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Foreword

Professor Kare Birger Hagen
Vice President of EULAR, representing health professionals in rheumatology

Over 120 million people in Europe are affected by rheumatic and
musculoskeletal diseases (RMDs) and this figure is set to rise as the population ages.
But RMDs do not only affect older people; over 40 million workers in the EU are affected
by work-related musculoskeletal diseases and this figure does not include the many
other people of working age who have, or may develop RMDs. Working days lost and the loss of ability to work
due to RMDs not only puts a burden on employers, but the wider society and the economy as a whole.

In these challenging and changing times it is important that employers adopt strategies that will help prevent
work-related RMDs, reduce lost working days due to RMDs and retain valued employees in the workplace.
There is good evidence to show that providing reasonable workplace adjustments and adaptations and helping
employees through common health complaints is more cost effective than absorbing the substantial costs of
redundancy, recruitment and retraining when someone becomes ill.

This guide considers ways in which businesses and organisations can improve the health of all their employees,
reduce absenteeism due to RMDs and provide a work environment where people with RMDs can remain in
work or return to work quicker after rehabilitation.

This guide has been developed by the European League Against Rheumatism (EULAR), the organisation
that represents scientific societies, health professionals’ associations, including physiotherapists and
occupational health specialists, and national organisations of people with arthritis/rheumatism (PARE). With such
a high prevalence of people of working age with RMDs in Europe, EULAR has developed a Charter for Work
for people with rheumatic and musculoskeletal diseases. The Charter calls on policy makers, healthcare
providers and employers to adopt strategies that create a work environment which enables people with RMDs
to work (see section 5).

As part of this project, we would like to thank Unilever for allowing us to film some of the adaptations it adopted as
a pilot in its UK headquarters and the benefits these have brought to the business. Whilst Unilever is a large global
company, there are many lessons to be learned from their experience that can effectively be adopted by medium
and smaller companies and organisations. The film can be viewed on the EULAR website, www.eular.org.
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Introduction

At the heart of every business or organisation are people. Investing in peoples’ health at work
can be cost effective and benefit both employers and employees.

What are rheumatic and musculoskeletal diseases?

The term rheumatic and musculoskeletal diseases (RMDs) covers more than 200 conditions, some of which are
mechanical conditions, such as back pain or work-related upper limb disorders (WRULDS). These are usually
characterised by short episodes of pain and incapacity and can be caused by, or exacerbated by activities

such as incorrect lifting techniques or use of equipment, or repetitive activities. Other RMDs are chronic
inflammatory or rheumatic diseases, such as rheumatoid arthritis (RA), osteoarthritis, (OA) and ankylosing
spondylitis (AS). Inflammatory rheumatic diseases affect joints, bones, muscles and tendons and can cause loss
of strength and movement in inflamed joints, pain and fatigue and joint stiffness, especially in the morning, or
after sitting for too long. Although these conditions tend to be progressive, they can often be well managed with
modern treatments and workplace adaptations.

RMDs are the single biggest cause of absence from work

It is estimated that up to 2 per cent of European gross domestic product is accounted for by the direct costs of
musculoskeletal disorders each year.

Supporting workers’ health makes sound business sense. Europe’s workforce is an unhealthy one and the cost
of ill health in the workplace because of absenteeism or reduced work performance, is an issue employers can
no longer afford to ignore.

Mechanical RMDs such as back pain, arm or neck strains are one of the most commonly reported causes of
work-related ill-health. For example, in the UK RMDs affected an estimated 1,012,000 people in 2005/6."

The UK Health and Safety Executive estimated that RMDs were responsible for 9.5 million lost working days in
2005/6, an average of 17.3 days absence for each person affected by an RMD. Those with non work-related,
inflammatory conditions will add to these numbers.

Key approaches to reducing work days lost to RMDs are:

e Ensuring health and safety regulations are applied

e Creating an inclusive work environment

e Understanding, recognising and dealing with problems early
e Focusing on capacity, rather than incapacity

e Providing accessible and ergonomic work stations

® Developing imaginative and flexible job design

1. Bevan S, Quadrello T, McGee R, et al. Musculoskeletal disorders in the European workforce. London (UK): The Work Foundation; 2009 Sep. 144p.




