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Three key issues covered in this talk:

� Why are return to work policies and interventions  
pressing public health and health inequalities issues 
as well as a social welfare issue? 

� What extraordinary conceptual and methodological 
challenges are thrown up for evidence synthesis of 
return to work policies and interventions?

� How is research community starting to deal with the 
challenges and finding a new way forward?



What is the public health What is the public health 

and equity issue?and equity issue?

What is the policy issue for  What is the policy issue for  

public health and social welfare?public health and social welfare?
� Employment is an important determinant of health and social 

inclusion in our societies: 

“Work is the glue that sticks our society together”

� Employment rates for disabled people low compared with the 
rates for people without disability: OECD average is 40% 
compared with 75% for people without disability. Conversely, 
unemployment rates typically twice as high for disabled people 
compared with people without disability

� People with health problems much more likely to experience 
poverty – poverty causes further ill-health

� Differential consequences: disabled people who have less skills 
and lower social position have lower employment rates  -
pathway to health inequalities



OECD: People with disability are at greater risk of  poverty –

but marked differences between countries

Source: OECD 2009 Sickness disability and work background paper



Adverse consequences for Adverse consequences for 

societysociety

� 6% of OECD working-age population on 
disability benefits in 2007; spending on 
disability benefits amounts to 1.2% of 
GDP on average; 4-5% of GDP in some 
countries if include sickness benefits

� Pressing policy issue in OECD 
countries, getting worse with worldwide 
recession



UK: Rise in numbers of working-age people on long-term 

Incapacity benefits 1979 – 2005: 2.6 million (7% of pop)

Message from highMessage from high--level forum of Ministers from level forum of Ministers from 

15 OECD countries, Stockholm, 15 May 2009:15 OECD countries, Stockholm, 15 May 2009:

“Governments must do more to help most 
vulnerable amid rising unemployment….much 
more can and must be done to help people with 
reduced work capacity caused by illness or 
disability….these people, among the groups 
being hard hit by the jobs crisis, already find it 
harder to get work and therefore are more likely 
to live in poverty…Ministers warned against 
repeating mistakes of the past…”

Source: OECD press release 15/05/09



The big questions The big questions 

asked by policyasked by policy--makers: makers: 

�� What can we do?!What can we do?!

�� What policies and interventions help What policies and interventions help 
chronically ill and disabled people chronically ill and disabled people 
return to work?return to work?

�� Which ones help reduce social Which ones help reduce social 
inequalities in return to work chances?inequalities in return to work chances?

What works for people?



What are the extraordinaryWhat are the extraordinary

challenges for the researchchallenges for the research

community in answering community in answering 

the policythe policy--makersmakers’’ questions?questions?

The range of influences on employment The range of influences on employment 

chances on chronically ill and disabled people chances on chronically ill and disabled people 

include:include:

� Macro-economic cycle and state of economy

� Population-wide social welfare and labour market 
policies influence employment chances for 
everyone, but might also have a differential effect on 
disabled people and for different social groups

� Focussed interventions aimed specifically at helping 
chronically ill and disabled people return to work –
might also have differential effects by gender and by 
socio-economic group

� How to capture/disentangling these diverse 
impacts?



1. The challenge of capturing 1. The challenge of capturing 

the influence of the influence of 

macromacro--economic and policy  economic and policy  
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Need for:Need for:

�� Evaluation studies to report macroEvaluation studies to report macro--context of context of 
intervention and take into account in interpretation intervention and take into account in interpretation ––
currently very rarecurrently very rare

�� Include observational trend data, and qualitative Include observational trend data, and qualitative 
studies in process of interpretation of resultsstudies in process of interpretation of results

�� Make more use of crossMake more use of cross--country comparative country comparative 
analysis with natural policy experiments analysis with natural policy experiments –– but with but with 
understanding of policy contextunderstanding of policy context

Use contrasting macroUse contrasting macro--level policies in level policies in 

different welfare systems as natural different welfare systems as natural 

policy experimentspolicy experiments

� Experiments in flexibility of the labour 
market

� Contrasts in social security provision/ 
‘de-commodification’

� Contrasts in active labour market 
policies  



2. The challenge of understanding 2. The challenge of understanding 

policy context in interpreting impacts of policy context in interpreting impacts of 

focussed interventionsfocussed interventions

Country social welfare policy context Country social welfare policy context 

influencesinfluences……..

