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Abstract. @
BACKGROUND: Value-based healthcare delivery, &)n optimizing care provided by measuring the healthcare out-
comes which are most important to the clients relat§ye toghe total care costs. However, the understanding of what adds value
for clients during work disability assessment i 1

OBJECTIVE: To explore what medical ex,
by exploring possible: 1) facilitators, 2)

assessment.
METHODS: For this explorative g %study, 7 semi-structured interviews were conducted with MEs in the Netherlands.
Thematic coding was performel terviews.

RESULTS: A large variety, d ors (n=22), barriers (n=17) and opportunities (n = 11) were identified and inductively
subdivided into four main @: 1) coherent process, including all time related aspects, 2) interdisciplinary collaboration,
including all aspects relate the collaboration between the ME and other professionals, 3) client-centred interaction,
including all aspects related to the supportive interplay from the ME towards the client, and 4) information provision on
all aspects during the work disability assessment process towards the client to ensure a valuable work disability assessment
process.

CONCLUSIONS: The overview of identified possible facilitators, barriers and opportunities to add value for clients from
the perspective of the ME may stimulate improvement in the current work disability assessment practice and to better match
the client needs.

Es) perceive as valuable during the work disability assessment process,
d 3) opportunities to add value for the client during the work disability

Keywords: Vocational guidance, return to work, sick leave, value-based health care, delivery of health care, qualitative
research

1. Introduction
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outcomes and reduce inefficiencies in the healthcare
system [3-5]. Therefore, with increasing strength-
ening of the VBHC rationale, in many, mostly
high-income, countries value-based approaches are
implemented in the healthcare systems [6, 7].

To date, the implementation of VBHC mainly
focuses on curative healthcare, but is almost non-
existent in occupational healthcare. As a result, the
creation of value-based occupational healthcare lags
behind. Nonetheless, because of the increasing num-
ber of workers with chronic diseases, declines in
mortality rates and increase in retirement age in most
countries, there is an increasing demand for guidance
and support from occupational health [8—11]. A more
prominent focus on the delivery of value-based occu-
pational healthcare may enhance its quality despite
the rising demands [12].

An important task within occupational healthcare
for workers on long-term sick leave (from now on
called clients) is the assessment of the client’s func-
tional limitations and work disability. During this
work disability assessment, a medical examiner (ME)
assesses the client’s (dis)ability for work according
to social insurance criteria and reports on the client’s

ery [13]. However, in order to add value for
client during the work disability assessment pgbcess,
currently it is unknown how and what the M#s%he
selves perceive as valuable and how ti@ieve
value for their clients can be imprqQ @' duMhg the
work disability assessment.

The objective of this qualit%udy was to
explore what the ME perceiv @ atable during the
work disability assessme, degsk, by exploring pos-
sible: 1) facilitators, 2) %s and 3) opportunities
to add value for the client during the work disability
assessment.

working capacity and prognosis for functional recov:

2. Methods
2.1. Design and setting

This qualitative explorative study was conducted as
part of a larger research study investigating the possi-
bilities of using the concept of VBHC in occupational
healthcare. The study was conducted by researchers
of Amsterdam University Medical Centres, who were
responsible for the design of the research question,
data analysis and development of this manuscript, in
collaboration with Delft University of Technology,
which provided students of Master Design for Inter-

action who conducted the interviews and co-analysed
the data. The study was conducted and reported in
accordance with the Consolidated Criteria for Report-
ing Qualitative Research (COREQ) checklist [14].

2.1.1. Work disability assessment in the Dutch
context

In the Netherlands, the ME conducting work dis-
ability assessments is the insurance physician, mainly
working for the Dutch Social Security Agency (SSA).
To establish the eligibility for a disability claim,
an assessment by the insurance physician targets to
determine disease-related functional limitations and
assess (partial) work ability of the client accord-
ing to pre-defined soc%surance criteria [15, 16].
Respectively, insugyé ysicians working for the
SSA conduct disability assessments for
three groups @ividuals falling under different
ulations. First, insurance physi-

work disgBTht

cians QM disability for employed sick-listed
worlQ'vh ch constitutes a single conversation after
o yedgs of sick-leave from work (Dutch Social
ity Schemes: Work and Income (Capacity for
Wigfk) Act). Second, sick-listed individuals without
n employer receive guidance and assessment by an
insurance physician already earlier during the first
two years of their sick leave (Sickness Benefits Act).
And, third, young disabled persons, who became dis-
abled or chronically ill before the age of 18, receive
a single assessment on their work opportunities by
an insurance physician to determine (partial) work
ability and eligibility for a disability claim (Young

Disabled Persons Act).

