 Know external resources (e.g. family, physician, Occupational Therapist, Physiotherapist, etc.) 

 Effective communication of return to work plans to all involved stakeholders 

 Build into plan, time off work to attend appointments 
 

5.11 Consider positive and negative characteristics of “outsourcing” case management services when 
developing disability management programs includes: 

 Access to services on a timely basis 

 External third party provider may be considered less biased (objective) 

 Internal provider has better understanding of workplace, more buy-in 

 Cost analysis 
 

5.12 Establish collaborative relationships with multidisciplinary healthcare providers includes: 

 Get priority status to see specialists (usually have to pay for this service) 

 Smaller communities – meet with doctors, medical community to educate about disability management 
program at the workplace and their role in it 

 Send a letter with employees who see physicians explaining the disability management program 

 Develop preferred provider network with ongoing review and evaluation of each provider 

 Invite the multidisciplinary healthcare provider 
 

5.13 Develop criteria to assess effectiveness and quality of provider services includes: 

 Client satisfaction 

 Key indicators of effectiveness and quality (e.g. availability, location, accessibility, accuracy of reports, 
timeliness of reports, professional fees, etc.) 

 Professional credentials, accreditation 
 

5.14 Describe assistive technology options and typical costs includes: 

 Job aids such as talking calculators, telephone adaptation, replacing knobs with handles and using 
footrests 
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 Large screen for vision impairment 

 Desk heights moveable for wheelchair access 

 Speech recognition software 

 Automatic door opener 

 Wheelchair rental 

 Specialized keyboards 

 Ramp 

 Special chair 
 

5.15 Identify and access funding programs includes: 

 Insurance funding programs (long-term disability carrier, workers compensation) 

 Government funders 

 Private funders (foundations and agencies) 
 

5.16 Build and maintain local community resource network includes: 

 Identify key stakeholders in community such as physicians 

 Plan communication strategy to promote disability management program 

 Provide access and contact information for community contacts for each access to the disability 
management program 

 Promote benefits of disability management program for employee, physician, etc. 
 

5.17 Establish relationships with advocacy organizations includes: 

 Knowledge of local provincial, national and international organizations 

 Request information from groups to provide to employees as needed 

 Offer to talk at group functions 
 

5.18 Utilize cost containment strategies includes: 

 Prevention programs 

 Employee wellness programs to reduce absenteeism 

 Safety program 

 Research product and service providers to ensure best price for quality service 

 Develop strategy for tracking and measuring costs of lost time versus cost of reintegration 

 Develop relationship with maintenance department so assistive devices can be fabricated rather than 
purchased 

 

5.19 Establish priorities within caseload includes: 

 Get to cases as early in the process as possible 

 Follow up after appointments and/or changes 

 Develop “triage” system to identify cases that require immediate attention 

 Emphasize safety first 

 Adherence to principles of fairness, consistency and equitability 

 
Domain Area 6 – Return to Work Coordination 
 

6.1 Assess personal and work adjustment needs includes: 

 Worker’s needs including medical, social, psychological, support, etc. 

 Arranges meetings with employee to identify needs, abilities, restrictions and concerns with return to 
work 

 Compares worker’s abilities and/or restrictions to job demands 
 

6.2 Coordinate assessment of functional capacity of worker includes: 

 Rationale for assessment 

 Use physical demands analysis for comparison 

 Report back to multidisciplinary team 

 Identify appropriate assessment provider for functional assessment evaluation 

 Obtain worker consent if medical information is being released 

 Ensure assessment is based on recognized criteria (e.g. Arcon, etc.) 
 

6.3 Analyze job duties and requirements includes: 

 Components of a job analysis 
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 Physical requirements 

 Cognitive and psychological requirements 

 Supervisory requirements 

 Length of day, task 

 Physical location 

 Assistance at the worksite 

 Quality and/or quantity of work required (task, cycle, time) 

 Review job demands with employee, supervisor, labour representative 

 Include information on equipment required 

 Include information on hours of work, breaks, etc. 

 Outline where work is completed, i.e. indoors, outdoors, etc. 

