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 Work disability prevention, a recently recognized 
major health-related social and  fi nancial burden, 
is in need of recognition and diffusion in search 
of appropriate solutions. An international educa-
tional effort to address it is described below. 

    28.1   Introduction 

 Throughout this book, there have been a number 
of ad hoc arguments on the emerging  fi eld of work 
disability prevention, which proposes a different 
perspective of work and health, bringing attention 
to new conceptualization, new thinking, and inno-
vative interventions. This  fi eld requires the col-
laboration of several different disciplines and of 
many stakeholders whom can greatly bene fi t from 
sharing their multiple perspectives. In turn, this 
means that new teaching and practices are neces-
sary in order to tackle the work disability problem 
affecting most developed and developing econo-
mies. Certainly, the diverse cultural and legal 
backgrounds that vary within a province, a state, 

or one country to the next must be taken into 
account. This was the rationale for developing a 
comprehensive training program able to exchange 
new knowledge in the  fi eld with a vision of inter-
national collaboration among researchers and 
educators. With an unexpected opportunity 
launched in 2001, a group of researchers in 
Canada embraced the challenge of proposing the 
 fi rst training program in work disability preven-
tion that utilized transdisciplinary principles in 
order to foster new and innovative research world-
wide. The proposal was submitted to the Canadian 
Institutes for Health Research (CIHR) via a 
request for application (RFA) entitled  CIHR 
Strategic Training Initiative in Health Research 
for the 21st Century . One of the core objectives of 
the RFA was to provide leadership in building 
capacity within Canada’s health research commu-
nity through the training of researchers and to fos-
ter the development and ongoing support of the 
scienti fi c careers of women and men in health 
research. This opportunity was seized by a group 
of 24 researchers working in different  fi elds 
related to WDP and associated with nine different 
universities located across Canada. The group 
covered the following disciplines: anthropology, 
biomechanics, law, epidemiology, ergonomics, 
occupational therapy, ethics, engineering, kinesi-
ology, medicine, neuropsychology, physical therapy, 
psychology, and biostatistics. Our successful 
application gave birth to the WDP CIHR Strategic 
Training Program.  
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    28.2   The WDP CIHR Strategic 
Training Program 

    28.2.1   Principles and Development 

 The proposal put forward in response to the RFA 
was based on six key elements:
    1.     Transdisciplinary approach : The program 

would convey to each participant a transdisci-
plinary perspective of work disability at the 
beginning of their research training experi-
ence. Delivery of this new approach was 
undertaken by the mentors involved in the 
training program who provided complemen-
tary disciplinary backgrounds and extensive 
experience in collaborating with researchers 
and stakeholders from multiple disciplines and 
different research settings. In addition, through 
a rigorous review process, the trainees were 
selected from multiple scienti fi c backgrounds, 
which gave a unique opportunity for an 
exchange on the basis of close collaborations 
and applied transdisciplinary vision. In this 
way, transdisciplinarity would not be only a 
subject of study but also an implemented 
research experience shared by trainees and 
mentors from different disciplines.  

    2.     Changing attitudes : The principles of  rigor , 
 openness , and  tolerance  (de Freitas et al. 
 2012  )  were adopted as the fundamental char-
acteristics of the transdisciplinary attitude and 
vision.  Rigor  in argument takes into account 
all existing data and is the best defense against 
possible distortions.  Openness  involves an 
acceptance of the unknown, the unexpected, 
and the unforeseeable. It allows someone hav-
ing a speci fi c disciplinary background and 
perspective to accept perspectives from other 
backgrounds, jurisdictions, and disciplinary 
knowledge.  Tolerance  implies acknowledging 
the right to ideas and truths opposed to our 
own. The majority of the program’s educa-
tional activities would allow trainees to 
develop these attitudes mainly through facili-
tated discussions with the program mentors 
and between the trainees themselves.  

