@ Mathematica.

Progress Together

Retaining Employment
and Talent After
Injury/Illiness Network

Early Assessment Report for the
Retaining Employment and Talent After

Injury/lliness Network (RETAIN)
Demonstration

January 30, 2023

Rosalind Keith, Sarah Croake, Meagan Shallcross, Catherine Turvey, Will Suh, Jayna

Jones, and Jillian Berk

Submitted to:

Social Security Administration
OAG/DPC

6401 Security Boulevard

1540 Robert M. Ball Bldg.

Baltimore, MD 21235-0001

Project Officer: Marion McCoy
Contract Number: 28321319C00060001

Submitted by:

Mathematica

P.O. Box 2393

Princeton, NJ 08543-2393
Telephone: (609) 799-3535
Facsimile: (609) 799-0005

Project Director: David Wittenburg
Reference Number: 50751



This page has been left blank for double-sided copying.



Table of Contents

Contents
Executive Summary of the Early Assessment Report for the RETAIN Demonstration............... Xiii
AL INTFOAUCTION ...ttt e e e e e e e e e e eeas Xiii
1. Overview Of RETAIN .. ...ttt Xiii
2. Purpose of thisS rePOrt ........oooviiiiiiiiiiieee e a—————_ Xiii
B. Data sources and analysis methods...........ccooovriiiiiciii e Xiii
O w12 (o 1 0o TS Xiv
1. RETAINWORKS ...t et e e e e nnae e e eneeeenes Xxiv
2. RETAIN KENTUCKY ...t XV
3. MINNESota RETAIN ..ot e e XVi
4. OO RETAIN ..ttt Xviii
5. Vermont RETAIN ... e e e e e e e e XiX
[ B ©7o ] o1 1] o] o TP PPPP XXi
o INIrOAUCHION . 1
A. Purpose of the Early Assessment REPOM ...... .o, 1
[ T I U= o d = Y | I o] o = 1 o S 1
1. Program MOTEI ......coooiiiiiie e 2
2. Program Partners ... e e e e e aeraaa 3
3. Intended POPUIALION .......coi i e 3
C. Research questions guiding this report................cccc 4

1. Program partnerships and the environment surrounding RETAIN implementation

ANd SEIVICE EIIVEIY ... 4

Recruitment and enrollment of eligible workers..............cooii, 4

RETAIN implementation and service delivery ..........cccoovieiiiiiiiiiiii e 5

II.  Data sources and MethOdS ............eoiiiiiiiii e 7
A, Data SOUICES.....ccooe e 7

1. Qualitative data SOUIMCES ..........ooiuiiiiiiiii e 8

2. Quantitative data SOUMCES ...........oiiiiiiiiiei s 9

B. ANalysiS MEINOAS.........o e 10

1. Qualitative data @nalysSis ... 10

2. Quantitative data @analySiS..........cooiiiuiiiiiiiiee s 10

Mathematica® Inc.



Table of Contents

C. LIMItAtIONS ..o e 11
. RETAINWORKS ...ttt ettt e e e e e e ettt e e e e e e e e e st e e e e e e e e e s s snssanneeaaaeaaas 13
A. Overview of RETAINWORKS ..ottt e e 13
B. RETAINWORKS established partnerships to support enroliment and service
(0 = 1= o PSSR PSPPRPPPRRPRRR 14
1. Lead health Care Parner.........cccooo oot 14
2. Lead WOrkfOrce Parner..........oo i 16
K T O o T o = 1 1= = RS SUPEERR 16
4. Coordination of program PartNers...........ccceeeiieciiiiiiiiie e 16
C. Program environment surrounding RETAINWORKS...........oooiiiiiiiiiiie 17
1. Employment and poliCy enVirONMENt.............ouvviiiiiiiiiiiiiiiiieiiiiieeiiereeieeeeneeeneeeneenan. 17
P2 O O AV | B e I o T=1 o o 1= o 17
D. RETAINWORKS's enroliment is slow but expected to increase as additional
workforce development areas launch implementation............ccccooeeiiiiiiiiiiiiiiiii, 18
1. Early enrollment OULCOMES ........ouiiiiiiiiiiiiiiieieei e 18
2. REfErITal SOUMCES .....coiieeeeee et e e e e e eeeas 18
3. OULreach SIrat@gies .........couiiiiiiiiiiiiee e 18
4. Strategies for recruiting underserved populations ..........ccccccieoiiiiiiiiiiiiieeeeen 19
5. Screening for eligibility ... 19
6. ReCrUItMeENt ... 20
7. Treatment enrollees’ characteristiCs .........coouveeiiiiiie e 20
E. RETAINWORKS's early service delivery is going as planned in one of five
workforce development areas but several factors might limit the program’s
LS o =T 24
(P |7 (= Te [ o= 1l o oY o [=T oY= ot 24
2 o XA T = T = 25
3. Other RTW SEIVICES ...uveiiiiiiiiiiiiiieieee ettt e e e e e e e e eeeaeeeeeanes 28
4. SEIVICE CONTIAST ... .oiiiiiiiiiiie et e e e e e e e e e e e e e e e s eeeeeens 30
5. Collecting and reporting program data ...............cco oo, 31
F. Areas for continued monitoring and evaluation technical assistance .......................... 31
V. RETAIN KENIUCKY .....utiiiiiiiiiiii et e e e e e e e e e eeas 33
A. Overview of Kentucky RETAIN ......cooiiiiiiee e 33
B. RETAIN KY established partnerships to support enrollment and service delivery ....... 34

Mathematica® Inc.



Table of Contents

1. Lead health care Partner.......... ... eeeeeeeees
2. Lead WOrkfOrCE PAMNEr.........ceiiiieiiieiiieieeeeeie ettt eareaaaaaaaaannaanas
3. Other PAMNErS. ... e e e e e e
4. Coordination of program PartNers..........ccccceeeiieoiiiiiiieee e
C. Program environment surround RETAIN KY ......oooiiiiiiiiiiiiiiiiiiiiieieeeivesveeevveeveneeanennnennens
1. Employment and policy environment..........cooooiiiiiiiiiiiiiieee e
S 10 A VA | B R I o - To (= o o 1o PRSP
D. RETAIN KY’s enroliment is slow but expected to increase after partner health
systems embed referrals into the electronic medical record...............oovvviviiiiiiiiiiiinnnnn.
1. Early enrollment OUICOMES ......ciii i e e e eeees
2. OUtreach Strat@gies .........uueiiiiiieiiii e
3. Strategies for recruiting underserved populations .............ccccc
4. REFEITAl SOUICES ....ooiiiiiiiiieeeiee ettt e e e e e e e e e e e e e e e e e nnnnneeeeeens
5. Screening for eligibility ...,
6. ReCrUIMENt ..o
7. Treatment enrollee characteristics...........ccccceeeeeiii
E. RETAIN KY’s early service delivery is going as planned with the exception of a
delay in the availability of medical provider training........c.ccccooiiiiiiiiiiee e,
1. Medical ProVIAEr SEIVICES .....uuiiii it e e e e e e e e eeeanes
2. RTW coordination SEIVICES .......oiiiiiiiiiiiiiiiiiiiiie ittt eeeeeeeeeneeenneennes
3. Other RTW SEIVICES ....ooiiiiiiiiiiiiieieee ettt e e e e e e e e e e e e e e e
S 1= Yot =T oo 1= 1=
5. Collecting and reporting program data ..............cco oo
F. Areas for continued monitoring and evaluation technical assistance ..........................
V. Minnesota RETAIN ...
A. Overview of MinNesota RETAIN ... e
B. MN RETAIN established partnerships to support enrollment and service
Lo 1= Y= o RSP
1. Lead health Care Partner.........ccooo oot e e e e eeees
2. Lead WOrkfOrCe ParNEr.........ooiiiiiiiiiieeeeeeeeeeee ettt e e b
3. EMPIOYEr PArtNErS ...cccoeeeiieeeeeeeeeee e
N O g =Y gl = £ =T =
5. Coordination of program partners............cccccceiiiiiiiiieeee,

Mathematica® Inc.



Table of Contents

C. The program environment surrounding MN RETAIN supports a healthy

(V0] 4 4] (o= SO PPPRPP R OPPPP 57
1. Employment and policy environment ..o 57
P O O AV | By R I o T=1 g o [=T 0 o o2 57

D. Program leaders and staff expect enroliment to increase as a result of their
efforts to engage medical providers, employers, and diverse communities

throughout the STate..........ooiiiiii e anennnas 58
1. Early enrollment OUICOMES ....... oot e e e e eaees 58
2. REfErTal SOUMCES .....cooiieeiii et e e e e e e e eens 58
3. OULreach SIrategies .........cooiiiiiiiiiiii e 58
4. Strategies for recruiting underserved populations ...........ccccooooiiiiiiiiiiiiiien 59
5. Screening for eligibDility ..........ooo i 59
6. ReCrUItmeNnt ... 60
7. Treatment enrollee characteristics. ... 60
E. MN RETAIN’s early service delivery is going as planned except that no medical
providers have taken the training..........coooo i 64
(N \Y (= Te [ o= 1 o] oY o [=T g =T =T o 64
2. RTW coordination SEIVICES ....c.ceiiiiiiiiiiiiiiiiiiiiieeeieeeeee et eeeeeeeeeeneeeeneennes 65
1. Other RTW SEIVICES .....uuiiiiiiiiiie ettt e e e e et e e e e e e e e s e nnnnnaeeeeaaeens 68
2. SErVICE CONIrAST ...cii it e e e e e e e e e e s e eeeeens 70
3. Collecting and reporting enrollment data ...........ccccooiiiiiiii e 71
F. Areas for continued monitoring and evaluation technical assistance .......................... 71
VI OhiO RETAIN L.ttt ettt e e e e e e e e ettt e e e e e e e s e snsa e e eeaaaeeesannnsssnneeeaeeeaaanns 73
A.  Overview of OhiO RETAIN ... e e e e e e e e 73
B. OH RETAIN established partnerships to support enroliment and service
Lo 1= Y= o PR 74
1. Lead health care partner....... ..o e eeeeaes 74
2. Lead WOrkfOrCe ParNErS ........ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeee ettt 75
3. Otherpartners.......cooii 76
4. Coordination of program Partners................euueueuiui e 76
C. Program environment surrounding OH RETAIN...........c..coiiiiiiiiiiieeeeeeeeeeeeeeee, 76
1. Employment and policy environment..............coooiiiiiiii e 76
2. COVID-19 PANAEIMIC......ciiiiiiiiiiiieiiieeeteetreereesraeeraer errar—ra———r——————————————————————————————————_ 77

Mathematica® Inc.



Table of Contents

D. OH RETAIN’s enrollment is on-track to meet enrollment goals............ccccccoovviiiininnenn. 77
1. Early enrollment OUICOMES .......cooiiiiiiiiiiiiee e 77
2. REFEITAl SOUICES ..ottt nnnas 78
3. OUtreach SIrategies .........ocoiiiiiiiiiiii e 78
4. Strategies for recruiting underserved populations .................eevvveiiiiiiiiviiiiiiiiiieiian, 78
5. Screening for eligibility ... 78
6. RECIUIIMENT ...ttt e e e eseeeeeasesesssnnnnnes 79
7. Treatment enrollee characteristics...........ccccceeiiiiiii 80
E. OH RETAIN’s early service delivery is going as planned ............cccooooiiiiiiiiiiieiieeeeeeeenn, 83
1. Medical ProVIAEr SEIVICES .....uuiiii it e e e e e e e eeeenes 83
2. RTW coordination SEIVICES .......coiiiiiiiiiiiiiiiiiiiiiiiiieeeeeieeeieeeteeeeeeeeeeeaeeeeeeeeeneeneeenneeanes 84
3. Other RTW SEIVICES .....eiiiiiiiiiiiieiiiee ettt e e e e e e et eeeeeeeeanes 87
S 1= Y ToT =T oo 1= 1= 89
5. Collecting and reporting program data .............cceeeeiiiiiiiiiiiii e 89
F. Areas for continued monitoring and evaluation technical assistance ........................... 90
VI Vermont RETAIN ... 91
A.  Overview of Vermont RETAIN ... e 91
B. VT RETAIN established partnerships and subcontracts to support enrollment,
service delivery, and evaluation...............ooiiiiiiiiiiiiiiiiiiiiieiie e 92
1. Lead health Care Partner.........ccoo oo iiiieici e e e e e eeees 93
2. Lead WOrkfOrCe ParNer.........ooviiiiiiiiiieeeieeeeeee ettt 94
3. Other pamners........cooo i 94
4. Coordination of program Partners........ ... 95
C. The program environment surrounding VT RETAIN ... 95
1. Employment and policy environment.............coooeiiiiii e e 95
2. COVID-19 PANUEIMIC. ... uuttiiieeeeeeeeeiiiiee et e e e et e e e e e e e s s e e e e e e e e s s nnnneneeeeeens 96
D. VT RETAIN’s enroliment was delayed but is expected to increase as
participating primary care practices implement screening............ccccoeeeeeeeee 96
1. Early enrollment OULCOMES ........ooiiiiiiiiieiiie e 96
B S 0= =T = LYo 1H ] o= S 97
3. Outreach strategies ... 98
4. Strategies for recruiting underserved populations ................eevveeeiiiiiiiiiiiiiiiiiiiini, 98
5. Screening for eligibility ... 98

Mathematica® Inc.

Vi



Table of Contents

6. RECIUIIMENT ..o e a e 99
7. Treatment enrollee characteriStiCs............ooocciiiiiiiiiii e 100

E. VT RETAIN has limited experience providing RTW coordination services given
the [ow NUMDEr Of ENFOIIEES.........ccoiiiie e 103
L = To [To= 1 o] f o)/ Lo F=T =Yoo Y 103
2. RTW coOrdination SEIVICES .......ccoiuuuiiiiiiiee ettt 104
3. Other RTW SEIVICES .....oiiiiiiiiiiiiii it 107
4. SEIVICE CONIAST .....ciiitiiiiiiiet e 109
5. Collecting and reporting program data ................ccccoeiiiiiiieeeeeee 109
F. Areas for continued monitoring and evaluation technical assistance ........................ 110
RV 4 @7 0] T 11 ] T o I PP 111
REFEIENCES ...ttt e e ees 113
Appendix A: Background Information and Supplemental Exhibits for Chapter lll.................... A1
Appendix B: Background Information and Supplemental Exhibits for Chapter IV ................... B.1
Appendix C: Background Information and Supplemental Exhibits for Chapter V .................... C.1
Appendix D: Background Information and Supplemental Exhibits for Chapter VI ................... D.1
Appendix E: Background Information and Supplemental Exhibits for Chapter VII .................. E.1

Mathematica® Inc.

viii



Table of Contents

Exhibits
1.1. RETAIN program COMPONENES .......ccoiiiiiiiiiiiieeee et e e e e ee et e e e e e e e e e e e e e e e earraa e eeas 2
[1.1.  Early assessment dat@ SOUICES .........ccuuiiiiiiiiiiiiiiiiee e 7
1.2, RETAIN program dOCUMENTS ........ccciiiiiiiiiiie st e e et e e e e e e e e e e e e e e e eanaa e ees 8
[1.3. RETAIN virtual site Visit aCtiVIties ...........coiiiiiiii e 9
[I.4. RETAIN enrollment data variables...............coi e 10
.1, RETAINWORKS organization Chart ... 15
I1.2.  RETAIN program environment in KanSas ............ceiiiiiiiiiiiiiiiie et 17
I11.3. Racial and ethnic characteristics of treatment enrollees (percentage)..........cccccccevvvnnnns 21
IIl.4. Primary diagnosis characteristics of treatment enrollees (percentage).........ccccccceeevnnens 22
I11.5.  Length of time since last worked before enroliment for treatment enrollees

(PEICENTAGE) ..o 23
[l1.6. Occupational classification of pre-injury/illness job for treatment enrollees

(=T o= o] = To =) PP P PP PP PPPPPPPR 23
l1.7. RETAINWORKS medical provider SErviCes ..........ccccceeiiiii e 24
[11.8. RETAINWORKS RTW coordination SErViCES...........cccuiiuuiiieiiiiiiieeaiiiee e 26
[11.9. Treatment enrollees’ receipt of RTW coordination services...........cccceeeeeeiieeeeeee 27
[11.10. Percentage of treatment enrollees whose RTW coordinator communicated with

others involved in their return 10 WOIK ...........ooiiiiiiii s 27
[1.11. Other RETAINWORKS RTW SEIVICES ....ccuueiiiiiiiiiiie ittt 29
[l1.12. Treatment enrollees’ receipt of workplace-based interventions......................cc. 29
IV.1.  RETAIN Kentucky organization chart.............ccooiiiiiiiiiiiie e 34
IV.2. RETAIN program environment in KENtUCKY ..........cuuiiiiiiiiiiiiiicin e 36
IV.3. Racial and ethnic characteristics of treatment enrollees (percentage)..........cccccceeeeeenne. 40
IV.4. Primary diagnosis characteristics of treatment enrollees (percentage)..........ccccccceeennns 41
IV.5. Length of time since last worked before enrollment for treatment enrollees

(PEICENEAGE) ..o 42
IV.6. Occupational classification of pre-injury/iliness job for treatment enrollees

(PEICENEAGE) ... e 42
IV.7. RETAIN KY medical provider SErviCes..........cccoeiiiiiiiiieeeeeeeeeeeeeeeeee e 43
IV.8. RETAIN KY RTW coordination SErviCES ............ccccurmiiiiiieieieieiieeeee e 44

Mathematica® Inc.



Table of Contents

IV.9.
IV.10.

V.11,
IV.12.
IV.13.
V1.
V.2.
V.3.
V4.
V.5.

V.6.

V.7.
V.8.
V.9.
V.10.

V.A11.
V.A12.
V.13.
VI1.
VI.2.
VI.3.
Vi1.4.
VI.5.

VI.6.

VL7.
VI.8.

Treatment enrollees’ receipt of RTW coordination services...........c.cooocvvviiiiieeniiieeeeennnne. 45

Percentage of treatment enrollees whose RTW coordinator communicated with

others involved in their return t0 WOIK ..........oooiiiiiii e 46
RETAIN KY Other RTW SEIVICES......ccociiiiiiiieeee e 48
Treatment enrollees’ receipt of workplace-based interventions .............ccccccviiiiiiiiiininnes 48
Treatment enrollees’ receipt of retraining or rehabilitation services............ccccccceeerinnns 49
MN RETAIN organization chart..............ccooo e 54
RETAIN program environment in Minnesota .........ccooooiiiiiiiiiii e 57
Race and ethnic characteristics of treatment enrollees (percentage) ..........cccccvveeeeeeenn. 61
Primary diagnosis characteristics of treatment enrollees (percentage).............ccceeeennnn. 62

Length of time since last worked before enrollment for treatment enrollees

(oI e =T o] r=To =) PP O PP PP PPPPPPPPR 63
Occupational classification of pre-injury/iliness job for treatment enrollees

(=TT =T o1 = To =) PP PPPPPPPR 63
MN RETAIN medical provider SEIVICES .......cccueuuiuiiiie e ee e e e e 64
MN RETAIN RTW coordination SEIVICES............ceuiiiiiiiiiiiiiiieeee et 65
Treatment enrollees’ receipt of RTW coordination services.........cccccoeeeeiiiiiiiiiiiciieeeneennn, 66

Percentage of treatment enrollees whose RTW coordinator communicated with

others involved in their RTW ... e 67
MN RETAIN Other RTW SEIVICES ......uueiiiiiieiiiie et 68
Treatment enrollees’ receipt of workplace-based interventions ..............ccccccvviiiiinnnnnnes 69
Treatment enrollees’ receipt of retraining or rehabilitation services............cccccvvvvvvininnnns 70
OH RETAIN organization Chart..............ooiviii oo e e 74
RETAIN program environment in ONiO ............uviiiiiiiiiiiie e 76
Race and ethnicity characteristics of treatment enrollees (percentage).............cccccee.... 80
Primary diagnosis characteristics of treatment enrollees (percentage)........................... 81

Length of time since last worked before enrollment for treatment enrollees

(=T et =T a1 = To = PP PPPPPPR 82
Occupational classification of pre-injury/iliness job for treatment enrollees

(PEICENTAGE) ..o 82
OH RETAIN medical provider SEIVICES .........cccoeeiiiiiiiii 83
OH RETAIN RTW coordination SEIVICES..........ccuuiiiiiiiieee et 84

Mathematica® Inc.



Table of Contents

VL.9.
VI.10.

VI.11.
VI.12.
VI.13.
VIILA.
VII.2.
VIL.3.
VIl.4.
VIL5.

VII.6.

VILT.
VI1.8.
VIL9.
VI1.10.

VIL11.
VII.12.
VII.13.
VIIILA.
A1,
A2
A3.
A4
A5.

B.1.
B.2.

Treatment enrollees’ receipt of RTW coordination services...............uevveveiiiiiiiiiiiiiieeennn. 85

Percentage of treatment enrollees whose RTW coordinator communicated with

others involved in their return t0 WOIK ..........oooiiiiiii e 86
OH RETAIN Other RTW SEIVICES .......coiiiiiiiiiiiiiiee ettt 87
Treatment enrollees’ receipt of workplace-based interventions .............ccccccviiiiiiiiiininnes 87
Treatment enrollees’ receipt of retraining or rehabilitating services...........ccccccceeiiiines 88
VT RETAIN organization Chart............ooouiiiiii e 93
RETAIN program environment in Vermont ... 96
Race and ethnicity characteristics of treatment enrollees (percentage)..............ccc....... 100
Primary diagnosis characteristics of treatment enrollees (percentage)......................... 101

Length of time since last worked before enroliment for treatment enrollees

[(oT=T o= o] r=To =) RO PP PP PPOPPPPPPPPPPR 102
Occupational classification of pre-injury/iliness job for treatment enrollees

(01T e=T g1 ¢= To =) I 103
VT RETAIN medical provider SEIrVICES .......uuciii it e e e e e eeeennnas 104
VT RETAIN RTW coordination SEIVICES...........ccuiiiiiiiiiiiiiiieieee et 105
Treatment enrollees’ receipt of RTW coordination services..........ccccooeevviviiiiieiiieeeennnn, 106

Percentage of treatment enrollees whose RTW coordinator communicated with

others involved in their return 10 WOrK ... 107
VT RETAIN Other RTW SEIVICES ......coiiiiiiiiiiiieiie et 108
Treatment enrollees’ receipt of workplace-based interventions ..............ccccccvviiiinnnnnes 108
Treatment enrollees’ receipt of retraining or rehabilitation services............cccccvvivvnnnnes 109
Summary of issues that emerged across states’ RETAIN programs .........cccccceeeeeeennnes 111
RETAINWORKS program Partners ...... ..o s s s asa e aaeeeae s A3
RETAINWORKS recruitment and enrollment proCess .........coovvviiiiieeeiieeiiiiiiiiieeeeenn A4
Initial enrollment outcomes in RETAINWORKS ... A5
Demographic characteristics of RETAINWORKS treatment and control enrollees....... A5
lliness or injury characteristics of RETAINWORKS treatment and control

ENrollEES (PEICENTAGES) ...uuiiiiiiiiie e ittt e e e e e et e e e e e e e e s e e e e e e e aannnes A.6
RETAIN KY program Partners..........couuuuiiiiiieee it e e e eeetae e e e e e e e ee e B.3
RETAIN KY recruitment and enrollment proCess........cccooveeiiiiiiieiieeeeeeeeeeee B.4

Mathematica® Inc.

Xi



Table of Contents

B.3.
B.4.

B.5.

CA1.
C.2.
C.3.
C4.

C.5.

C.6.

D.1.
D.2.
D.3.
D.4.

D.5.

D.6.

E.1.
E.2.
E.3.
E.4.

E.5.

E.6.

Initial enrollment outcomes iN RETAIN KY ..o

Demographic characteristics of RETAIN KY treatment and control enrollees
(percentages unless noted otherwise) ...

lliness or injury characteristics of RETAIN KY treatment and control enrollees
(PErCENLAGES) ...,

MN RETAIN program partners ..o
MN RETAIN recruitment and enrollment proCess ........ocouvveciiiiiiiiieiiiiiiie e
Initial enrollment outcomes in MN RETAIN ...

Demographic characteristics of MN RETAIN treatment and control enrollees
(percentages unless noted otherwise) ...

lliness or injury characteristics of MN RETAIN treatment and control enrollees
(PEICENEAGES) .o

Employment characteristics of MN RETAIN treatment and control enrollees
(percentages unless noted otherwise) .............ccoo

OH RETAIN program Partners ............ooeeeeeeieieieeieieeeeiieieeieieeeeeeeaeeeeeesaeeseesseessessnsnnnnennnnes
OH RETAIN recruitment and enrollment process ............cccvvvvieeiieeiieeiieeeeeeeeeeeeeeeeeeeeee
Initial enrollment outcomes in OH RETAIN ...

Demographic characteristics of OH RETAIN treatment and control enrollees
(percentages unless noted otherwise) .................cc

lliness or injury characteristics of OH RETAIN treatment and control enrollees
(PEICENEAGES) .o

Employment characteristics of OH RETAIN treatment and control enrollees
(percentages unless noted otherwise) ...

VT RETAIN program PartnersS.........ooouuiiiiiii i e et e e e e e ee e
VT RETAIN recruitment and enrollment proCess .............uueuuviiiieiimiiiniiiiniiiieieinnennes
Initial enroliment outcomes in VT RETAIN ...

Demographic characteristics of VT RETAIN treatment and control enrollees
(percentages unless noted otherwise) .................

lliness or injury characteristics of VT RETAIN treatment and control enrollees
(01T re=T g e= To =TS I

Employment characteristics of VT RETAIN treatment and control enrollees
(percentages unless noted otherwise) ...

Mathematica® Inc.

Xii



Executive Summary

Executive Summary of the Early Assessment Report for the RETAIN
Demonstration

A. Introduction

1. Overview of RETAIN

The Retaining Employment and Talent After Injury/Illness Network (RETAIN) demonstration is a
collaborative effort between the U.S. Department of Labor (DOL) and the Social Security Administration
(SSA) to help workers with recently acquired injuries or illnesses remain in the labor force. The goal of
RETAIN is to implement and build evidence on the effectiveness of early stay at work and return to work
(SAW/RTW) interventions to help those who develop a potentially disabling condition.

DOL and SSA awarded cooperative agreements to five state agencies to expand programs they began in
Phase 1 of RETAIN. Each state’s RETAIN program model centered on early coordination of health care
and employment-related services and supports to help injured or ill workers remain in the workforce. The
RETAIN states differed in how they implemented these services and supports to account for differences
in their intended populations and the services available to support program outcomes.

2. Purpose of this report

This report assesses the initial implementation of the RETAIN programs in five state-specific chapters.
Each state began enrollment at a different time between November 2021 and March 2022. Our assessment
of initial implementation covers the period through June 2022. The findings focus on (1) program
partnerships and the environment surrounding RETAIN implementation and service delivery, (2)
recruitment and enrollment of eligible workers, and (3) RETAIN implementation and service delivery
during the initial months of enrollment and service delivery. It also identifies areas for continued
monitoring and evaluation technical assistance.

B. Data sources and analysis methods

Data sources. We combined qualitative and quantitative data sources and methods to conduct the early
assessments and generate the findings presented in this report. The qualitative data sources included
program documents (states’ Phase 2 applications and quarterly progress reports); published indicators;
and semistructured interviews with RETAIN program administrators, staff, and partners conducted during
virtual site visits. The quantitative data sources included state-submitted enrollment and program service
use data.