2.2. Participants

Using convenience sampling, participants were
initially recruited through the network of the research
team by personal invitation through e-mail (n=06).
Additionally, the involved students recruited par-
ticipants through their personal network (n=1).
Individuals were eligible to participate in the study
if they were working as a ME within the SSA, per-
forming work disability assessments in any scheme
for at least one year.

The included participants (n="7) consisted of 6
female and 1 male, of which 6 were registered MEs
and 1 ME was a resident in training. The number
of years working in the position of ME for the SSA
ranged from longer than 10 years (n=4), between 5
and 10 years (n=2), and less than 5 years (n=1).
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2.3. Data collection

Semi-structured individual interviews (n=7) last-
ing approximately one hour were conducted in May
and June 2022, through a video call platform (either
Zoom or Google Meet). All interviews were con-
ducted by students under supervision of the research
team (MM, NZ). The students conducted the inter-
views in pairs, alternating the role of the primary
interviewer and note taker. The interviews were per-
formed in either English (n=6), or Dutch (n=1),
depending on the native language of the primary
interviewer and preference of the interviewee. All
interviews were audio recorded with the permission
of the participants and were transcribed verbatim. An
interview guide was used listing open-ended ques-
tions for general guidance during the interviews. The
full interview guide can be found in Appendix A.

2.4. Data analysis

Thematic coding was performed for all individ-
ual interviews in three steps [17]. First, for each
transcript open codes were assigned to all relevant
text fragments by the first and second author (M
NZ). Second, relations between the codes and lar

concepts were identified by the second autho ,
subdivided into barriers, facilitators and @
ties, and checked by the first and last a@\/IH,
NZ). Facilitators were defined as f: & tINfl were
mentioned currently adding value fpnth&¢lient during
the work disability assessment, b ere defined
as factors that were mention, ently obstruct-
ing value for the client emr e work disability
assessment and opportuRjitiesfwere defined as factors
that were mentioned as potentially adding value for
the client during the work disability assessment in
the future. Third, the identified themes were induc-
tively subdivided into main themes in a phase of
interpretation and explanatory construct by discus-
sion (MH, NZ). The last two steps were conducted
by using the online platform Miro (wWww.miro.com),
an online whiteboard for visual collaboration. For all
steps disagreements were resolved by discussion.

2.5. Role of the researchers and ethical
considerations

Most of the involved students had conducted
interviews prior to this study. However, they were
not familiar with the process of a work disability
assessment. Therefore, the students (incl. ZT) were

supported by senior researchers (MM, NZ) to shape
the aim and relevance of the study, and received
guidance in the development of the interview guide.
Authors MH, MM, JH, SB and NZ are experienced
researchers within the field of occupational health and
human-centred design and helped to further shape
the aim and relevance of the study. Written informed
consent was obtained from all participants by email.
Ethical approval was obtained from the Medical
Ethics Committee of the Amsterdam University Med-
ical Center (number: W22_312 # 22.373).

3. Results

the client duri @
the perspgeiVag

tively s@d into four main themes classified
to a ludduring the work disability assessment:
1) coh®gent process, 2) interdisciplinary collabora-

4@ 3) client-centred interaction and 4) information
gision on the work disability assessment process.

D
%elow, we present the identified facilitators, barriers

and opportunities for each of the four main themes.
An overview of the identified facilitators, barriers and
opportunities for each of the main themes, including
representative quotes, is presented in Table 1.

1) Coherent process: Includes all time related
aspects to ensure a valuable work disability
assessment process.

Facilitators: The MEs indicated to be ‘flex-
ible in how they carry out the consultation’,
face-to-face or by phone, enabling them to
better meet the client’s personal preferences.
Besides, the MEs highlighted the importance
to ‘use communication skills’ during the con-
sultation to offer clients the opportunity to
express themselves. In addition, ‘involving
team support and case managers’ enhanced the
efficiency of the process, benefiting the lead
time for the clients. It was mentioned that team
support and case managers were additional pro-
fessionals that could support the ME during the
work disability assessment.

Barriers: ‘Strict laws and regulations’ were
mentioned as a barrier for efficiency and
coherency in the work disability assessment
process at an individual level, since the MEs
reported that the laws and regulations did not



Table 1

Representative quote for each of the identified facilitators, barriers and opportunities to add value clients during the work disability assessment from the perspective of the medical examiner (ME)

Quote

1) Coherent process: Includes all time related aspects to ensure a valuable work disability assessment process.