    3.     A unique program : At the time of the pro-
gram’s development, a literature search was 
conducted using several databases and univer-
sity websites in order to check whether any 
other program on work disability existed 
(Loisel et al.  2005 ; Commonwealth 
Universities Yearbook  2000 ; Annulaire 
national des universités  2001  ) .    The result was 
that no advanced training program (at the PhD 
or postdoctoral levels) speci fi c to WDP was 
found. Existing masters and doctoral programs 
were found to be mostly oriented towards pro-
fessional training such as vocational rehabili-
tation, disability management, industrial 
hygiene, and occupational health and ergo-
nomics. However, these programs were not 
geared to the training of researchers in the 
 fi eld of WDP nor did they have a transdisci-
plinary perspective.  

    4.     A complementary program : The proposed 
program was developed as a complementary 
program to a single disciplinary PhD or post-
doctoral education. Thus, it was intended for 
graduate students registered in a PhD, post-
doctoral program, or a new researcher having 
recently graduated. The rationale behind 
selecting postgraduate trainees was to ensure 
that transdisciplinary training in WDP would 
not interfere with the needed in-depth knowl-
edge acquired in a precise disciplinary  fi eld. 
The WDP training program would allow train-
ees to broaden their disciplinary vision in 
order for them to obtain a global view of all 
the components involved in the WDP  fi eld. 
The new knowledge attained would add to the 
trainee’s own depth of disciplinary expertise 
the breadth of the WDP  fi eld.  

    5.     Competency-based approach : A competency-
based rather than an objective-based approach 
was chosen as a means of developing the pro-
gram with more effective integration of 
knowledge, skills, and attitudes (Lasnier 
 2000  ) . This approach has allowed the devel-
opment of complex abilities designed to 
facilitate appropriate re fl ection and action in 
the researcher’s professional life. The cur-
riculum, teaching materials, and teaching 
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sessions were organized to ensure that at the 
completion of the program the expected com-
petencies were achieved. This is more than 
the traditional cognitive knowledge usually 
taught in PhD training programs, postdoc-
toral studies, and for new researchers and 
addresses a speci fi c need for skills in inter-
vention implementation, collaboration with 
stakeholders, and knowledge exchange.  

    6.     Collaborative learning : In the program, col-
laborative learning is used to facilitate the 
acquisition of the relevant complex knowl-
edge, skills, and attitudes (Henri and 
Lundgren-Cayrol  2001  ) . Collaborative learn-
ing allows participants (mentors and train-
ees) to combine resources within groups in 
order to enhance effectiveness in carrying 
out individual tasks and to foster the devel-
opment of the skills required for transdisci-
plinary teamwork.     
 The training program proposed by the 

Université de Sherbrooke (Québec, Canada) to 
the CIHR competition was funded for 6 years 
starting in 2002 by four institutes of the CIHR 
and Quebec research agencies as CIHR partners 
in this endeavor. 1  In accordance with CIHR 
requirements, the funding for strategic training 
programs is 70% of the grant must be disbursed 
in the form of stipends to successful program 
applicants. The trainee stipends were calculated 
to cover tuition fees to the Annual Summer 
Session, as well as travel and accommodation 
expenses, making this training education free for 
the registered trainees. In 2009, a new RFA sub-
mitted to CIHR to continue the WDP training 
program was successful. With another 6 years of 
funding, it was decided that the WDP program 
move to the University of Toronto Dalla Lana 
School of Public Health (Work Disability 
Prevention Program, Dalla Lana School of Public 
Health, University of Toronto  2012  ) .  

    28.2.2   Program Main Characteristics 

 As mentioned above, this training program was 
structured to ensure that trainees registered in the 
3-year training program had met the required 
competencies upon completion of the program. 
The following competencies were extracted and 
developed into more precise and operational sub-
competencies:
    1.    To analyze a research problem from a trans-

disciplinary and contextual perspective in 
order to maximize research relevance and 
impact  

    2.    To integrate relevant ethical and legal issues 
into the design and implementation of WDP 
research  

    3.    To effectively communicate information on a 
speci fi c research project or methods to all 
other researchers involved in disciplines in the 
WDP  fi eld  

    4.    To incorporate the elements needed to develop 
a research approach that factor in the partici-
pation of relevant stakeholders  