Analysis methods. We developed a data abstraction template to guide the systematic review of each
state’s Phase 2 grant application and quarterly progress reports. We developed a structured template that
aligned with our research questions to guide the analysis of the site visit data. For each state, we used the
structured template to synthesize notes on specific topics from our interviews.

To analyze the enrollment data, we generated descriptive statistics on enrollees’ characteristics. To
analyze the service use data, we produced descriptive statistics on variables reflecting treatment enrollees’
receipt of RTW coordination services and other RTW services.
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Executive Summary

C. Findings

1. RETAINWORKS

Program partnerships. The Kansas Department of Commerce was the lead agency for the state’s
RETAIN program (RETAINWORKS). The program catchment area is the entire state of Kansas,
including 105 counties, organized into five workforce development areas. The lead health care partner,
Ascension Via Christi, led enrollment and provided RTW coordination services to all treatment enrollees
who lived in the pilot workforce development area. The lead workforce partner, Workforce Alliance of
South-Central Kansas, supported enrollment and provided workforce and social services to treatment
enrollees who lived in the pilot workforce development area. At the time of the site visit, enrollment and
service delivery took place only in the pilot workforce development area. The lead partners helped health
care and workforce partners launch RETAIN services in the other workforce development areas across
the state. Three employer partners helped develop outreach messaging and employer education.

The lead partners faced challenges developing partnerships across the multiple workforce development
areas, which slowed the statewide implementation of RETAINWORKS. These challenges included
building relationships with additional partners and completing paperwork to formalize partners’ roles in
RETAINWORKS. Program leaders and staff expressed a strong commitment to mentoring new partners
and holding frequent meetings to support communication across the partners.

Early enrollment. The intended population comprised adults ages 18 to 65 who were employed or
currently in the labor force and had experienced the onset or worsening of one of the following (work- or
non-work-related) conditions: a musculoskeletal injury, a mental health disorder, a chronic disease, or
another newly diagnosed illness or injury that affected their employment.

During the first nine months of enrollment, RETAINWORKS enrolled 39 workers, which is 1 percent of
the program’s goal of enrolling 4,000 workers. In addition to the slow statewide implementation of the
program, a key enrollment challenge was the lengthy informed consent process, which might discourage
workers from enrolling.

The primary sources of referrals were Ascension Via Christi medical providers and other occupational
health providers. Program leaders expected enrollment to increase as RETAINWORKS launched in
additional workforce development areas across the state. If the program’s enrollment continues at the
current level, however, there is a high chance the evaluation will fail to detect a true effect that is large
enough to be important to policymakers.

As expected, treatment and control enrollees have similar baseline characteristics. The average age of the
treatment enrollees was 41. Most treatment enrollees reported a primary diagnosis of a musculoskeletal
condition (about 72 percent). Treatment enrollees had an average of 39 days between the onset of their
primary diagnosis and enrollment. Most treatment enrollees were employed at the time of enrollment (89
percent), with the highest proportion of treatment enrollees holding a production, transportation, or
material moving occupation (39 percent). Many last worked within one month of enrollment (78 percent),
and most last worked within three months of enrollment (95 percent).

RETAINWORKS implementation and service delivery. Many treatment enrollees received
RETAINWORKS services beyond enrollment. RETAINWORKS reported treatment enrollees received
employment services and did not report any workplace accommodations. Program staff reported most
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treatment enrollees requested financial support to augment lost income while taking time off from work
rather than employment services.

RTW coordinators and employment counselors worked as a team to provide medical, social, and
employment-related support to treatment enrollees. They faced initial challenges understanding their roles
in the processes involved in delivering RTW coordination services. An in-person meeting held in April
2022 helped RTW coordinators and employment counselors better understand their roles and the
processes for enrolling and delivering RETAINWORKS services.

Enrollees’ reluctance to permit RTW coordinators to communicate with their employers might limit the
contrast between services to the treatment and control groups. Treatment enrollees expressed concerns
about being fired if the employment counselor reached out to their employer to discuss their need for a
workplace accommodation or alternate work assignment. Lack of coordination with enrollees’ employers
could have limited the implementation of workplace accommodations that support their staying at or
returning to work.

Program staff described challenges engaging providers in completing the required medical provider
training. They also noted RTW coordinators received delayed communication from providers. Despite
these challenges, program data from RETAINWORKS indicated all treatment enrollees’ RTW
coordinators communicated with their medical providers at least once. The rate of completion of medical
provider training was not clear. A delay in medical provider training could have resulted in low use of
best practices in occupational medicine early in their treatment of a patient who had an injury or illness,
which could prove to be a barrier to their staying at or returning to work. This could, in turn, reduce the
impact of RETAINWORKS.

2. RETAIN Kentucky

Program partnerships. The Kentucky Office of Vocational Rehabilitation was the lead agency for
RETAIN Kentucky (RETAIN KY). Two lead health care partners, UK Healthcare and the University of
Louisville, supported enrollment. The lead workforce partner, the University of Kentucky Human
Development Institute, led enrollment and provided RTW coordination services to all treatment enrollees
and employment services to those who were unemployed or seeking a job transition. RETAIN KY
partnered with four organizations to encourage referrals. The program catchment area was the entire state
of Kentucky, including 120 counties.

The lead agency and lead workforce partner had a long-standing relationship and met regularly to
coordinate.

Early enrollment. The intended population comprised workers who had an injury or illness that was not
work-related, who were employed or who had been employed within the past 12 months, and who made
at least $1,000 in one of those months. This focus complemented Kentucky’s workers’ compensation
system, which supported SAW/RTW for workers with work-related injuries or illnesses.

During the first nine months of enrollment, RETAIN KY enrolled 200 workers, which was 6 percent of
its goal of enrolling 3,200 workers. Enrollment challenges included reaching potential enrollees to
confirm their eligibility, determining whether it was too early in a potential enrollee’s recovery to benefit
from RETAIN KY, and convincing potential enrollees of the benefits of RETAIN KY.

Clinical support staff (such as nurses and social workers) at the two lead health care partners were the
primary sources of referrals. Program staff and partners expected referrals and enrollment to increase after
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the health care partners embedded a referral to RETAIN KY into the electronic medical record, which
would enable clinical support staff and medical providers to refer patients during appointments. If the
program’s enrollment continues at the current level, however, there is a high chance the evaluation will
fail to detect a true effect large enough to be important to policymakers.

As expected, treatment and control enrollees had similar baseline characteristics. The average age of the
treatment enrollees was 45. Nearly half of treatment enrollees reported a primary diagnosis of a condition
that did not fall under RETAIN’s four identified primary diagnosis categories.

RETAIN KY implementation and service delivery. Most treatment enrollees established an RTW plan.
Fewer, about one-third, received employment services, and 20 percent received a workplace
accommodation. Program staff reported RTW coordinators referred many treatment enrollees for unmet
social needs that prevented them from staying at or returning to work, such as mental health conditions,
substance use, food insecurity, and homelessness.

RTW coordinators received intensive ongoing training on an evidence-based vocational case management
approach and brought a diverse set of personal and professional backgrounds to their roles. They regularly
consulted one another and other experts, such as an assistive technology specialist, a peer mentor, and a
mental health consultant who was an expert on mental health and substance use disorders. RTW
coordinators held weekly case reviews with provider champions.

Treatment enrollees’ reluctance to sign release-of-information forms permitting their RTW coordinator to
access their medical records and communicate with their employers and medical providers might limit the
contrast between services to the treatment and control groups. Program staff reported treatment enrollees
were hesitant to sign the releases because of concerns about providing the RTW coordinators with access
to their medical records and identity theft. In some cases, RTW coordinators established trust with the
enrollee over the first few meetings, so the enrollee agreed to sign the release. If enrollees did not agree to
sign the form, the RTW coordinators coached them to advocate for themselves.

The approval process required for offering continuing medical education credits for completing the
training delayed the medical providers’ training. Despite this delay, RTW coordinators communicated
with a medical provider at least once for many treatment enrollees. The delay in medical provider training
might have resulted in low use of best practices in occupational medicine early in their treatment of a
patient who had an injury or illness, which could prove to be a barrier to their staying at or returning to
work. This could, in turn, reduce the impact of RETAIN KY.

3. Minnesota RETAIN

Program partnerships. The Minnesota Department of Employment and Economic Development was the
lead agency for Minnesota RETAIN (MN RETAIN). The lead health care partner, the Mayo Clinic, led
enrollment and provided RTW coordination services to all treatment enrollees. The lead workforce
partner, Workforce Development Inc., provided job transition services and financial support to treatment
enrollees as needed. MN RETAIN had one employer champion who provided transitional work
opportunities to treatment enrollees and promoted MN RETAIN among employees and other employers.
The program catchment area was the entire state of Minnesota, including 87 counties. At the time of the
virtual site visit, MN RETAIN was establishing contracts with three medical provider organizations and
one workforce development service provider to expand services across the state.
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Program partners faced initial coordination challenges resulting from different organizational missions
and cultures and not having established relationships before working together to implement MN
RETAIN. Program leaders, staff, and partners described a shared commitment to MN RETAIN and a
meeting structure that supported program-wide communication as helping to overcome coordination
challenges.

Early enrollment. The intended population comprised adults ages 18 and older who were employed or
currently in the labor force and had experienced the onset or worsening of an injury or illness (work- or
non-work-related) that affected their employment. This included workers who had an invasive procedure
(including surgery) within the past 12 weeks or who anticipated one within 8 weeks.

During the first seven months of enrollment, MN RETAIN enrolled 283 workers, which was 9 percent of
its goal of enrolling 3,200 workers. A key enrollment challenge was that eligible workers frequently did
not attend their first scheduled appointment to complete enrollment. MN RETAIN’s continuous quality
improvement committee focused on overcoming this challenge.

The Mayo Clinic had a patient registry used by designated recruitment staff to identify potentially eligible
patients; this was the primary source of referrals. Program leaders and staff expected referrals and
enrollment to increase as a result of the time and resources they invested in engaging medical providers,
employers, and diverse communities throughout the state. If enrollment continues at the current pace,
however, it is likely the evaluation will fail to detect a true effect large enough to be important to
policymakers.

As expected, treatment and control enrollees had similar baseline characteristics. The average age of the
treatment enrollees was 44. Most treatment enrollees reported a primary diagnosis of a musculoskeletal
condition (67 percent). Treatment enrollees had an average of 32 days between the onset of their primary
diagnosis and enrollment. Most treatment enrollees were employed at the time of enrollment (92 percent),
with the highest proportion of treatment enrollees holding a management, professional, or related
occupation (42 percent). Many treatment enrollees last worked within one month of enrollment (69
percent), and almost all last worked within three months of enrollment (97 percent).

MN RETAIN implementation and service delivery. All treatment enrollees received MN RETAIN services
beyond enrollment, and almost all received employment services. MN RETAIN did not report any
workplace accommodations.

Program leaders and staff described the RTW coordinators as having diverse backgrounds and working
closely with one another to deliver services. The RTW coordinators met daily to discuss cases and
brainstorm solutions to challenges, and they communicated throughout the day to provide one another
with support as needed. RTW coordinators referred enrollees to an employment counselor at the lead
workforce development partner if they identified that the enrollee had a need for workforce development
services or financial support. Program staff reported RTW coordinators and the employment counselor
received positive feedback from treatment enrollees about their experiences in MN RETAIN.

Program staff noted RTW coordinators faced challenges engaging treatment enrollees’ employers. Most
enrollees gave RTW coordinators permission to communicate with their employers, but when an RTW
coordinator called an employer to tell them their employee had enrolled in MN RETAIN, most employers
expressed a preference for communicating directly with their employee rather than through the RTW
coordinator. Program leaders and staff described a comprehensive strategy for engaging employers, which
might improve their willingness to communicate with the RTW coordinator.
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Program leaders reported engaging providers in the medical provider training went slower than planned.
At the time of the site visit, no medical providers had completed the training. In addition, only 10 percent
of treatment enrollees’ RTW coordinators communicated with their medical providers at least once. Lack
of provider participation in MN RETAIN training and communication with treatment enrollees’ RTW
coordinators might have resulted in low use of best practices in occupational medicine early in a medical
provider’s treatment of enrollees who had an injury or illness, which could have been a barrier to their
staying at or returning to work. This could, in turn, reduce the impact of MN RETAIN.

4. Ohio RETAIN

Program partnerships. The Ohio Department of Job and Family Services was the lead agency for Ohio
RETAIN (OH RETAIN). The lead health care partner, Mercy Health, led enrollment and provided RTW
coordination services to all treatment enrollees. The lead workforce partners, the Local Workforce
Development Boards, provided career and retraining services to treatment enrollees as needed. Another
workforce partner, Opportunities for Ohioans with Disabilities, provided vocational rehabilitation services
to referred treatment enrollees and consulted with employers on work accommodations for treatment
enrollees as needed. The program catchment area was three regions in Ohio: Youngstown, Toledo, and
Cincinnati.

Program leaders and staff were overwhelmingly positive about partner coordination. OH RETAIN
benefitted from the lead agency and workforce partners having long-standing relationships. Program
partners said establishing a memorandum of understanding between partners, having open lines of
communication, establishing clear workflows (such as intra-agency referral processes), and drawing on
partners’ areas of expertise helped coordination efforts.

Early enrollment. The intended population comprised adults ages 18 to 65 who were employed or in the
labor force and had experienced the onset or worsening of a non-work-related musculoskeletal or
cardiovascular injury or illness in the past three months. In addition, they must have had a medical
provider employed by the lead health care partner who had completed OH RETAIN training.

During the first six months of enrollment, OH RETAIN enrolled 612 workers, which was 18 percent of its
goal of enrolling 3,500 workers. Program leaders and staff cited a clear division of responsibilities among
staff involved in the screening and recruitment process that worked well in contributing to increasing the
enrollment rate. This process included a dedicated severity review during which nurses who had clinical
expertise identified patients who were most likely to be good candidates for the program, thereby
increasing the enrollment rate.

The primary source of referrals was a set of reports program staff generated from the electronic medical
record listing patients with specified musculoskeletal or cardiovascular conditions who had an office visit
the previous day. The nurses who conducted the severity review generated these reports daily and
reviewed listed patients’ medical records to assess eligibility.

As expected, treatment and control enrollees had similar baseline characteristics. The average age of the
treatment enrollees was 45. Most treatment enrollees reported a primary diagnosis of a musculoskeletal
condition (93 percent). Treatment enrollees had an average of 30 days between the onset of their primary
diagnosis and enrollment. Many treatment enrollees were employed at the time of enrollment (81
percent), with the highest proportion of treatment enrollees holding a service occupation (43 percent).
Many treatment enrollees last worked within one month of enrollment (71 percent), and most last worked
within three months of enrollment (86 percent).
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OH RETAIN implementation and service delivery. Many treatment enrollees received OH RETAIN
services beyond enrollment, but OH RETAIN did not report employment services for any treatment
enrollees. About 15 percent of treatment enrollees received a workplace accommodation.

Program leaders and staff noted RTW coordinators’ experience, training, and communication facilitated
delivery of RTW coordination services. All RTW coordinators were experienced case managers who
previously worked in fields ranging from behavioral health to hospice to extended care. The RTW
coordinator team drew on this diversity of case management experience and the different areas of
coordinators’ expertise. In addition, OH RETAIN had a dedicated social work team for addressing
treatment enrollees’ social needs.

According to program leaders and staff, medical provider training went as planned. For workers to be
eligible for OH RETAIN enrollment, their medical provider must have been enrolled in OH RETAIN,
meaning their provider agreed to participate in the program and received OH RETAIN training. All
treatment enrollees” RTW coordinators communicated with their medical providers at least once.

Workers must have given permission to RTW coordinators to communicate with their medical providers
and employers to enroll in OH RETAIN. Many treatment enrollees’ RTW coordinators communicated
with their employers at least once, and program staff reported employers were receptive to discussing
SAW/RTW plan options with RTW coordinators.

OH RETAIN experienced low treatment enrollee engagement with workforce services. Although
treatment enrollees were willing to receive referrals to these services, after workforce partners contacted
them, they often indicated they were not ready to participate in these services while they focused on
adjusting to the impact of their injury or illness on their life. Program partners suggested enrollees’
readiness for workforce services might take more time than the OH RETAIN service delivery period
allowed.

5. Vermont RETAIN

Program partnerships. The Vermont Department of Labor was the lead agency for Vermont RETAIN
(VT RETAIN). OneCare Vermont, the lead health care partner, recruited primary care practices to
participate in the clustered random assignment evaluation. Dartmouth Health supported enrollment and
provided RTW coordination services to all treatment enrollees. VT RETAIN did not have a separate lead
workforce partner. The Vermont Department of Labor planned to hire staff to provide VT RETAIN
employment services. The program catchment area was the entire state of Vermont, including 14
counties.

Program staff described initial coordination challenges, including clarifying roles and reporting structures,
communicating across different professional backgrounds, and making decisions across partners. They
noted the benefit of having program staff dedicated to supporting coordination across partners and
organizing program staff into focused work groups that tracked progress on implementation milestones
and reported monthly to a leadership committee. Both strategies helped overcome the initial coordination
challenges.

Early enrollment. The intended population comprised adults ages 18 and older who were employed or
currently in the labor force and had experienced the onset or worsening of an injury or illness (work- or
non-work-related) that affected their employment.
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During the first four months of enrollment, VT RETAIN enrolled 38 workers, which was 2 percent of its
goal of enrolling 2,040 workers. Distinct from other RETAIN programs, VT RETAIN used a cluster
random assignment model. In this model, Mathematica assigned participating primary care practices to
the treatment or control group. The burden of the COVID-19 pandemic on participating practices led
them to delay implementing recruitment and screening of potential enrollees. Enrollment will have to
increase significantly to have enough enrollees to draw conclusions about the impact of the program on
the treatment enrollees.

The primary source of referrals was patient self-screening at participating primary care practices.
Practices alerted patients to the screening by placing VT RETAIN promotional materials (such as posters,
postcards, and fact sheets) in waiting and exam rooms. VT RETAIN provided materials for practices to
implement the pre-screening method of their choosing, including collecting paper self-screeners,
prompting patients to pre-screen on tablets, or including QR codes on promotional materials to enable
patients to access the pre-screener on their phones. VT RETAIN did not have electronic medical record
agreements with practices that would allow recruitment staff to use the record to review patients’ medical
records for a more active screening approach.

As expected, treatment and control enrollees had similar baseline characteristics. Just under half of
treatment enrollees reported a primary diagnosis of a musculoskeletal condition (44 percent). The average
age of the treatment enrollees was 48. Treatment enrollees had an average of 80 days between the onset of
their primary diagnosis and enrollment. Many treatment enrollees were employed at the time of
enrollment (61 percent), with the highest proportion of treatment enrollees holding a service occupation
(28 percent). Just under half of treatment enrollees were currently working or worked within one week of
enrollment (45 percent).

VT RETAIN implementation and service delivery. VT RETAIN provided RTW coordination services to
all treatment enrollees and referrals to employment and social services as needed. About 60 percent of
treatment enrollees received VT RETAIN services beyond enrollment. VT RETAIN reported 50 percent
of treatment enrollees received workplace accommodations and 17 percent received employment services.

RTW coordinators had access to recorded trainings on a range of topics, such as Vermont’s economic
conditions, the state’s electronic data capture system, and the resources available to support treatment
enrollees. Program leaders and staff described RTW coordinators’ diverse professional backgrounds and
interpersonal skills as facilitating RTW coordination service delivery. In addition to their caring
dispositions, RTW coordinators benefited from a mix of expertise on the team, including backgrounds in
nursing, employment services, and social work. RTW coordinators attended weekly case review meetings
that provided an opportunity to consult a multidisciplinary RTW expert team that included a range of
medical specialists and social service providers.

The contrast between workforce services that will be available to treatment and control enrollees is not
yet clear. At the time of the site visit, VT RETAIN planned to hire workforce development staff to focus
on engaging employers and integrating employment services into VT RETAIN. Though treatment and
control enrollees have access to the same workforce development services, RTW coordinators can help
ensure treatment enrollees connect to appropriate services.

The health care lead delivered in-person and live online trainings to participating primary care practices to
increase awareness of VT RETAIN, the importance of work for health, and how to implement screening
into practice workflows. Through conversations with participating practices, program staff learned
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medical providers were eager for information about referrals, resources, and best practices to support
patients, as well as opportunities to receive continuing medical education credits.

D. Conclusion

Our assessment of states’ experiences with the initial implementation of the RETAIN programs shows the
progress states made and the complexities of the demonstrations. Most notably, enrollment was low in
four of the five states. In addition, three states were slow to engage medical providers in training. Three
states revealed potential concerns with the service contrast and ensuring that treatment enrollees received
intervention services that were distinct from the services received by control enrollees. Two states
reported challenges applying eligibility criteria.
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Chapter I. Introduction

l. Introduction

Each year, more than 2 million workers in the United States leave the labor force, at least temporarily,
because of a medical condition or illness (Hollenbeck 2015). Many of these workers fall through the
cracks in the current support system and exit the workforce permanently. Exits from the workforce can
lead to subsequent adverse effects on standard of living (Ben-Shalom and Burak 2016; Schimmel and
Stapleton 2012) and well-being (Ben-Shalom et al. 2018; Michaud et al. 2016). Without steady income
from employment, these workers and their families might turn to public supports such as Social Security
Disability Insurance (SSDI), Supplemental Security Income (SSI), Medicare, and Medicaid.

The Retaining Employment and Talent After Injury/Illness Network (RETAIN) demonstration is a
collaborative effort between the U.S. Department of Labor (DOL) and the Social Security Administration
(SSA) to help workers with recently acquired injuries and illnesses remain in the labor force. The goal of
RETAIN is to implement and build evidence on the effectiveness of early stay at work and return to work
(SAW/RTW) interventions to help those who develop a potentially disabling condition.

The interventions in the RETAIN demonstration sought to influence the following outcomes of workers:

e Employment: to increase employment retention and labor force participation of individuals who
acquired or were at risk of developing disabilities that inhibited their ability to work

e Reliance on disability programs: to reduce long-term work disability among program participants,
including the need for SSDI and SSI

To influence these outcomes, DOL and SSA awarded cooperative agreements to five state agencies to
continue and expand programs they began in Phase 1 of RETAIN. The ultimate purpose of the
demonstration is to validate and bring to scale evidence-based interventions that supported injured or ill
workers in remaining at or returning to work.

A. Purpose of the early assessment report

This report presents findings that address research questions related to the initial implementation of the
RETAIN programs, included in five state-specific chapters. These findings assess early implementation
focused on (1) program partnerships and the environment surrounding RETAIN implementation and
service delivery, (2) recruitment and enrollment of eligible workers, and (3) RETAIN implementation and
service delivery during the initial months of enrollment and service delivery. The process analysis report,
to be submitted in December 2023, will provide summative implementation findings after the states have
had time to fully implement their RETAIN programs.

B. The RETAIN program

All RETAIN program models focused on early coordination of health care and employment-related
supports and services to help injured or ill workers remain in the workforce. The RETAIN states differed
in how they were implementing these supports and services to account for differences in their intended
populations and services available to support program outcomes. Nonetheless, certain services and
supports were central to all state RETAIN programs.
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1. Program model

The RETAIN program model builds on key features of the Washington State Center for Occupational
Health and Education (COHE) model, for which prior evaluations demonstrated positive impacts
(Wickizer et al. 2011, 2018; Franklin et al. 2015). The key components of the COHE model include care
coordination, occupational health best practices, regular provider training and performance feedback,
provider incentives, and community outreach (Wickizer et al. 2004). In addition to the care coordination
and provider training components, RETAIN emphasized access to employment-related services and
supports. This included providing support for workplace-based interventions and assistance with
retraining and rehabilitation if a treatment enrollee could no longer perform their job.

The RETAIN programs followed a core program model (Exhibit I.1). Program components central to the
model included medical provider services and RTW coordination services. Other components of the
model could vary by program or treatment enrollee.

Exhibit 1.1. RETAIN program components

Service
category Program component

Definition

Medical provider services

‘.

Training medical
providers

Training delivered to medical providers covered occupational
medicine best practices and alternatives to opioids for pain
management.

Incentivizing medical
providers

RTW coordination services

Coordinating RTW
services

The program provided incentives to medical providers for using
occupational medicine best practices and alternatives to opioids for
pain management.

The program coordinated the delivery of medical and employment
services, including developing and implementing an RTW plan. An
RTW coordinator usually led the coordination of RTW services.

-

+_Eh

\

Communicating among
parties involved in
RTW plan

This component involved communicating among all RETAIN parties
about the treatment enrollee returning to work. This communication
should have occurred early in delivering RETAIN services to support
the treatment enrollee in returning to work as soon as possible.

Other RTW services

Monitoring treatment
enrollees’ progress

This component involved tracking and monitoring the treatment
enrollees’ medical and employment progress.

Supporting workplace-
based interventions

These services accommodated the treatment enrollees’ return to
work. This might include modifying their duties and adjusting their
schedules, tasks, and physical worksites.

A

Retraining or
rehabilitating enrollees

These services involved retraining or rehabilitating the treatment
enrollees when they could no longer perform their primary jobs or
suitable alternate work.

Source:

The U.S. Department of Labor's RETAIN Funding Opportunity Announcement.

RETAIN = Retaining Employment and Talent After Injury/lliness Network; RTW= return to work.
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2. Program partners

DOL and SSA expected successful RETAIN programs to provide services through coordinated
partnerships between state and local workforce development entities, health care providers, and other
partners. The RETAIN cooperative agreement required the three types of entities shown in the text box to
coordinate efforts to support RETAIN implementation and service delivery. DOL and SSA gave the lead
agency flexibility to choose other partners to provide expertise or services relevant to the state’s intended
population and specific program goals.

Entities required to form partnerships under the RETAIN cooperative agreement

1. State department of labor, state workforce development agency, or an equivalent entity
responsible for labor employment and workforce development. DOL expected this entity to lead
RETAIN implementation.

2. Workforce development boards. DOL expected workforce development boards to play a vital
role in providing expertise on RTW and employment-related services, coordinating with health
care providers to address treatment enrollees’ health-related needs, and engaging employers in
the RETAIN program.

3. Health systems practicing coordinated care and population health management. DOL expected
health care systems to play a vital role in delivering services to improve SAW/RTW outcomes
among the intended population..d

3. Intended population

Although the COHE model focused the population of interest on people with work-related injuries or
illnesses, RETAIN expanded the intended population to include those with non-work-related injuries, as
long as they were employed or in the labor force when the injury or illness first occurred. The RETAIN
cooperative agreement specified minimum eligibility criteria that the intended populations in each state
must meet (additional details regarding the required minimum eligibility criteria are available in the
following text box).

Minimum eligibility criteria under the RETAIN cooperative agreement

1. Individual had either (a) an existing disability or chronic condition; or (b) a new injury or iliness or
worsening of an existing condition, such as reduced functional capacity due to low-back pain.

2. Individual was employed, or at a minimum in the labor force, at the onset of the injury, iliness, or
condition (work-related or non-work-related) for which they enrolled in RETAIN.

3. Individual might not have an application for SSDI or SSI benefits pending or might not already
receive such benefits at the onset of the injury orillness. 4

DOL and SSA expected treatment enrollees to receive RETAIN services for six months. States had to
enroll 80 percent of enrollees within 12 weeks of their work disability onset and ideally began providing
services to treatment enrollees immediately upon enrollment. If a treatment enrollee required medical care
and employment services after enrolling in RETAIN for six months, or if the enrollee needed services
beyond the scope of the RETAIN program, states should have referred the treatment enrollee to other
available services, such as vocational rehabilitation (VR), and discharge them from RETAIN.
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C. Research questions guiding this report

Each of the five state-specific chapters is organized around three research topics and related research
questions guiding the early assessment, as well as the process and participation studies we will conduct in
the future.