 Observe more than one worker 
 

6.4 Conduct detailed functional job analyses includes: 

 General information that should be included in the functional job analysis are: 
 Hours of work 
 Shift length 
 Shift rotation and changeover frequency 
 Overtime schedules 
 Break times and lengths 
 Presence of unscheduled breaks and recovery periods 
 Work process and methods with standard operating procedures as a reference 
 The postures of each of the joints of the body, both descriptive and quantitative 
 Force requirements of each task 
 Number of times a task or subtask is performed 
 Nature of the workload on the working muscles 
 Duration of time for tasks, subtasks, postures and other physical demands 
 Description of the object being worked on 
 Description of the equipment and tools being used 
 The workplace and work environment 
 Organization of the work 
 The essential and non-essential demands of the job 

 Observation of worker performing job 

 Interview co-workers and supervisor 

 Pictures and videos 
 

6.5 Demonstrate working knowledge of functional ergonomics includes: 

 Understanding of ergonomic interventions to improve the performance of specific job tasks through 
redesign of office, work processes, etc. 

 Knowledge of assistive aids or devices available to assist disabled workers 

 Define ergo risk factors: force, repetition, posture, contact stress, vibration 
 

6.6 Develop capacity within the workplace to provide early intervention with the worker with a disability, 
the worker representative, the supervisor, and healthcare providers includes: 

 Policies and procedures 

 Work with management and union to develop workplace accommodations 

 Build early notification of injury/illness by worker, supervisor to disability management practitioner 

 Reinforce the desire to help before the problem gets serious 
 

6.7 Facilitate rehabilitation interventions and return to work coordination with short-term and long-term 
disability insurance representatives includes: 

 Policies and procedures 

 Develop relationship with insurance representatives to assist them in understanding the return to work 
process 

 Provide short-term and long-term disability providers with information about return to work program 

 Offer to share costs on large rehabilitation cases 
 

6.8 Develop methods to ensure accountability among supervisors and managers with respect to return 
to work practices includes: 
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 Work with company to develop system where supervisors / managers are not penalized for bringing a 
disabled worker back to the worksite 

 Develop incentives and penalty for departments to promote accountability 

 Develop tracking system to identify when action was taken by supervisors, i.e. first notification, first 
employee contact 

 Lobby to make return to work part of performance measurement 
 

6.9 Identify systemic barriers to return to work or employment includes: 

 Productivity push 

 Co-workers having to carry a heavy load 

 Review of corporate policies regarding return to work 

 Degree of commitment at all levels 

 Review: 
 Past practices / experience 
 Culture of the workplace 
 Collective agreements 

 

6.10 Develop guidelines and procedures for transitional work program includes: 

 Hierarchy of return to work options 

 Time limited 

 Progressive 

 Documented in policy manual 

 Develop step by step process for employees entering, participating in and completing transitional work 
programs 

 Define action if the program ends without success 
 

6.11  Facilitate job modification, accommodation, workplace redesign and assistive technology 

includes: 

 Provide resources 

 Understand principles of ergonomics 

 Knowledge of suppliers of assistive technology or other accommodations 

 Development of accommodation process 

 Make management and labour aware of cost savings resulting from accommodations 
 

6.12  Provide information to healthcare providers on transitional work or modified work opportunity to 
gain their “buy-in” to the process includes: 

 “The CMA recognizes the importance of a patient returning to all possible functional activities relevant 
to his or her life as soon as possible after an injury or illness.  The purpose of this statement, however, 
is to address the role of the attending physician in the patient’s return to work…The CMA supports a 
shift away from complete reliance on physician certification for work absences to cooperation between 
the employee and his or her employer with the use of medical input, advise and support from the 
employee’s attending physician and other involved healthcare professionals.” 

 “Prolonged absence from one’s normal roles, including absence from the workplace is detrimental to a 
person’s mental, physical and social well-being.  Physicians should therefore encourage a person’s 
return to function and work as soon as possible after an illness or injury, provided that return to work 
does not endanger the patient, his or her co-workers or society…The role of the physician is to 
incorporate a timely return to work into the care plan for their patients. The treatment or care plan 
should be evidence-based…” 

 “Successful return to work involves primarily the employee and his or her employer and requires the 
assistance of the attending physician.  When appropriate, patient care and outcomes may be improved 
through a coordinated multidisciplinary approach involving other healthcare professionals, including 
other physicians, rehabilitation specialists, nurses, physiotherapists, occupational therapists, 
psychologists, case managers, vocational specialists and personnel employee assistance programs.” 