    5.    To participate in activities promoting knowl-
edge exchange such as scienti fi c presentations, 
presentations to stakeholders, or publications     
 The program was implemented at the highest 

level of education in order to train researchers 
who were expected to already be part of an educa-
tional setting such as research centers and univer-
sities. This was a  train the trainer perspective  
allowing a large spin-off in capacity building for 
the WDP  fi eld. For these reasons, the following 
academic level entrance criteria to the program 
were required: registration in a PhD program, reg-
istration as a postdoctoral fellowship program, or 
being a new researcher (no longer than 5 years 
after PhD graduation) in a recognized Canadian 
or foreign university or research center.    However, 
in order of transdisciplinarity to occur, admission 
criteria were based not only on the applicant’s 
academic record and level of excellence but also 
on qualitative criteria such as the student’s poten-
tial contribution to the  fi eld of WDP and his or her 
initial ability to work within a transdisciplinary 
team. In addition, the admission committee 
ensures that candidates are chosen from diverse 
disciplines, different geographical origins, and 

   1   Institut de Recherche Robert Sauvé en Santé et Sécurité 
du Travail (IRSST), Réseau de Recherche en Réadaptation 
du Québec (REPAR), Fonds de Recherche en Santé du 
Québec (FRSQ).  



464 P. Loisel

involved in various projects. Approximately ten 
trainees are recruited each year in this 3-year part-
time training program to allow small group train-
ing sessions, maximizing exchanges between 
educators (named “mentors”) and trainees and 
between trainees. 

 The training program team consists of educa-
tors/researchers having applied to the CIHR com-
petition, who have become de facto mentors of 
the training program (Table  28.1 ). The program 
director, CIHR grant principal investigator (PI), 
and several committees are responsible for the 
program leadership, and a program coordinator 
assists the program director in program manage-
ment. A Mentors’ Assembly brings all investiga-

tors together to determine general program 
governance and nominate management commit-
tees’ members. A Program Executive Committee 
(PEC) is the program’s general managing body, 
responsible for decision-making on all pedagogi-
cal issues, such as training activities, evaluation 
of the students, evaluation of the program, and 
program advancement. The PEC has seven mem-
bers including the program director,  fi ve mentors, 
and the program coordinator. The PEC meets  fi ve 
times a year, usually through video or teleconfer-
encing. A Program Advisory Committee (PAC) 
consists of the PEC members plus  fi ve stakehold-
ers (representing employers, unions, injured 
workers, and insurers public and private) and two 

   Table 28.1    2012 Program mentors with discipline, university, and country   

 Anema, Han  Occupational physician  VU University Amsterdam  The Netherlands 
 Baril, Raymond  Anthropologist  Université de Sherbrooke  Canada 
 Breslin, Curtis  Clinical psychologist  Institute for Work and Health  Canada 
 Bültmann, Ute  Health science/epidemiology  University of Groningen  The Netherlands 
 Cassidy, David  Epidemiology  University of Toronto  Canada 
 Clermont, Dionne  Occupational therapy/

epidemiology 
 Université Laval  Canada 

 Cooper, Juliette  Occupational therapy  University of Manitoba  Canada 
 Corbière, Marc  Psychology, clinical psychiatry  Université de Sherbrooke  Canada 
 Côté, Pierre  Epidemiology  University of Toronto  Canada 
 Coutu, Marie-France  Psychology  Université de Sherbrooke  Canada 
 Dewa, Carolyn  Health economy  University of Toronto  Canada 
 Durand, Marie-José  Occupational therapy  Université de Sherbrooke  Canada 
 Feuerstein, Michael  Clinical psychology  Uniformed Services University  USA 
 Franche, Renée-Louise  Psychology  University of British Columbia  Canada 
 Gagnon, Denis  Biomechanics  Université de Sherbrooke  Canada 
 Guzman, Jaime  Rheumatology  University of British Columbia  Canada 
 Hogg-Johnson, Sheilah  Health Statistics  Institute for Work and Health  Canada 
 Koehoorn, Mieke  Epidemiology  University of British Columbia  Canada 
 Krause, Niklas  Occupational epidemiology  University of California  USA 
 Lambert, Cécile  Nursing/clinical and research ethics  Université de Sherbrooke  Canada 
 Lippel, Katherine  Lawyer  University of Ottawa  Canada 
 Loisel, Patrick  Orthopaedic surgeon  University of Toronto  Canada 
 Lötters, Freek  Physiotherapy  Erasmus University  The Netherlands 
 MacEachen, Ellen  Sociology  Institute for Work and Health  Canada 
 Mairiaux, Philippe  Occupational medicine  Université de Liège  Belgium 
 Pransky, Glenn  Occupational physician  Liberty Mutual Research Institute  USA 
 Rainville, Pierre  Neurosciences  Université de Montréal  Canada 
 Scardamalia, Marlene  Psychology  University of Toronto  Canada 
 Shaw, William  Occupational health psychology  Liberty Mutual Research Institute  USA 
 Tompa, Emile  Health economy  Institute for Work and Health  Canada 
 Vézina, Nicole  Ergonomics  Université du Québec à Montréal  Canada 