1. Program partnerships and the environment surrounding RETAIN implementation and service
delivery

a. Program partnerships

The quality, coordination, and nature of the program partnerships established under RETAIN could affect
the implementation and delivery of RETAIN services in ways that influenced program implementation
and demonstration outcomes. To guide our understanding of the program partnerships established to
support the RETAIN programs, this report addressed the following research questions:

e What entities did the agency leading implementation (lead agency) partner with to implement and
deliver RETAIN services?

o  What were the different partners’ roles on RETAIN?

e How did program partners work together to achieve program goals?

e What were the facilitators of and challenges to involving partners in RETAIN?

b.  Environment surrounding RETAIN implementation and service delivery

The employment and policy environments surrounding RETAIN implementation in each state could have
affected the implementation of the RETAIN program components in ways that influenced the outcomes
of the demonstration. In addition, the ongoing coronavirus (COVID-19) pandemic could have affected
RETAIN implementation and outcomes. To guide our understanding of the environment surrounding
RETAIN implementation and service delivery, we addressed the following research questions in this
report:

e What were the characteristics of the employment and policy environments surrounding RETAIN
implementation that could influence RETAIN’s service delivery and impact outcomes?
e What was each state’s experience with the COVID-19 pandemic?

e How did the COVID-19 pandemic influence RETAIN’s service delivery, and what was the potential
impact of the pandemic on outcomes?

2. Recruiting and enrolling eligible workers

Assessing how states defined, recruited, and enrolled eligible workers was critical to ensuring the
RETAIN programs reached the intended populations and effectively enrolled eligible workers who would
benefit from the intervention. To guide our understanding of recruiting and enrolling eligible workers in
RETAIN programs, we addressed the following research questions in this report:

o How did each state screen, recruit, and enroll eligible workers into RETAIN?

e What challenges did states face collecting and reporting enrollment data?
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e  What were the characteristics of RETAIN enrollees? How did the characteristics of treatment
enrollees compare to control enrollees?

3. RETAIN implementation and service delivery

Assessing how program partners implemented an intervention is critical to understanding where and why
agencies and partners adapted the intervention during implementation. Understanding adaptations enabled
us to accurately document how agencies and partners delivered intervention services in practice and how
they compared to the intervention as planned. In addition, describing the implementation experiences of
program partners was central to understanding the implementation process and lessons learned for future
implementation efforts. Finally, the degree to which an intervention condition and a comparison condition
differed lays a foundation for understanding intervention impacts. To guide our understanding of
RETAIN implementation and service delivery, we addressed the following research questions in this
report:

e How did the lead agency and its partners implement the RETAIN program components?

e To what extent did service providers adapt or deviate from implementing the RETAIN program
components as planned at the start of Phase 2?

e To what extent did treatment enrollees receive RETAIN services?
e What factors (facilitators and barriers) enhanced or hindered RETAIN implementation?

e What was the contrast between the program’s services and the counterfactual (that is, the services
available to the control enrollees)?
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Il. Data sources and methods

As described in the Evaluation Design Report (Berk et al. 2021), we used a combination of qualitative
and quantitative data sources and methods to conduct the early assessments and generate the findings
presented in this report. We describe these data sources and methods below.

A. Data sources

We mapped the data sources to the early assessment research questions in Exhibit I1.1 and describe each
source in the sections that follow. The qualitative data sources include program documents (states’ Phase
2 applications and quarterly progress reports); published indicators; and semi-structured interviews with
RETAIN program administrators, staff, and partners conducted during virtual site visits. All site visit data
collected for this report is considered Round 1 data; a second round of site visits to be conducted in 2023
will inform later reports. The quantitative data sources include state-submitted enrollment and program
service use data.

Exhibit I.1. Early assessment data sources

Qualitative data Quantitative data

Program Virtual Program

document | Published site Enrollment | service
Research questions review indicators | visits data use data

Program partnerships

What entities are the lead agency partnering with to X X
implement and deliver RETAIN services?

What are the different partners’ roles on RETAIN? X X
How do program partners collaborate to achieve X X

program goals?

What are the facilitators and challenges to partner X X
involvement in RETAIN?

Environment surrounding RETAIN implementation and service delivery

What are the characteristics of the employment and X X
policy environment surrounding RETAIN
implementation that could influence RETAIN’s
service delivery and impact outcomes?

What is the state’s experience with the COVID-19 X X
pandemic?
How has the COVID-19 pandemic influenced X X X

RETAIN’s service delivery and what is the potential
impact of the pandemic on outcomes?

Recruitment and enrollment of eligible workers

How does the state screen, recruit, and enroll X X
eligible workers into RETAIN?

What are the facilitators and challenges affecting X
enroliment in RETAIN?

What challenges did the state face collecting and X X

reporting enrollment data?
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Qualitative data Quantitative data

Program Virtual Program

document | Published site Enrollment | service
Research questions review indicators | visits data use data

What are the characteristics of RETAIN enrollees? X
How do the characteristics of treatment enrollees
compare to control enrollees?

RETAIN implementation and service delivery

How are the lead agency and its partners X X
implementing the RETAIN program components?

To what extent are service providers adopting or X X X
deviating from implementing the RETAIN program
components as planned at the start of Phase 27?

To what extent do treatment enrollees receive X
RETAIN services?

What factors (facilitators and barriers) enhanced or X

hindered RETAIN implementation?

What was the contrast between the program’s X X

services and the counterfactual services (services
available to the control enrollees)?

RETAIN = Retaining Employment and Talent After Injury/lliness Network.
1. Qualitative data sources

a. Program documents

We reviewed two types of program documents to solidify our understanding of states’ plans for Phase 2
implementation of RETAIN and their implementation progress: (1) the Phase 2 state awardees’ grant
applications and (2) the states’ quarterly progress reports submitted to DOL (Exhibit 11.2).

Exhibit I11.2. RETAIN program documents

States’ RETAIN These documents describe states’ plans for implementing each RETAIN program
Phase 2 grant component and their proposed strategies for enhancing implementation in Phase 2. They
applications include information on program inputs such as the environment in which the program would

be implemented, the program partners, key program staff, intended populations, and
geographic area.

States’ quarterly These reports include documentation of states’ major activities over the prior quarter, their
progress reports for | program implementation progress, their challenges and accomplishments, deviations from
DOL their plans for implementation, and their planned activities for the following quarter.

DOL = U.S. Department of Labor; RETAIN = Retaining Employment and Talent After Injury/lliness Network.

b.  Virtual site visits and interviews

To learn about states’ implementation progress, barriers, and facilitators, we conducted semi-structured
interviews with each state’s RETAIN program administrators, staff, and partners four to six months after
Phase 2 enrollment began (Exhibit I1.3). We also interviewed American Institutes for Research (AIR)
technical assistance providers. We transcribed all interviews.
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Exhibit I1.3. RETAIN virtual site visit activities

Interviews with Program administrators include program directors and managers and medical directors
program leading the implementation of RETAIN in their states. Program staff include grant
administrators, staff, | coordination staff, recruitment and enrollment staff, and RETAIN coordination service
and partners delivery staff. Program partners include representatives from organizations on states’

RETAIN leadership teams, such as workforce partners, government agency partners, or
other partners who provide consultation.

Interview topics included program partnerships, recruitment and enroliment activities,
implementation of program components, technical assistance needs, and the counterfactual
service environment.

Interviews with AIR AIR technical assistance providers work with states to identify and support strategies for
technical assistance |improving the implementation of the RETAIN program.

providers Interview topics included states’ implementation-related technical assistance needs and
states’ strategies for improving program implementation.

AIR = American Institutes for Research; RETAIN = Retaining Employment and Talent After Injury/lliness Network.
2. Quantitative data sources

a. Published indicators

To contextualize the program environment in each state, we identified published data on states’
unemployment rates and employment rates among working-age people with and without disabilities. We
also identified published data on states” COVID-19 vaccination rates. The sources of this data include the
U.S. Bureau of Labor Statistics, the University of New Hampshire Institute on Disability/ University
Center for Excellence in Disability, and the Johns Hopkins University Coronavirus Resource Center.

b. Enrollment data

To document states’ enrollment outcomes and the characteristics of RETAIN treatment and control
enrollees, we drew from enrollment data from October 2021 through the end of June 2022 provided by
each RETAIN state. These data include baseline information on enrollees’ demographic and
socioeconomic characteristics, the injury or illness that qualifies their eligibility for RETAIN, their
employment status, and whether they have received SSDI benefits in the past. All states but Vermont
submit enrollment data to Mathematica through the Confirmit system, while Vermont submits enrollment
data on a monthly basis to SSA.

c. Service use data

We used service use data from October 2021 through the end of June 2022 to quantify treatment
enrollees’ receipt of RTW coordination services, communication among RETAIN parties involved in
treatment enrollees’ return to work, and treatment enrollees’ receipt of other RTW services. States submit
these data in quarterly evaluation reports to SSA.

Mathematica® Inc.



Chapter Il. Data sources and methods

B. Analysis methods

1. Qualitative data analysis

We developed a data abstraction template to guide the systematic review of each state’s Phase 2 grant
application and quarterly progress reports. This template enabled us to organize application information
that described each state’s program inputs and plans for implementing the RETAIN program components.
We then used the template to guide our review of states’ quarterly progress reports, focusing on
identifying relevant information about how states were implementing program components and what
facilitators and barriers to implementation they were experiencing.

We developed a structured template that aligned with our research questions to guide the analysis of the
site visit data. For each state, we used the structured template to synthesize notes on specific topics from
across respondent interviews. This enabled us to identify key facilitators and barriers to implementation
of each RETAIN program component, which included program-level factors as well as the broader
program environment surrounding the RETAIN program (including the state’s employment environment
and the COVID-19 pandemic). We referenced the interview transcripts as needed for additional detail and
to clarify respondents’ comments. We shared summaries of our site visit findings with SSA in state-
specific site visit summaries. We elaborated on our findings and identified areas for continued monitoring
and evaluation technical assistance for this report.

2. Quantitative data analysis

To help contextualize the employment environment in each state, we identified published data on states’
unemployment rates, as well as their employment rates among working-age people with and without
disabilities, and compared these state-level indicators with national indicators.

To analyze the enrollment data, we generated descriptive statistics on enrollee characteristics (Exhibit
I1.4). We conducted statistical tests of difference to compare treatment and control enrollee
characteristics. We used chi-square tests for categorical variables and #-tests for binary and continuous
variables.

To analyze the service use data, we produced descriptive statistics on variables reflecting treatment
enrollees’ receipt of RTW coordination services and other RTW services. We coded free text response
variables as binary values to include in the quantitative analysis.

Exhibit 11.4. RETAIN enrollment data variables

Enrollee

characteristics Description

Demographic Sex, age, race/ethnicity, preferred language, education

characteristics

Injury or iliness Type of illness

characteristics

Employment and Health insurance, employment status, length of time since last worked, tenure at current
benefits characteristics | job, occupational classification of pre-injury/iliness job, earnings

RETAIN = Retaining Employment and Talent After Injury/lliness Network.
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C. Limitations

Our early assessment of RETAIN program implementation has several limitations, some of which relate
to the virtual site visits. The site visits occurred four to six months after states began enrollment, and most
states were still early in their implementation. Some states had low enrollment at the time of the site
visits, and therefore in some cases, staff did not yet have much experience with some of the processes we
were asking them about. For instance, some RTW coordinators we interviewed were not yet working with
any treatment enrollees, so their perspectives around implementation barriers and facilitators were
limited. In addition, because we were only able to interview a selection of RETAIN stakeholders in each
state, the perspectives we heard may not fully represent the experiences of all stakeholders in those states.

The main limitation of the quantitative data analysis is related to some states having low enrollment in the
early months of program implementation. Therefore, the analysis of treatment enrollees’ use of services
may be limited in some states.

Mathematica® Inc.
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lll. RETAINWORKS

Key findings

The need to develop multiple partnerships across multiple regions (workforce development areas)

slowed RETAINWORKS'’s statewide expansion beyond one workforce development area (Area V).

Program leaders and staff mentored local teams in other workforce development areas to help
them prepare for implementation.

Most referrals were from the lead health care partner, Ascension Via Christi providers in workforce
development area IV, and other occupational health providers in the area.

During the first nine months of enroliment (October 2021 through June 2022), RETAINWORKS
enrolled 39 workers, 1.0 percent of its enroliment goal, which was lower than expected. A lengthy
informed consent process might have discouraged potential enrollees from enrolling. Program
leaders expected enrollment to increase as RETAINWORKS launched implementation in additional
workforce development areas.

Most treatment enrollees reported a primary diagnosis of a musculoskeletal condition. Treatment
enrollees had an average of 39 days between the onset of their primary diagnosis and enroliment.
Most treatment enrollees were employed at the time of enroliment, with the highest proportion of
treatment enrollees holding a production, transportation, or material moving occupation.

Many treatment enrollees received RETAINWORKS services beyond enroliment. RETAINWORKS
reported treatment enrollees received employment services and did not report any workplace
accommodations.

Many enrollees had not allowed employment counselors to contact their employers, and the extent
of medical providers’ participation in training was unclear. Services were delivered in only one
workforce development area.

RETAINWORKS collected and reported data using multiple inputs, including a manual data
collection tool and the state workforce system’s management information system
(KANSASWORKS). Program staff launched a secure web application (REDCap) to replace the
manual tool and reduce missing and inconsistent information. However, employment counselors
must still enter information about other RTW services from KANSASWORKS into REDCap.

A.

Overview of RETAINWORKS

The Kansas Department of Commerce (Commerce) is the lead agency for the state’s RETAIN program

(RETAINWORKS). The intended population includes adults who are employed or seeking employment
and have a work- or non-work-related injury or illness. The injury or illness must be one of the following:

(a) a musculoskeletal injury, (b) a mental health disorder, (¢) a chronic disease, or (d) another newly
diagnosed illness or injury affecting the individual’s employment. RETAINWORKS provides RTW

coordination services to all treatment enrollees. For treatment enrollees interested in workforce services or

who are experiencing social needs, RTW coordinators refer them to RETAINWORKS employment
counselors. The program catchment area is the entire state of Kansas, including the five local workforce
development areas that make up the state across 105 counties.
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This chapter documents recruitment, enrollment, and program operations roughly eight months after
enrollment began and presents findings about the initial implementation of RETAINWORKS."

B. RETAINWORKS established partnerships to support enroliment and service
delivery

As the lead agency for RETAINWORKS, Commerce brings together a range of partners to support
implementation (Exhibit I11.1). The partners support implementation across five regions (local workforce
development areas) that make up the state. > Commerce received signed letters of commitment to support
RETAINWORKS from the lead health system, all five local workforce development boards, and other
organizations before submitting its Phase 2 application (Appendix A Exhibit A.1). In this section, we
describe these partner organizations and their roles supporting RETAINWORKS.

1. Lead health care partner

The lead health care partner, Ascension Via Christi (AVC), is located in the Wichita, Kansas, area in
workforce development area IV. * In Area IV, it oversees (1) recruiting and engaging medical providers
and connecting them with online training; (2) recruiting, training, and managing RTW coordinators; and
(3) screening and recruiting referred workers. AVC staff in Area IV support the launch of implementation
in other local workforce development areas. Program leaders and staff said it was helpful that the referral
and enrollment lead and one RTW coordinator continued from Phase 1, bringing their knowledge of
RETAINWORKS to implementation and service delivery and to mentorship of other local workforce
development areas.

The medical director at the lead health care partner acts as a provider champion in Area IV and mentors
local health care partners in the other local workforce development areas. The director is especially
effective at connecting with providers in the lead health system due to his longstanding professional
relationships with those providers. The RTW coordinators engage providers during in-person lunch-and-
learn meetings with practice office managers and emphasize that RETAINWORKS will help providers
and not create more work. Providers are generally supportive of RETAINWORKS goals of helping
patients outside of what they can accomplish during patient visits.

Program staff reported that the biggest challenge to recruiting medical providers has been the letter of
agreement, a contract AVC requires practices to sign to participate in RETAINWORKS. The contract
describes practices’ role in RETAINWORKS and allows practices to receive incentive payments.*
Program staff said legal staff are often involved in executing the contract. The legal review has sometimes
slowed medical provider participation in RETAINWORKS by four to six weeks or prevented
participation altogether.

Another challenge to provider participation is providers’ limited time, energy, and staff due to burnout
from the COVID-19 pandemic. Program staff reported that it was especially challenging to gain
providers’ attention remotely. These factors have contributed to a slow ramp-up of referrals.

"'RETAINWORKS enrolled the first worker on October 22, 2021. We collected qualitative data about
implementation experiences during semi-structured site visit interviews six months after the start of enrollment. We
collected program data through nine months after the start of enrollment (through June 2022).

2 Each workforce development area has a corresponding local workforce development board.

3 AVC is also the local healthcare partner in workforce development areas I (Manhattan) and V (Pittsburgh).

4 The payments are for providers’ time spent completing paperwork supporting treatment enrollees” RTW
coordination, including activity prescriptions and RTW plans.
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Exhibit lll.1. RETAINWORKS organization chart

Lead Agency
Kansas Department of Commerce*
Workforce services director
Workforce development manager for commerce
Special projects coordinator
Project lead*
Program coordinator
State evaluation liaison
Data manager
State technical assistance liaison
Grants and data program manager

State Leadership Team
Kansas Dept. of Health and Environment
Kansas Dept. of Administration
Kansas State Workforce Development Board
Kansas Vocational Rehabilitation Services
Kansas Business Group on Health
Kansas Society for Human Resource Management
Mid-American Coalition on Health Care
The University of Kansas Medical Center
Research Institute

*RETAINWORKS Leadership Team

State titles: T Workforce System Coordinator, Employment Services Coordinator; "RTW Nurse Navigator

RTW = return to work.
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2. Lead workforce partner

The lead workforce partner, the Workforce Alliance of South-Central Kansas (Workforce Alliance), is the
local workforce development board in Area IV. Workforce Alliance provides expertise on workforce
services, such as career training and job search resources. It oversees implementation by (1) engaging
employers in workforce development area IV; (2) recruiting, training, and managing employment
counselors; and (3) enrolling eligible workers. Program leaders and staff said it was helpful that two of
the same workforce development staff (employment counselors) continued from Phase 1, bringing their
knowledge of RETAINWORKS to implementation and service delivery and supporting the launch of
implementation in the other local workforce development areas.

Program leaders and staff conduct targeted outreach to employers to encourage them to refer workers.
Workforce Alliance staff members periodically present to one of the state leadership partners, the Kansas
Society for Human Resource Management, to share information about RETAINWORKS. Program staff
also present about RETAINWORKS at local Chamber of Commerce meetings. At least one employer has
responded with interest in RETAINWORKS, which could lead to future worker referrals. In addition, an
employment counselor works with the local area IV workforce development board’s business services
team to inform employers about RETAINWORKS.

3. Other partners

The need to develop multiple partnerships across workforce development areas has slowed
RETAINWORKS expansion beyond workforce development area IV, the location of the lead health care
and workforce partners. In each local workforce development area, Commerce has one workforce partner
and at least one health care partner. Developing agreements with each of the local implementation
partners has taken time; they require building relationships and completing paperwork to establish
subrecipient contracts. In addition, the local health care partners have struggled to hire RTW coordinators
due to hiring freezes and job posting restrictions that prioritize COVID-19 operations. As of May 2022,
only workforce development area IV was fully staffed and operational.

5

Program leaders rely on partners to educate employers about RETAINWORKS and encourage referrals.
The governor, along with the Kansas Department of Administration and program staff, are working to
make the State of Kansas government an employer partner so that RETAINWORKS will be available to
all state employees. Three employer partners (Kansas Business Group on Health, Mid-America Coalition
on Health Care, and Society for Human Resource Management) assist in developing outreach messaging
and employer education.

4. Coordination of program partners

Program leaders and staff expressed a strong commitment to RETAINWORKS and a desire to help new
partners launch RETAIN services. Staff in the lead workforce development area IV mentor other local
implementation teams. This mentorship helps local implementation teams onboard staff to the complex
program structure and understand how they can implement RETAINWORKS within the context of their
unique organizational processes. To support communication across partners and roles, program leaders
hold frequent meetings. Each local workforce development area’s implementation team (the workforce

5 Each local workforce system partner is a local workforce development area board, which is associated with
multiple workforce centers.
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and health care partner) also meets regularly. Program staff said that an in-person meeting in April 2022
was especially helpful to building relationships and clarifying roles and processes.

C. Program environment surrounding RETAINWORKS

1. Employment and policy environment

Compared with national rates, the unemployment rate in Kansas is lower and the employment rate of
people with disabilities is higher (Exhibit I11.2). Prominent industries in Kansas include aviation
manufacturing, agricultural manufacturing, health care, cybersecurity, and call centers. Program staff said
that one important barrier to work among people with disabilities is a lack of health insurance, which can
prevent them from seeking needed medical care. Kansas did not expand Medicaid under the Affordable
Care Act, so workers who lack insurance coverage through their employer are uninsured unless they
purchase their own coverage.

Exhibit Ill.2. RETAIN program environment in Kansas

Economic indicators Kansas United States
Unemployment rate (June 2022)2 (%) 2.4 3.6
Employment rate among working-age people without disabilities (2021)° (%) 80.1 75.0
Employment rate among working-age people with disabilities (2021)® (%) 441 37.0

2 U.S. Bureau of Labor Statistics, Local Area Unemployment Statistics, 2022.

b Institute on Disability/University Center for Excellence in Disability, University of New Hampshire, Annual Disability
Statistics Compendium, 2021.

RETAIN = Retaining Employment and Talent After Injury/lliness Network.

2. COVID-19 pandemic

The COVID-19 vaccination rate in Kansas is 61 percent, which is lower than the 67 percent vaccination
rate nationwide.°

Program leaders said the COVID-19 pandemic posed challenges to health system and provider capacity
for RETAINWORKS. Several health systems have experienced hiring freezes, limiting partners’ ability to
hire RTW coordinators to provide RTW services in additional workforce development areas. Providers
have expressed having limited time to spend on RETAINWORKS given staffing pressures. Program staff
said clinic restrictions to prevent potential COVID transmission meant they could not distribute hard
copies of program materials or meet with providers face-to-face.

Program leaders and staff said the COVID-19 pandemic also had mixed effects on work opportunities for
RETAINWORKS enrollees. While there are many open jobs, some people have less interest in working
because they are reevaluating their priorities, receiving support from new multigenerational living
arrangements, or must spend time caring for family.

6 Johns Hopkins University Coronavirus Resource Center, 2022. Available at https://coronavirus.jhu.edu/region.
Accessed April 28, 2022.
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D. RETAINWORKS's enroliment is slow but expected to increase as additional
workforce development areas launch implementation

RETAINWORKS seeks to enroll workers with a work- or non-work-related injury or illness. The program
encourages medical providers, employers, and local workforce centers to refer workers to
RETAINWORKS. At the time of the site visit, most referrals were coming from providers affiliated with
the lead health care partner, AVC, in workforce development area IV.

The recruitment and enrollment process involves RTW coordinators and employment counselors. It
includes the following steps: (1) a participating medical provider completes a referral form and sends it to
the RTW coordinators; (2) an RTW coordinator contacts the potential enrollee and if the enrollee is
interested, the RTW coordinator completes informed consent and alerts the potential enrollee they will be
contacted by an employment counselor; (3) the employment counselor contacts the potential enrollee to
collect paperwork confirming eligibility and then conducts random assignment. A summary of the
recruitment and enrollment process is included in Appendix A (Exhibit A.2).

1. Early enrollment outcomes

During the first nine months of enrollment (October 22, 2021, through June 30, 2022), RETAINWORKS
enrolled 39 workers, or 1 percent of the program’s goal of enrolling 4,000 workers. The first nine months
of enrollment represent about one-third (28 percent) of the 32-month enrollment period. About 46 percent
of all enrollees were treatment enrollees and 54 percent were control enrollees (Appendix A, Exhibit A.3).

2. Referral sources

The primary source of referrals is medical providers affiliated with the lead health care partner, AVC, in
workforce development area IV.” Some referrals came from non-AVC occupational health providers in
the same workforce development area, in response to outreach from the referral and enrollment lead and
RTW coordinator staff. The program has received a limited number of referrals from local workforce
centers, which inform their clients if they are potentially eligible for RETAIN.® Program staff and
partners expect referrals to increase after implementation begins in the other four workforce development
areas.

3.  Outreach strategies

RETAINWORKS staff conducts outreach to potential enrollees, medical providers, and employers using
the program website, outreach materials, and presentations. The outreach materials include one-pagers
about RETAINWORKS, a poster, and flyers that partners can disseminate physically or electronically.
Staff provide physical packets of information about the program for medical providers to share with their
patients. In addition, staff developed a video about RETAINWORKS in English and Spanish that health
care partners can air in their waiting rooms.’ Program staff are developing social media content to
highlight enrollee success stories and organizing a committee to ensure alignment of marketing and
outreach efforts across partners. RETAINWORKS’s upcoming outreach plans include disseminating
newsletters to partners and hosting educational webinars for employers.

" Each local implementation area will receive referrals from its local healthcare partner organization, shown in
Exhibit II1.1.

8 The workforce system automatically checks applicants’ eligibility for RETAIN.

° Partners in workforce development area IV are currently showing the video.
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Program leaders and staff noted that workforce development areas outside area IV have not been fully
ready to focus on outreach efforts. Another challenge is that program partners often have their own
preferences for how they like to share messages; to address this, the RETAINWORKS team created
outreach materials that partners can adapt with their own branding.

4. Strategies for recruiting underserved populations

RETAINWORKS staff plans to focus several future outreach efforts on underserved communities.
Program staff said it plans to target social media content about the program to people living in low-
income communities, identified as federal opportunity zones. In addition, staff plan to rely on existing
relationships between workforce partners and local community partners to identify trusted leaders in
underserved communities who could share information about RETAINWORKS with their networks.
Finally, RETAINWORKS plans to establish a subrecipient contract with the Kansas Clinical
Improvement Collaborative, which is a group of medical providers focused on efforts in western Kansas
(a less populated area of the state). The subrecipient contract will allow RETAINWORKS to recruit
medical providers and hire additional RTW coordinators to provide RETAINWORKS services in this
more rural region.

5. Screening for eligibility

The RETAINWORKS program enrolls people who have a work- or non-work-related injury or illness.
The injury or illness must be one of the following: (a) a musculoskeletal injury, (b) a mental health
disorder, (¢) a chronic disease, or (d) another newly diagnosed illness or injury affecting the individual’s
employment. Enrollees must be employed or seeking employment, ages 18 to 64, and living or working in
Kansas. They also must have a valid Social Security number and be legally authorized to work in the
United States.

Program staff said a main challenge to recruiting potential enrollees is reaching them and gaining their
trust to share the personal information needed to confirm eligibility. RTW coordinators call potential
enrollees to review eligibility and initiate enrollment within three days of receiving a referral. If a
potential enrollee does not answer, then the RTW coordinators follow up by text message or email (if
available). However, program staff have heard that the text messages RTW coordinators send to follow
up with potential enrollees are similar to a scam circulating in the state. To build trust and rapport, the
RTW coordinators send a welcome flyer with their photos and brief information about themselves.
Potential enrollees are reportedly more trusting after receiving this information. In addition, program staff
noted that having providers give a physical packet of RETAINWORKS information to patients (which
clinic restrictions prevented earlier in the pandemic) has increased credibility when an RTW coordinator
contacts a potential enrollee.