Ensuring health and
safety regulations are applied

Prevention

Taking preventative measures is a crucial defence against musculoskeletal injuries and it is important that
employers address risk factors from the outset. The value of health and safety is recognised by the European
Commission, which notes that it plays a vital role in increasing the competitiveness and productivity of
European business.

Companies and organisations must be vigilant in enforcing health and safety regulations. Ensuring workforces
are involved in health and safety is good practice and will benefit the whole workforce, reducing the risks

of developing work-related musculoskeletal problems, as well as helping those with chronic RMDs. Early
intervention can substantially reduce the cost outlay that employers experience from loss of work days. For
example, many jobs contain repetitive patterns and rapid movements which can put an employee at risk of
injury. It is important that these issues are addressed early on to avoid any unforeseen absences.

Despite advances in health and safety, almost 28% of workers in Europe say they suffer from non-accidental
health problems caused or exacerbated by their current or previous job and 35% feel that their job puts their
health at risk.

Employers are required to make ‘reasonable adjustments’ to help prevent musculoskeletal injuries and to help
people with RMDs access work, remain in work and return to work as quickly as possible after rehabilitation.
These could include measures such as providing adjustable equipment and ensuring that work patterns are varied.

These initial cost components do not have to be expensive and will often be offset by increased productivity.
Adaptable equipment and adopting appropriate flexible working practices can be good for all staff and help
employees with RMDs remain productive.

Take preventative methods to reduce these work related issues:

e FEvaluate the risks that can be avoided

e Adapt the work ergonomics — for example adjustable chairs and desks
e Give appropriate training and instructions to workers

e Adopt flexible working patterns where possible

¢ Create an inclusive environment to encourage internal communication

What law applies?

Health and safety legislation its foundation is Article 137 of the EU Treaty, but the goal of
improving the health and safety of works goes back to 1952
Directive 89/391/EEC introduced measures to encourage improvements in the safety and
health of workers at work and is the basis of most subsequent European legislation
It is supplemented by five other directives that cover

Workplaces (89/654)

Work equipment (89/655)

Personal protective equipment (89/656)

Manual handling of loads (90/269)

Display screen equipment (90/270)
In 1984 the European Agency for Safety and Health at Work was established with a remit to
promote best practice throughout the European Union on health and safety
[Insert national laws]




Creating a supportive
and inclusive workplace environment

Workplaces that promote health have happier employees and save on costs associated with
absenteeism, managing attendance, or reduced insurance premiums. To encourage workplace
health, employers must create an environment that aligns health with a business’ overall goals
and missions, encouraging healthy employees to stay that way, while supporting staff who
become ill or have a chronic health condition.

Reluctance to talk

In order to tackle problems early, employees must feel able to disclose their situation to their manager or
employer. However, studies show that many workers with RMDs hide their problems from their employers and
co-workers and struggle on, often not working at their full capacity because of their health.” In the UK, it is
believed that the costs of presenteeism could be up to 1.5 times the cost of absence — £15 billion annually.?

There are a number of reasons why a worker would not let people know she or he had health problems:

e Symptoms are not severe or they are well controlled, so the worker feels there’s no reason to discuss
e The worker may feel there is no help available, either medically or at work
e The worker may fear discrimination’

“We can intervene early, which always helps,
and then we make adjustments within the

workplace. | would say to date most work : T
places can be adjusted. ” Facilities Director,

Workplace Services

Encouraging disclosure

If employers express willingness to provide reasonable accommaodation for workers with RMDs and establish a
record of treating health problems in a supportive and confidential manner, then this will encourage workers to
disclose their health problems early on. In conditions, such as rheumatoid arthritis where an early diagnosis and
treatment can delay disease progression, this can have a significant impact on the worker’s subsequent health
and ability to work.

1. Bevan S, Quadrello T, McGee R, et al. Musculoskeletal disorders in the European workforce. London (UK): The Work Foundation; 2009 Sep. 144p.
2. Vaughan-Jones H, Barham L. Healthy work challenges and opportunities to 2030. London (UK): British United Provident Association; 2009. 92p.