46528 Building an International Educational Network in Work Disability Prevention

trainees. The PAC meets once a year and brings 
an external vision to the training program man-
agement and development. An Admissions 
Committee, made up of three mentors and the 
program director, assesses and evaluates applica-
tions according to program admission criteria 
and recommends a ranking of candidates to the 
PEC for  fi nal admission decisions.  

 In order to allow enlargement or renewal of 
the program’s training workforce, the Mentors’ 
Assembly may recruit new mentors, upon request 
of the PEC. Basic requirements to join the team 
of mentors include being a university professor 
with a speci fi c expertise in WDP and teaching 
capability with a TD spirit. Alumni of the train-
ing program holding a university position are 
preferred choices as they have learned the “spirit” 
of the program. 

 The training program structure was developed 
as a part-time 3-year training program based on 
several activities. A core portion of the program 
consists of a 2-week intensive summer session 
(June) assembling all trainees in Canada. Each 
year the summer session is dedicated to one of 
the three themes: “methodological challenges,” 
“sociopolitical challenges,” or “ethical chal-
lenges” in WDP. During the summer session, 
three cohorts of trainees ( fi rst, second, and third 
years) attend a mix of joint and separate training 
seminars. Joint seminars are dedicated to the 
theme of the year, while other training seminars 
are speci fi c to a cohort year of trainees and dis-
cuss various topics linked to WDP, for instance, 
determinants of work disability, interventions for 
return to work, or vulnerable workers. 

 An important activity that occurs during the 
summer sessions is the trainees’ seminars facili-
tated by the mentors. Trainees must annually 
present a seminar on his/her research project to 
their cohort classmates. The trainees’ seminars 
provide an opportunity to broaden their perspec-
tive on their own project. The presentation and 
topic are critically appraised during a designated 
time slot, allowing for a long discussion time 
among all the trainees coming from different dis-
ciplinary backgrounds. The trainees face the 
challenge of presenting their project with enough 
 rigor , but avoiding too much speci fi c disciplin-