Another challenge to recruiting potential enrollees is the lengthy informed consent process, which some
potential enrollees do not complete. There are four documents the RTW coordinator must review with the
potential enrollee and complete, including a 9-page informed consent form that can take up to 45 minutes
to review. Program staff noted that the lengthy documentation contributes to potential enrollees’
hesitation to enroll, and some never complete the forms. Several program staff expressed frustration with
random assignment, noting that this made the program difficult to explain to enrollees and added
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complexity to the informed consent process. To make

the process less overwhelming, RTW coordinators “The control treatment is incredibly frustrating
email the forms before meeting with the potential because we will have a really great participant
enrollee, so they have a chance to review the that we think can be helped thr oygh the
information and form a general understanding of program a’nd then they 'l be put n the control
RETAINWORKS ahead of time. group. . .It's hard enough sometimes to get

people to take advantage of the program
. because there's sometimes mistrust of the
6. Recruitment government that then when we add an element

. like this, it's again difficult on our staff and
After filling out the enrollment forms, one challenge frustrating to the customer.”

to completing enrollment is the additional contact the
employment counselor must make with the potential
enrollee to verify eligibility and complete random
assignment. For example, program staff said that one employment counselor’s work telephone number
appears as spam to some potential enrollees, '’ potentially discouraging them from answering the call.

Program Staff

At the stage of random assignment, employment counselors initially struggled to collect the
documentation required to verify potential enrollees’ identity and their authorization to work in the United
States. Program staff said that many potential enrollees had trouble locating the documentation (for
example, a physical Social Security card) and providing it to employment counselors who complete
random assignment. This prevented their enrollment. In April 2022, the program adopted the same
documentation requirements as the state’s workforce centers, allowing greater flexibility in necessary
documentation.

Only 11 percent of referred workers enroll into RETAINWORKS. Program staff explained that this is
because some referred workers fail to complete enrollment and others decline to enroll. Workers who
declined to enroll reportedly did not trust the program enough to provide their personal information or
thought they did not need the help. Other potential enrollees were already back at work and did not see a
benefit to participating in RETAINWORKS. For example, program staff said that potential enrollees
referred from occupational health providers were often able to return to work after healing from their
injuries without additional help.

In May 2022, program leaders were meeting with referring providers in area IV to identify ways to
increase the enrollment rate among referred workers.

7. Treatment enrollee characteristics

We used enrollment data submitted by RETAINWORKS to assess demographic characteristics for the 18
people who enrolled during the first nine months of the enrollment period (October 2021 to June 2022)
and were assigned to the treatment group (Appendix A, Exhibit A.4). Many treatment enrollees were
female (61 percent). The average age of the treatment enrollees was 41.'" Just over half were White, non-
Hispanic (56 percent), and the others were similarly distributed across the remaining racial and ethnic
groups (Exhibit II1.3). Half of the treatment enrollees had at least a high school diploma, GED, or
certificate of completion (50 percent), and all preferred English (100 percent).

10 Program staff reported that potential enrollees whose wireless carrier is T-Mobile said that phone calls from
program staff appeared as spam.

' We are not able to report the percentage of treatment enrollees who were ages 50 years or older because of how
few there were and the need to avoid disclosing information about specific people.
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Exhibit I1.3. Racial and ethnic characteristics of treatment enrollees (percentage)
60 556

50

40

30

20 16.7 16.7

10

Percentage of treatment enrollees

0.0 0.0

Hispanic White, non- Black, non- Asian, non- Other, non-
Hispanic Hispanic Hispanic Hispanic

Source: RETAINWORKS enrollment data through June 30, 2022.

Note: We suppressed the “More than one race” category to avoid disclosing information about particular people,
which is why the percentages do not add up to 100.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network

We also used the enrollment data submitted by RETAINWORKS to assess illness and injury
characteristics for the same 18 treatment enrollees described above (Appendix A, Exhibit A.5). Most
treatment enrollees reported a primary diagnosis of a non-back musculoskeletal condition (72 percent)
(Exhibit I111.4). RETAINWORKS enrolls people with work- and non-work-related conditions, and 61
percent of enrollees reported their injury or illness was work related. Although people with a pre-existing
condition are eligible, most treatment enrollees reported their illness or injury was a new condition at the
time of enrollment (83 percent) and that their condition was a result of an accident or injury (89 percent).
Treatment enrollees had an average of 38 days between their onset of primary diagnosis (either a new
condition or a worsening of a chronic condition) and their enrollment in RETAINWORKS.
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Exhibit 1ll.4. Primary diagnosis characteristics of treatment enrollees (percentage)
80
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Percentage of treatment enrollees
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Musculoskeletal, non-back Mental Long COVID

Source: RETAINWORKS enroliment data through June 30, 2022.

Note: We suppressed “"Musculoskeletal, back" and “Other” to avoid disclosing information about particular
people, which is why the percentages do not add to 100 percent.

Note: We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. These groupings build on previous studies of return to work
among injured or ill workers. We include the mapping of ICD-10 codes into these categories in Appendix A,
Exhibit 5.

ICD = International Classification of Diseases; RETAINWORKS = Kansas Retaining Employment and Talent After
Injury/lliness Network

We also used the enrollment data submitted by RETAINWORKS to assess recent work histories for the
same 18 treatment enrollees described above (Appendix A, Exhibit A.6). All RETAIN programs must
enroll workers who are employed or in the labor force, and for RETAINWORKS, most treatment
enrollees were employed (89 percent) at the time of enrollment. Many last worked within one month of
enrollment (78 percent), and most last worked within three months of enrollment (95 percent) (Exhibit
II1.5). On average, treatment enrollees were employed full time (41 hours per week) before the onset of
their injury or illness. Many treatment enrollees worked at their current or most recent job for less than
two years (61 percent), and just over a quarter held this job for more than five years (28 percent). Over the
last year, many treatment enrollees earned at least $1,000 per month (78 percent). The highest proportion
of treatment enrollees held a production, transportation, or material moving occupation (39 percent)
(Exhibit I11.6). Other treatment enrollees held occupations in service (28 percent), management,
professional, or related occupations and sales and office occupations. '

12 We suppressed the percentages of treatment enrollees who held management, professional, or related occupations,
and sales and office occupations to avoid disclosing information about particular treatment enrollees.
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Exhibit 1.5. Length of time since last worked before enroliment for treatment enrollees

(percentage)
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ago weeks ago months ago

Source: RETAINWORKS enrollment data through June 30, 2022.

Note: We suppressed “Last worked > 3 months ago” to avoid disclosing information about particular people,
which is why the percentages do not add to 100 percent.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network

Exhibit 111.6. Occupational classification of pre-injuryl/iliness job for treatment enrollees
(percentage)
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Source: RETAINWORKS enrollment data through June 30, 2022.
Note: We suppressed “Management, professional, or related occupations” and “Sales and office” to avoid

disclosing information about particular people, which is why the percentages do not add to 100 percent.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network
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We also used enrollment data to compare treatment enrollee characteristics to control enrollee
characteristics. As outlined in the Evaluation Design Report, we expected treatment and control enrollees
to have similar baseline characteristics because each state has a random assignment design (Berk et al.
2021). We found no significant differences between treatment and control enrollees in the characteristics
examined (Appendix A, Exhibit A.4, Exhibit A.5, and Exhibit A.6).

E. RETAINWORKS'’s early service delivery is going as planned in one of five
workforce development areas but several factors might limit the program’s success

At the time of the interviews in May 2022, program staff were delivering RTW services as planned in
workforce development area I'V. Several factors might limit the program’s service delivery success.
Program staff said it was unclear what percentage of medical providers had completed the training at
participating practices because they share the invitation through a central point of contact. In addition, the
majority of enrollees do not want the employment counselor to contact their employer, in contrast to
program design. Finally, services have not yet launched in the other four workforce development areas, in
part due to low enrollment and challenges hiring RTW coordinators.

1. Medical provider services

Lead health care partner staff connect practices with information on the required RETAINWORKS
training and manage payments to practices for the time that providers and office staff spend on
RETAINWORKS paperwork (Exhibit II1.7). The health care partner will play this role in each of the local
workforce development areas.

Exhibit IIl.7. RETAINWORKS medical provider services

Program
component Description

Training medical e Providers at participating practices must complete a 4-hour, self-paced online training on
providers (1) RETAINWORKS and its benefits, (2) the COHE model, and (3) the opioid crisis.

e RETAINWORKS is developing training for providers via the University of Kansas’s Project
ECHO. This training will offer continuing medical education credits.

Incentivizing medical |e Practices that have signed a letter of agreement with RETAINWORKS receive the
providers following on behalf of providers:

— $100 for completion of referral form for successful referral to RETAINWORKS
$50 for submitting an activity prescription for the enrollee

— $25 for making or answering RETAIN-related phone calls

— $100 for completing an RTW plan for the enrollee

— $100 for completing a 30-day risk assessment for the enrollee

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; COHE = Center for
Occupational Health and Education; ECHO = Extension for Community Healthcare Outcomes; RTW = return to work.

Program staff described challenges engaging providers in completing the medical provider training.
Program staff do not communicate directly with providers about the training. Instead, they work with
each participating practices’ central point of contact to invite individual providers to complete the
training. In addition, there is often a four-to-six-week lag between the time when providers are invited to
take the training and the time when they are able to create a username and password to take the training.
At the time of the interviews, program staff were uncertain about the percentage of medical providers
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who had completed the training. Program staff are notified when a provider completes the training.
However, they do not have easy access to a list of all the providers in each participating practice.
Therefore, they must follow up with each participating practice to identify providers who have not
completed the training. In addition, program staff noted that the 90-day timeframe to complete the
training constitutes a significant portion of the six-month RETAINWORKS service period for early
enrollees and could result in a limited period to influence medical providers’ care for enrollees.

Program staff are setting up optional training for participating providers on SAW/RTW principles using
the Extension for Community Healthcare Outcomes model of peer mentorship. The model is a learning
framework in which participants engage in a virtual community of peers where everyone teaches and
learns. " The training will convene groups of medical providers to attend 15-minute lectures and discuss
case studies. Staff anticipate this approach will be helpful to creating provider peer support in the many
rural areas of the state where providers are otherwise isolated. Program staff are waiting for more
providers to participate in RETAINWORKS before launching the optional training.

Providers and practice staff are reportedly appreciative of payments for their time spent on
RETAINWORKS. Program staff said that providers are grateful that their time is valued. However, they
noted that providers’ motivation to spend time on RETAINWORKS paperwork is driven by an interest in
caring for the patient, more than an interest in the compensation for their practices.

2. RTW services

Two RTW coordinators in Area IV provide RTW coordination services to treatment enrollees (Exhibit
II1.8). RTW coordinators provide treatment enrollees with work activity prescriptions, based on
restrictions identified by participating medical providers. Coordinators work with enrollees to develop an
RTW plan identifying progressive steps to returning to work and meet weekly with the treatment enrollee.
The RTW coordinators work closely with two employment counselors who provide social and
employment supports to treatment enrollees. Employment counselors complete an individualized
employment plan for interested enrollees to identify needed follow-up services, such as employment
services or other supports.'* If permitted, the employment counselors communicate with employers about
accommodations or alternate work assignments. RETAINWORKS offers incentive payments to treatment
enrollees for reaching a series of milestones, including finalizing an RTW plan, meeting with the RTW
coordinator and employment counselor, and returning to work. Services from RTW coordinators services
and employment counselors end after six months or after the enrollee returns to work for eight weeks with
no restrictions, whichever comes first.

13 See https://hsc.unm.edu/echo/what-we-do/about-the-echo-model.html.

14 For example, a workforce coordinator could put together a resume to connect someone with training or another
job, pay for a work accommodation, and fund support services to help a treatment enrollee return to work (for
example, getting their car fixed if it is their source of transportation to work).
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Exhibit 111.8. RETAINWORKS RTW coordination services

Program

component Description

Coordinating RTW o RTW coordinator provides the treatment enrollee with work activity prescriptions, ongoing
services support, an RTW plan, and a 30-day risk assessment after returning to work.
Communicating e RTW coordinator and employment counselor work as a team to provide medical, social,
among parties and employment-related supports to the treatment enrollee. They communicate frequently

involved in RTW plan and meet weekly to discuss cases and service coordination.

e RTW coordinator communicates with medical provider to develop an activity prescription,
which outlines work restrictions, and an RTW plan, which documents what an enrollee is
able to do when they are ready to return to work without restrictions.

Monitoring treatment | e RTW coordinator meets with treatment enrollee weekly to assess their medical progress,
enrollee progress identify potential accommodations, and conduct a 30-day risk assessment if the enrollee
has not yet returned to work.

e |f a treatment enrollee returns to work, the RTW coordinator continues to check in at
regular intervals (2, 4, and 8 weeks after RTW).

¢ RTW coordinator updates the RTW plan every 30 days or as needed.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

One initial challenge to implementing RTW coordination

services has been the complexity of roles and processes, some “Everyone across the state attended

of which have changed over time. Program staff said an in- [the meeting in April 2022]. And so
person, two-day meeting in April 2022 helped RTW that was very very helpful just to have
coordinators and employment counselors better understand dialogue of "Well, how do you actually

their roles in carrying out RETAINWORKS services. They do this? | see the policy on paper or

noted that the meeting and discussion brought clarity to the /nstruqt/on:,s on paper, what does
. . that look like?

existing tools, such as a workflow that documents the steps in

enrollment and service delivery, and the staff who are -Program staff

responsible for each step. In addition, program staff said that

one-on-one training and observation have helped newer staff learn the RTW coordination roles. They

noted that webinars covering topics such as medical provider engagement are also helpful.

a. Coordinating RTW services

Program data submitted by RETAINWORKS indicate that most treatment enrollees (89 percent) received
RETAINWORKS services, including RTW coordination services or other RTW services (Exhibit 111.9).
Many treatment enrollees (67 percent) had an established RTW plan. An average of about 26 days
elapsed from enrollment to establishment of an RTW plan for treatment enrollees enrolled in
RETAINWORKS. As of the end of June, about 33 percent of treatment enrollees exited
RETAINWORKS. Treatment enrollees who exited received services for about 20 days.
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Exhibit 111.9. Treatment enrollees’ receipt of RTW coordination services

Service received Percentage of treatment enrollees

Received any services beyond enroliment? 88.9
Established RTW plan 66.7
Time elapsed between enrollment and established RTW plan (days) 25.7
Exited RETAINWORKS 33.3
Duration of services (if exited) (days) 20.0
Referred to services beyond RETAINWORKS after six months 0.0

Source: RETAINWORKS service use data through June 30, 2022.

@ Any services beyond enroliment includes establishing an RTW plan or receiving an employment service such as job
search assistance, training, on-site job analysis, ergonomic assessment, or transitional work opportunities.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

Program staff noted that RTW coordinators and employment counselors have characteristics and
experiences that help them deliver services effectively. Several staff have continued from Phase 1,
including by changing employers to stay with the program. They have developed accumulated knowledge
of RETAINWORKS and have demonstrated a dedication to the program. Program staff observed that
being outgoing, friendly, and empathetic, with experience establishing trust with clients, has helped them
develop rapport with enrollees during enrollment and service delivery. RTW coordinators have used their
nursing skills and backgrounds during monitoring check-in meetings to assess enrollees’ medical
situations and encourage them to seek follow-up medical care when needed. For example, RTW
coordinators encourage enrollees to contact their provider if they are showing signs of infection.

b.  Communicating among parties involved in enrollee return to work

In Exhibit III.10, we list the possible avenues of communication among RTW coordinators and others
involved in enrollees’ RTW plans and the percentage of reported communications that occurred with
each, as reported in the program data submitted by RETAINWORKS. Based on these data, RTW
coordinators communicated with a medical provider at least once for all treatment enrollees (100 percent).
The data reflecting RTW coordinators’ communication with an employer and with a workforce
professional were not available to include in this report.

Exhibit 111.10. Percentage of treatment enrollees whose RTW coordinator communicated with
others involved in their return to work

Percentage of

Communication among parties involved in treatment enrollees’ return to work treatment enrollees
Treatment enrollee’s RTW coordinator communicated with employer at least once N/A
Treatment enrollee’s RTW coordinator communicated with medical provider at least once 100.0
Treatment enrollee’s RTW coordinator communicated with workforce professional at least N/A

once

Source: RETAINWORKS service use data through June 30, 2022.

Note: Several variables were missing for more than half of the treatment enrollees in the service use data

submitted from RETAINWORKS.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; RTW = return to work; N/A
= not available.
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Despite all treatment enrollees’ RTW coordinators’ communicating with their medical provider at least
once, program staff noted delayed communication from medical providers as a challenge to delivering
RTW coordination services. Medical providers are sometimes slow to complete forms related to the
activity prescription and RTW plan, which can delay the completion of these steps with enrollees.

The RTW coordinators coordinate closely with their counterpart employment counselors to support
treatment enrollees. RTW coordinators use a warm handoff to introduce a treatment enrollee to an
employment counselor by identifying the workforce staff and the types of supports they can provide.
RTW coordinators share notes from their weekly meetings with the enrollee with the employment
counselors via KANSASWORKS, the workforce management information system. These shared notes,
the ability to view employment counselor’s notes about a treatment enrollee, and regular meetings
between the RTW coordinators and employment counselors support their collaboration to support the
enrollee.

c.  Monitoring treatment enrollee progress

Program staff said standard assessment questions about a treatment enrollee’s medical situation (for
example, level of pain, provider interactions, transportation issues, medication changes, taking
medications as prescribed) are helpful to monitoring the enrollee’s progress. These questions often lead to
a discussion of employment progress. RTW coordinators connect with employment counselors to handle
enrollees’ employment or social support needs.

The primary challenge to providing RTW services and monitoring progress is reaching treatment
enrollees for weekly monitoring check-ins. Program staff explained that after treatment enrollees return to
work, they often become busier and more difficult to reach. This poses a challenge for RTW coordinators
to completing weekly monitoring check-ins with the working
enrollee at two, four, and eight weeks after returning to work.
Program staff noted that even before returning to work, some
enrollees are difficult to reach. RTW coordinators offer to
conduct some check-in meetings over email by sending the

“Sometimes people will enroll and then
they'll fall off and stop responding. They're
like, oh I'm back at work, | don't really
need you anymore. But we need those

assessment questions in writing. However, the RTW follow up calls to know if we need to do
coordinators make a point of meeting with enrollees for real- anything else before we let [them] go.”
time monitoring check-ins at least every other week. -Program Staff

3. Other RTW services

Two employment counselors provide employment services to treatment enrollees in Area IV (Exhibit
II.11).
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Exhibit Ill.11. Other RETAINWORKS RTW services

Program

component Description

Supporting ¢ Employment counselor develops IEP with interested enrollee, which enables the

workplace-based counselor to assess enrollee’s needs and provide follow-up services.

interventions e Employment counselor communicates with the RTW coordinator to identify interventions
that are recommended by the treating provider.

¢ When needed and permitted by the treatment enrollee, the employment counselor
contacts the enrollee’s employer to discuss workplace interventions, such as work
schedule modifications and physical accommodations.

e Employment counselor follows up with the enrollee after 2 weeks and again after 30 days
to assess any changes that could affect the enrollee’s ability to perform work duties and
updates the IEP accordingly.

Retraining or o RTW coordinator refers treatment enrollee to the employment counselor to determine
rehabilitating needs for work accommodations, short-term or work-related training, registered
enrollees apprenticeship programs, and other community services.

¢ If a treatment enrollee must seek a new career, the employment counselor refers the
enrollee to all Workforce Innovation and Opportunity Act programs for which the enrollee
is eligible.

RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network;
IEP = individual employment plan; RTW = return to work.

a. Supporting workplace-based interventions

The primary challenge to providing workforce services is that most treatment enrollees do not want the
RTW coordinator to contact their employer. Treatment enrollees who do not permit contact with their
employer can still receive RTW coordination and workforce services that do not involve the employer.
Program staff said treatment enrollees withhold permission for the contact because they are worried they
will be fired. In one of the few cases in which the coordinators were permitted to arrange a work
accommodation, the enrollee was a senior employee. Program staff indicated that when an enrollee’s
employer is engaged, supporting workplace-based interventions goes smoothly. RETAINWORKS did not
report any workplace accommodations in the service use data (Exhibit I11.12). The discrepancy between
the program data submitted by RETAINWORKS and the information shared during the site visit
interviews could be a result of the challenges RETAINWORKS faces reporting program data for the
evaluation, which we discuss in more detail below.

Exhibit 1l1.12. Treatment enrollees’ receipt of workplace-based interventions

RETAINWORKS service use and data outcomes

Received on-site job analysis 0.0

Received ergonomic assessment 0.0

Received workplace accommodation 0.0

Source: RETAINWORKS service use data through June 30, 2022.

Note: Several variables were missing for more than half of the treatment enrollees in the service use data

submitted from RETAINWORKS.
RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network
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b.  Retraining or rehabilitating enrollees

The current program data on workforce services is limited. To avoid disclosing information about
particular treatment enrollees, we suppressed the percentage of treatment enrollees who received job
search services (Exhibit I1I.13). RETAINWORKS did not report any other retraining or rehabilitation
services for which programs submit data. Program staff said most treatment enrollees are seeking support
services (such as support paying bills) to augment lost income while taking time off from work, and that
type of service is not included in the required program data. Although they appreciate the workforce
services, many treatment enrollees work physically demanding jobs and are reluctant to return to work
when injured or ill.

Exhibit 111.13. Treatment enrollees’ receipt of retraining or rehabilitation services

RETAINWORKS service use and data outcomes

Received job search services T

Received any training services 0.0
Participated in a transitional work opportunity? n.a.

Received other employment services 0.0

Source: RETAINWORKS service use data through June 30, 2022.

Note: Several variables were missing for more than half of the treatment enrollees in the service use data

submitted from RETAINWORKS.
T Suppressed to avoid disclosing information about particular individuals.

@ Transitional work opportunity is a time-limited job at a new employer during an enrollee’s recovery period to meet
the enrollee’s work restrictions until their employer is able to provide work accommodations. RETAINWORKS does
not provide transitional work opportunities to treatment enrollees.

n.a. = not applicable; RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; RTW
= return to work.

4. Service contrast

There is a clear distinction between treatment and control services. After randomization, employment
counselors refer control enrollees to workforce center services available to the community. Neither the
RTW coordinators nor the employment counselors have further contact with control enrollees. All
enrollees (including control enrollees) are offered a Dynamic Athletic Research Institute motion scan,
which provides information about their mobility and musculoskeletal risk factors. If the enrollee receives
the scan, the results can serve as a baseline for medical providers to assess an enrollee’s recovery.
Treatment enrollees receive a follow-up scan when they return to work; control enrollees do not.

RETAINWORKS offers unique RTW services relative to those available outside of the program. Workers
injured on the job receive workers’ compensation, which might cover physical therapy or include case
management; however, services covered by workers’ compensation benefits range widely by employer.
Those with identified disabilities may receive services from VR. Any community member can seek
employment services at a workforce center. None of these services are as individualized and frequent as
what is offered in RETAINWORKS, nor do they help people navigate the health system, bridge the gap
between the workforce and medical systems, or offer incentives for engaging in RTW activities.
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5. Collecting and reporting program data

RETAINWORKS faces challenges reporting program data for the evaluation because it lacks a single
management information system. Employment counselors use KANSASWORKS, the management
information system for the state’s workforce centers. However, KANSASWORKS does not align with the
data elements required for the independent evaluation of RETAINWORKS. As a result, employment
counselors populate an Excel data collection tool using manual data entry of information they pull from
structured fields and ad-hoc searches for information in case notes.

Another challenge is that KANSASWORKS is not compliant with the Health Insurance Portability and
Accountability Act. As a result, RTW coordinators enter non-medical information into KANSASWORKS
to coordinate with the employment counselors, but they enter medical data manually into the Excel tool.
Program staff recently incorporated drop-down menus into the Excel tool to reduce the errors and missing
information associated with free-text data entry fields. Overall, the current process is time consuming,
risks errors and duplication, and requires repeated data entry of information contained in
KANSASWORKS. Program staff said the low number of enrollees keeps the process manageable.

Program staff are working to launch REDCap, a secure web application, to replace the manual data
collection tool. However, employment counselors will still need to enter information from
KANSASWORKS into REDCap.

F. Areas for continued monitoring and evaluation technical assistance

Our analysis of the interview data collected in May 2022 and enrollment data collected through July 1,
2022, raised several issues that could affect the impact evaluation. The Mathematica team will continue to
monitor these issues and provide evaluation technical assistance as needed.

e Early enrollment is low relative to the goal of 4,000 enrollees. As of July 1, 2022, RETAINWORKS
reached 1 percent of the target, while it is 28 percent through its 32-month enrollment period. If the
program’s enrollment continues at the current level, there is a high chance that the evaluation will fail
to detect a true effect that is large enough to be important to policymakers.

e As of the virtual site visit conducted in May 2022, RETAINWORKS was not yet implementing the
program model in four of the five workforce development areas. This has limited enrollment. As
additional local workforce development areas begin to enroll workers, it will be important to monitor
whether the components are delivered as planned. Workforce development areas outside Area IV did
not pilot the program in Phase 1.

e AsofMay 2022, it was unclear what percentage of medical providers at participating practices had
completed the required training, because the invitation is shared through a central point of contact at
each provider office and not directly from program staff to individual providers. If training
completion is limited, then providers may not apply SAW/RTW best practices in their medical care
for enrollees (and all patients) as intended in the program model. This could reduce the impact of
RETAINWORKS.

e RETAINWORKS faces challenges reporting program data for the evaluation because it lacks a single
management information system. In May 2022, program staff had incorporated structured drop-down
fields into a manual data reporting tool and were planning to launch REDCap, a secure web
application, to replace the manual reporting tool. However, even after launching REDCap, some
workforce data reporting will still require ad-hoc searches through case notes, which could contribute
to missing information.
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Chapter IV. RETAIN Kentucky

IV. RETAIN Kentucky

Key findings

e RETAIN KY emphasized building partnerships and identifying champions to promote and sustain
systems changes that supported early SAW/RTW strategies.

e The COVID-19 pandemic reduced medical providers’ and employers’ capacity to prioritize RETAIN
and had mixed effects on work opportunities for enrollees.

e The two lead health care partners, University of Kentucky HealthCare and the University of
Louisville, were the primary source of referrals.

e During the first nine months of enrollment (October 2021 through June 2022), enrollment in
RETAIN KY was lower than expected. Program staff and partners expected referrals and
enrollment to increase after the health systems embedded a referral to RETAIN into the electronic
medical record (EMR).

¢ Many treatment enrollees were employed at the time of enroliment, with the highest proportion of
treatment enrollees holding a service occupation.

e Most treatment enrollees established an RTW plan. Fewer, about one-third, received employment
services and 20 percent received a workplace accommodation.

e There could be a low contrast between RTW services provided to treatment enrollees and the
limited services provided to control enrollees. Some treatment enrollees hesitated to sign release
forms that enabled the RTW coordinator to communicate with employers, medical providers, and
others. Just over 10 percent of treatment enrollees’ RTW coordinators communicated with their
employers at least once and 18 percent of their RTW coordinators communicated with a workforce
professional as part of their RTW plan.

e The approval process required for offering continuing medical education credits for completing the
training delayed the medical providers’ training. Despite this delay, RTW coordinators
communicated with a medical provider at least once for 67 percent of treatment enrollees.

o RETAIN KY’s case management data system (CMDS) worked effectively to collect and report the
data elements required for the evaluation. Program staff resolved initial challenges to providing
unemployment insurance (Ul) wage data to support the RETAIN evaluation in Phase 2.

e Several potential issues presented opportunities for continued monitoring and evaluation technical
assistance. Enrollment was low and might have included workers unlikely to benefit from RETAIN.
Some intervention components were not yet implemented as planned: medical provider training
was temporarily delayed and there might have been limited contrast between the RTW services
provided to the treatment and control groups.