Theme Subtheme
Facilitators Flexibility in consultation
form

Use of communication skills
Involvement of team support

Involvement of Case

“[The ME] gets the opportunity to choose what is the best way to do this consultation, whether it’s face-to-face or on the phone.” —

pt3
“If you have a lot of time [during the consultation], but you’re not askingghe right things and not using like motivational or [other]
techniques or something like that, then it is very difficult to help [cliengf].” p— pt 3

—

“[The social medical nurse] prepares the consultation. So, [they] log medical information. (..) So that when the ME starts the
consultation, the necessary information is already available.” - pt Q
e td

“[The case manager] says what to do with [a file]. And he ex

react. So that the process [of the client] continues faster.”

managers —pt2
Barriers Laws and regulations “It’s still difficult because we have a lot of rules and la: W s ot that I can help clients always how they want to be helped” — pt
3
Bureaucratic character of the “We work for the [SSA], which is related to the nt. So, it’s a governmental institution and that makes it very

SSA
Lack of medical information

Information exchange by
written letters
Insufficient IT support

administrative” — pt 2
“What I want as an insurance physician: you want 8§} information about the reason of being sick listed, the medical history, but also
related to work. But often this informatig aking.” — pt 4

“Well, sometimes I speak to [the medjga lists] by phone, but mostly on paper. And this causes a delay [in the information
exchange].” — pt 4

“Also a big problem in insuran

Shortage of MEs “I think like 25% of the assess we can’t do because of a deficit of MEs” — pt 2
Opportunities Shared-decision making “And then, we can do our { j e the occupational physicians, [meet with] clients regularly and then make a plan together

with the clients on howgto o work.” — pt 6

Refining the administrative “A report needs to eyf extcnsive. But that is because of rules that have been imposed, and there are rules that are imposed by

requirements law. You can’t d; out these unless the law is changed. But, there are also rules that we have imposed by ourselves. There
might be som jiigs by reporting or recording in a different way, so that it takes just a little less time and the process can go
a little mo tly.” — pt 7

Acquiring all medical “So som i} have information beforehand, it’s not necessary to even do a consultation or like, pick up the phone and make

information prior to the

som@ one calls to explain or to ask something. So (..) you can work more efficiently.” — pt 3

consultation
Task delegation to other , 1 ther way you could also look at whether a labour expert or another employee could already conclude something from the
experts ontéts of a client’s file before [the ME] looks into it from a medical point of view, if another route can be taken.” — pt 7

2) Interdisciplinary collaboration: Includes all aspects relate;
to ensure a valuable work disability assessment process.

collaboration between the ME and other healthcare professionals

Facilitators Opportunities for
collaboration with other
disciplines
Current collaboration with the
labour expert form the SSA

“Then I have to ask the clients and, my consultation will be, a bit longer and it will be more work for me with some. (..) Well, [the
case manager] sends a letter to the occupational health physician or another physician to, get this information.” — pt 4

“It is a bit different with the Sickness act, of course you have reintegration options there, and as a doctor, you can have an opinion
about those reintegration options whether it is used properly and whether it is appropriate in the situation. And you do that together
with the labour expert, because he also plays an important role in that reintegration.” — pt 7
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Barriers

Opportunities

Discuss cases with colleagues

“If T have doubts or I do not know exactly how I will address this problem, I can consult with my colleague and then I learn from

my colleague and the colleague learns from me.” — pt 1
Strict division between “The ME:s are not curative, at the end of the 19th century they were excluded [IM] from the curative care. So that means that you
medical roles are not involved in medical treatments anymore.” — pt 1

Privacy regulations
SSA teams are too large

Lack of understanding of
each other’s roles and
interests

Lack of knowledge were to
find and how to contact others

“But the problem is that [information exchange] is difficult because of [the clients] privacy. If you want medical information, it is
very hard to get it from other physicians” — pt 3
“What I see is now that the [SSA] teams are very big and everybody’s wimming around and nobody knows from each other

what they’re doing.” — pt 3

“We sometimes don’t understand each other’s language, because @king with [functional ability] and [the clinicians] work
with complaints and diseases. And sometimes, they don’t u at we’re asking, because they don’t know the legislations
and the consequences of that.” — pt 2 G

“From a lot of [other professionals] I do not get one pg# ct. So that’s very difficult. Especially when you’re not working at
the same working place. (..) Who do you have to call®

Lower the threshold to find
other stakeholders
Improving communication
with employers

“So if we would work in another way where we,
example once a week, every week on Monday, I

“Maybe if [the employer] understood [tlﬁ*ﬁ’s )

ye

it would be better. And it would enhance the collaboration” — pt 6
wation] better, then, she would’ve kept her job” — pt 1

3) Client-centred interaction: Includes all aspects related to

valuable work disability assessment process.