� Who is on welfare and who gets a welfare-to-work 
intervention (e.g. selection into programmes; 
universal versus selective)

� What type of intervention is likely to be offered (e.g. 
incentives or disincentives )

� What the consequences are for individuals of 
participating in the intervention versus not 
participating (e.g. welfare cut off versus income 
maintenance)



Understanding policy context when Understanding policy context when 

interpreting impact results interpreting impact results 

� Some interventions may appear to be 
counterproductive – Swedish study of different 
forms of rehabilitation found that educational 
rehab worsened chances of  re-employment 
compared with no rehabilitation  

� Need to understand country context to interpret 
above finding – individuals with bad sickness 
record, having exhausted other forms of rehab, 
end up in educational rehab as last stage before 
disability pension.  Stigma may also play a part 
(employers know sickness profile of participants)

� Value of policy analysis and qualitative studies 
for interpretation

Extra pitfalls in standard review methods?Extra pitfalls in standard review methods?

Campbell Collaboration review of welfare-to-work interventions: no restriction on
country, but tight inclusion criteria of RCTs, quasi-randomised trials and cluster
randomised trials (Smedslund et al, 2006):

� 46 trials identified, 44 of which from USA, 2 from Canada, none outside North 
America

� Impact: welfare to-work programmes in USA have shown small but consistent 
effects on moving welfare recipients into work, increasing earnings, and 
lowering welfare payments.  Unclear if they reduce the proportion receiving 
welfare. 

� Authors conclude that results cannot be generalised to Europe or anywhere 
else – because stark differences between welfare system in USA and rest mean 
characteristics of welfare recipients different, nature of interventions different, 
relationship of welfare recipients to employers and to wider employment 
policies different

� ……………But politicians and policy advisers generalise from USA all the time!



Why do Why do SRsSRs of welfareof welfare--toto--work interventions work interventions 

identify identify RCTsRCTs almost exclusively from USA?almost exclusively from USA?

� Having a randomly allocated control group is sometimes a condition 
of receiving funding to evaluate a welfare-to-work programme in the 
USA 

� Randomisation was sometimes a US Federal stipulation for a 
proposed intervention to be allowed to go ahead in the first place 
(Smedslund et al, 2006, p. 30)

� In European countries, not only is there no such requirement for
RCTs, but randomisation sometimes discouraged on ethical and 
methodological grounds (universal policy applied to whole population) 
(Whitehead et al, 2009)

� Calls for more randomisation in Europe not the entire answer - need 
more creative methods appropriate for assessment of impacts of 
universal welfare systems

33. Making sense of results when no . Making sense of results when no 

two interventions are exactly the two interventions are exactly the 

samesame

-- the need for a typologythe need for a typology



Medical rehabilitation and health management 

advice to reduce impairment

8. Individual’s health condition creates 

limitations on ability to perform job

Education, vocational training and work 
trial

7. Individuals lack appropriate skills, 

education or training for available work 

Individual case management and  job 
search assistance

6. Time outside the labour market means 

loss of skills in locating and obtaining 

appropriate work

Financial incentives to disabled people to 

support return to work, or reductions in 
generosity of their benefits 

5. Welfare system creates disincentives to 

moving into employment 
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Enhanced return-to-work planning and 
requirements

4. Loss of contact with work culture leads to sick-
listed individuals moving into long-term 
sick/economically inactive category. Poor 
coordination of services hinders the process.

Financial and other incentives to 
employers to take on disabled workers 

3. Few appropriate employment opportunities 
available for the disabled/chronically ill  or 
employers perceive disabled/chronically ill 
workers to be less productive 

Legislation and Support to improve  
employment and workplace accessibility 

2. Employment and workplace 

inaccessibility creates significant barriers 

to employment

Legislation against discrimination1. Employers discriminate against 

disabled/chronically ill in recruitment and 

retention of staffE
N
V
I
R
O
N
M
E
N
T

Intervention TypePerceived problemFocus

Typology of focussed interventions

To sum upTo sum up……..