A. Overview of Kentucky RETAIN

The Kentucky (KY) Office of Vocational Rehabilitation (OVR) is the lead agency for RETAIN Kentucky
(RETAIN KY). RETAIN KY provides RTW coordination services to all treatment enrollees. For
treatment enrollees with social needs that affect work, RTW coordinators provide referrals to support
services. For treatment enrollees who are looking for work, RTW coordinators provide job development
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and placement assistance, workplace accommodation planning, and transferable skills analysis. The
program catchment area is the entire state of Kentucky, including 120 counties.

This chapter documents recruitment, enrollment, and program operations roughly eight months after
enrollment began and presents findings about the initial implementation of RETAIN KY."

B. RETAIN KY established partnerships to support enrollment and service delivery

As the lead agency for RETAIN KY, OVR brings together a range of partners to support implementation
(Exhibit IV.1). OVR received signed letters of commitment to support RETAIN KY from health systems,
workforce agencies, and other organizations before submitting its Phase 2 application (Appendix B
Exhibit B.1). In this section, we describe these partner organizations and their roles supporting RETAIN

KY.

Exhibit IV.1. RETAIN Kentucky organization chart

Lead Agency

Kentucky Department of Workforce Investment,

Office of Vocational Rehabilitation
Executive director*
Deputy executive directors*
Grant administrator*

State Leadership Team
Kentucky Workforce Innovation Board
7 Local Workforce Development Boards
Kentucky Hospital Association
Kentucky Department for Public Health
University of Kentucky/UK Healthcare
Council of State Governments
Mental health consultant
Workforce development consultant

*Serves on leadership team

RETAIN = Retaining Employment and Talent after Injury/lliness Netwaork; RTW = return to work.

IS RETAIN KY enrolled the first worker on October 18, 2021. We collected qualitative data about implementation
experiences during semi-structured site visit interviews six months after the start of enrollment. We collected
program data through nine months after the start of enrollment (through June 2022).
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1. Lead health care partner

Both lead health care partners are large health systems. They support implementation by recruiting
eligible patients and staff for enrollment into RETAIN KY. Three health care co-leads are embedded
across the health systems and act as provider champions for recruiting medical providers to take the
RETAIN KY training and refer patients.

2. Lead workforce partner

The lead workforce partner, University of Kentucky Human Development Institute, provides expertise on
services for people with disabilities. It oversees implementation by (1) recruiting, engaging, and training
medical providers; (2) engaging employers and workforce organizations; (3) enrolling referred workers;
and (4) recruiting, training, and managing RTW coordinators who deliver SAW/RTW services.

Program staff attributed the smooth implementation of medical provider outreach to the referral and
enrollment lead. Program staff described how she leverages her professional networks to forge
connections and has longstanding relationships with health systems and knowledge of how they operate,
which helps her to explain to health system leaders the value of RETAIN. She oversees two RTW
liaisons, each of whom is dedicated to recruiting and engaging medical providers from one of the lead
health care partners. The RTW liaisons also meet with clinical support staff, such as social workers and
nurses, to provide ongoing education and engagement to promote patient referrals.

Program staff and partners described emphasizing the

benefits of RETAIN as helpful to medical provider “RETAIN really handles an area that's not in
outreach. They noted that health system leaders appreciate  a physician's wheelhouse. They are very
that RETAIN offers medical providers and clinical support focused on getting the individual. They get
staff training about SAW/RTW best practices. This in turn ~ tem well physically, but when there are
increases the appeal of the health system to employers who things that are preventing that physical

) . recovery, whether it's mental, whether it's
engage them in value-based contracts (and who prefer their | iors social barriers. whether it's

employees be treated using SAW/RTW best practices). something related to their job, the physician
Medical providers appreciate that RETAIN is a resource feels like that's kind of outside their

for supporting their patients, instead of adding to their wheelhouse.”

workload. Medical providers also respond to RETAIN Program leader

KY’s goal of improving equity and inclusion for people
with disabilities in the workforce.

3. Other partners

The state leadership team includes partners who advise RETAIN KY on systems-level improvements that
will support sustainability. These partners include statewide and local workforce agencies, the state public
health agency, and consultants in workforce policy and mental health. Members of the state leadership
team help identify potential solutions to program challenges and promote RETAIN within professional
networks.

RETAIN KY partnered with four additional organizations to encourage referrals to RETAIN. The
Chamber of Commerce helps program staff engage with employers who can refer their employees. Two
additional medical providers, CHI St. Joseph Medical Group and Frazier Rehabilitation Institute, both
refer potentially eligible patients and staff. Unite Us is an online platform for social support organizations.
Participating organizations can use the platform to refer clients to RETAIN KY.
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Program leaders are focused on promoting and sustaining systems changes that support SAW/RTW. They
established the Inclusive Work Health Leadership Network, which includes medical professionals, public
health leaders, and employers who collaborate to identify best practices and policy priority areas for
building a workforce inclusive of workers with disabilities or at risk of developing a disability. They
worked with the University of Kentucky to develop an RTW certificate to expand workforce capacity and
understanding of SAW/RTW principles among students in medicine, public health, nursing, health
sciences, education, business and economics, law, and pharmacy.

4. Coordination of program partners

The lead agency and lead workforce partner have a longstanding relationship and stay coordinated
through regular meetings. The project leadership team, made up of staff from the lead agency and lead
workforce partner, meets regularly to review the work plan from their approved Phase 2 proposal, assess
progress on goals and identify risks to accomplishing them timely, and discuss operational challenges and
potential solutions. During this meeting, the lead RTW coordinator shares challenges and feedback from
the RTW coordinators, including how the management information system (the case management data
system, CMDS) could better support service delivery.

C. Program environment surround RETAIN KY

1. Employment and policy environment

In Kentucky, about one-third of working-age people with disabilities were employed in 2021, a rate lower
than the national average (Exhibit IV.2). Kentucky recently became an Employment First State, meaning
that employment is the first and preferred option for people with disabilities. Program leaders view this
development as providing momentum for RETAIN and supporting its long-term sustainability. Program
staff and partners described a range of barriers to work for people with disabilities, including lack of
transportation, employer stigma around disability, and local cultural expectations of applying for SSDI
benefits instead of returning to work.

Exhibit IV.2. RETAIN program environment in Kentucky

Economic indicators Kentucky United States
Unemployment rate (June 2022)2 (%) 3.7 3.6
Employment rate among working-age people without disabilities (2021)° (%) 74.7 75.0
Employment rate among working-age people with disabilities (2021)® (%) 323 37.0

2 U.S. Bureau of Labor Statistics, Local Area Unemployment Statistics, 2022.

b Institute on Disability/University Center for Excellence in Disability, University of New Hampshire, Annual Disability
Statistics Compendium, 2021.
RETAIN = Retaining Employment and Talent After Injury/lliness Network.

2. COVID-19 pandemic

The COVID-19 vaccination rate in Kentucky is 58 percent, which is lower than the 67 percent
vaccination rate nationwide. '®

16 Johns Hopkins University Coronavirus Resource Center, 2022. Available at https://coronavirus.jhu.edu/region.
Accessed April 28, 2022.
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Program leaders and staff described mixed effects of the COVID-19 pandemic on RETAIN KY. In Phase
1, the program shifted to virtual recruitment of referral sources and RTW service delivery. Most
recruitment and service delivery remain in a virtual format in Phase 2, which poses challenges to forging
connections and conducting assistive technology assessments for activities of daily living and work
accommodations. However, virtual outreach and service delivery enable the program to have a statewide
reach. At the same time, the pandemic has reportedly contributed to burnout among health care providers,
employers, and workers, who struggle to prioritize RETAIN with other demands on their time.

Program leaders and staff said the COVID-19 pandemic also had mixed effects on work opportunities for
RETAIN enrollees. It has reportedly increased remote work opportunities and employers’ acceptance of
remote work. This alleviates some barriers to work, such as transportation and the need for certain
accommodations. However, they said it has made some enrollees experience greater stress and anxiety
about work, including concerns about exposure to COVID-19 in a job setting. Program leaders and staff
also described the pandemic as having adverse effects on mental health, substance use, and domestic
violence in Kentucky.

D. RETAIN KY’s enroliment is slow but expected to increase after partner health
systems embed referrals into the electronic medical record

The primary sources of referrals are from clinical support staff at the two lead health care partners,
University of Kentucky HealthCare and University of Louisville. RETAIN KY seeks to enroll any worker
with illness or injury who comes into contact with various referral sources or program outreach materials.
This focus has not changed since the start of Phase 2 enrollment. A summary of the recruitment and
enrollment process is included in Appendix B (Exhibit B.2).

1. Early enrollment outcomes

During the first nine months of enrollment (October 18, 2021, through June 30, 2022), RETAIN KY
enrolled 200 workers, or 6 percent of its goal of enrolling 3,200 workers. The first nine months of
enrollment represent about one-third (28 percent) of the total 32-month enrollment period. Approximately

51 percent of all enrollees were treatment enrollees and 49 percent were control enrollees (Appendix B
Exhibit B.3).

2. Outreach strategies

RETAIN KY uses a combination of outreach materials and events to engage potential enrollees and
referral sources, including medical providers, employers, community organizations, and workers.
Program staff described the materials as using non-stigmatizing language, being available in multiple
languages, and including a quick response (QR) bar code that links potential enrollees to screening
questions and an opportunity to request outreach. The lead workforce partner regularly engages with
employers to encourage them to refer workers to RETAIN. Program staff host a virtual monthly
employment seminar series to build awareness of RETAIN among employers and reinforce SAW/RTW
best practices. Staff also meet with employers and workforce groups to educate them about RETAIN and
encourage them to refer workers. For example, program staft said the Kentucky Chamber of Commerce
created an opportunity for them to present to more than 260 employers.

Program staff reported that employers viewed RETAIN as beneficial. Program leaders said direct
supervisors of enrollees appreciate that RETAIN facilitates their conversations with human resources staff
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about an enrollee’s job functions and SAW/RTW best practices. Employers are interested in learning
about how to support workers with long COVID symptoms and see RETAIN as an opportunity to do so.

3. Strategies for recruiting underserved populations

Program staff conduct outreach to organizations that serve underserved populations. They have provided
outreach materials to Family Resource Centers, which are located in public schools throughout the state
and provide support to students and families in need. Program staff have also outreached to the Kentucky
Rural Health Association, which focuses on equitable access to health care for people who live in rural
underserved areas. In addition, program staff have worked with other entities—including University of
Kentucky extension offices, libraries, and police departments—to disseminate the outreach materials to
local communities and vulnerable populations. To date, these efforts have generated a limited number of
referrals.

4. Referral sources

Clinical support staff (for example, nurses and case managers) at the two lead health care partners are the
primary sources of referrals. Providers also refer patients. Program staff and partners said providers and
clinical support staff offer patients program materials that include a QR code to self-refer to the program.
Program staff and partners expect referrals to increase after the health systems embed a referral to
RETAIN into the EMR, allowing providers and staff to refer patients to RETAIN during medical
appointments. '’

5. Screening for eligibility

The RETAIN KY program enrolls workers with an injury or illness unrelated to work. Intake coordinators
review referral information to screen for eligibility. Eligible workers must be employed within the last 12
months with earnings of $1,000 or more in at least one month and live in Kentucky. This focus
complements Kentucky’s workers’ compensation system, which supports SAW/RTW for workers with
work-related injuries or illnesses.

In early 2022, DOL allowed the state to enroll workers who applied for or were already receiving SSDI
benefits.'® One program partner explained that the time between an individual’s application for SSDI
benefits and SSA’s decision (the claim adjudication period) is lengthy, and it is possible to help someone
stay at work or return to work during that period. However, one program staff person noted that RETAIN
is designed to help workers early in the onset of disability to potentially prevent applications for SSDI or
receipt of SSDI. Enrolling workers who already applied for or are receiving SSDI could affect the
program’s impact on future applications for SSDI and receipt of SSDI.

The primary challenge with confirming eligibility is that it can be difficult for intake coordinators to reach
potential enrollees. For example, some potential enrollees are still in the hospital and have limited follows
up with the referral source for other contact information. Program staff said it is helpful that intake

coordinators are persistent in trying to reach potential enrollees in multiple ways through multiple contact

17 University of Louisville Health added this feature into its EMR in March 2022, allowing providers to refer
patients to RETAIN during medical appointments. University of Kentucky HealthCare will also embed a referral
into its EMR this summer after delaying the change due to shifting priorities, including COVID-19 response.

18 DOL updated the guidance to states in May 2022 to exclude workers who applied for or were already receiving
SSDI benefits. As of June 2022, 7.9 percent of treatment enrollees were receiving SSDI or SSI and 21.8 percent had
applied for or received SSDI or SSI in the past three years.
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attempts, and they ask potential enrollees for their

availability to speak with them about RETAIN. Intake “ISome] individuals who have been
coordinators use a script to help them explain RETAIN and referred to us are still in the hospital and
its benefits to potential enrollees. receiving therapy. . . Sometimes the
challenge is reaching those people, and
Another challenge to screening potential enrollees is catching them at a time that works for

determining whether it is too early in their recovery to them to spend a few minutes. . .
explainfing] the program. . . | think [the

benefit from RETAIN. The eligibility criteria do not : ; .

. . challenge is] catching people at the time
address medical readiness for work. Program staff when we can most benefit them and
described enrollees who had been referred too early in their  telling them how we can help them.”
recovery to benefit from RTW services (for example, those
who experienced traumatic brain injury, stroke, or
amputation).'® Program staff and partners said it is helpful
to have the potential enrollee and their referring provider determine if it is a good time receive RETAIN
services.

Program Leader

6. Recruitment

Some workers are reluctant to agree to be referred to or enroll in RETAIN KY. Program staff and partners
said that some potential enrollees did not want to be part of a research study. Others were uncomfortable
about the possibility they could be assigned to the control group because RETAIN is a research study and
not a program. To address these concerns, program staff have adapted the messaging to encourage
reluctant workers and avoid the term “control group” and instead describe expedited services.

Other workers simply were not interested in RETAIN services. Program staff reported that some potential
enrollees thought they had the resources they needed to stay at work/return to work or preferred to avoid
viewing their illness or injury as a disability due to perceived stigma. Other potential enrollees were not
interested in returning to work. They said some workers preferred to avoid returning to work because of
the stress and anxiety they experienced working during the pandemic. Some workers reportedly followed
peers or family members who applied for and received disability benefits, instead of returning to work.

Referrals from trusted sources are helpful for enrollment. Program staff and partners said that patients
tend to follow up on a referral to RETAIN when it comes from a trusted provider. In addition, workers
who hear about RETAIN from a family member or someone else who has benefited from RETAIN are
likely to enroll.

7. Treatment enrollee characteristics

We used enrollment data submitted by RETAIN KY to assess demographic characteristics for the 101
people who enrolled during the first nine months of the enrollment period (October 2021 to June 2022)
and were assigned to the treatment group (Appendix B, Exhibit B.4). A little more than half of the
treatment enrollees were male (51 percent). The average age of the treatment enrollees was 45, and 41
percent were age 50 or older. Most were either White, non-Hispanic (57 percent) or Black, non-Hispanic
(23 percent) (Exhibit IV.3). Most of the treatment enrollees had at least a high school diploma, GED, or
certificate of completion (92 percent), and almost all preferred English (97 percent).

1% Intake coordinators invite people not ready for RTW to call back in the future.
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Exhibit IV.3. Racial and ethnic characteristics of treatment enrollees (percentage)
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Source: RETAIN KY enroliment data through June 30, 2022.

Note: We suppressed the categories Asian, non-Hispanic and Other, non-Hispanic to avoid disclosing information
about particular people, which is why the percentages do not add to 100.

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.

We also used the enrollment data submitted by RETAIN KY to assess illness and injury characteristics
for the same 101 treatment enrollees (Appendix B, Exhibit B.5). The RETAIN KY program enrolls
workers with an injury or illness unrelated to work, but 4 percent of enrollees reported their injury or
illness was work related. Nearly half of treatment enrollees reported a primary diagnosis of a condition
that did not fall under RETAIN’s four identified primary diagnosis categories (Exhibit [V.4). About one-
quarter of enrollees reported that their primary diagnosis was a mental condition (27 percent). People with
a new or pre-existing condition are eligible for enrollment. For RETAIN KY, half of enrollees reported
their illness or injury was a new condition at the time of enrollment (50 percent). Many of the RETAIN
KY enrollees reported primary conditions that are not a recent diagnosis. Treatment enrollees reported an
average of about five years (1,868 days) between the onset of their primary diagnosis and enrollment in
RETAIN KY.? Even among enrollees with a new condition, the average time between diagnosis and
enrollment exceeds a year. *!

20 In all, 38 of the 101 treatment enrollees (38 percent) in RETAIN KY reported that the onset of their primary
diagnosis occurred before 2020. RETAIN KY confirmed that this finding is a result of a data entry error that was
corrected in July 2022. The enrollment data submitted by RETAIN KY before June 2022, which is included in this
report, was not retroactively corrected.

2l New conditions in the RETAIN KY enrollment data include onset of primary diagnosis dates from 2002 to 2022.
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Exhibit IV.4. Primary diagnosis characteristics of treatment enrollees (percentage)
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Source: RETAIN KY enroliment data through June 30, 2022.

Note: We suppressed the Long COVID category to avoid disclosing information about particular people, which is
why percentages do not add to 100.

Note: We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. These groupings build on previous studies of return to work
among injured or ill workers. We include the mapping of ICD-10 codes into these categories in Appendix B,
Exhibit 5.

ICD = International Classification of Diseases; RETAIN KY = Kentucky Retaining Employment and Talent After
Injury/lliness Network.

We also used enrollment data submitted by RETAIN KY to assess recent work histories for the same 101
treatment enrollees described above (Appendix B, Exhibit B.6). All RETAIN programs must enroll
workers who are employed or in the labor force, and, for RETAIN KY, many treatment enrollees were
employed at the time of enrollment (69 percent). A little less than half of treatment enrollees worked
within one month of enrollment (44 percent), and many last worked within three months of enrollment
(71 percent) (Exhibit IV.5). On average, treatment enrollees were employed close to full-time (37 hours
per week) before onset of injury or illness. A little more than half of enrollees worked at their current job
or most recent job for two years or less (52 percent), and 29 percent worked at their current job for more
than five years. In the year before enrollment, many treatment enrollees (74 percent) worked at a job that
paid at least $1,000 per month. The highest proportion of treatment enrollees held a service occupation
(35 percent) (Exhibit [V.6.). Other treatment enrollees held occupations in management, professional, or
related (26 percent); production, transportation, or material moving (26 percent); natural resources,
construction, or maintenance (5 percent); or sales and office (9 percent).
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Exhibit IV.5. Length of time since last worked before enroliment for treatment enrollees
(percentage)
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Source: RETAIN KY enroliment data through June 30, 2022.
RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.

Exhibit IV.6. Occupational classification of pre-injury/iliness job for treatment enrollees
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Source: RETAIN KY enrollment data through June 30, 2022.
RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.
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We also used enrollment data to compare treatment enrollees’ characteristics with control enrollees’
characteristics. As outlined in the Evaluation Design Report, we expected treatment and control enrollees
to have similar baseline characteristics because each state has a random assignment design (Berk et al.
2021). We found no significant differences between treatment and control enrollees (Appendix B, Exhibit
B.4, Exhibit B.5, and Exhibit B.6).

E. RETAIN KY’s early service delivery is going as planned with the exception of a
delay in the availability of medical provider training

At the time of the interviews in April 2022, program staff were implementing RTW coordination services
as planned in the RETAIN KY program model. Enrollee reluctance to sign release of information forms
might be limiting the contrast between services to the treatment and control groups, but the extent of this
issue is not yet clear. Program staff were providing outreach about RETAIN to medical providers, but
training emphasizing SAW/RTW practices was delayed in review to be approved for continuing medical
education credits.

1. Medical provider services

Lead workforce partner staff provide outreach to medical providers about RETAIN (Exhibit IV.7). They
share the benefits of providing SAW/RTW coordination services to workers who are injured or ill and
information about how they can refer patients to the program.

Exhibit IV.7. RETAIN KY medical provider services

Program
component Description
Training medical ¢ Practitioner will be able access in-person and/or online training covering SAW/RTW best
providers practices and the RETAIN program (such as referral processes).

e The University of Louisville Physical Medicine and Rehabilitation physicians’ group will
train residents to offer alternative treatments to opioids to all patients, including RETAIN
treatment and control enrollees.

Incentivizing medical |e The lead workforce partner will offer compensation to practitioners who complete post-
providers training surveys on knowledge of occupational health best practices and satisfaction with
training: $100 for post-survey 1 and $50 for post-survey 2 (60 days later).

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network; RTW = return to work; SAW =
stay at work.

The planned medical provider training on SAW/RTW best practices is in review to be approved for
continuing medical education credits.** Lead workforce partner staff revised the training used in Phase 1
and sought approval to offer continuing medical education credits as an incentive to complete the training.
The program will offer incentive payments to medical providers who also complete two surveys after
completing the SAW/RTW best practices training. The surveys will gather feedback on the training and
assess how medical providers use the information in their practice. To date, RETAIN KY has not
provided any incentive payments but expects to do so when the training is approved for continuing
medical education credit.

22 Program staff introduce RETAIN KY to medical providers as part of other forums, such as grand rounds and
larger training events.
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2. RTW coordination services

Nine RTW coordinators provide enhanced services to treatment enrollees (Exhibit IV.8). Enhanced
services include developing an RTW plan and communicating with the enrollee’s employer, medical
provider, and others to coordinate their SAW/RTW services as needed. Enhanced RTW services end after
six months or when the treatment enrollee returns to work with a completed RTW plan, whichever comes
first.

Exhibit IV.8. RETAIN KY RTW coordination services

Coordinating RTW e RTW coordinator engages with the treatment enrollee and reviews their medical
services information and work restrictions to develop an individualized RTW plan. The plan
outlines the steps for the treatment enrollee to maintain employment, including an RTW
date and services needed.

e RTW coordinator communicates with treatment group member weekly using individual’s
preferred contact method.
o RTW coordinator assists the treatment enrollee with addressing social needs that may

pose barriers to their participation in RETAIN or RTW (such as housing, rent, food,
transportation, child care, clothing, and mental health services).

Communicating among RTW coordinator contacts the treatment enrollee’s employer, medical provider, and
parties involved in others involved in their RTW plan. RTW coordinator communicates with short- and long-
RTW plan term disability insurance carriers on behalf of the treatment enrollee.

o RTW coordinator trains the treatment enrollee on self-advocacy skills and encourages
them to communicate with others involved in their RTW plan.

o The RETAIN database includes flags to alert RTW coordinators of any communication
or information-sharing issues among others involved in a treatment enrollee’s RTW plan.

Monitoring treatment | e« RTW coordinators monitor treatment enrollees’ progress through weekly
enrollee progress communications. The coordinator asks the enrollee a list of questions about recent
medical appointments and the status of steps the enrollee has been working on.

o RTW coordinator records every interaction with treatment enrollee, their employer and
medical provider (such as requests for job descriptions, the enrollee’s paid time-off or
leave status, work restrictions, workplace accommodation needs, and the enrollee’s
eligibility for returning to work or rehire) into the CMDS.

e RTW coordinator uses the CMDS to track modifications to RTW plans,
accommodations, and concerns about the enrollee’s safety.

CMDS = case management data system; RETAIN KY = Kentucky Retaining Employment and Talent After
Injury/lliness Network; RTW = return to work.

Program staff said that the opportunity for RTW coordinators to take ongoing trainings helps foster a
growth-oriented environment. RTW coordinators receive intensive training on an evidence-based
vocational case management approach called the Crux model.”> Ongoing trainings cover a range of topics
including the CMDS, inclusive communication, universal design, interacting with the criminal justice
system, long COVID, and managing mental health and substance use challenges in the workplace.
Trainings have given RTW coordinators and other program staff an opportunity to connect. At the same
time, the virtual training format sometimes makes it more difficult for staff to engage in the content.

23 The Crux model is centered on the worker’s needs and interests and has been used for about 30 years since being
developed by staff at the lead workforce partner.
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a. Coordinating RTW services

Program data submitted by RETAIN KY indicate that most treatment enrollees (90 percent) received
RETAIN KY services, including RTW coordination services or other RTW services (Exhibit IV.9). Most
treatment enrollees (89 percent) had an established RTW plan. An average of 3.9 days elapsed between
enrollment to establishment of an RTW plan for treatment enrollees in RETAIN KY. As of the end of
June 2022, about 43 percent of treatment enrollees had exited RETAIN KY. Treatment enrollees who
exited the program received services for about 64 days (about two months).

Exhibit IV.9. Treatment enrollees’ receipt of RTW coordination services

Service received Percentage of treatment enrollees

Received any services beyond enrollment? 90.1
Established RTW plan 89.1
Time elapsed between enroliment and established RTW plan (days) 3.9
Exited RETAIN KY 42.6
Duration of services (if exited) (days) 64.0
Referred to services beyond RETAIN KY after six months T

Source: RETAIN KY service use data through June 30, 2022.
T Suppressed to avoid disclosing information about particular people.

a8 Any services beyond enroliment includes establishing an RTW plan or receiving an employment service such as job
search assistance, training, on-site job analysis, ergonomic assessment, or transitional work opportunities

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

The RTW coordinators’ diverse personal and professional backgrounds reportedly help them understand
enrollees’ unique situations and the barriers they face in returning to work. The coordinators come from
multiple races, ethnicities, and language backgrounds and have past roles in social work, VR, and
occupational therapy. Program leaders said that these backgrounds help RTW coordinators provide
services that appeal to a diverse set of enrollees.

RTW coordinators work to establish trust with enrollees.
“Teaming up with [enrollees], and helping ~ Program staff said they build trust by expressing a sincere
them ... helps to build that rapport, and ... desire to help, offering support without judgment, and
once they are able to feel at least explaining their goal is to empower the enrollee to be
comfortab/e in talking with us, and tha.t successful after their involvement with RETAIN KY services
trying to get some of these programs in )
place to assist them with their rent or the ends. Program leaders and staff observed that trust builds as
utility bills, then we can move forward with ~enrollees see the RTW coordinator listening to them and
the other issues which is how are things  prioritizing their needs. Establishing trust with enrollees
going with the job, what do you needto  reportedly helps RTW coordinators to achieve a deeper

be able t‘,) d‘? to get l.)ac/f fo wor k understanding of the enrollee’s situation, needed services,
communicating, getting information about
and progress.

their position, about their work.”
Program Staff RTW coordinators connect enrollees with resources to
address social needs as a necessary complement to
supporting their work-related needs. According to program staff, many treatment enrollees experience
unmet social needs that prevent them from staying at work or returning to work, such as mental health
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conditions, substance use disorders, food insecurity, and homelessness. Program staff said the Unite Us
platform helps RTW coordinators make these referrals.**

Program staff reported that RTW coordinators were well-supported in delivering services. Program staff
said RTW coordinators regularly consult with each other and other experts, such as an assistive

technology specialist, a peer mentor, and a mental health consultant

who is an expert on mental health and substance use disorders.