the supportive interplay from the M

Facilitators

Sufficient time during the
consultation

Guide the clients in its
acceptance process
Trustful relationship

Focuses on finding meaning
in the clients’ life
Motivational approach

Holistic view on the personal
situation
Offer interventions

Impartial assessment

Minimizing the inter-doctor
variation

“[The ME] has a lot of time fi

“It’s more guidance in acdgptingfthe situation]. [To help the client to] be honest about the situation.” — pt 1
“What is important ingthis is that [the client] feels heard, and that you [as the professional] also take [the clients situation]
seriously.” —

“So I think, ybody it’s good to work and it’s not good to have a sickness benefits, actually. (..) [Clients] have to get purpose

“Becaygse [Nt client] was like: No, I don’t want anything. I was like: But you have to try it. And I know, I was motivating him. So
T'11 do it for you.” — pt 2

ing at the person as a whole. So not just the disease, but also what are the effects on [the client] mentally? What are the
or the household and the partner, of course. So it’s the bigger picture.” — pt 6

; hen, I must take steps to ensure that she will go into another circuit. To try to get her into training or reeducation to get
another type of job.” — pt 1

“For me personally, the most important thing is that I feel, that I have captured the client’s functional capabilities as objectively as
possible. And do as much justice as possible to their situation.” — pt 7

“We try as much as possible to keep that inter-doctor variation as small as possible for everyone, anywhere in the Netherlands.” —
pt7

(Continued)

SIUUISSASSD K11]1GDSIP YA0M SULINP SIUA11D L0f anjpa Suippy / 10 12 Yipuadvgy 7 W



Table 1
(Continued)
Theme Subtheme Quote
Offer opportunity to contact “And sometimes I will tell them that usually people that are very insecure during the consultation, or like with memory problems,
the ME after consultation they can, after the consultation, contact me to give additional informatiog#’ — pt 5
Second opinion on the “[Clients] have the right to object to the outcome of the assessments.”
outcome of the assessment N
Barriers Clients act hesitant and “They don’t like [the ME] a lot at the beginning.” — pt 2 M
suspicious U
Limited moments of contact “They see me just once in a lifetime.” — pt 2 Q
Value of society “I would like to share. The moral and ethical complic i ou do not work for the client. Your task is for the society. We
have a societal task to better apply the laws, doing ju 1
Late starting point of contact “It is well known that in the first three months af} ick listed, you can do the most regarding return to work. And now, I'm
often seeing people after six months or even afte! years.” — pt 4
Clients lack the motivation “And of course, there’s also clients’ respongikility, Bycause they could have been more proactive. But, there’s not that much control
and willingness to RTW of their behavior and if they are looking §br wokk.” — pt 5
Opportunities Earlier moments of contact “Well, then, as insurance physicians g#e cigalgo have contact with clients in the first year of sick leave and not just, at the time of

More frequent moments of
contact
More available manpower

Financial security during
RTW

the assessments.” — pt 6
“Ideally, in my opinion, we w be like general practitioners where we can tell someone: Okay, we’ll see you next month
again.” —pt 5

“I think, (..) the client is nglt guidgd very well. So I think it’s better if there is somebody or more people who can do that job to really
guide him.” — pt 3
“I think, it’s better i
sickness benefit ™8 p

get like a sickness benefit and with the opportunity to work. But only if it doesn’t work to get back on the

4) Information provision on the work disability assessment process: Incl
the work disability assessment process towards the clients to ensure a

pects regarding information provision during
1eqyork disability assessment process.

Facilitators

Barriers

Opportunities

Clarify future functional
capacities

Clarify the assessment
process

“I transla a of how I think [the client] can [participate in] work into functional capacities.” — pt 2

t important thing is to take the clients by their hand and explain everything that you do during the assessment and what

e
possipIeoutcomes can be.” — pt 6

Complicated structures in the
laws and regulations

Weople with high education the whole process with all the legislations, is already very, very, difficult and complex.” — pt 2

Inform clients about the full
process at the start of the
entire service

“So, [clients] are a little bit afraid or they have a lot of stress about it [the insecurity of the process]. They don’t know how it works
and nobody’s going to contact them. So I think, they will be better if they will get informed in the beginning.” — pt 3

MEs =medical examiners; RTW =return to work; SSA = social security agency.
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always meet the client’s individual needs. As
ME:s need to work according to these laws and
regulations, they mentioned that generic laws
do not always suit the personal situation of each
client. Besides, the ‘bureaucratic character of
the SSA’ was mentioned to lead to a lack of
flexibility and ability to take individual needs
into account when assessing work disability.
Additionally, bureaucracy was reported to add
to the administrative burden of the MEs. The
ME:s also indicated that the efficiency during
the consultation was hindered due to a ‘lack
of medical information’ about the client. Med-
ical information was not always available at
the time of the consultation which may limit
the coherency in the work disability assessment
process. Currently, the request for informa-
tion exchange from the ME, and information
provision by the curative care professionals is
done through ‘written letters’ by postal mail,
which was reported to reduce the efficiency of
the process significantly. In addition, optimal
information exchange between the profession-
als within the SSA was reported to be limited

digital solutions being a barrier for an effici
information flow. Furthermore, increase

ing times were mentioned due to a ‘sjorigge
MEs’.