� Need in-depth understanding of macro-level 
context and intervention context within 
specific welfare system to make sense of 
measured impacts

� There ARE policies and interventions that 
help employment chances of chronically ill 
and disabled in each context, but many 
efforts struggling against formidable odds



Focusing the equity lensFocusing the equity lens

� Above all, there is a glaring gap in evidence to 
answer the equity question:  what works to reduce 
social inequalities in return-to-work chances for 
disabled people?

� We urgently need studies (existing as well as new) to 
identify differential impacts of both wider macro-
policies and focussed interventions to inform future 
policy - more pressing than ever as we enter the 
economic downturn 

� The papers in this session  illustrate the ways in 
which one multi-country project has started to 
address these major challenges 

“How thoughtful…a layoff notice in braille”



How equitable is 

vocational 
rehabilitation in 
Sweden?
Bo Burström, Lotta Nylén, Stephen 
Clayton, Margaret Whitehead

Background

� Increasing health-related exclusion from the labour market

� Especially low-educated/low skilled persons

� High costs to society – adverse social and economic 
consequences for individual

� Social inequalities in health – mechanism?

� Several nation-wide policy initiatives to improve return-to-
work in Sweden

� Equity focus of policies?



Forum on Sickness, Disability and Work 

policies (OECD/Swedish Government 

14-15 May 2009)

� ”Governments must do more to help most 
vulnerable amid rising unemployment”

� ”To improve outcomes, it is necessary to 
promote a culture of inclusiveness”

� ”Incentives for all actors to keep people in or 
bring them back to work must be strengthened”

� ”Complementary institutional and workplace 
reforms can make policy work”

Review questions

� Is there evidence of differential access to the 
vocational rehabilitation (VR) programmes 
provided in Sweden?

� For those who gain access to VR programmes, 
is there evidence of differential outcomes?



Methods

� Literature search for vocational rehabilitation 
studies 1990-2007 

�11 electronic databases

�15 websites, grey literature and other sources 

� 3348 titles identified

� 54 studies retrieved 

� 10 studies selected for detailed analysis

Q1. Differential access to VR –
inclusion/exclusion criteria

�6 studies

� Observational studies of population-based or 
employee-based registers of sick-listed 
individuals, if socioeconomic, demographic, 
health characteristics recorded/analysed 

�1 study

� Other studies if examining informants’
knowledge of bias in selection 



Q2. Differential outcomes of VR –
inclusion/exclusion criteria

�1 study

� Evaluations of VR programmes – return to work 
(RTW) outcome, socio-demographic 
characteristics included 

�1 study

� Before/after studies of VR programmes – RTW 
outcome 

�4 studies

� Observational studies over time - registers of 
sick-listed who received VR and RTW 

Q1. Differential access to VR? Yes.

� Biased selection

� male sex; younger age; type of health 

condition; long-term sick leave; lower income; 

employed 

� Selection may affect outcome 

� type of VR is important

� Access to rehabilitation investigation 

� important for access to VR



Q2. Differential outcomes of VR? Yes

� Differential impact 

�better results for men, younger, employed, 

with shorter sick-leave, with higher income)

�depending on VR measure - work training 

best

� Effects of selection into VR - impact on outcome 

� Success depends also on labour market

Discussion

� Few studies

� Inherent methodological problems

� Context-dependent results

� Other influences on success/failure

� labour market/business cycles

�workplace adjustment

�specific diagnosis



Conclusions

� Few studies have assessed differential access to and 
differential outcome of VR 

� Patchy evidence of biased selection into and differential 
outcome of VR

� Studies must consider selection into VR for adequate 
interpretation of impact results

� May be appropriate to have different interventions 
(if based on sound reasoning)

� Evaluations not fatally flawed if biased selection

� Need for equity analysis of population-wide policies