Anette, Denmark

After | was diagnosed with arthritis | could not return to my job in
patient care, a job | have always been incredibly fond of. | have been
very active in my field. When | got my dismissal, | would not accept
it. | wanted a life with dignity as | had had before | got the diagnosis.
1 wrote to the management. They recognised that my qualifications

from my job in patient care could be used in another way, and | was
re-employed in a specially designed job. Now | work in reception

in the section for acute apoplexy. My life has become good again.

It is wonderful to go to work every day and be together with all my
colleagues. It has meant everything to me.




Ways to demonstrate a supportive environment include:

e Providing training for supervisors and managers so that they understand how to support employees to do
their jobs well

e Asking employees what job-related support they need, and follow up to see if something needs to be changed
e Assessing your workplace to make sure it meets occupational health and safety regulations.

Keeping employees informed - good communications are key

Making sure all employees know about a company’s commitment to health will entail effective company-wide
communication. Employees and employers need to be partners to create a workplace that values health and
supports those with health problems.

When an employee has to take time off work due to an RMD employers and managers need to plan how
they will manage workloads. Plans for short-term absence can be handled in a similar way to holiday cover.
Developing a plan for potentially longer-term absence could involve managers, Human Resources,
Occupational Health, and key co-workers.

Communications to co-workers who may need to take on extra work should be handled sensitively and
constructively so that agreement is reached and expectations are managed. Bringing the person with the RMD
back to work as quickly as possible will benefit all.

Failure to inform and secure co-workers’ engagement could result in lack of motivation to support colleagues
with health problems. At worst, co-workers could become negative, viewing these workers as getting
preferential treatment.

Ideally, employers and managers should be talking with their staff on an ongoing basis using a variety of
communication techniques — informal conversations, team meetings, on-line information or personalised
messages — to ensure all workers are included.

Where size allows, companies and organisations can consider appointing a health advisor or some other form
of continuous support to help increase employee engagement.

“It’s about communication...we needed some

help and support from everybody in the team Richard McEwan,
so that when Pauline started her phased return | B oo Monater

Food solutions,

H »
to work, people knew what was going on. r——

Nele, Belgium

Becoming a journalist was my biggest dream as a child.
Though | was trained to be a teacher, | never stopped
dreaming, but | thought | would never manage a stressful job
with my lupus. Today, | am a freelance journalist for one of the
biggest Flemish newspapers. Freelancing means | can decide

on my workload and working hours. Working from home, |
don’t have trouble with rush hour. My colleagues know I have
lupus, and help me out when I have a flare by taking over some
of my tasks. | am as happy as | could ever be with this job.




Supporting people with
rheumatic and musculoskeletal diseases

Cost benefits to supporting people with RMDs

Supporting staff with RMDs to ensure they are integrated back in to workplace as quickly as possible, is a more
cost effective way of handling absence than absorbing the substantial costs of redundancy, recruitment and the
retraining required when someone becomes ill.

The recommendation for employers with workers who develop RMDs is to encourage the worker to seek
medical advice. Problems may be work related, caused by activities external to work or be due to a rheumatic
disease. Research shows that early intervention — whether that is drug treatment or physiotherapy — can reduce
the severity, impact or progression of the condition. Delaying diagnosis and treatment can make recovery
or rehabilitation much more difficuit.

Flexible working

Various strategies can be adopted to help minimise work disruption and help return the person with the RMD
to work as soon as possible. As well as adapting equipment to accommodate short-term needs flexible work
patterns can be adopted. These will depend on the nature of the job, but could include:

e Phased return to work

e Allowing people with RMDs to work from home
Changing working hours

Job sharing

e A combination of the above

Adaptations that can help keep people with musculoskeletal conditions in work

Investing in adjustable equipment and training staff how to use it, will benefit all workers. Some people with
RMDs may have short or long-term additional requirements, but these can often be simple and inexpensive.

“Next to my desk there is a high table so if | | oL
was doing any written work I would just stand ‘ ’ ! Pauine Farenden,
up and do that written work at that table.” & } Dielience

Administrator,
* Unilever UK
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Sharon, UK

Work (in health promotion) is important to me because it keeps me
active. It means | can be a great role model for my daughter, and my
able bodied friends say | am an inspiration to them. I really don’t know
why, | just love my job. I have a fantastic boss who understands my
need to work flexibly and a brilliant employer who understands the

needs of people with arthritis. | am so glad that | got the chance to go
back to work after | had been ill for so long with my arthritis; it’s the
best thing | ever did.