They hold weekly case reviews with provi'der champions'from the “These coordinators. . talk about their
partner. health systems to presegt <.:ha‘lleng1n.g cases. Prov1d§r cases, and they brainstorm, and they
champions reportedly share their insights with RTW coordinators  reach out to each other, and so

on what they might be missing about the case or could be doing ...there's always going to be

better. Program leaders and staff said both RTW coordinators and ~ Somebody who can chime in and be
provider champions benefit from this dialogue, which deepens their helpiul.”

mutual understanding of the many issues involved in staying at Program Leader
work or returning to work.

b.  Communication among parties involved in enrollee return to work

In Exhibit IV.10, we list the possible avenues of communication among RTW coordinators and others
involved in enrollees” RTW plans, namely the employer and medical provider. We also list the percentage
of reported communications that occurred in each as reported in the program data submitted by RETAIN
KY. Based on service use data from RETAIN KY, RTW coordinators communicated with a medical
provider at least once for 67 percent of treatment enrollees, with a workforce professional at least once for
18 percent of enrollees, and with an employer at least once for 12 percent of enrollees.

Exhibit IV.10. Percentage of treatment enrollees whose RTW coordinator communicated with
others involved in their return to work

Percentage of

Communication among parties involved in treatment enrollees return to work treatment enrollees
Treatment enrollee’s RTW coordinator communicated with employer at least once 11.9
Treatment enrollee’s RTW coordinator communicated with medical provider at least once 67.3

Treatment enrollee’s RTW coordinator communicated with workforce professional at least
once

17.8

Source: RETAIN KY service use data through June 30, 2022.
RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

Before RTW coordinators can communicate with employers and medical providers, treatment enrollees
must sign release of information forms, but some treatment enrollees were hesitant to sign these
releases.”” For example, some enrollees were uncomfortable providing access to their medical records and
others were concerned about identity theft. The enrollee can electronically sign different releases and
update their releases at any time; releases for mental health care require a wet signature. Several program
staff said that some initially hesitant treatment enrollees provided permission after establishing trust with
the RTW coordinator over the first few meetings. However, another staff person estimated that more than

24 Unite Us is an online platform for referrals from community agencies to RETAIN and from RTW coordinators to
community agencies.

25 Enrollees receive an email with a link to a release of information form stored securely in the CMDS. The form
contains separate releases for each person the RTW coordinator may want to contact.
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half of treatment enrollees did not sign the release at any point. In these cases, program staff said RTW
coordinators work with enrollees to advocate for themselves.

Once enrollees sign release of information forms, RTW coordinators have reportedly encountered only
minor challenges in communicating with others involved in enrollees’ RTW plans. Program staff said
once RTW coordinators receive a completed release form from the enrollee, they contact the employee’s
employer, medical provider, or workforce professional and introduce themselves. For example, the RTW
coordinator might contact the medical provider for information on the enrollee’s health situation that
informs expectations for the enrollee’s RTW. Some RTW coordinators found employers to be hesitant
about the costs, effort, or legal implications involved in SAW/RTW for their enrollees. These RTW
coordinators reportedly avoid using legal terms and instead emphasize how they can partner with
employers and show how RETAIN benefits them. The RTW coordinators also seek permission to contact
decision makers within the employer organization, such as the human resources department, and not just
an enrollee’s direct supervisor.

RTW coordinators value a written resource on job accommodations to support communications with
employers. Staff at the lead workforce partner developed a resource, called the “Win-Win Approach to
Reasonable Accommodations,” before RETAIN.?® Program staff said the resource is helpful to framing
conversations when they communicate directly with an employer on behalf of an enrollee, join the
enrollee and the employer on a conference call, or coach enrollees to speak with their employer.

¢.  Monitoring treatment enrollee progress

Program staff said features in the CMDS are helpful for tracking and assessing enrollee progress. CMDS
includes checklists and helps RTW coordinators organize notes and document their contacts with
enrollees. It also provides a one-page snapshot of recent, relevant information about each enrollee and
sends RTW coordinators notifications to remind them of follow-up steps related to the enrollee’s RTW
plan.

3. Other RTW services

Designated RTW coordinators provide employment services to treatment enrollees (Exhibit IV.11). Three
of the nine RTW coordinators (called senior RTW coordinators) are assigned to treatment enrollees who
are unemployed or seeking a job transition.

RTW coordinators infrequently refer enrollees to OVR for services during the six-month enrollment
period. They make these referrals when an enrollee needs services that cannot be paid for by RETAIN,
such as a driving evaluation or power wheelchair. RTW coordinators refer enrollees to OVR at the end of
the six-month intervention period if they need longer-term services.

26 https://www.nationalmssociety.org/NationalMSSociety/media/MSNationalFiles/Brochures/Brochure-Win-Win-
Approach-to-Reasonable-Accomodations-Enhancing-Productivity-on-Y our-Job.pdf
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Exhibit IV.11. RETAIN KY other RTW services

Program
component Description
Supporting o RTW coordinator can refer to a part-time assistive technology specialist at the lead
workplace-based workforce partner who supports enrollees who experienced a loss of functioning (for
interventions example, loss of vision or use of hands).
¢ RTW coordinator and assistive technology specialist engages with treatment enrollee’s
employer, consults on physical requirements of their job, reviews workplace
accommodations and assistive technology, and assists with reassignment to other
positions or temporarily modified duties and how to comply with the Americans with
Disabilities Act.
Retraining or e Senior RTW coordinators provide treatment enrollees looking for work with job
rehabilitating development and placement assistance, workplace accommodation planning, and
enrollees transferable skills analysis.
State-specific e RTW coordinators refer all interested treatment enrollees to a peer mentor employed at
services: peer mentor the lead workforce partner. The peer mentor draws on lived experience with a disability to
support support treatment enrollees with the psychosocial aspects of experiencing a disability.

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.
a. Supporting workplace-based interventions

RTW coordinators help treatment enrollees request job accommodations using the Job Accommodation
Network. Program staff said RTW coordinators offer a Job Accommodation Network referral to treatment
enrollees who identify work activities that would be difficult to perform with their health conditions but
have not developed a solution with their employer. Depending on the enrollee’s preference, the
coordinator contacts the employer, joins a conference call between the enrollee and the employer, or
advises the enrollee on how to self-advocate with the employer. Program staff noted several challenges to
providing this service, such as when employers believe they are already providing adequate support
without RETAIN (for example, through human resources or employee assistance programs). They also
noted that some enrollees prefer to advocate for themselves with their employer because they are
concerned that the RTW coordinator’s involvement will create unintended challenges with their
employer. Service use data from RETAIN KY indicated that 21 percent of treatment enrollees received a
workplace accommodation.

Exhibit IV.12. Treatment enrollees’ receipt of workplace-based interventions

RETAIN KY service use and data outcomes Percentage

Received on-site job analysis 5.0
Received ergonomic assessment 8.9
Received workplace accommodation 20.8

Source: RETAIN KY service use data through June 30, 2022.
RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.

Mathematica® Inc.



Chapter IV. RETAIN Kentucky

b. Retraining or rehabilitating enrollees

Three of the RTW coordinators served treatment enrollees facing unemployment. The coordinators
provided services such as resume building and help finding a job. Service use data from RETAIN KY
indicated that about 20 percent of enrollees received job search services. Enrollees also received training
services (16 percent), and some participated in a transitional work opportunity (7 percent) (Exhibit IV.
13).

Exhibit IV.13. Treatment enrollees’ receipt of retraining or rehabilitation services

RETAIN KY service use and data outcomes

Received job search services 18.8

Received training services 15.8

Participated in a transitional work opportunity? 6.9

Received other employment services 22.8

Source: RETAIN KY service use data through June 30, 2022.

Note: Among the 101 treatment enrollees, 19 of them (18.8 percent) received more than one of the four services

listed and 11 of them (10.9 percent) received only one of the four services.

a A transitional work opportunity is a time-limited job at a new employer during an enrollee’s recovery period to meet
the enrollee’s work restrictions until their employer is able to provide work accommodations.

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.

4. Service contrast

Two RTW coordinators dedicated to serving only control enrollees provide an expedited version of RTW
coordination services to control enrollees for a two-week period.?” Expedited services consist of two
meetings that include a work experience survey, development of an RTW plan, guidance on self-
advocating with their employer, and referrals to other services. Treatment enrollees receive the same set
of services over a longer period (six months), and the RTW coordinator communicates on the enrollee’s
behalf with the medical provider, employer, and others (if permitted).

The challenges of treatment enrollees not signing information release forms described above could lead to
a low contrast between enhanced RTW services for treatment enrollees and expedited services for control
enrollees. Specifically, RTW coordinators cannot communicate with medical providers or employers
about treatment enrollees who decline to sign information release forms; instead, they provide guidance to
the enrollee on advocating for themselves. In these situations, the main difference between expedited and
enhanced services is the duration. However, the extent to which this issue diminishes the treatment
contrast is unclear.

Beyond expedited services, control enrollees have access to other work-related services available in
Kentucky to people with disabilities. Program staff described several entities that provide work-related
services to people with disabilities in the state. The Kentucky Career Center provides employment
services that are reportedly less individualized and less comprehensive than RETAIN. Like RETAIN KY,
OVR provides individualized services to workers with injuries or illnesses unrelated to work. However,
program staff said it can take months to receive services from OVR, in contrast to the early intervention

7 Program leaders said the presence of the expedited services for control enrollees helps promote referrals to the
program,; it provided reassurance that any referral who enrolled could receive at least some services.
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offered by RETAIN. RETAIN services include more coordination and are more comprehensive, and
RTW coordinators carry smaller caseloads than OVR counselors, according to program staff. RTW
coordinators provide referrals to OVR for long-term services after an enrollee’s six months with RETAIN
ends.

5. Collecting and reporting program data

The CMDS is working effectively to collect and report the data elements required for the evaluation. The
lead workforce partner developed the CMDS for Phase 2. Program staff continue to refine the CMDS
based on user feedback. The intake coordinators must enter a limited amount of duplicate information into
CMDS and Confirmit (for random assignment into RETAIN); however, they have not found this overly
burdensome. Program staff uniformly describe the system as user-friendly for delivering RTW services
and recording information.

RETAIN KY initially was unable to provide complete unemployment insurance (UIl) wage data on
schedule to support the RETAIN evaluation in Phase 2. These data come from the Kentucky Education
and Workforce Development Cabinet. Program staff said that due to staff turnover in the Cabinet and
among RETAIN KY staff, they devoted time and effort to educating the new state Cabinet staff on the
process and the need for the data. The Cabinet and RETAIN KY staff have successfully submitted one-
quarter of the data and are working on a second.

F. Areas for continued monitoring and evaluation technical assistance

Our analysis of the interview data collected in April 2022 and enrollment data collected through June
2022 raised several issues that could affect the impact evaluation. The Mathematica team will continue to
monitor these issues and provide evaluation technical assistance as needed.

e Early enrollment is low relative to the goal of 3,200 enrollees. As of June 30, 2022, RETAIN KY
reached 6.3 percent of the target, while it reached 28 percent of the target through its 32-month
enrollment period. If the program’s enrollment continues at the current level, there is a high chance
that the evaluation will fail to detect a true effect that is large enough to be important to policymakers.

e RETAIN KY might have enrolled some workers unlikely to benefit from RETAIN because they have
already applied for or currently receive SSDI benefits. The program is designed to prevent
applications for and receipt of SSDI benefits. The extent to which the program enrolls workers who
have applied for or are already receiving SSDI benefits will reduce its impact on this outcome. In
May 2022, DOL provided guidance that the program should no longer enroll workers who have
applied for or currently receive SSDI benefits. The evaluation team will continue to monitor
enrollments for this situation moving forward.

e RETAIN KY is not yet implementing provider training or RTW service coordination as planned. As
of April 2022, provider training associated with continuing medical education credits was delayed but
expected to be available soon. RTW service coordination was underway, but a substantial portion of
treatment enrollees had not provided a release of information allowing RTW coordinators to
communicate with medical providers and employers. This was preventing RTW coordinators from
providing all planned coordination services to treatment enrollees and could limit the contrast
between the RTW services provided to the treatment and control groups. These changes to the
program model could reduce the impact of RETAIN KY.
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e RETAIN KY may be enrolling more people with a longstanding primary diagnosis than expected for
an early intervention program. As of June 30, 2022, treatment enrollees had an average of about five
years (1,868 days) between the onset of their primary diagnosis and enrollment. We could not deduce
the reason treatment enrollees had an unexpectedly high number of days between the onset of their
primary diagnosis and enrollment using the data we collected so far. The evaluation team will
continue to monitor enrollments for this situation moving forward.*®

28 In addition, RETAIN KY provided training to staff to improve the accuracy of information about the onset of
enrollees’ primary diagnosis.
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V.

Minnesota RETAIN

Key findings

Program partners shared a commitment to MN RETAIN that helped them overcome coordination
challenges early in Phase 2. Program leaders and staff said a dedicated grant coordinator and a
meeting structure that supported program-wide communication and subcommittees facilitated
coordination.

Recruitment staff at the lead health care partner, the Mayo Clinic, used a patient registry to identify
potentially eligible patients; this was the primary source of referrals. They faced challenges
engaging Mayo Clinic and external medical providers to make referrals.

During the first seven months of enrollment (December 2021 through June 2022), MN RETAIN
enrolled 283 workers, 9 percent of its enroliment goal, which was lower than expected. A key
enrollment challenge was that eligible workers frequently did not attend their first scheduled
appointment with the RTW coordinator to complete enroliment. MN RETAIN’s continuous quality
improvement committee focused on overcoming this challenge.

Program leaders and staff expected program referrals and enrollment to increase as a result of
their ongoing efforts to engage medical providers, employers, and diverse communities throughout
the state.

Most treatment enrollees reported a primary diagnosis of a musculoskeletal condition. Treatment

enrollees had an average of 32 days between the onset of their primary diagnosis and enroliment.
Many treatment enrollees were employed at the time of enroliment, with the highest proportion of

treatment enrollees holding a management, professional, or related occupation.

All treatment enrollees received MN RETAIN services beyond enrollment, and almost all received
employment services. However, MN RETAIN did not report any workplace accommodations.

RTW coordinators and the employment counselor received positive feedback from treatment
enrollees about their experiences in MN RETAIN. At the time of the interviews, 23 of about 90
treatment enrollees had returned to work.

Lack of medical provider participation in MN RETAIN training and communication with treatment
enrollees’ RTW coordinators might have resulted in low use of occupational medicine best
practices early in a medical provider’s treatment of enrollees. This could have reduced the impact
of MN RETAIN.

A.

Overview of Minnesota RETAIN

The Minnesota Department of Employment and Economic Development is the lead agency for Minnesota
RETAIN (MN RETAIN). The intended population comprises employed adults ages 18 and older who
have a diagnosis of an injury or illness (work- or non-work-related) that affects their employment. MN
RETAIN provides RTW coordination services to all treatment enrollees and job transition services and
financial support to treatment enrollees as needed through referrals from the RTW coordinators. The
program catchment area is the entire state of Minnesota, including 87 counties.
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This chapter presents findings about the initial implementation of MN RETAIN. It documents
recruitment, enrollment, and program operations roughly seven months after enrollment began.?’

B. MN RETAIN established partnerships to support enrollment and service delivery

As the lead agency for MN RETAIN, the Minnesota Department of Employment and Economic
Development obtained signed memoranda of understanding and letters of commitment from several
organizations to support MN RETAIN implementation prior to submitting its Phase 2 application (Exhibit
V.1). In this section, we describe these partner organizations and their roles on MN RETAIN.

Exhibit V.1. MN RETAIN organization chart

Lead Agency
Department of Employment and Economic
Development
(DEED)
Leadership Team Program director*
Minnesota Department of Health Program supervisor*
Minnesota Department of Labor and Industry Grant coordinator

State program administrative coordinator
Evaluation & technical assistance liaison
Community engagement specialist
Employer engagement specialist

Employer Partner
Crest View Senior Services
Employer champion

* Serves on leadership team

MN RETAIN = Minnesota Retaining Employment and Talent after Injury/liiness Network; RTW = return to work.

1. Lead health care partner

The lead health care partner, Mayo Clinic, is a large health system. It supports implementation by
providing expertise in occupational medicine and oversight of (1) recruiting, engaging, and training
medical providers; (2) recruiting, training, and managing RTW coordinators; and (3) screening,

2 MIN RETAIN enrolled the first participant on December 23, 2021. We collected qualitative data about the
program implementation experiences of leaders, staff, and partners in April 2022 and quantitative data about
enrollment through June 2022.
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recruiting, and enrolling eligible workers. Two provider champions promote MN RETAIN across the
state’s medical providers by attending various meetings to share information about MN RETAIN.

Through the subrecipient contracts with medical providers, MN RETAIN aims to expand RTW
coordination service delivery across the state. MN RETAIN designated funding within the overall budget
to ensure it could provide subrecipients with sufficient staffing to support the program, including,
recruitment staff to recruit and enroll patients and RTW coordinators to deliver RTW coordination
services. Program leaders proposed two possible staffing models for subrecipients. Subrecipients will
either staff these roles or contract with staff employed and trained by the lead health care partner, Mayo
Clinic. If the subrecipient contracts with staff employed by the lead health care partner, the subrecipients
would ideally give those staff access to their EMRs to facilitate patient recruitment and communication
between RTW coordinators and enrolled patients’ medical providers. Program leaders planned to work
with individual subrecipients to determine the appropriate staffing model.

To recruit subrecipients, the lead health care partner sent postcards to 4,000 individual providers and 400
provider organizations throughout the state soliciting them to become a subrecipient on MN RETAIN. At
the time of the interviews, MN RETAIN received applications from three medical providers to become
subrecipients. These three providers include a small medical practice in the state’s southeast region, a
large health care provider in the central region, and a chiropractic network with about 100 practices
throughout the state.

The provider champions held outreach meetings with tribal leaders and medical providers who serve
Native American communities in an effort to recruit them as subrecipients. The tribal leaders and medical
providers were receptive to the goals of MN RETAIN. However, due to a lack of employment
opportunities in Native American communities, they perceived the program would not benefit members
of those communities.

Program leaders acknowledged that provider engagement in
“...that's part of our strategy and the way MN RETAIN will involve a commitment to ongoing
we've looked at [promoting RETAIN] both  marketing and education. Provider champions know that
with patients anq with provi dgr S s that it's they are competing with other improvement initiatives
ongoing marketing or education, . . , . .
depending on how you look at it, a seeking providers’ attention. They described plans to
challenge you can never really let up. So ~ continue to present via webinars, conferences, and
you can't just, "Oh well, we'll do a webinar ~ community events to promote MN RETAIN among
and that's it." It's all of the above, you medical providers. They also are asking medical providers
know, it's a webinar, it's phone calls, It's at . had positive experiences with having patients enrolled
a conference, its at a commun/ty event » in MN RETAIN to share their experiences with their peers;
[...] we have to keep getting the word out. ) ) }
one program leader believed that this was the most effective

-Program Leader provider recruitment method.

2. Lead workforce partner

The lead workforce partner, Workforce Development, Inc., provides job transition services and financial
support to treatment enrollees through referrals from the RTW coordinators. The lead workforce partner
is establishing a subrecipient partner contract with Goodwill-Easter Seals Minnesota to expand workforce
development service capacity and the availability of in-person workforce development services to
treatment enrollees throughout the state.
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3. Employer partners

Program leaders and staff hope to grow the presence of MN RETAIN among employers across the state
by recruiting a coalition of employer champions. The employer champion’s role involves supporting work
accommodations for injured or ill employees, making the program a visible resource for employees,
providing transitional work opportunities to treatment enrollees, and promoting MN RETAIN among
other employers. MN RETAIN has one employer champion who is the chief executive officer for a
network of senior living communities, Crest View Senior Care. Program leaders and staff said MN
RETAIN has two additional employers interested in acting as employer champions, and at the time of the
interviews, they had a meeting scheduled with another large employer interested in this role.

To engage employers in MN RETAIN, the lead agency, the Minnesota Department of Employment and
Economic Development, conducted a needs assessment of employers, hired an employer engagement
specialist, and started tracking the industries that employ enrollees. The employer engagement specialist
is drawing on his experience and contacts from his previous employer engagement role, and findings from
the needs assessment to connect with employers across the state. He is also working with Minnesota’s
regional employer engagement specialists who have a framework for connecting with different employers
throughout the state and ensuring that the state’s workforce development network knows that MN
RETAIN is available. Program staff noted that the employer engagement specialist brings knowledge of
work accommodations, has been proactive, and has made a lot of employer contacts in the short amount
of time he has worked on MN RETAIN.

Despite the comprehensive strategy, program leaders and staff described employer engagement in MN
RETAIN as slow. They reported that because of the state’s tight labor market, employers are prioritizing
filling permanent full-time positions over accommodating treatment enrollee’s work restrictions or
providing transitional work opportunities to enrollees. Program leaders see this as an opportunity to
promote MN RETAIN as a program that can improve employee retention. Program staff hope that in the
long-term they can engage employers who have experienced the benefit of having an employee who has
been helped by MN RETAIN and, through this experience, has a better understanding of work
accommodations.

4. Other partners

The MN RETAIN advisory board includes two state agencies. The Minnesota Department of Health
provides statewide occupational health data to support implementation, including a list of medical
providers in Minnesota that program staff used for provider recruitment. The Minnesota Department of
Labor and Industry provides guidance to ensure that MN RETAIN does not impede workers’
compensation law.

5. Coordination of program partners

Program leaders, staff, and partners described a shared commitment to MN RETAIN that helped them
overcome coordination challenges early in Phase 2. These challenges resulted from partners’ different
organizational missions and cultures and not having established relationships before working together to
implement MN RETAIN. Program leaders and staff noted that this, along with lengthy hiring efforts for
the lead agency, initially slowed implementation efforts. However, program leaders, staff, and partners
expressed appreciation for the time it took to achieve a shared vision around MN RETAIN and worked to
overcome coordination challenges.

Mathematica® Inc.



Chapter V. Minnesota RETAIN

Program leaders and staff described communication as being facilitated by a dedicated grant coordinator
and a meeting structure that supports program-wide communication as well as focused subcommittees.
These meetings include a biweekly leadership meeting with program leaders from the lead agency and the
lead health care partner, a monthly meeting with all partners and staff focused on program deliverables, a
monthly continuous quality improvement committee meeting, a biweekly communications committee
meeting to coordinate community outreach, weekly RTW coordination meetings to discuss individual
treatment enrollees’ needs, and weekly data management meetings to review data-related issues.

C. The program environment surrounding MN RETAIN supports a healthy workforce

1. Employment and policy environment

In Minnesota, almost half of working-age people with disabilities were employed in 2021, higher than the
national average (Exhibit V.2). According to program leaders, compared to other states, Minnesota has a
relatively large amount of funding appropriated for employment and training programs seeking to engage
different communities across the state. Program leaders described state leaders as being committed to
supporting a healthy workforce that contributes to the state’s economy, including ensuring that workers
have access to training and employment services. Program staff described social needs, such as a lack of
child care, transportation, and housing, as being the most common barrier to people returning to work.

Exhibit V.2. RETAIN program environment in Minnesota

Employment indicator (%) Minnesota United States
Unemployment rate (June 2022)2 1.8 3.6
Employment rate among working-age people without disabilities (2021)° 81.8 75.0
Employment rate among working-age people with disabilities (2021)° 43.0 37.0

2 U.S. Bureau of Labor Statistics, Local Area Unemployment Statistics, 2022.

b Institute on Disability/UCED, University of New Hampshire, Annual Disability Statistics Compendium, 2021.
RETAIN = Retaining Employment and Talent After Injury/lliness Network.

2. COVID-19 pandemic

The COVID-19 vaccination rate in Minnesota is 70 percent, which is higher than the 67 percent
vaccination rate nationwide. ™

The biggest challenge MN RETAIN faced related to the COVID-19 pandemic was engaging medical
providers, employers, and members of Black, Indigenous, and people of color (BIPOC) communities.
Program leaders and staff noted that, in general, MN RETAIN is well-received by medical providers;
however, surges in COVID variants created a strain on providers while they were already experiencing
staff burnout and turnover. Therefore, medical providers believe they lack the capacity to manage work
restrictions. Program leaders and staff said that employers are also dealing with turnover and are therefore
prioritizing filling full-time positions rather than accommodating treatment enrollee’s work restrictions or
providing transitional work opportunities to enrollees. Program leaders and staff described BIPOC
communities as being overwhelmed with the amount of outreach related to public programs that emerged
during the pandemic. On the other hand, program staff reported that the pandemic has not negatively

30 Johns Hopkins University Coronavirus Resource Center, 2022. Available at https://coronavirus.jhu.edu/region.
Accessed April 28, 2022.
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affected service delivery, and one program leader noted that the pandemic has increased awareness of the
importance of work for health and well-being.

D. Program leaders and staff expect enroliment to increase as a result of their efforts
to engage medical providers, employers, and diverse communities throughout the
state

MN RETAIN seeks to enroll workers diagnosed with an injury or illness (work- or non-work-related).
The primary source of referrals is generated from a review of a patient registry maintained by the lead
health care partner, Mayo Clinic. Both the lead agency, the Minnesota Department of Employment and
Economic Development, and lead health care partner are working to expand referral sources. A summary
of the recruitment and enrollment process is in Appendix C (Exhibit C.2).

1. Early enrollment outcomes

During the first seven months of enrollment (December 2021 through June 2022), MN RETAIN enrolled
283 workers, 9 percent of its goal of enrolling 3,200 workers. The first seven months of enrollment
represent about 24 percent of the total enrollment period. Approximately 50 percent of all enrollees were
treatment enrollees, and 50 percent were control enrollees (Appendix C, Exhibit C.3).

2. Referral sources

The primary source of referrals is a report that program staff generate from a registry maintained within
Mayo Clinic’s EMR, referred to as the social determinants of health (SDOH) report. Patients of the Mayo
Clinic must answer SDOH screening questions at least once a year. MN RETAIN dedicated resources to
adding employment status to the SDOH screening questions and developing an automated algorithm that
categorizes patients into low-, medium-, or high-risk classifications based on their responses to the
employment status questions. Low risk indicates that the patient is working, medium risk indicates that
the patient has not been working for a short period of time, and high risk indicates that the patient has not
been working for a while. The recruitment staff generate the SDOH report daily and reach out to
potentially eligible medium- and high-risk patients to confirm their eligibility and assess their interest in
enrolling in MN RETAIN. Program leaders and staff overwhelmingly cited the addition of employment
status in the SDOH screening questions to categorize patients’ risk of unemployment as a facilitator in
identifying potentially eligible patients.

The secondary source of referrals is an orthopedics report, which includes Mayo Clinic patients who have
an upcoming orthopedics appointment. The recruitment staff review these patients’ medical records to
determine if they are potentially eligible for MN RETAIN and then reach out to those patients to confirm
their eligibility and assess their interest in enrolling.

Program leaders reported that, at the time of the interviews, MN RETAIN had received just one patient
referral from a medical provider. As the provider champions work to engage medical providers across the
state, they anticipate that medical providers will become a larger referral source.