 Need a communication line – company doctor to doctor/nurse to doctor 

 An example might be to use a form to advise the doctor that the workplace has a disability management 
program 

 Provide information to employees to take to their physicians, should transitional work be considered 

 Develop communication plan to send out information 

 Follow up to clarify any questions 
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6.13  Facilitate ongoing contact between the employee and other support systems includes: 

 Schedule regular meetings with employee / supervisor 

 Review employee progress with recovery and ongoing contact with external providers 

 Provide employee and family program contact 
 

6.14  Develop a return to work plan with the worker, worker representative, manager and healthcare 
providers includes: 

 The plan must be evidence-based 

 The return to work plan will include information on: 
 Ongoing treatment 
 Limitations and restrictions 
 Support services to be provided 
 The timing of the return 
 In a transitional work process, an outline of how the job activities and job schedule will change 

over time 
 Any accommodation to be made such as assistive technology or special equipment 
 Any retraining that is necessary 

 Consult all stakeholders for input into the plan 

 All parties sign plan as an indication that they understand it and they support it 
 

6.15 Implement return to work plan includes: 

 Policies and procedures 

 Finalize details of return to work plan with employee and supervisor 

 Schedule regular follow up with employee and supervisor to ensure progress is taking place 

 Communicate details of plan to healthcare providers for input 
 

6.16 Monitor and adjust individual return to work plan includes: 

 During the return to work, it is important to stay in touch with the returning employee to: 
 Answer questions 
 Find out if there are any problems 
 Determine whether the person is improving as expected 
 Change or adapt elements of the plan if there are problems or no improvement 

 Obtain update from supervisor 

 Update written return to work plan as needed 

 Regular contact with care provider 
 

6.17 Understand alternative dispute resolution (ADR) principles and how to utilize resources to resolve 
return to work issues includes: 

 Mediation 

 Arbitration 

 Understanding of consensus based decision making to resolve / mediate issues of conflict 

 Read “Getting to Yes” 
 

6.18 Maintain case management records includes: 

 Information to be maintained 

 Physical placement of files 

 Freedom of information 

 Dates 

 Times 

 Names 

 Confidential (physical and electronic) 

 Documentation to be completed following all meetings to record, reiterate discussion and plans 
agreed to 

 Track costs 
 

6.19 Assess service providers, e.g. rehabilitation facilities, physiotherapy services and Employment 
and Family Assistance providers includes: 

 Review credentials of staff, location of facilities, accessibility 

 Obtain feedback from those you have referred 

 Interview service providers 
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 Obtain references 

 Conduct assessment periodically 
 

Domain Area 7 – Health, Psychosocial, Prevention and Functional Aspects of Disability 
 

7.1 Utilize medical, physical and functional capacity evaluations in disability management planning 

includes: 

 Identification of restrictions related to limitations in comparison to job demands 

 Clarification of functional limitations and/or restrictions and obtain treatment opinions 

 Workplace accommodations 

 Identification of physical, mental and cognitive limitations related to medical condition 
 

7.2 Demonstrate understanding of cultural issues to injury, disability and work includes: 

 Knowledge of the impact of culture, religion, social status on adjustment to disability 

 Demonstrate sensitivity to diversity of worker population when developing return to work programs 
 

7.3 Demonstrate understanding of prominent causes of disability including repetitive strain injuries and 
workplace stress includes: 

 Understanding of medical issues including: 
 Back pain remains the most common cause of workplace disability management, accounting for 

roughly 25 percent of cases 
 New categories of disability are emerging including chronic fatigue syndrome (CFS), carpal tunnel 

syndrome, repetitive strain injuries, fibromyalgia, stress and anxiety-related disabilities and 
chemical sensitivities 

 List causes of workplace stress (high demand, low control, etc.) 