In the workplace, adjustments should be made as soon as possible for people who are affected and these
should be reviewed throughout the course of any medical treatment the worker receives.

Among people with RMDs surveyed by the European League Against Rheumatism in 2009, the most important
changes to the workplace that would enable them to work were:

e Supportive employers and co-workers (50.3%)

¢ Flexible working hours (45.5%) and

e Adjustable furniture (29.7%)

Simple generic changes that can be made in the workplace to keep staff affected by RMDs include:

e Allow reduced hours: half days

e Change pattern of work / shifts

e Change tasks or work content

e Alter the layout of the workplace

e Reduce the pace of work and permit more frequent or longer breaks
e Adapt equipment, eg large diameter handles

e Provide training in new ways of working

e Provide for mobility and transport, eg parking

Many adjustments made for people with RMDs and chronic health conditions are valued by all workers and can
have business benefits.

Benefits of flexible working practices

Whilst a flexible approach can be adopted for returning to work, not all jobs are suitable for flexible working
practices. Even for jobs that are suitable for flexible working practices, many employers express concerns that
this will have a negative effect on the productivity of the employees working from home or varying their hours.
Studies and experience have indicated that the opposite is true.

A 2007 UK survey by Cornhill Direct on home working found that:

e The average person working from home spends almost seven hours a day working, with 15% more spending
more than 10 hours a day in gainful employment

e Two thirds of those questioned said they put in extra effort when working from home

¢ |n spite of this, only 50% of UK employers offer flexitime compared to German and Swedish companies

Francois, Belgium

My world revolves around animals. As you can see |l am a
veterinarian. This wonderful job gives me the opportunity to
learn every day and to meet all kinds of different people from
all levels of society. If you know how to feel things, animals
can give you a lot in your life and perhaps make it beautiful;

animals never lie. When | was 15 years old | was diagnosed

with ankylosing spondylitis but I have been lucky to benefit

from new treatments and have been able to realise some of
my dreams.




Rehabilitation

For workers who have a period of sick leave there are a number of actions that help make return to work easier
and more effective. These are:

e Early workplace contact with employees on sick leave

e An offer to accommodate work

e Contact between healthcare provider and the work place

e Ergonomic work-site visits

e The possibility of super-numerary replacements

e The presence of a return-to-work coordinator

¢ Allowing time off work to attend follow up appointments with healthcare providers

Evidence suggests that work aids recovery and the advice to employers is to focus on what these workers
can do, rather than what they cannot.® The pain caused by RMDs can affect employees’ stamina, concentration,
mood, mobility and agility,* but it may be possible to reorganise the work an affected employee does.® This could
involve ergonomic adjustments and/or providing access to physiotherapy,® among other things.

3. Bevan S, Passmore E, Mahdon M. Musculoskeletal Disorders and Labour Market Participation, London (UK): The Work Foundation; 2007 Sep. 72p.
4. Saunders, C. A healthy return. Good practice guide to rehabilitating people at work. London (UK): Institute of Occupational Safety and Health; 36p.

What law applies?

e The European Union is committed to the principle of equal treatment between persons
irrespective of religion or belief, age, sexual orientation or disability and Directive 2000/78/
EC established a general framework for equal treatment of all workers, including those who
are disabled

¢ [Insert national laws]




The EULAR Charter for Work

What it is and why it was developed

Work is important to people, not only because it can provide an income, but also because it gives people a
sense of purpose and being productive.

Employment rates among people with RMDs tend to be low with high dependency on benefits. As there are
increasing strains on health budgets across Europe it is vital that ways are found to reduce public spending on
sickness and/or disability benefits, and risk of poverty among those with health problems and disabilities.

People with RMDs can represent a significant addition to the European labour force but, their potential is
underused at the moment.

In 2009 EULAR launched its Charter for Work for people with rheumatic diseases, which calls for
employers, health professionals and policy makers to work together to better understand the needs
of people with rheumatic diseases and help keep those that can work in work. The European League
Against Rheumatism’s Charter for Work seeks to encourage a working environment that is inclusive for people
with RMDs, ensuring that their skills, experience and knowledge are recognised and utilised in the workplace.