Opportunities: One ME su
can better meet the client’s
provide more continuous a
with ‘shared—decision together with
the client in terms &geiirn to work (RTW)
plan of a client. Kherepy, multiple MEs sug-
gested that they could save time by reducing
and ‘refining the administrative requirements’
within the SSA in the way the MEs are obligated
to report their work disability assessment under
the prevailing social insurance legislation, but
also reviewing current working methods as
imposed by the professional organization of
Dutch insurance doctors. ‘Acquiring all med-
ical information of the client prior to the
consultation’ would support better efficiency
of the process as having the full picture of the
medical situation could benefit the quality of
the consultation. Furthermore, MEs suggested
to make the process more coherent by the intro-
duction of ‘task delegation to other experts’
within the work disability assessment process.
The MEs stated that allocating tasks such as

due to ‘insufficient IT support’ offering limiteﬁ
ait-

gathering medical information to occupational
health nurses could lead to efficiency gains for
ME:s during consultation with clients.
Interdisciplinary collaboration: Includes all
aspects related to collaboration between the ME
and other healthcare professionals to ensure a
valuable work disability assessment process.
Facilitators: The MEs mentioned that exist-
ing ‘opportunities for collaboration with other
disciplines’ could enhance the reliability of
their work disability assessment. Through
collaboration the information flow may be
enhanced, and the quality of the assessment
could be better tailored to the personal situation
and needs of clights. ‘Current collaboration

Besides ©hlighted the importance of
‘disc, ses with colleagues’ to deliber-
ateQ ficult cases and in turn influence the

of their assessment.

arriers: Due to the assessing nature in the
task of the ME, in the Netherlands there is
a ‘strict division between the medical roles’
of curative and occupational healthcare profes-
sionals. Therefore, MEs indicated that ‘privacy
regulations’ obstruct their ability and possibil-
ity to collaborate with the curative care sector.
MEs reported that information exchange is
not possible without written approval by the
client due to the privacy regulations restricting
information flow between social security and
curative healthcare. Another barrier mentioned
by the MEs was that the ‘SSA feams work-
ing together were experienced as too large’ in
terms of the size of the team, causing ineffi-
cient collaborations within the teams. Creating
smaller teams may have a positive influence on
the efficiency and accessibility for collabora-
tion. Collaboration with professionals outside
the SSA, as professionals from curative health-
care, was reported to be limited because the
MESs mentioned a ‘lack of knowledge about the
role and interests’ in the work disability assess-
ment process by these professionals. Since the
social security is separated from the curative
care, it was mentioned that it was not always
clear to the MEs what the interests of other
stakeholders may be. Additionally, a ‘lack of
knowledge on where to find and how to contact
other stakeholders’ was reported as limiting
collaboration in a practical manner.
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Opportunities: In order to be able to improve
value for clients through more efficient collab-
oration between different professionals, MEs
indicated that it was important to ‘lower the
threshold to find other stakeholders’, for exam-
ple by providing contact details in advance
or scheduling fixed moments for recipro-
cal contact. Moreover, besides improving the
communication with curative care profession-
als, MEs also mentioned the added-value of
‘improving communication with employers’ at
an earlier stage of sick leave of the clients in
order to facilitate better understanding at the
side of the employer, which can facilitate flexi-
bility and willingness at the employers’ side to
facilitate earlier RTW for the client or accom-
modation of alternative working positions.
Client-centred interaction: Includes all
aspects related to the supportive interplay from
the ME towards the client to ensure a valuable
work disability assessment process.

Facilitators: Even though most clients only
visit the ME once, this consultation for assess-
ing their functional limitations and work

capacity was reported to last one hour on aver; @
age. MEs indicated that the duration of&

hour offers them ‘sufficient time duriﬁthj

consultation’ to listen to the clie

develop a ‘trustful relationship’ wit cient.
In addition, during this consu MEs
mentioned the importance t the clients
in its acceptance process’%cus on find-
ing meaning in the cl@ >, for example
by applying a ‘mogwat approach’ to acti-
vate the client’s afareifess in their own RTW
process. Hereby, MES indicated their ‘holistic
view on the personal situation’ as valuable for
the client. Besides, MEs indicated that one of
the most powerful factors to create value for the
clients was the opportunity to ‘offer interven-
tions’ as, for example, additional physiotherapy
or reintegration programs to facilitate RTW.
ME:s reported conducting an ‘impartial assess-
ment’ of the client’s functional abilities, as it is
pre-defined in professional guidelines associ-
ated with the law, being able to do justice to the
individual situation of the client. However, one
participant referred to this impartial assessment
as a barrier for client-centred interaction since
following guidelines does not always allow for
accounting for individual needs in the outcome
of the assessment. Besides, it was mentioned