ary jargon, and at the opposite end explaining and 
clarifying the fundamentals and signi fi cance of 
their research. For example, a trainee may be pre-
paring a project involving the development of an 
ergonomic tool designed to measure lumbar 
effort in the workplace for patients with disability 
caused by back pain. Presenting their tool devel-
opment rationale and methods to other trainees 
who have a background in psychology, disability 
management, clinical studies, and program eval-
uation will provide them with an opportunity to 
be challenged on issues such as the impact of 
psychological stress at work on physical mea-
sures, the feasibility of using complex measure-
ment devices in the course of work, the usefulness 
of such devices for clinicians working in a work 
rehabilitation context, and the way such tools 
may be used to assess program effectiveness. 
In order to prepare their presentation to col-
leagues from other disciplines, they may need to 
conduct a broader literature review that can help 
them to discuss variables, possible biases, and 
methodological points from other perspectives 
than the one in which the project has been based 
on. This broader discussion might facilitate a bet-
ter understanding of research uptake and eluci-
date ahead of time some of the possible obstacles 
to collaboration and implementation of WDP 
research. Openness to a more collaborative vision 
about their own research results is promoted. 
They also have an ongoing opportunity for 
improving their skills on knowledge transfer and 
for improving project’s quality. Two mentors 
(named chair mentors) from different disciplines 
supervise all training activities in each cohort 
year. They offer the trainees supportive critique 
and explanations, and they serve as a link between 
program management, lecturers, and other train-
ees. Every morning starts with a half-hour  morn-
ing forum  gathering all trainees and chair mentors 
to answer students’ comments, questions, and 
any relevant thoughts that arose from the previ-
ous day learning. This allows general discussions 
among trainees and mentors to reach a deeper 
level and to help rethink or correct any ideas 
about the topics. The morning forum is also an 
important moment to moderate ideas or beliefs 
generated from the previous day’s activities. 
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 June sessions are preceded by mandatory 
6-week eLearning courses. One course is 
speci fi cally designed for  fi rst year trainees to 
introduce them to the basics of WDP through 
e-discussions of selected readings under men-
tor’s supervision. The other course is for all 
trainees and is designed to prepare them for the 
theme of the year (methodological, sociopoliti-
cal, or ethical challenges). Lectures or appropri-
ate activities are organized with ongoing online 
discussions between trainees and the supervis-
ing chair mentors. At the beginning of the June 
session, a feedback session is organized allow-
ing a general discussion on the e-training learn-
ing and experience. Approximately 30/35 
trainees and an average of 25 mentors and 10 
invited guest speakers attend the annual June 
session. As previously mentioned, the June sum-
mer session is a series of lectures in which all 
three trainee cohorts attend some, while other 
lectures are trainee cohort year speci fi c. For 
example, all trainees attend the lectures on 
transdisciplinarity, disability insurance issues, 
and the “theme of the year” (methodological, 
sociopolitical, or ethical challenges). First year 
trainees have a case study on work disability, 
quantitative/qualitative methods issues in WDP, 
a workplace structured visit; second year train-
ees have introduction to evaluative research, 
RTW outcomes, and interventions in WDP; and 
third year trainees have introduction to health 
economics, work disability in vulnerable popu-
lations, effects of cancer on work and imple-
mentation science   . Third year trainees are also 
required to work in small groups to develop and 
present a project proposal that is assessed by a 
jury of mentors through a small competition. 
Trainees’ performance and behavior are assessed 
by their chair mentors in a formative way at the 
end of the  fi rst week and in a summative way at 
the end of the session. 

 Finally trainees must complete one or two 
optional courses during the 3-year program. They 
may choose between writing an article to be pub-
lished in a scienti fi c journal or deliver a presenta-
tion in a scienti fi c meeting and deliver a knowledge 
exchange activity for stakeholders in the WDP 
 fi eld. These courses have to be supervised by a 

mentor (selected from outside of their usual 
research setting with a different disciplinary back-
ground) and approved by the PEC.  

    28.2.3   Program Evaluation 

 The WDP training program has attracted PhD 
candidates, post-doctoral fellows and young 
researchers from a very large number of primary 
disciplines (Fig.  28.2 ,  28.3 ). It has been assessed 
in different ways. First, CIHR has required and 
conducted a peer-review evaluation several times 
during the funding period with the program man-
agement and the program trainees. Also, the June 
session provides an excellent opportunity to eval-
uate its own program through questionnaires to 
mentors and trainees on the quality of program 
activities. Finally, the PEC has conducted a spe-
cial study with program alumni and trainees 
through interviews and focus groups (Loisel et al. 
 2009  ) . Each year the program coordinator writes 
a report from the June session evaluations. The 
report is presented and discussed by the PEC, and 
appropriate program changes may be decided. 
This has led to progressive improvements and 
updates of the training program. CIHR evalua-
tions have been regularly very positive, acknowl-
edging by the end of the  fi rst granting period that 
the  Program continues to be recognized as inno-
vative and the only formalized advanced training 
program for WDP in the world . In the interviews 
and focus groups, alumni and trainees have said 
that the most appreciated aspect was the network-
ing with mentors and other trainees, which 
allowed them to forge long-term professional 
relationships (Loisel et al.  2009  ) . They also 
underlined the opportunity to collaborate on new 
research projects with a large diversity of exper-
tise. In fact many joint international articles have 
been published from 2003 to 2009    (Fig.  28.5 ). 
The trainees appreciated the  atmosphere  as posi-
tive and open and facilitating collaboration 
between trainees. In addition, the value of the 
close relationships with the caliber and the num-
ber of mentors was highlighted as well. The few 
negative points that emerged were directed at the 
June session venue or at the organizational level. 
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Canada
33 