The Charter for Work is a campaigning tool designed to help raise work-related issues among policy makers,
employers, people with rheumatic diseases, the health professionals treating them, and the media. It was
developed to encourage all stakeholders to work together to raise awareness of the impact of RMDs on
business, wider society and national economies by developing solutions to improve opportunities for people
with RMDs to work, remain in work and return to work as quickly as possible to the benefit of all.

Christina, Switzerland
Rheumatoid arthritis made me what | am.

I have lived with my rheumatoid arthritis for 35 years now,
but it is only in the last three years that I decided to include
my disease in my business life. As a psychologist and

patient-coach | help others cope with their different diseases,
including rheumatoid arthritis, cancer and multiple sclerosis,
by giving workshops or one-to-one coaching.




Charter for Work

For People with Rheumatic Diseases in Europe

Rheumatic diseases cover more than 200 musculoskeletal conditions and affect over 100 million people of all ages across
Europe.

Rheumatic diseases have a significant impact on people’s ability to work. By work we include paid employment, work
undertaken in the home to support a family and voluntary work.

The right to work is essential for people with rheumatic diseases to fully participate in society. According to the Universal
Declaration of Human Rights' everyone has the right to work. The European Employment Directive? provides a legal
framework and should prevent people from being discriminated against on grounds of religion or belief, disability, age
or sexual orientation. This right has been reinforced by the Convention on the Rights of Persons with Disabilities®. It is
important that existing law protecting the rights of more than 100 million European citizens is fully implemented at a
national level. Work is important to people with rheumatic diseases and their families both financially and for their quality
of life and well being.

The direct and indirect costs of providing health and social care for just individuals with rheumatoid arthritis in 2007* was
45 billion Euros. Evidence suggests that enabling people with rheumatic diseases to work and including them in the
workforce is of significant financial benefit to society.

This charter recognises the role that policy makers, employers, healthcare providers and other stakeholders can play in
creating a legal framework for a working environment that is inclusive of people with rheumatic diseases. The collective
voice of people with rheumatic diseases should be sought through their representative patient organisations and be
included in all decisions that affect them.

This Charter calls for:
Awareness and recognition

This charter calls for greater public awareness and understanding of rheumatic diseases. It demands the recognition of
the knowledge, skills and experience which people with these conditions bring to the workforce and to wider society.
Opportunities and choices at work need to be increased for people with rheumatic diseases. Flexible working and creative
job design can play a positive role in opening up access to paid employment and voluntary work.

Policy makers to legislate for access to work

This charter calls for policy makers to create and enforce legislation requiring employers and planners to create an
accessible environment so people with rheumatic diseases can get to and from work and access the workplace. Appropriate
technology, education, training and support allowing people to work must also be provided. Good employment conditions
could include tax incentives for employers and employees, part time work, job share and the promotion of flexible working
conditions. Such practice benefits all members of society.

Employers to create an inclusive and flexible work environment

This charter calls for employers to be active in creating an inclusive work environment where people with rheumatic diseases
are not discriminated against and feel free to discuss their situation with employers and co-workers without prejudice.
Employers must also be active in creating more flexible work conditions with an accessible and adaptive environment
and appropriate technologies to ensure people with rheumatic diseases are able to contribute fully to the productivity and
profitability of their employer.

Support from healthcare providers

This charter calls for healthcare providers to focus on the abilities of people with rheumatic diseases rather than on what
they cannot do and give them the support they need to find work or to remain in their current employment. Success in this
area should be regarded as a legitimate clinical outcome. Early diagnosis, access to the most appropriate treatments and

therapies, rehabilitation and ongoing care will enable people to rejoin or be retained in the workforce.

1 Universal Declaration of Human Rights by UN 1948, Article 23

2 Council Directive 2000/78/EC of 27 November 2000

3 Convention on the Rights of Persons with Disabilities by UN 2008, Article 27

4 The burden of rheumatoid arthritis and access to treatment: health burden and costs. Lundkvist, L.; Kasténg, F.; Kobelt, G. published online, Springer Verlag 2007




References for further information

1: Fit for Work? Musculoskeletal Disorders and Labour Market Participation — report by the Work Foundation
(www.theworkfoundation)