3. Outreach strategies

MN RETAIN is doing outreach to broaden referral sources to medical providers, employers, and diverse
communities across the state. As discussed above, the lead health care partner is recruiting subrecipient
medical providers to expand RTW coordination service delivery across the state, which should increase
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referrals of eligible patients. The employer engagement specialist is also engaging employers in offering
MN RETAIN as a resource to employees, which should increase worker self-referrals. In addition to these
efforts, program staff work to promote MN RETAIN at community events, such as job fairs and
community resource expos. Program leaders and staff described their plans for an MN RETAIN booth at
the Minnesota State Fair. The fair operates for 11 days in the late summer, and they expect 100,000
people per day to pass by the booth. Program leaders and staff described their efforts to develop strategies
to quickly convey information about MN RETAIN at these events. Multiple program staff (including an
RTW coordinator, the employer engagement specialist, and the community engagement specialist) attend
these events, which program leaders said was an effective strategy, having multidisciplinary
representation to answer attendees’ questions about MN RETAIN. Program staff are developing a tool to
collect names and contact information during these events so they can follow up with people afterward to
provide them with more information and potentially enroll them in MN RETAIN—rather than making
people stand at the booth for a while to learn about MN RETAIN and confirm their eligibility. In addition,
program staff are refining MN RETAIN’s social media strategy to ensure that they are regularly updating
information about MN RETAIN so program partners can reshare it on their social media outlets.

4. Strategies for recruiting underserved populations

The lead agency conducted a needs assessment to inform its strategies for recruiting underserved
populations and hired a community engagement specialist dedicated to recruiting underserved
populations. Program leaders and staff described their approach to recruiting underserved populations as
being intentional to meet the goal of enrolling at least 15 percent of all enrollees from BIPOC
communities. They learned from the needs assessment that different communities obtain information in
different ways, such as by attending church gatherings, listening to ethnic radio, or reading community
newsletters, and they are using these outlets in some communities. Program leaders reported that the
community engagement specialist is making progress in establishing relationships with leaders of faith-
based, immigrant, and racial and ethnic organizations and communities to gain access to these groups.
Her efforts include forming a community advisory board that comprises community leaders who advise
on MN RETAIN’s equity goals and statewide expansion of the program. Program leaders and staff
described intentionally recruiting community advisory board members who were representative of the
state’s population and respected leaders in their communities.

Program staff reported that MN RETAIN may not resonate with BIPOC communities because, for many
people in these communities, English is their second language. MN RETAIN does not have staff who can
speak the range of languages spoken in the state who can further explain the program. MN RETAIN
provides translated materials and recruitment staff, and RTW coordinators have access to a telephone
interpreter line. In addition, program staff reported that many people in BIPOC communities are
unfamiliar with the Mayo Clinic, which is currently the only MN RETAIN provider, and may therefore be
hesitant to participate.

5. Screening for eligibility

The MN RETAIN program enrolls workers diagnosed with an injury or illness (work- or non-work-
related) that affects their employment. This includes worsening of pre-existing conditions or having had
an invasive procedure (including surgery) within the past 12 weeks or anticipating one within eight
weeks. Individuals must be employed or in the labor force, age 18 or older, and living and working in
Minnesota. Workers with legal representation or an assigned Qualified Rehabilitation Consultant due to a
workers’ compensation medical condition are ineligible.
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The lead health care partner recently added two recruitment staff whose sole responsibility is to support
worker screening and recruitment. Program leaders and staff noted that adding these recruitment staff
dramatically increased enrollment, mainly because the recruitment staff could devote more staff hours to
identifying and screening patients. Adding the recruitment staff also took the burden from the RTW
coordinators of having to review the SDOH and orthopedics reports to identify and screen patients in
addition to completing enrollment and delivering RTW coordination services. The recruitment staff are
responsible for reviewing the two reports and calling patients to confirm their eligibility for RETAIN and
interest in enrolling. After verifying eligibility, recruitment staff schedule the eligible worker with an
RTW coordinator to complete enrollment, often within 24 hours of confirming the worker’s eligibility
and interest in enrolling.

6. Recruitment

Program leaders and staff described the main challenge in enrolling eligible workers into MN RETAIN as
getting workers to attend the appointment, during which an RTW coordinator completes their enrollment.
At the time of the interviews, 62 workers who were confirmed as eligible and interested in MN RETAIN
did not attend the appointment with the RTW coordinator to complete enrollment.

The continuous quality improvement committee is focused on overcoming these enrollment challenges
and considering various strategies to increase enrollment. These strategies include sending automated
letters through the patient portal or mail to patients who meet the screening criteria before recruitment
staff will reach out to them to confirm eligibility and assess their interest in enrolling. Program staff hope
that if potentially eligible patients have received information about MN RETAIN before they receive a
call from recruitment staff, they will be more likely to understand the program and complete enrollment.
The letters will be translated into several languages.

MN RETAIN started using an online form to collect information from eligible workers while completing
enrollment.>' RTW coordinators previously used a PDF file that they entered information into and then
sent to the eligible worker via email for electronic signature during the enrollment call. According to
program staff, this change has significantly sped up the enrollment and consent process.

7. Treatment enrollee characteristics

We used enrollment data submitted by MN RETAIN to assess demographic characteristics for the 142
individuals who enrolled during the first seven months of the enrollment period (December 2021 through
June 2022) and were assigned to the treatment group (Appendix C, Exhibit C.4). Many treatment
enrollees were female (57 percent). The average age of the treatment enrollees was 44, with 37 percent
being age 50 or older. Most were White, non-Hispanic (83 percent), followed by Hispanic ethnicity of
any race (6 percent). The remainder of enrollees were similarly distributed across the remaining race and
ethnic groups (Exhibit V.3). Almost all of the treatment enrollees had at least a high school diploma,
GED, or certificate of completion (97 percent) and preferred English (97 percent).

31 The form accessible online is supported by REDCap an online platform developed specifically to support data
collection for research.
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Exhibit V.3. Race and ethnic characteristics of treatment enrollees (percentage)
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Source: MN RETAIN enroliment data through June 30, 2022.

Note: Suppressed "Other, non-Hispanic" to avoid disclosing information about particular individuals. Therefore,
percentages do not add to 100 percent.

MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network.

We also used the enrollment data submitted by MN RETAIN to assess illness and injury characteristics
for the same 142 treatment enrollees (Appendix C, Exhibit C.5). Most treatment enrollees reported a
primary diagnosis of a musculoskeletal condition, with 59 percent reporting a non-back musculoskeletal
condition and 9 percent reporting a musculoskeletal back condition (Exhibit V.4). MN RETAIN enrolls
people with work- and non-work-related conditions, and 13 percent of enrollees reported their injury or
illness was work-related. Although people with a worsening of an existing condition are eligible, most
treatment enrollees reported their illness or injury was a new condition at the time of enrollment (61
percent). Less than half reported their condition was a result of an accident or injury (43 percent).
Treatment enrollees had an average of 32 days between the onset of their primary diagnosis (either a new
condition or a worsening of a chronic condition) and their enrollment in MN RETAIN.
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Exhibit V.4. Primary diagnosis characteristics of treatment enrollees (percentage)
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Source: MN RETAIN enroliment data through June 30, 2022.

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. These groupings build on previous studies of return to work
among injured or ill workers. We include the mapping of ICD-10 codes into these categories in Appendix C,
Exhibit 5.

ICD = International Classification of Diseases; MN RETAIN = Minnesota Retaining Employment and Talent After
Injury/lliness Network.

We also used enrollment data submitted by MN RETAIN to assess recent work histories for the same 142
treatment enrollees described above (Appendix C, Exhibit C.6). All RETAIN programs must enroll
workers who are employed or in the labor force, and, for MN RETAIN, many treatment enrollees were
employed at the time of enrollment (92 percent). Many treatment enrollees last worked within one month
of enrollment (69 percent), and almost all last worked within three months of enrollment (97 percent)
(Exhibit V.5). On average, treatment enrollees were employed full time (41 hours per week) before onset
of injury or illness. Over a quarter of enrollees (27 percent) worked at their current or most recent job for
less than a year, 30 percent worked at this job between one to five years and the remainder (43 percent)
held this job for over five years. In the year prior to enrollment, most treatment enrollees (90 percent)
worked at a job that paid at least $1000 per month. The highest proportion of treatment enrollees held a
management, professional, or related occupation (42 percent) (Exhibit V.6). Other treatment enrollees
held occupations in service (28 percent), production, transportation, or material moving (15 percent),
natural resources, construction, or maintenance (11 percent), or sales and office (5 percent).
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Exhibit V.5. Length of time since last worked before enrollment for treatment enrollees
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Source: MN RETAIN enroliment data through June 30, 2022.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network.

Exhibit V.6. Occupational classification of pre-injuryl/iliness job for treatment enrollees
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Source: MN RETAIN enrollment data through June 30, 2022.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network.
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We also used enrollment data to compare treatment enrollee characteristics to control enrollee
characteristics. As outlined in the Evaluation Design Report, we expected treatment and control enrollees
to have similar baseline characteristics, because each state has a random assignment design (Berk et al.
2021). We found no significant differences between treatment and control enrollees in the characteristics
examined (Appendix C, Exhibit C.4, Exhibit C.5, and Exhibit C.6).

E. MN RETAIN’s early service delivery is going as planned except that no medical
providers have taken the training

At the time of the interviews in May 2022, program staff were delivering RTW coordination services and
other RTW services as planned in the MN RETAIN program model. But no medical providers had
completed the medical provider training. There was a contrast between treatment and control services.

1. Medical provider services

MN RETAIN is advertising the medical provider training to providers affiliated with the lead health care
partner, Mayo Clinic, and external medical providers (Exhibit V.7). Program staff sent two rounds of
emails to Mayo Clinic providers and postcards to external medical providers advertising MN RETAIN
and the opportunity to obtain CME credits by attending a webinar about occupational medicine best
practices. Program staff also alert Mayo Clinic medical providers about the training if one of their patients
enrolls in the treatment group.

The lead health care partner created the MN RETAIN training modules. The modules focus on
establishing a vision for providers to incorporate occupational medicine best practices early in their
treatment of a patient who has an injury or illness that may impede the patient’s ability to stay at or return
to work. Examples of these best practices include understanding what patients do at work and not
assuming that because patients say they cannot do their job, they cannot be accommodated.

Exhibit V.7. MN RETAIN medical provider services

Program

component Description

Training medical e Program staff alert providers to take the MN RETAIN training when one of their patients
providers enrolls in the treatment group.

¢ Providers can access online, on-demand, brief, educational modules. The educational
modules focus on (1) including work as part of a patient’s physical and mental health; (2)
using evidence-based work restrictions; (3) communicating among employers, patients,
and health care providers; and (4) avoiding unnecessary or prolonged use of opioids in
pain management.

¢ RTW coordinators offer providers just-in-time education on evidence-based work
restrictions.

o Providers can access consultations from RTW coordinators and occupational medicine
providers for writing effective work restrictions.

Incentivizing medical |e Program staff offer providers a $100 gift card for completing the education modules within

providers 30 days of one of their patients enrolling and being assigned to the treatment group. This
incentive is offered to a provider for every patient enrolled and assigned to the treatment
group.

e Providers can receive continuing medical education credits for completing the education
modules.

MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.
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Program leaders reported that engaging medical providers in the training was going slower than planned.
At the time of the interviews, no medical providers had completed the training. Program leaders noted
that in addition to challenges related to the pandemic, providers receive many emails asking them to
participate in surveys and many junk emails. They continue to identify strategies to draw providers’
attention to the training, including recruiting additional provider champions to use peer pressure to engage
their colleagues. In the meantime, program staff described how the RTW coordinators can deliver the
RTW coordination services to treatment enrollees to support their return to work without the providers’
involvement.

2. RTW coordination services

Two RTW coordinators and one RTW coordinator lead provide RTW coordination services to treatment
enrollees (Exhibit V.8). The RTW coordinator lead is temporarily providing services due to one RTW
coordinator’s departure. The RTW coordination services include developing an employment plan and an
RTW plan; meeting regularly with the treatment enrollee; and communicating with the enrollee’s medical
provider, employer, and others as needed to coordinate the employee’s SAW/RTW. RTW coordinators
work with each treatment enrollee until they return to work without restrictions, return to work with
permanent restrictions, or participate in the program for six months. RTW coordinators do not work with
a treatment enrollee for more than six months.

Exhibit V.8. MN RETAIN RTW coordination services

Program

component Description

Coordinating RTW e RTW coordinators engage with treatment enrollees to develop an individualized
services employment plan and an individualized RTW or SAW plan.

e RTW coordinators and treatment enrollees must communicate at least twice a month.

¢ RTW coordinators provide guidance to treatment enrollees regarding appropriate medical
care and work restrictions.

e RTW coordinators provide support to medical providers on recommendations for
appropriate treatment and work restrictions.

e RTW coordinators document work restrictions in the Occupational Case Management
software platform.

Communicating e RTW coordinators use standardized procedures to communicate with treatment enrollees,
among parties their medical provider, and their employer to optimize the provision of work
involved in RTW plan accommodations.

e RTW coordinators document employment-specific interactions in the Occupational Case
Management software platform.

Monitoring treatment |e RTW coordinators monitor treatment enrollees’ progress through weekly or biweekly
enrollee progress contacts and for one month after enrollees return to work.

MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work;
SAW = stay at work.

a. Coordinating RTW services

RTW coordinators first interact with a treatment enrollee when they are completing their enrollment into
MN RETAIN, after which they interact weekly or biweekly until the enrollee completes the program.
During the first interaction, the RTW coordinator and enrollee work together to develop an employment
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plan to document the enrollee’s background, their goals for employment, and if they need workforce
development services. Then they work together to develop an RTW plan to document the enrollee’s
employer information and work restrictions and accommodations.

Program data submitted by MN RETAIN indicate that all treatment enrollees received MN RETAIN
services, including RTW coordination services or other RTW services (Exhibit V.9). Almost all treatment
enrollees (99 percent) had an established RTW plan. MN RETAIN expects RTW coordinators to engage
with treatment enrollees to develop a RTW plan during the initial enrollment call. This engagement is
observed from the average number of days (0.2) that elapsed from enrollment to establishment of an
RTW plan for treatment enrollees. As of end of June, about 36 percent of treatment enrollees exited MN
RETAIN. Treatment enrollees who have exited received services for about 121 days (about four months).

Exhibit V.9. Treatment enrollees’ receipt of RTW coordination services

Service received Percentage of treatment enrollees

Received any services beyond enrollment? 100.0
Established RTW plan 98.6
Time elapsed between enroliment and established RTW plan (days) 0.2
Exited MN RETAIN 35.9
Duration of services (if exited) (days) 120.9
Referred to services beyond MN RETAIN after six months 0.0

Source: MN RETAIN service use data through June 30, 2022.

a8 Any services beyond enroliment includes establishing an RTW plan or receiving an employment service such as job
search assistance, training, on-site job analysis, ergonomic assessment, or transitional work opportunities.

MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

Program staff noted that RTW coordinators face challenges keeping in touch with some treatment
enrollees while they are enrolled in the program. RTW coordinators encourage enrollees to keep in touch,
confirm the next appointment whenever they interact with an enrollee, and accommodate the enrollee’s
preferred mode of communication. At the time of the interviews, they did not have many enrollees who
were lost to follow-up.

Program leaders and staff described the RTW coordinators as having diverse backgrounds and working
closely with each other to facilitate service delivery. One RTW coordinator is a registered nurse, one has
a background as an employment counselor in workforce development, and one recently hired RTW
coordinator is a social worker. Program leaders said they are intentional about hiring staff with diverse
professional backgrounds to offer more services to treatment enrollees. The RTW coordinators meet daily
to discuss cases and brainstorm solutions to challenges, and they communicate throughout the day using
instant messaging to provide one another with support as needed.

Program leaders and staff described the positive feedback RTW coordinators received from treatment
enrollees about their experiences in MN RETAIN. Enrollees expressed appreciation for the RTW
coordinators helping them navigate their medical care, preparing them to have conversations with their
employer about their needs and plans for returning to work, and being supportive so the enrollee can
concentrate on their health. At the time of the interviews, 23 of about 90 treatment enrollees had returned
to work.
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b.  Communicating among parties involved in enrollee return to work

Exhibit V.10 lists the possible avenues of communication among RTW coordinators and others involved
in enrollees’ RTW plans (namely, the employer and medical provider) and the percentage of reported
communications that occurred with each as reported in the program data submitted by MN RETAIN.

Exhibit V.10. Percentage of treatment enrollees whose RTW coordinator communicated with
others involved in their RTW

Percentage of

Communication among parties involved in treatment enrollees’ return to work treatment enrollees
Treatment enrollee’s RTW coordinator communicated with employer at least once 62.0
Treatment enrollee’s RTW coordinator communicated with medical provider at least once 9.9
Treatment enrollee’s RTW coordinator communicated with workforce professional at least 57.0

once

Source: MN RETAIN service use data through June 30, 2022.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

Despite the high percentage of treatment enrollees whose RTW coordinator communicated with their
employer at least once (62 percent) (Exhibit V.10), program staff noted that they face challenges
engaging treatment enrollees’ employers. Most enrollees give RTW coordinators permission to
communicate with their employers.* Yet program staff noted that when an RTW coordinator calls
employers to let them know their employee is enrolled in MN RETAIN, most employers express a
preference for communicating directly with their employee rather than through the RTW coordinator.
Nonetheless, a few employers engaged with the RTW coordinator to support their employee’s return to
work.

Program staff reported that RTW coordinators were not communicating with medical providers. This can
be observed in MN RETAIN’s service use data: only 10 percent of treatment enrollees’ RTW
coordinators communicated with a medical provider (Exhibit V.10). When a Mayo Clinic provider has a
patient enrolled in the treatment group, they receive an automated email explaining MN RETAIN.
Program staff described this as the primary communication with medical providers about MN RETAIN.
Some providers complained about the emails because they amounted to additional paperwork, so program
staff are trying to identify a more efficient way to contact the provider about their patient being enrolled
in MN RETAIN. RTW coordinators have full access to treatment enrollees’ medical records if the
enrollee is a patient at Mayo Clinic, so they can review their clinical notes and communications between
the provider and the patient. The RTW coordinators do not, however, document case notes in the EMR,
which is accessible by the providers, because of the Cures Act effective in July 2022. The Cures Act will
require any information documented in the EMR to be made available to the patient. Program staff noted
that not all the information documented in case notes should be available to the patient, so the RTW
coordinators are not documenting as much in the EMR as they planned.

32 Program staff noted that the treatment enrollees who do not give permission to the RTW coordinator to contact
their employer had employment situations where such contact might create confusion for the employer (for example,
the enrollee did not have an established relationship with their employer).
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c.  Monitoring treatment enrollee progress

RTW coordinators monitor treatment enrollees’ progress by maintaining close contact with most
treatment enrollees during the weekly or biweekly contacts. Program staff noted that the close contact
enables RTW coordinators to track enrollees’ work restrictions, communications with their medical
providers, and other needs to support their RTW plans.

RTW coordinators determine when a treatment enrollee can
return to work on a case-by-case basis. After the enrollee’s
medical provider has cleared them to go back to work, the
RTW coordinator will discuss with the enrollee if they feel

“[Returning to work] varies on each
individual person, dependent on what's
going on. For some that are dealing

safe returning to work. If the medical provider documented with mental health, it's a little bit

work restrictions, the RTW coordinator ensures that the different, from those that have had to
employer can make the appropriate work accommodations. have the surgery. Usually, those are a
Once the enrollee has returned to work without restrictions, little more black and white...”

the RTW coordinator will continue the weekly or biweekly -Program Staff

contact with the enrollee for one month to ensure they have a
successful return to work and do not need additional work restrictions.

1. Other RTW services

RTW coordinators reach out to employers to support workplace-based interventions, and the lead
workforce partner provides workforce development services or financial support to treatment enrollees
(Exhibit V.11).

Exhibit V.11. MN RETAIN other RTW services

Program
component Description

Supporting o RTW coordinators assist employers with developing work accommodations when
workplace-based treatment enrollees have restrictions.

interventions

Retraining or o RTW coordinators refer treatment enrollees to the lead workforce partner, Workforce
rehabilitating Development, Inc., to be connected to alternative employment, transitional work
enrollees opportunities, training services, and financial support if their employer is not able to

provide work accommodations.

e Treatment enrollees may work in transitional work opportunities that meet their work
restrictions until their employer is able to provide work accommodations.

¢ An employment counselor works with treatment enrollees to identify their goals and
barriers to achieving those goals and develop an individual service strategy.

e The employment counselor must communicate with treatment enrollees at least once a
month (and more frequently as needed).

o RTW coordinators regularly engage with the employment counselor assigned to a
treatment enrollee to connect the enrollee with retraining or identify transitional work
opportunities.

e RTW coordinators do not make referrals to rehabilitation services.

MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.
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a. Supporting workplace-based interventions

RTW coordinators can support workplace-based interventions through their involvement in developing
workplace accommodations. Program leaders and staff are considering how to give feedback to medical
providers to improve their documentation of work restrictions. Program leaders noted that medical
providers are usually prompted to document work restrictions based on a patient’s request. They also
noted that too frequently the work restrictions state that a patient is unable to work until they are
completely recovered. RTW coordinators can offer medical providers suggestions for translating activities
of daily living into work restrictions. For example, the RTW coordinator can learn from treatment
enrollees whether they can go to the grocery store and lift a gallon of milk, which is 10 pounds. With such
information, the RTW coordinator can suggest that the medical provider revise the work restrictions to
allow an enrollee to return to work and not lift more than 10 pounds.

MN RETAIN did not report any workplace accommodations (Exhibit V.12), but program leaders and
staff noted that RTW coordinators may be well positioned to support employers with work
accommodations. When employers do not support work accommodations, the RTW coordinators can try
to discuss potential work accommodations with them, such as flexible shifts or equipment that supports
the employee in completing work tasks.

Exhibit V.12. Treatment enrollees’ receipt of workplace-based interventions

MN RETAIN service use and data outcomes Percentage of treatment enrollees

Received on-site job analysis 0.0
Received ergonomic assessment 0.0
Received workplace accommodation 0.0

Source: MN RETAIN service use data through June 30, 2022.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

¢. Retraining or rehabilitating enrollees

Almost all treatment enrollees received employment services (Exhibit V.13). Based on the observation
that almost all treatment enrollees received employment services, RTW coordinators are likely providing
career counseling in addition to referring treatment enrollees to the lead workforce partner, Workforce
Development, Inc. The RTW coordinators make such a referral if they identify that the enrollee has a
need for workforce development services or financial support. The employment counselor, employed by
the lead workforce partner, helps treatment enrollees with a range of employment services, including
resume review and training if the enrollee is looking to transition to a different job, financial support
(such as help paying for rent or utilities) if the enrollee is unemployed during recovery, and access to paid
transitional work opportunities that align with the enrollee’s work accommodations.
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Exhibit V.13. Treatment enrollees’ receipt of retraining or rehabilitation services

MN RETAIN service use and data outcomes Percentage of treatment enrollees

Received job search services 2.8
Received training services 0.0
Participated in a transitional work opportunity? 0.0
Received other employment services 99.3

Source: MN RETAIN service use data, through June 30, 2022.

@ Transitional work opportunity is a time-limited job at a new employer during an enrollee’s recovery period to meet the
enrollee’s work restrictions until their employer is able to provide work accommodations.

MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

The employment counselor and RTW coordinators focus on individual treatment enrollee’s needs and
work closely to coordinate service delivery to meet those needs. They meet weekly to coordinate services
for individual enrollees and share information they obtain from enrollees to ensure they have a
comprehensive understanding of their cases. They maintain a spreadsheet to track the progress of
treatment enrollees referred for workforce development services. One of the RTW coordinators was
previously an employment counselor, and the program staff noted that it was helpful to have the
counselor’s firsthand experience with workforce development services on the RTW coordinator team.

Program staff indicated that treatment enrollees are
typically unaware that the services provided by the

. “[Treat t It just i . I think
lead workforce partner are available. When they [Treatment enrollees] are just in awe. | thin

sometimes people don't believe that we have all

receive the services, they often express appreciation  these additional resources and so they're always
for the help in finding other job options when they super appreciative of all the support. ...they're
cannot return to their previous job. Treatment worried “I have this injury, | have something going

on with me and | know I'm not going to be able to go
back to work,” and we have that additional support,
we can find them something different. We can help

enrollees also are grateful for the financial support
when they have lost their income and cannot pay for

necessities (such as rent or utilities), because this pay for ... their schooling ... and the financial

reduces the stress of having to go back to work before  support has been huge for people that don’t have a

they feel fully healed. lot of income and they can't pay for food or need
some help with some payments and stuff just to

Program staff noted challenges in finding paid know that that's there to help support them has

transitional work opportunities for treatment enrollees. really been just so appreciated.”

They said that it is difficult for the workforce -Program Staff

development partner to find an employer willing to

employ a treatment enrollee in an accommodated role (for example, sitting down for most of a shift).
Even with many companies facing staffing shortages in the state’s tight labor market, they do not engage
in supporting treatment enrollees’ work accommodations and would prefer to fill permanent positions.

2. Service contrast

Control enrollees receive standard care, which might include services available through their employer or
workforce development agencies. After completing enrollment, RTW coordinators explain to control
enrollees that they will not have further contact with MN RETAIN. RTW coordinators provide the control
enrollees with a list of resources, including the Dislocated Worker Program, American Job Centers,
CareerOne, and other resources that are available to the general public through workforce development
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agencies and employers. The RTW coordinator tells control enrollees that they can access these resources
independently.

In Minnesota, coordination between medical providers, employers, and workforce development services
to support staying at or returning to work is not routinely provided to individuals with an injury or illness
unrelated to their employment. Further, medical providers in Minnesota do not have a defined process for
monitoring patients’ RTW progress.

3. Collecting and reporting enrollment data

MN RETAIN uses a management information system, Workforce One (WF1), maintained by the lead
agency, which uses it for other state programs. The lead agency built an MN RETAIN module within the
WFI1 system.

One challenge program staff noted about using WF1 is that it was developed to support state programs
and cannot be used to record Protected Health Information, so they must enter data and track information
in multiple locations. Program staff described how RTW coordinators need first to enter enrollment data
into the REDCap online platform when completing the enrollment application. Then, they enter the
enrollment data into Confirmit to randomize the enrollee into the treatment or control group. Once the
enrollee is confirmed to be in the treatment group, the RTW coordinator enters the enrollee’s data into
WFI1. Program staff had mixed perceptions on whether having to enter enrollment data in multiple places
was a challenge. All agreed that the change from using PDFs to using REDCap significantly reduced the
time it takes RTW coordinators to collect enrollment data.

Program leaders noted that evaluation data submission is going smoothly. By creating the MN RETAIN
module in WF1 in Phase 2, program staff are able to write a script to automatically pull together data for
reports rather than manually collating the data as they did in Phase 1. The RTW coordinators, workforce
staff, and data analysts meet weekly to review data errors requiring correction in WF1. Program staff
noted that the technical assistance provided by Mathematica and the Office of Disability Employment
Policy has been particularly helpful in resolving data reporting issues. Program staff found workarounds
to access data needed for the reports, such as the Ul wage data, which is currently under legislative
lockdown.