United
States

2 

Brazil
 4

Australia
10 

China
3 

New Zealand 1

Norway 1
Sweden 6
Finland 1

Denmark 5
Netherlands18

Belgium 2
Germany 1

Italy2
France 2

  Fig. 28.1       Characteristics of trainees distributed following their nationality 2003–2012       

They were mostly technical points (classroom 
distribution, meals quality, etc.) that the program 
management tried to address for the following 
year. Also there has been an expressed desire to 
develop a platform that would allow an ongoing 
networking between June sessions. Clusters of 
trainees created discussion groups, but more for-
mal platforms developed by the program itself 
were needed. This point was addressed in the 
program renewal through request for the devel-
opment of a Community of Practice (CoP) in 
WDP, and preliminary steps have been taken for 
its development (e.g., the creation of a CoP 
Steering Committee and a workshop which 
included stakeholders’ participation in 2010). In 
addition, because knowledge transfer and 
exchange are at the core of the program’s objec-
tive, many alumni and trainees of the training 
program have either attended or been involved in 
the organization of the  fi rst scienti fi c meeting of 
the Scienti fi c Committee “Work Disability 
Prevention and Integration” (WDPI) of the 
International Commission for Occupational 
Health (ICOH), held in Angers, France (2010). 
Worth noticing has been the program’s capacity 

to rapidly expand internationally. Starting as a 
Canadian program with a team of Canadian 
researchers, it has rapidly gained an international 
recognition as trainees from many countries have 
applied and been enrolled (Fig.  28.1 ). The  fi rst 
expansion happened in Europe, mainly the 
Netherlands and Northern Europe. This is likely 
due to early research developments in WDP in 
this region. The program’s growing reputation led 
to extending the program mentorship internation-
ally, recruiting university educators from the 
Netherlands, the USA, and Belgium, as well as 
program alumni hired by universities as new men-
tors. These international mentors participate as 
well in the program leadership through the vari-
ous governing committees. Also trainees have 
registered from both more economically devel-
oped to less economically developed countries 
from four continents, extending worldwide the 
network of WDP researchers and trainers at the 
highest level of education (Fig.  28.4 ). The 
expected transdisciplinary participation has been 
maintained with 15 different disciplines now 
recorded and having more and more international 
transdisciplinary scienti fi c production (Fig.  28.5 ).       
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  Fig. 28.3    Characteristics of trainees: status at enrollment 2003–2012       

    28.2.4   Future of the Program 

 CIHR funding of this training program has 
allowed its development and continues to sup-
port it throughout many years; however, its sup-
port cannot be expected to be endless, and 

alternative funding is needed to guarantee the 
program’s sustainability. Since the program has 
an international scope, it should not rely only on 
Canadian funds, and this is an important subject 
being discussed and explored among the pro-
gram mentors who are spread across the globe. 

  Fig. 28.2    Characteristics of trainees distributed following their primary discipline 2003–2012       
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The development of a CoP in WDP may be a 
viable means to seek solutions to this problem. 
The CoP’s main aims are the following: (1) to 
maintain and to develop a network of program 
 mentors, alumni, and trainees allowing continu-
ous sharing on scienti fi c topics and research 
projects development and (2) to develop knowl-
edge exchange with the WDP  fi eld stakeholders, 

mainly workplace employees, public and private 
insurers, and healthcare providers involved in 
work disability treatment, management, and pre-
vention. Thus far, this training program has not 
only trained researchers but also  trained the 
trainers  in WDP from diverse countries. These 
researchers/trainers are important knowledge 
brokers often involved with building capacity in 

  Fig. 28.4    Expanding the number of international students 2003–2012       
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  Fig. 28.5    Number of joint publications including international students       
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WDP research, policymaking, and academics. 
This is not an easy task given the constant nature 
of the realm of work and socioeconomic trans-
formations occurring in the world. A particular 
helpful example of a hands-on transferring of 
WDP research into “real-world” practices is the 
development of a Return to Work Coordinator 
(RTWC) training program described below.   