that in the work disability assessment process
there was a focus on ‘minimizing the inter-
doctor variation’ to maintain the quality, and
add value, as the MEs need to comply to strict
rules for the assessment. If clients felt insecure
about their capacities to RTW, one ME indi-
cated that a facilitator for more client-centred
interaction would be to ‘offer the opportunity
to contact the ME after consultation’ if they
had any more questions in order to let them feel
more assured. Furthermore, MEs mentioned
that a higher level of self-directed care was
offered for clients by the possibility for a ‘sec-
ond opinion on the outcome of the assessment’.
This could give cl€nts the possibility to speak-

up and receivgag ¥ore suitable assessment if
they think th e did not fit their personal
situatio
Bagri ecause of the importance of the
as for clients due to possible finan-
imypact, MEs reported that ‘clients start to
t hesitant and suspicious’ towards the ME,
limiting the abilities to build-up a trustful rela-
tionship with the clients. This, in turn, could
hinder the ability to provide a client-centred
assessment as MEs might not receive all needed
information from the client. Feeling mutual
trust is a prerequisite for being open during the
consultation. This was mentioned to be even
more enhanced by the fact that a large part
of the clients have ‘limited moments of con-
tact’ with the ME, often only once. However,
since the ME is not only responsible for the
value for the individual clients, but also protects
the ‘value for society’ with fair distributions of
public funds for disability benefits, the MEs
mentioned that they cannot always meet the
needs of the individual client with the societal
impact in mind. Especially for clients work-
ing for an employer at the start of their sick
leave, meeting the ME only after a two-year
period of sick leave, the MEs highlighted a
‘late starting point of contact’ as a barrier to
add value through reintegration guidance since
the ‘clients lack motivation and willingness to
RTW’ after these two years and mutual trust
could not be developed. In this case it was men-
tioned that it was hard for MEs to let the client
realize the added value to RTW. After a two-
year period a single consultation hour may not

lead to the desired impact to motivate clients to
RTW.
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Opportunities: MEs suggested that value
could be created by shifting the strict focus on
assessing the functional abilities towards more
additional guidance to RTW, which could be
supported by ‘earlier moments of contact’ with
the clients, ‘more frequent moments of contact’
and ‘more available manpower’ of profession-
als. Besides, ME indicated the expectation that
extra ‘financial security during RTW’ would
decrease uncertainty for clients, and thereby
may enhance their willingness and motivation
to RTW as well as influence the trust in the
professional.

4) Information provision on the work disabil-
ity assessment process: Includes all aspects
regarding information provision during the
work disability assessment process towards the
clients to ensure a valuable work disability
assessment process.

Facilitators: Multiple participants high-
lighted that MEs offered good information
provision to the clients by thoroughly ‘clarify-
ing the assessment process’ to the client during
the consultation. It was mentioned that by

follow-up appointments and ‘clarify expe

tions regarding the client’s future fungfiongl
capabilities’ MEs could add value for e(eﬁ.

Barriers: It was mentioned by M@ddi-
tional clear information provisj asMieeded
since ‘complicated structuye®NiMZhe existing
work disability laws and ions’ make it
hard for clients to unc@v the legislations
and to know what X ithin the process,
which may cause §gress

Opportunities: ME suggested that an
opportunity to reduce stress levels for the
client would be to make sure that clients were
‘informed about the full process already at the
start of the entire service’ before they had their
first consultation with an ME. It was mentioned
that transparent information may be beneficial
to reducing stress for the clients and therefore
contribute to adding value for clients.

The four main themes presented above are deemed
to be closely related, as illustrated in Fig. 1. It is
suggested that, for example, interdisciplinary collab-
oration can result in a more coherent process, better
client-centred interaction and a more complete infor-
mation provision on the work disability assessment
process. While the other way around, for example,

a more complete information provision on the work
disability assessment process results in a more coher-
ent process, better interdisciplinary collaboration and
supports better client-centred interaction. Thus, it is
important to not see the presented main themes as sep-
arate entities when interpreting the results and trying
to add value in practice.

4. Discussion

This study identified four main themes on how
ME:s add value for clients during the work disability
assessment; 1) coherent process, 2) interdisciplinary
collaboration, 3) cliengfentred interaction, and 4)
information provisiga,d¥the work disability assess-
ment process. For € hese main themes factors
adding value # ient as well as barriers for

adding va grceived from the perspective of
the ME xplored, including opportunities to
over barrier.