 List causes of repetitive strain injuries and multiple strain injuries 
 

7.4  Relate medical and physical information or acute and chronic illness and disability to functional 
demands of job includes: 

 Understanding of temporary versus permanent disability 

 Ability to relate medical information to the occupational demands (e.g. headaches from heat in a boiler 
room, asbestosis/silica sand – lunch disease, vibrating tools/computers – carpal tunnel, jumping off 
moving trains/bad knees) 

 Compare limitations to critical job demands 

 Understand the impact of acute medical conditions (e.g. heart disease, cancer, depression, stroke) 
 

7.5 Utilize information from medical examinations to coordinate treatment plan includes: 

 Understand treatment components (passive versus active) 

 Understand treatment modalities 

 Discuss findings with worker 
 

7.6 Evaluate worker’s adjustment to disability  
 

7.7 Assess personal and work adjustment needs includes: 

 Ergonomic 

 Schedules, shifts, days off, graduated 

 Build needs into return to work plan 

 Make necessary referrals to gain assistance for worker 
 

7.8 Promote worker health and wellness includes: 

 Examples of worker health and wellness initiatives could include: 
 Stop smoking program 
 Employee and family assistance program 
 Assistance with gym costs 
 Blood pressure and cholesterol testing programs 

 Provide educational session on workplace health and wellness 

 Conduct surveys to allow employees to identify their health concerns 

 Access community service providers to promote health wellness 
 

7.9 Analyze home and work environments includes: 

 Home analysis which would include such areas as: accessibility, ability to use appliances (e.g. stove, 
etc), ramps, home repair and maintenance, etc. 
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 Review of home design, safety either through external provider or internal provider 

 Review of work environment, design and safety through internal / external service provider 
 

7.10 Demonstrate a sound understanding of accident prevention processes and practices includes: 

 Monitor worksite accidents, injuries and “near misses” 

 Understand role of the joint health and safety committee 

 Detail hazard identification and control 

 Define the desired outcome of accident investigations 

 Differentiate between immediate causes and basic causes 
 

Domain Area 8 – Development of Program Management and Evaluation Activities 
 

8.1 Perform evaluation to measure disability management program outcomes includes: 

 Identification of key indicators of success and outcome criteria based upon program goals and 
objectives (e.g. reduction in time lost, reduction in long-term disability costs, measure costs, 
expenditures and cost savings associated with the disability management program; determine normal 
cost of typical disabilities and compare to benchmark, etc.) 

 Develop information gathering methodology 

 Database development 

 Note trends/fluctuations at end of cycles 

 Recommend program modification, enhancement based on evaluation of results 

 Get input from all stakeholders for evaluation purposes (e.g. survey client satisfaction, survey 
workplace satisfaction, etc.) 

 Determine baseline and select appropriate comparison groups for measurement 
 

8.2 Track costs of disability management programs includes: 

 Identify ways to track hard costs of disability for organization such as workers compensation, short-
term and long-term disability, etc. 

 Identify ways to track other costs (direct/indirect, tangible/intangible, fixed/variable) such as employee 
replacement costs, overtime due to absences, etc. 

 Track salaries of disability management staff, administration costs for program, cost of independent 
examinations, treatment, referrals, etc. 

 Identify ways to track cost savings related to return to work / disability management programs 
 

8.3 Identify and implement realistic cost containment strategies includes: 

 Workplace accommodation / early return to work including predetermined accommodation or modified 
work options for immediate access for worker 

 Negotiate lower insurance rates with carriers based upon reduced time loss 

 Utilize internal resources whenever possible 

 Share resources with other companies 

 Bulk discounts from preferred providers 

 Prevention strategies (e.g. back care programs) 

 Wellness programs for workers (exercise / stop smoking programs) 

 Tie in safety programs with disability management program 

 Calculate savings in wage payout due to reduced absences 

 Charge lost time expenses directly to department and hold manager accountable for costs 
 

8.4 Conduct qualitative evaluations includes: 

 Define qualitative versus quantitative evaluation 

 Determine key qualitative indicators 

 Design system for gathering and analyzing 

 Determine client satisfaction / other stakeholder satisfaction (including satisfaction with service 
providers) through questionnaires, focus groups, surveys, etc. 

 

8.5 Conduct quantitative evaluations includes: 

 Define quantitative evaluation 

 Determine key quantitative measurements and indicators, e.g. number of lost days saved due to return 
to work program 

 Design system for gathering and analyzing data 
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 Do cost benefit analysis by comparing pre and post program costs and performance from year to year 

 Compare to other similar industries 
 

8.6 Evaluate worker/supervisor satisfaction with the program includes: 

 Design and conduct surveys, focus groups, interviews for workers and supervisors who have had 
experience with the program, to assess satisfaction / areas of improvement 

 Analyze results 

 Use information to improve and promote the program 
 

8.7 Assess effectiveness of healthcare provider services and resources includes: 

 External service audits to assess timeliness – how long to get information, how long to see specialist, 
how long to have corrective surgery, duration of program 

 Measure outcomes; reporting style, quality, frequency; understanding of return to work / disability 
management process by service provider; professionalism of staff; etc. 