    28.3   Training Return to Work 
Coordinators 

 Assisting workers to reassume work after work 
disability of more than 2 months duration has 
proven to be a challenge in many cases, as previ-
ously outlined in many chapters of this book. The 
challenge is mainly due to the multifactorial 
causes of work disability involving many systems 
and players in the arena of RTW (see Chap.   6    ). 
A further obstacle is legislation that often targets 
determination of impairment rather than a full 
consideration of what work disability might rep-
resents beyond the causes of impairment itself. In 
other words,  running  in the arena of work dis-
ability may be an impossible challenge for a dis-
abled worker alone and even for the involved 
stakeholders (Fig.  28.6 ).  

 Evidence of success in RTW from interven-
tions involving interdisciplinary teams has shown 
that when skillful professionals are able to man-

age and coordinate actions between the disabled 
worker and the different stakeholders, then they 
can obtain successful outcomes (see Chaps.   18     
and   22    ) (Loisel et al.  2009  ) . From this piece of 
scienti fi c knowledge came the idea that special-
ized professionals appropriately trained might be 
key players in preventing work disability by 
facilitating RTW coordination and by promoting 
stakeholders’ agreement. In a recent survey of 12 
principal investigators of successful RTW inter-
ventions (mostly RCTs), “all principal investiga-
tors identi fi ed the RTW coordinator as the most 
important person related to the success of their 
interventions more important than administra-
tors, medical staff, or others involved in the RTW 
process” (Gardner et al.  2010  ) . Even if there exist 
some individuals or groups playing this role, 
there is little formal training and professional 
recognition of it. In eight focus groups consisting 
of approximately 75 RTW coordinators repre-
senting three countries (Canada, USA, and 
Australia) the RTW coordinators were asked to 
describe the knowledge, skills, attitudes, and 
behaviors required for effective RTW coordina-
tion and to express them as speci fi c competencies 
(Pransky et al.  2009  ) . An af fi nity mapping pro-
cess (Holtzblatt and Jones  1993  )  followed by a 
survey of approximately 148 RTW coordinators 
allowed reducing and regrouping the 904 compe-
tencies reported condensed into 100 classi fi ed by 
ranking of perceived importance and distributed 

  Fig. 28.6    Running for a diagnosis of disorder without  fi nding the work disability issues       

 

http://dx.doi.org/10.1007/978-1-4614-6214-9_6
http://dx.doi.org/10.1007/978-1-4614-6214-9_18
http://dx.doi.org/10.1007/978-1-4614-6214-9_22
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in six af fi nity groups: professional credibility, 
communication, individual personal attributes, 
administrative skills, con fl ict resolution skills, 
problem solving skills, evaluation skills, and 
information-gathering capacity (Pransky et al. 
 2009  ) . The 25 highest rated competency items 
are presented in Table  28.2 .  

 Most of these competencies are of behav-
ioral nature and are not characteristic of a speci fi c 
recognized profession, albeit some professions 
may include some of them. These  fi ndings 
have signi fi cant implications for selection, train-
ing, and development of RTW coordinators 
(Pransky et al.  2009  ) . They may have learned 
through a speci fi c training program, but most 
were con fi dent that essential RTW coordination 
skills could only be acquired by on the job  training, 
mentorship, supervision, and feedback. Presently, 

few training programs worldwide are based on 
such  competencies. In Canada, NIDMAR training 
and certi fi cation is based on e-courses and multi-
ple choice question e-examination (National 
Institute on Disability Management and Research 
 1999  ) . In the USA the Disability Management 
Employer Coalition, in conjunction with the 
Insurance Education Association, offers 
certi fi cation as a professional disability manager 
after completion of online courses (Certi fi ed 
Professional Disability Manager  2012  ) . In 
Australia, the Certi fi cation of Disability 
Management Specialists Commission offers a 
2-day course for professionals having prior work 
in the  fi eld (Training for Return to Work 
Coordinators  2012  ) . It looks unlikely that only 
short e-courses are enough to allow the attainment 
of the competencies and skills required for the 