Agreements and disagreements with other
studies

@ The four main themes identified in this study

explaining what the client can expect regardint

are in line with a previous qualitative systematic
review identifying clients’ values within occupational
healthcare from the clients’ perspective (Hagendijk
ME, et al. unpublished data), suggesting that the MEs
interviewed in this study had a good understanding
of what clients consider important during the work
disability assessment process. An earlier systematic
review also showed that, besides the expected ben-
efits of adding value for clients [3-5], curative care
professionals also benefited from more professional
engagement, joy in practice and job satisfaction [18].
On the other hand, aspects important to professionals
such as concerns regarding available time and chal-
lenges in team work may occur, being a barrier to add
value [18].

While in this study MEs stated the need for col-
laboration with other professionals outside the SSA,
literature confirms this need for more in-depth discus-
sion with the ME from the occupational physicians’
perspective to contribute to a more efficient pro-
cess for clients [19]. However, earlier attempts to
improve the clients’ RTW process were not success-
ful due to poor existing collaboration and differences
in interest between the SSA, vocational rehabilitation
agencies and healthcare providers [20]. Addition-
ally, better information exchange between MEs and
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= 0

Coherent
process

N

Interdisciplinary
collaboration

y.

ME’s perceived values
for clients during the
work disability
assessment

Z

Client-centred
interaction

Inf @mvision
o] rk disability

sment process

<&

Fig. 1. Representation that the four main themes indicatdfl as vgluable for the client within insurance medicine by the professionals are all

interrelated with each other. MEs = medical examiney”
occupational physicians was not fg %ﬂiﬁ—
cantly influence RTW for clients ased on this
study, itis suggested that better i
between those two professig chpups may be of
added-value for the effigi @ the process, but
does not add value fof clidhts in terms of faster
RTW [21]. In addition, pré¥ous literature confirmed
alack of inclusivity in society for individuals needing
an adapted working position, stating that subsidized
jobs are rare [22], which supports the suggested
opportunity in this study to create more value for
clients by encouraging the societal system to be more
inclusive.

To add value for clients by client-centred inter-
action during the work disability assessment, in
previous studies MEs indicated that consultations
should last longer and should be planned more
frequently to establish a good relationship [22]. How-
ever, in agreement with the findings in this study,
the MEs indicated to not have the means to offer
this extra support because of a limitation imposed
under the current Dutch laws and regulations [22]
and due to a shortage in MEs as found in this study.

In addition, in this study it was indicated that clients
may have initial negative feelings towards MEs as
a barrier for client-centred interaction. In previous
studies, this was suggested to be caused by wrong-
ful expectations of the social security system by the
clients [22]. However, the MEs indicated that show-
ing understanding and respect and creating a trustful
relationship with the client is valuable during the
work disability assessment. In previous studies, MEs
highlighted that entering the social security system in
general has a certain tone to assess a client creating
a more distant and impersonal approach [22]. Also
when studying the clients’ experiences, clients high-
light the negative feeling that the ME does not act
in their interest, but in the interest of society [23].
Moreover, while the MEs in this study plead that
their broad knowledge and holistic view adds value
for their clients, the value-based healthcare concept
which describes how to add value within curative
care advocates for specialization in a certain client
group [24], suggesting that the way of adding value
within occupational health and curative care can devi-
ate from each other.
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Recent literature confirms the finding that com-
plicated structures in the laws and regulations make
it hard for clients to understand the process [23].
Also, in coherence with the findings from this study,
it was found that clients experience the information
provision regarding the work disability assessment
process as negative [23]. Consequently, in both lit-
erature and our study, it was suggested that clients’
experiences with receiving information on the work
disability assessment process can be improved by bet-
ter information provision on the process at the start
of the service [23]. Therefore, it was suggested that
future improvement on better information provision
can lead to higher value for clients.

In agreement with the barriers to add value for
clients during the work disability assessment iden-
tified in this study, professionals in curative care also
identified barriers for the delivery of valuable curative
care including unjustified client expectations, lack
of professional knowledge and skills, a lack of col-
laboration between professionals and infrastructure
issues [25]. Earlier literature studying the applica-
tion of evidence-based medicine during the work
disability assessment, which focuses on improving
client-centred care by explicit and judicious use g
current best evidence in making decisions about
care of individual clients, found that a lack offtime,
lack of skills of the professional and the exjgtingle
islation are existing barriers [26].