 Benchmarking 

 Follow up with each client to request feedback from workers who accessed these services 

 Feedback from supervisor regarding reported readiness for work and preparation for the return to work 
program 

 

8.8 Identify key elements of an effective data management/program management system includes: 

 Identify strategies for collecting, organizing, analyzing and using information in various situations, i.e. 
presentation, individual planning and types of systems (operations information, decision support 
systems, expert systems) 

 Database should encompass occupational health, accident reports, WCB claims, weekly indemnity 
benefits, staff actions (HR) 

 Key elements could be: 
 Number and severity of injuries 
 Average absenteeism per full time worker 
 Overtime and relief staffing 
 Average time from a specific injury or illness to return to work following involvement in a return to 

work program 
 Cost of insurance and insurance claims 
 Cost of income lost by employees off work 
 Implementing a case management system that allows tracking of employees involved in the 

disability management program 

 Able to measure cases, incidence, current status, healthcare professionals involved and costs, as well 
as differentiate between occupational versus non-occupational disability 

 Ability to generate a number of customized reports for evaluation / management review such as 
measure program costs, days lost, insurance costs, track trends / make queries 

 User friendly, computer-based system 

 Personal information protected 
 

8.9 Demonstrate basic computer literacy includes: 

 Know how to use a word processing program 

 Know how to use a database program such as Excel 

 Know how to use a presentation software such as PowerPoint 

 Know how to use the Internet 

 Know company’s system 

 Ability to use email 
 

8.10 Implement confidentiality safeguards around disability management data storage includes: 

 Limitation of access to those who need to know 

 Signing of Confidentiality Agreement by all individuals who have access to information 

 Define type of information to be kept (type, length of time, etc.) 

 Criteria regarding storage of information 

 Release of information agreement to be signed prior to releasing information 

 Secure records by appropriate means such as password protection 

 Limit the amount of confidential information collected 

 Respect defined length of time to preserve documents 
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 Take necessary measures to ensure shredded material does not compromise confidentiality (e.g. select 
a bonded shredding company) 

 Explain to participants what confidentiality means and the limits to confidentiality (i.e. when information 
will be released without client consent) 

 Understanding of confidentiality issues related to computer generated emails, reports, etc. 
 

8.11 Incorporate accident and illness reporting system into disability management information system 

includes: 

 System to track incidence and type of injuries/illness by department, occupational group and other 
demographics, on a corporate basis 

 Development of system for data collection, reporting and analysis 

 System to be used to develop integrated worksite disability management system 

 Identify priority areas and focus on them for maximum impact 
 

Domain Area 9 – Demonstrate Ethical and Professional Conduct 
 

9.1 Develop and implement a plan to maintain own wellness includes: 

 Plan to maintain wellness 

 The return to work coordinator serves as a model to the other workers regarding their wellness 

 Well being (spiritually) 

 Be aware of causes of stress and health effects of constant stress 
 

9.2 Demonstrate ethical and professional conduct to workers, employers, healthcare providers and 
other stakeholders includes: 

 Understanding of ethical decision making process 

 Understanding of code of practice ethical code for practitioners 
 

9.3 Contribute to the development and ongoing quality improvement of the disability management 
process includes: 

 Understand workplace dynamics 

 Quality and quantitative evaluation process for program 

 Regular reporting of disability management outcomes, surveys, costs to management and labour 

 Research best practices 
 

9.4 Promote equitable access to services includes: 

 Equitable access to all employees no matter the source of their injury or illness 

 Call / address parties if unequal treatment (favoritism) 

 Entrench process in policy 
 

9.5 Respect confidentiality of information under the guidelines of ethical code, laws and regulations 

includes: 

 Knowledge of Canada health Act, Mental Health Act, regulated health professionals legislation and 
provincial relevant legislation 

 Follow guidelines for confidentiality (i.e. special circumstances to prevent harm to self or others) and 
consent (informed) 

 Good note taking and record keeping practices 
 

9.6 Understand reasonable course of action when confronted with ethical dilemmas includes: 

 Demonstrate understanding of ethical decision making process 

 Understanding of limitations of ethical codes 
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