   Table 28.2    The 25 highest rated competency items (5 = essential, 1 = less important)   

 Item  Mean rating  Standard deviation 

 Respecting and maintaining con fi dentiality  4.80  0.480 
 Having ethical practices as an RTW coordinator  4.67  0.621 
 Having listening skills  4.60  0.625 
 Ability to communicate well verbally (phone, in person) and in writing 
(including email) 

 4.59  0.604 

 Being consistent between what you say and what you do  4.56  0.574 
 Being approachable and available  4.52  0.644 
 Being committed to the goal of early RTW  4.51  0.705 
 Ability to relate well to workers and employers  4.50  0.655 
 Ability to respond to others in a timely fashion  4.49  0.724 
 Ability to instill trust and con fi dence in your role as the RTW coordinator  4.49  0.589 
 Having organizational and planning skills  4.47  0.694 
 Being respectful of other people: their role, their beliefs, and their cultures  4.43  0.701 
 Ability to sort through data and identify what is important  4.40  0.687 
 Being able to communicate in a nonthreatening way  4.40  0.697 
 Ability to uncover and evaluate underlying problems affecting RTW  4.39  0.725 
 Being honest and frank in communications  4.35  0.689 
 Ability to adjust communication to a particular situation and individual people  4.35  0.755 
 Ability to evaluate and accurately describe job requirements  4.35  0.736 
 Having patience with each stakeholder involved in the RTW process  4.34  0.667 
 Having relationship-building skills  4.34  0.752 
 Ability to focus on facts and accurate information  4.33  0.684 
 Being diplomatic and tactful  4.33  0.741 
 Ability to work effectively as part of a team  4.33  0.794 
 Being fair and objective in judgment and actions  4.33  0.664 
 Ability to effectively deal with stress, deadlines, and expectations  4.32  0.692 

  Reproduced from Pransky et al., JOR  2009 , with permission    
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complex role of an RTW coordinator who has to 
address the complexity of workers’ situations and 
of the work disability arena. Recently, with the 
support of the Canadian Memorial Chiropractic 
College (CMCC) in Toronto, the author of this 
chapter has developed a speci fi c Work Disability 
Prevention Advanced Certi fi cate for Health 
Professionals wanting to specialize in RTW coor-
dination (Work Disability Prevention, Canadian 
Memorial Chiropractic College  2012  ) . This 
advanced training has been developed directly 
from the above-mentioned research on RTW coor-
dinator competencies (Pransky et al.  2009  )  and 
includes four 36-h courses and a 4-month practi-
cum. It is expected that all professionals issued 
certi fi cation in this program will be capable to well 
navigate in the arena of RTW which involves so 
many players such as disabled workers, workplace 
parties, insurers, and healthcare providers.  

    28.4   Conclusion 

 Work disability prevention is embedded in a 
speci fi c paradigm with its own determinants and 
multiple stakeholders. Understanding the dis-
ability paradigm, knowledge of the evidence-
based effective interventions, and the ability and 
skills for building appropriate relationships with 
the stakeholders are common grounds for those 
interested working in this  fi eld. Moreover, 
researchers need to familiarize themselves with 
methods and transdisciplinary work proven 
effective in this  fi eld. Further development in the 
 fi eld will only happen when appropriate educa-
tion at diverse levels and within various disci-
plinary environments—including healthcare, 
rehabilitation, human resource management, 
policy, and law—is delivered. The two above-
mentioned programs are starting points for fur-
ther great education development in this  fi eld: 
the  fi rst one geared towards researchers at the 
international level and the second one geared 
towards local practitioners with multiple back-
grounds. Education for the public also needs to 
be developed, following the example of what 
was done in the Victoria State in Australia (see 
Chap.   24    ) (Buchbinder et al.  2001  ) .      
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