4.2. Methodological consideratlb%q

A principal limitation in was the small
sample size, increasing Pess#bility that full sat-
uration was not reach@he identified themes.
However, according to the ffgh number of subthemes,
we believe that despite this low sample size the most
important themes to add value for clients during the
work disability assessment were identified. Possi-
ble inter-interviewer variance might have influenced
the reliability, caused by each student being the pri-
mary interviewer only once. However, the impact of
this was kept limited through a general interview
guide used throughout all interviews. Conducting
the interviews via an online video call platform
may have contributed positively to the variety in
participant characteristics, allowing inclusion of par-
ticipants with a larger geographical distribution and
might have thus limited selection bias. No negative
selection bias by online interviewing was expected,
since it was assumed that all MEs are experienced in
conducting video calls due to experience with video-

11

calling during the Covid19 pandemic. Moreover, the
extensive thematic analysis executed by the experi-
enced researchers was considered a methodological
strength.

4.3. Implications for future research

In this study we only included MEs working
for the SSA, responsible for allocating disabil-
ity benefits on behalf of the government assessing
employees, unemployed and young disabled. The
generalizability of our findings towards the private
sector allocating disability benefits for self-employed
workers may be limited due to differences in the
occupational healthcargfsystem and access to work
disability insurance hese clients. In addition,
while the values u@ ployees within occupational

health has bg 3 sively researched [23], the
perspectiv @

s on their own values is underrep-

resented: -employed clients. Therefore, further
rese 1d investigate these factors to add value
as weN@s barriers for work disability assessments in

rivate sector from both a professional and client
ective.

@ Although, this study identified the factors adding
value as well as barriers to add value for clients during
the work disability assessment from the perspective
of the ME, it may be interesting to study the gen-
eralizability of these identified factors and barriers
to add value for other professionals involved in the
clients’ occupational healthcare process to facilitate
the provision of valuable care over the full cycle of
occupational healthcare including other professional
groups as well. Besides, to facilitate provision of
real client-centred occupational healthcare, further
research should focus on the clients’ perspectives on
the identified factors adding value during a work dis-
ability assessment, and to what extent these values
are met in current occupational healthcare. Insights
may provide information on the most important fac-
tors and barriers to add value and thereby improve
the clients’ value in current occupational healthcare.

4.4. Implications for practice

Although this research took place in the specific
context of work disability assessments in The Nether-
lands, a context which contains a unique division in
medical roles between occupational and curative care
professionals, it is assumed that most findings are
transferable to the context of occupational healthcare
in general. In addition, the focus on adding value
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for clients is in line with the current shift towards
a more value driven healthcare provision [7], making
the findings of this study important for policy makers
on how to apply better value driven care during the
work disability assessment and occupational health-
care. The suggested opportunities already highlight
potential solutions for some of the factors identified
as barriers to add value. Furthermore, the overview
of the factors stimulating and obstructing a value-
driven work disability assessment might help MEs
to improve value for their clients in their practice,
stimulating overall better value-driven occupational
healthcare provision.

5. Conclusion

The identified possible facilitators, barriers and
opportunities to add value during the work disabil-
ity assessment for the client from a ME’s perspective
provides insight in what MEs consider as valuable
in their work, what they consider as barriers to add
value for their clients, and what they think are possi-
ble opportunities to increase the value for the clients,

This overview may stimulate to remove inefﬁciem«
y as

in the practice of the work disability assessme,

well as it may stimulate improvements in t re
work disability assessment practice, in ord€r 46 better
match the clients’ needs and, thereb e for
the client.
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Appendix A - interview guide

Part 1: General questions/ Getting to know each

other (£ 6 min) Examples of questions:

Could you please tell me who you are, where you
work, and how many years of experience you have
as an insurance physician?

What made you become an insurance physician?
How would you describe your job in a few sen-
tences?

What do you consider important in your job? And
what is less important?

Part 2: Discussing collaborations (£ 15 min)

Examples of questions:

How would you describe the relationship with that
[name another professional]?

What makes this collaboration/relationship valu-
able to you?

What are the advantages and disadvantages to
work with the disciplines of your team? And
what are the advantages and disadvantages of your
position?
If you could, what would you change about your
collaborations in the future? Why?

O
&
C)O

Part 3: An example of a client’s journey (& 10

min) Examples of questions:

of

Can you tell us a story of success for you; in which
you may have had a difficult time at the beginning
with the client, but that ended up in a good way?
What was your goal to achieved with this client?
What is most valuable/ most important for you in
this journey?

What do you perceive to be valuable for a client?

Part 4: Some last questions (£ 4 min) Examples
questions:

Does it differ per patient-group / case what is the
most valuable outcggne? Could you give some
examples? Q

Is there anythi % at you would like to share

with us aboyty@ prk as an Insurance Physician
and what d valuable?

K

&