F. Areas for continued monitoring and evaluation technical assistance

Our analysis of the interview data collected in May 2022 and enrollment data collected through June 2022
raised issues that could affect the impact evaluation. The Mathematica team will continue to monitor
these issues and provide evaluation technical assistance as needed.

e Early enrollment is low relative to the goal of 3,200 enrollees. As of June 30, 2022, which is 24
percent through its enrollment period, MN RETAIN reached 9 percent of the target enrollment. In the
early months of Phase 2, MN RETAIN invested time and resources in recruiting additional medical
providers to recruit patients and community outreach to recruit workers across the state. MN RETAIN
also devoted two additional recruitment staff to identifying and recruiting enrollees. Program leaders
and staff expect these efforts to increase enrollment. However, if enrollment continues at the current
pace, it is likely that the evaluation will fail to detect a true effect that is large enough to be important
to policymakers.
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e As of the virtual site visit, conducted in May 2022, no medical providers had taken the MN RETAIN
medical provider training. In addition, program leaders and staff noted that medical provider
engagement in documenting practical work restrictions for treatment enrollees and MN RETAIN in
general was low. The lack of medical provider engagement in MN RETAIN training may result in
low use of occupational medicine best practices early in a medical provider’s treatment of a patient
who has an injury or illness that may be a barrier to their staying at work or returning to work. The
lack of provider engagement in documenting practical work restrictions could delay enrollees’
returning to work for longer than necessary if the RTW coordinator does not intervene and suggest to
the provider how the work restrictions could be revised for an enrollee’s earlier return to work. Both
the medical providers’ lack of engagement in medical provider training and documenting practical
work restrictions could reduce the impact of MN RETAIN.
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VI. Ohio RETAIN

Key findings

Program leaders and staff described a focus on continuous quality improvement. They monitored
worker, provider, and employer recruitment data and collaborated to identify areas for
improvement, implement changes, and reassess goals.

OH RETAIN focused on implementing the program within Mercy Health, its only health care partner
at the time. The Mercy Health EMR facilitated many aspects of implementation, including
identifying, screening, and recruiting Mercy Health patients; streamlining data management; and
supporting care team communication.

During the first six months of enrollment (January through June 2022), OH RETAIN enrolled 613
workers, 18 percent of its enrollment goal. OH RETAIN was on track to meet its enrollment goal of
3,500 enrollees.

Most treatment enrollees reported a primary diagnosis of a musculoskeletal condition. Treatment

enrollees had an average of 30 days between the onset of their primary diagnosis and enroliment.
Many treatment enrollees were employed at the time of enroliment, with the highest proportion of

treatment enrollees holding a service occupation.

Many treatment enrollees received OH RETAIN services beyond enrollment; however, OH RETAIN
did not report employment services for any treatment enrollees. Many treatment enrollees
established an RTW plan, and about 15 percent received a workplace accommodation.

For workers to be eligible for OH RETAIN enrollment, their medical providers must have enrolled in
OH RETAIN, meaning these providers agreed to participate in the program and received OH
RETAIN training.

Workers had to allow RTW coordinators to communicate with their medical providers and
employers to enroll in OH RETAIN. All treatment enrollees’ RTW coordinators communicated with
their medical providers at least once, and about two-thirds of treatment enrollees’ RTW
coordinators communicated with their employers at least once.

OH RETAIN experienced low treatment enrollee engagement with workforce services, such as
retraining and rehabilitation. Although treatment enrollees were willing to receive referrals to these
services, when workforce partners contacted them, they often indicated they were not ready to
participate in these services. Program partners suggested enrollees’ readiness for workforce
services might take more time than the OH RETAIN service delivery period allowed.

A.

Overview of Ohio RETAIN

The Ohio Department of Job and Family Services (ODJFS) is the lead agency for Ohio (OH) RETAIN.
The intended population comprises employed adults ages 18 to 65 who have experienced the onset or
worsening of a non-work-related musculoskeletal or cardiovascular injury or illness in the past three
months. OH RETAIN provides RTW coordination services to all treatment enrollees and social work and
career services as needed through referrals from RTW coordinators. The program catchment area is three
regions in OH: Youngstown, Toledo, and Cincinnati.

Mathematica® Inc.

73



Chapter VI. Ohio RETAIN

This chapter documents recruitment, enrollment, and program operations roughly six months after
enrollment began and presents findings about the initial implementation of OH RETAIN.*

B. OH RETAIN established partnerships to support enroliment and service delivery

The lead agency, ODJFS, brings together a range of partners to support implementation (Exhibit VI.1).
The lead agency established a memorandum of understanding with all program partners before submitting
its Phase 2 application (Appendix D, Exhibit D.1). In this section, we describe these partner organizations
and their roles supporting OH RETAIN.

Exhibit VI.1. OH RETAIN organization chart

Leadership Team
Ohio Bureau of Worker's Compensation

Lead Agency

Covermers Office oiWarkiores Ohio Department of Job and Family Services

Transformation
Ohio Department of Health

Lead project manager*
2 evaluation liaisons

Workforce Partner for
Vocational Rehabilitation
Services
Opportunities for Ohioans
with Disabilities
Primary contact*

* Serves on leadership team

OH = Ohio; RETAIN = Retaining Employment and Talent after Injury/lliness Network; RTW = return to work.

1. Lead health care partner

The lead health care partner, Mercy Health, is the sole health system implementing OH RETAIN. The
lead health care partner supports implementation by identifying and recruiting eligible patients, recruiting
and training medical providers, and delivering RTW coordination services. The lead health care partner
also conducts employer outreach in coordination with the lead workforce partners. The lead health care
partner draws on its EMR to facilitate identifying, screening, and recruiting patients; streamlining data
management; and supporting care team communication. To enhance internal program processes, lead
health care partner staff direct continuous quality improvement efforts.

33 OH RETAIN enrolled the first worker on January 19, 2022. We collected qualitative data about implementation
experiences during semi-structured site visit interviews four months after the start of enrollment. We collected
program data through six months after the start of enrollment (June 2022).
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Recruitment staff conduct outreach to medical providers employed by the lead health care partner to
recruit them to participate in OH RETAIN. Outreach efforts focus on providers with the most potentially
eligible patients identified in EMR reports; program staff noted that these providers tend to be specialists
rather than primary care providers. Recruitment staff educate providers about the benefits of OH RETAIN
in practice-wide lunch-and-learn meetings or individual meetings. Several provider champions participate
with program leaders and staff on an OH RETAIN advisory board that meets quarterly. The role of the
provider champions is to advise program staff on provider outreach strategies (for instance, helping
identify providers to engage for recruitment), to encourage their peers to participate in OH RETAIN, and
to provide feedback on how using SAW/RTW best practices with patients and documenting in the EMR
are going for OH RETAIN providers. Providers must complete online trainings to participate in OH
RETAIN. Once providers complete these trainings, staff enroll these providers in the program, and they
can refer their patients to OH RETAIN.

Program staff described how medical providers’ limited time poses challenges to engaging them in OH
RETAIN. They noted that it can be challenging to find time to meet with medical providers, but it helps
to coordinate with office managers to present at existing practice-wide meetings and have providers sign
up to enroll in OH RETAIN during these meetings rather than asking them to sign up afterward. Program
staff noted that some providers express initial concerns that OH RETAIN participation will require
additional time and changes to their workflows. To assuage these concerns, program staff emphasize that
medical provider participation requires minimal time and fits with existing clinical and EMR
documentation workflows. Staff also find that providers are sometimes more receptive when staff have
already identified their patients who are eligible. Program leaders noted that peer outreach by provider
champions has been effective; they plan to identify additional champions and expand upon this provider
peer—outreach approach going forward.

To make employers aware of OH RETAIN services and engage them in the program, the lead health care
partner’s recruitment staff work with the lead workforce partners to conduct employer outreach through
individual employer meetings and networking events, focusing on employers located in low-income
opportunity zones. Staff invite employers to sign an Inclusive Employer pledge as part of enrollment in
OH RETAIN. Program leaders have started meeting with state legislators and the lead health care
partner’s government relations team to engage employers in their networks. Recruitment staff also reach
out to employers whose employees have been assigned to the treatment group to encourage them to enroll
as OH RETAIN employers and sign the pledge. Staff noted that it can help with worker recruitment when
a worker’s employer has already enrolled in OH RETAIN and signed the pledge indicating their support.
One employer outreach challenge is that employers have limited capacity to meet with program staff,
especially in the current employment environment where many employers are understaffed.

2. Lead workforce partners

The lead workforce partners, the Local Workforce Development Boards, conduct employer outreach in
coordination with the lead health care partner in Ohio’s Local Workforce Areas 9, 12, 13, 17, and 18.%
The lead workforce partners use their employer engagement experience and market OH RETAIN as one
retention strategy in a menu of services for employers. The lead workforce partners also provide career
and retraining services to treatment enrollees through their OhioMeansJobs centers.

3% OH’s Local Workforce Area 9 encompasses the Toledo region, Areas 12 and 13 encompass the Cincinnati region,
and Areas 17 and 18 encompass the Youngstown region.
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The workforce partner for VR services, Opportunities for Ohioans with Disabilities, works closely with
the OhioMeansJobs centers and provides VR services to referred treatment enrollees. The workforce
partner for VR services also consults with employers on work accommodations for treatment enrollees as
needed.

3. Other partners

The state leadership team includes partners who consult with OH RETAIN on program implementation.
The Ohio Bureau of Worker’s Compensation serves in an advisory role.*® The Governor’s Office of
Workforce Transformation oversees the state agency partners involved in OH RETAIN. The Ohio
Department of Health provides Institutional Review Board oversight.

4. Coordination of program partners

Program leaders and staff were overwhelmingly positive about partner coordination. OH RETAIN
benefits from the lead agency and workforce partners having longstanding relationships. Program partners
expressed that establishing a memorandum of understanding between partners, having open lines of
communication, establishing clear workflows (such as intra-agency referral processes), and drawing on
partners’ areas of expertise have facilitated coordination efforts. The leadership team meets quarterly to
discuss implementation progress and areas of focus for the next quarter.

C. Program environment surrounding OH RETAIN

1. Employment and policy environment

In Ohio, about 37 percent of working-age people with disabilities were employed in 2020, a rate slightly
lower than the national average (Exhibit VI.2). Program leaders and partners noted that Ohio has a diverse
economy and that manufacturing, health care, education, and retail are among the main industries that
employ OH RETAIN enrollees. Although there are numerous job openings in Ohio currently, many jobs
are physically demanding, and employers often do not have less physically demanding jobs available for
workers needing accommodations. Program staff and partners described barriers to work for people with
disabilities, including lack of transportation in rural areas and basic social needs (such as food and
financial insecurity) that must be addressed before being able to focus on returning to work.

Exhibit VI.2. RETAIN program environment in Ohio

Economic indicators Ohio United States
Unemployment rate (June 2022)2 (%) 3.9 3.6
Employment rate among working-age people without disabilities (2020) (%) 76.5 75.0
Employment rate among working-age people with disabilities (2020)° (%) 36.8 37.0

a2 U.S. Bureau of Labor Statistics, Local Area Unemployment Statistics, 2022.

b Institute on Disability/University Center for Excellence in Disability, University of New Hampshire, Annual Disability
Statistics Compendium, 2021.
RETAIN = Retaining Employment and Talent After Injury/lliness Network.

35 The Ohio Bureau of Worker’s Compensation played a larger role in Phase 1 by advising on OH RETAIN
implementation strategies based on best practices they had identified in the occupational injury context.
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2. COVID-19 pandemic

The COVID-19 vaccination rate in Ohio is 59 percent, which is lower than the 67 percent vaccination rate
nationwide.*®

Program leaders and partners described mixed effects of the pandemic on OH RETAIN. The pandemic
has minimally affected program delivery because OH RETAIN had already shifted its processes (for
example, worker recruitment and enrollment, RTW coordination service delivery) to occur virtually.
Although some medical provider and employer outreach occurs in-person, program staff did not share any
pandemic-related barriers to these interactions. Program leaders and partners have observed some patients
being reluctant to attend medical office visits due to fear of COVID-19, or not following through on
actions like physical therapy visits due to mask requirements. These challenges might extend to the
experiences of some OH RETAIN enrollees.

Program leaders and partners noted mixed effects of the pandemic on work opportunities for OH
RETAIN enrollees. There are more job openings than pre-pandemic. Remote jobs are more plentiful,
which benefits enrollees qualified for these positions, but many of the job openings (such as those in the
service and health care industries) involve physical demands that may not be suitable for enrollees.
Partners noted that workers needing accommodations who have primarily worked in physically
demanding jobs may have more opportunities available if they are willing to undergo career retraining.
Program staff shared that in Phase 2, enrollees have been less reluctant to agree to the RTW coordinator
contacting their employers than in Phase 1, which staff attribute in part to enrollees perceiving they have
greater job security in the current employment environment. Program leaders and partners said that
because employers are short-staffed, they are seeing the need to focus on retaining employees; however,
many employers are currently too overwhelmed to engage in efforts like OH RETAIN.

D. OH RETAIN’s enrollment is on-track to meet enrollment targets

OH RETAIN only enrolls patients receiving medical care from the lead health care partner, Mercy
Health. Worker recruitment and enrollment processes are standardized across the three OH RETAIN
regions. Severity review nurses identify most potential enrollees through EMR reports and receive
referrals from medical providers. A summary of the recruitment and enrollment process is included in
Appendix D (Exhibit D.2).

1. Early enrollment outcomes

During the first six months of enrollment (January 19, 2022, through June 30, 2022), OH RETAIN
enrolled 612 workers, or 18 percent of its goal of enrolling 3,500 workers. The first six months of
enrollment represent about 21 percent of the enrollment period. Among enrollees, 50 percent are
treatment enrollees and 50 percent are control enrollees (Appendix D, Exhibit D.3).

36 Johns Hopkins University Coronavirus Resource Center, 2022. Available at https://coronavirus.jhu.edu/region.
Accessed May 3, 2022.
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2. Referral sources

The primary source of referrals is a set of EMR reports that list patients with specified musculoskeletal or
cardiovascular conditions who had an office visit the previous day. Severity review nurses run these
reports daily and review listed patients’ medical records to assess eligibility. Participating medical
providers also refer patients. There have been very few self-referrals.

3. Outreach strategies

OH RETAIN does not focus outreach efforts on the general worker population, because workers must
have a provider employed by the lead health care partner to be eligible for the program; however, workers
who learn about OH RETAIN through sources such as employer outreach events, the program’s website,
social media sites, or word-of-mouth can self-refer. Program staff can connect self-referred workers with
providers employed by the lead health care partner if the workers are not already receiving health care
through the lead health care partner and are interested in enrolling in OH RETAIN.

4. Strategies for recruiting underserved populations

Many of the lead health care partner’s hospitals and ambulatory care clinics are strategically located in
historically underserved, low-income communities. Therefore, much of the patient population from which
recruitment staff identify eligible workers live or work in these communities. Recruitment staff focus
outreach efforts on medical providers practicing in opportunity zones, which are low-income, underserved
areas staff identified using Social Vulnerability Index data.?” One challenge program staff noted is that
some medical providers practicing at residency clinics that have large low-income, underserved patient
populations cannot receive compensation for OH RETAIN participation due to the residency clinics’
billing policies. Therefore, some of these providers are unwilling to participate. Program staff continue to
explore how to encourage providers at these clinics to participate in OH RETAIN so their patients can
enroll in the program.

5. Screening for eligibility

OH RETAIN enrolls workers who have experienced the onset or worsening of a non-work-related
musculoskeletal or cardiovascular injury or illness in the past three months. They must be employed or in
the labor force, ages 18 to 65, and living in Ohio. In addition, they must have a medical provider
employed by the lead health care partner who has completed OH RETAIN training.

Program leaders and staff cited clear division of responsibilities among staff involved in the screening and
recruitment process that work well in contributing to increasing the enrollment rate. Three experienced
severity review nurses generate the EMR reports and retrieve medical provider referrals from the EMR
daily. The severity review nurses review patients’ medical records to screen for eligibility and to
determine whether the patient’s condition is severe enough to impact their ability to work.*® Program
leaders and staff emphasized the value of having a dedicated severity review process. They said that by
dividing responsibilities between the nurses who have the clinical expertise to conduct severity reviews

37 The Social Vulnerability Index uses U.S. census variables to rank communities on social factors (such as poverty
or lack of vehicle access) and identify communities that are especially at risk during public health emergencies. The
Centers for Disease Control and Prevention/Agency for Toxic Substances and Disease Registry’s Social
Vulnerability Index is available at https://www.atsdr.cdc.gov/placeandhealth/svi/index.html.

38 For the severity review, nurses look at a patient’s medical record to confirm that the patient’s age, condition, and
timing of condition onset or worsening meet the eligibility criteria and that the condition is not work-related.
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and the staff making recruitment calls to patients, recruitment efforts are more efficient and focused on
the patients who are most likely to be good candidates for the program—thereby increasing the
enrollment rate. Program staff also noted that the OH RETAIN eligibility criteria work well to identify
workers for the program.

Severity review nurses share a list of patients for recruitment with the nine-person recruitment staff team.
Upon receiving this list, a recruitment staff member calls the patients whose providers are enrolled in OH
RETAIN to ask additional screening questions (including their place of employment) to confirm
eligibility, inform them about OH RETAIN, and ask if they would like to participate in the program.*’

The primary challenge with confirming eligibility is reaching potential enrollees; many do not answer
their phones. OH RETAIN uses a caller ID that shows calls to potential enrollees as coming from “OH
RETAIN,” and staff highlight the enrollment incentive (a $100 Target gift card) in voicemails to increase
the likelihood that potential enrollees will answer. Program staff also send letters to potential enrollees
who have not responded after two call attempts, and they have seen some potential enrollees call back
after receiving the letter.

6. Recruitment

Recruitment staff find it helpful to reference specific information from the medical record (for example,
the patient’s condition and the name of their medical provider) to establish credibility when they reach out
to potential enrollees. Because recruitment staff only contact potential enrollees whose providers are
enrolled in OH RETAIN, they can frame the program as an opportunity the provider supports. Program
staff highlight the gift card incentive and share that potential enrollees generally react positively to this
incentive.

RTW coordinators call interested potential enrollees to complete enrollment. To complete enrollment,
RTW coordinators review the informed consent—which enrollees sign via DocuSign software—and
complete randomization.*”*! RTW coordinators ask treatment enrollees questions to assess their need for
social work services.

Enrollment challenges include potential enrollees not answering their phones and not being comfortable
with study requirements (for example, sharing their Social Security number). To overcome these
challenges, RTW coordinators have begun emailing potential enrollees before calling to introduce
themselves and remind the enrollee of their call time, which has helped with connecting over the phone.
RTW coordinators find that clearly explaining how data will be shared helps overcome enrollees’
concerns. RTW coordinators continually share with one another verbiage and practices they have found
helpful for enrollment.

Program leaders and staff described how the characteristics and backgrounds of recruitment staff,
training, and regular communication among the recruitment team facilitate recruitment efforts.
Recruitment staff huddle daily and meet weekly to review progress and set concrete recruitment goals for
the next week, which program staff cited as a helpful and motivating practice. Program leaders described

39 If there are patients in the list whose providers are not yet enrolled in OH RETAIN, staff will try to recruit these
providers. If a provider enrolls in OH RETAIN, a coordinator will then reach out to their potentially eligible
patients.

40 Enrollees sign a release to communicate with their medical provider and employer as part of informed consent.
41 RTW coordinators mail consent documents for signature if the enrollee prefers; however, they note that this
delays the enrollment process significantly.
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“We trained the [recruitment staff] on tone of
voice and...what to say when they leave a
message. | think that's definitely been helpful.
Almost like... customer service, just the way that
you're talking to someone, are you just trying to
get through the phone script or are you actually
listening to them and offering some sympathy?
We did some in-depth training on that, and |
think that was helpful for sure.”

-Program Staff

7. Treatment enrollee characteristics

the recruitment staff team as diverse in terms of job
backgrounds, race and ethnicity, and lived experience
and said these characteristics enable the coordinators to
relate well to workers over the phone. Staff also cited
ongoing training efforts, such as training on customer
service principles, as valuable for recruitment. Program
leaders noted that due to the budget available for staff,
most recruitment staff are recent college graduates, who
may lack work experience. This has necessitated
spending additional time on general professional skills
mentorship.

We used enrollment data submitted by OH RETAIN to assess demographic characteristics for the 308
individuals who enrolled during the first six months of the enrollment period (January 2022 through June
2022) and were assigned to the treatment group (Appendix D, Exhibit D.4). Most treatment enrollees
were female (62 percent). The average age of the treatment enrollees was 45 years, and 42 percent were
ages 50 or older. Most were White, non-Hispanic (74 percent), followed by Black, non-Hispanic (17
percent); others were similarly distributed across the remaining race and ethnicity groups (Exhibit VI.3).
Most of the treatment enrollees had at least a high school diploma, GED, or certificate of completion (93
percent), and most preferred English as their spoken language (99 percent).

Exhibit VI.3. Race and ethnicity characteristics of treatment enrollees (percentage)
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Note: Suppressed "Asian, non-Hispanic" to avoid disclosing information about particular individuals. Therefore,

percentages do not add to 100 percent.

OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network.
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We also used the enrollment data submitted by OH RETAIN to assess illness and injury characteristics
for the same 308 treatment enrollees (Appendix D, Exhibit D.5). Most treatment enrollees reported a
primary diagnosis of a musculoskeletal condition, with 79 percent reporting a non-back musculoskeletal
condition, and 14 percent reporting a musculoskeletal back condition (Exhibit VI.4). OH RETAIN enrolls
people with work- and non-work-related conditions, and 2 percent of enrollees reported their injury or
illness was related to work. People with a pre-existing or new condition are eligible, and, for OH
RETAIN, about half of treatment enrollees reported their illness or injury was a new condition at the time
of enrollment (51 percent). Many reported their condition was a result of an accident or injury (61
percent). Treatment enrollees had an average of 29 days between their onset of primary diagnosis (either a
new condition or worsening of a chronic condition) and enrollment in OH RETAIN.

Exhibit VI.4. Primary diagnosis characteristics of treatment enrollees (percentage)
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Source: OH RETAIN enroliment data through June 30, 2022.

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. These groupings build on previous studies of return to work
among injured or ill workers. We include the mapping of ICD-10 codes into these categories in Appendix D,
Exhibit 5.

ICD = International Classification of Diseases; OH RETAIN = Ohio Retaining Employment and Talent After
Injury/lliness Network.

We also used enrollment data submitted by OH RETAIN to assess employment and benefit characteristics
for the same 308 treatment enrollees described above (Appendix D, Exhibit D.6). All RETAIN programs
must enroll workers who are employed or in the labor force, and, for OH RETAIN, most treatment
enrollees were employed (81 percent). Many treatment enrollees last worked within one month of
enrollment (71 percent), and most last worked within three months of enrollment (86 percent) (Exhibit
VL5). On average, treatment enrollees were employed full time (40 hours per week) before onset of
injury or illness. A little more than half of treatment enrollees worked at their current job for two or more
years (57 percent). Over the last year, many treatment enrollees earned at least $1,000 per month (78
percent). The highest proportion of treatment enrollees were classified as holding a service occupation (43
percent) (Exhibit VI.6). Other treatment enrollees held occupations in production, transportation, or
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material moving (23 percent); management, professional or related (21 percent); natural resources,
construction, or maintenance (7 percent); or sales and office (6 percent).

Exhibit VI.5. Length of time since last worked before enroliment for treatment enrollees
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OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network.

Exhibit VI.6. Occupational classification of pre-injury/illness job for treatment enrollees
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We also used enrollment data to compare treatment enrollee characteristics to control enrollee
characteristics. As outlined in the Evaluation Design Report, we expected treatment and control enrollees
to have similar baseline characteristics, because each state has a random assignment design (Berk et al.
2021). We found no significant differences between treatment and control enrollees in the characteristics
examined (Appendix D, Exhibit D.4, Exhibit D.5, and Exhibit D.6).

E. OH RETAIN’s early service delivery is going as planned

At the time of the interviews in June 2022, program staff were implementing RTW coordination services
as planned in the OH RETAIN program model. There was a contrast between treatment and control
services.

1. Medical provider services

Medical providers must complete online trainings to enroll in OH RETAIN (Exhibit VI.7). The trainings
focus on OH RETAIN program offerings and SAW/RTW best practices. The trainings also address the
benefits of providers using a biopsychosocial model; for instance, using a health behavior assessment to
proactively identify any behavioral barriers (for example, fear of re-injury, fear of movement) that might
impede a patient’s recovery. To address feedback received from medical providers in Phase 1, the OH
RETAIN team developed a refresher training which providers complete one year after enrolling in OH
RETAIN. Providers enrolling in OH RETAIN also receive one-on-one training from program staff on
how to document in the EMR when they use SAW/RTW best practices with OH RETAIN treatment
enrollees. By documenting procedure codes for these best practices, providers receive additional
compensation.

Exhibit VI.7. OH RETAIN medical provider services

Program
component Description
Training medical ¢ Provider can access a provider toolkit and five training modules in the lead health care
providers partner’s online learning system. These materials provide information on occupational health
best practices.
e Provider receives one-on-one training on how to document when they have used occupational
health best practices in the EMR.
e Provider completes a refresher training on occupational health best practices one year after
their initial training.
Incentivizing e Providers who complete the five training modules receive a $500 incentive payment and 3.75
medical providers CME credits. Providers receive a $100 incentive payment for completing the refresher training.
e Providers are compensated for performing occupational health best practices. Compensation is
based on the average time necessary to complete each best practice, multiplied by the
provider’s billing rate.

CME = continuing medical education; EMR = electronic medical record; OH RETAIN = Ohio Retaining Employment
and Talent After Injury/lliness Network.

According to program leaders and staff, medical provider training has gone as planned. At the time of the
site visit, more than 90 percent of providers who indicated they wanted to enroll in OH RETAIN had
completed the online trainings. Recruitment staff continually set goals for and monitor provider training
completion rates and follow up with providers who have not yet completed training. Staff shared that at
times, they find it helpful to have the provider champions nudge their peers to complete the trainings.
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Providers have responded positively to the incentives for completing trainings but have had mixed
responses to the incentives for documenting the use of occupational health best practices with patients.
While some providers have been incentivized by the opportunity to receive additional compensation for
using and documenting best practices, others do not believe the additional compensation is worth the
inconvenience of having to document the best practices.

2. RTW coordination services

Six RTW coordinators provide SAW/RTW coordination services to treatment enrollees (Exhibit VI.8).
Services include developing a care plan and establishing treatment goals, assessing functional recovery,
making appropriate referrals, and communicating with the enrollee’s medical provider and employer.
SAW/RTW coordination services end after six months or when the treatment enrollee returns to work
with a completed RTW plan, whichever comes first.

Exhibit V1.8. OH RETAIN RTW coordination services

Program
component Description
Coordinating e RTW coordinators create an individualized RTW plan for treatment enrollees.

RTW services |« RTW coordinators make a series of contacts with treatment enrollees and their employer to
assess their ability to work and to explore needs for work accommodations.

¢ RTW coordinators continue to contact treatment enrollees at least every 30 days to assess
progress and offer moral support.

¢ If treatment enrollees need additional social supports?, RTW coordinators refer them to the
social worker team for additional social needs assessment and resources. Social workers
conduct behavioral health screening and refer enrollees to behavioral health treatment as
necessary.

¢ If treatment enrollees’ providers release the enrollee to return to work without restrictions, RTW
coordinators notify the employer of the RTW date.

¢ If treatment enrollees are unable to return to their previous job or need additional services,
RTW coordinators refer them (with the enrollee’s permission) to the local lead workforce
partner’s job center.

Communicating |e RTW coordinators are responsible for timely communications with treatment enrollees, their

among parties employer, and their medical provider.
involved in RTW |« RTW coordinators communicate with social workers about treatment enrollees through the
plan EMR or in biweekly interdisciplinary team meetings.

¢ RTW coordinators have designated contacts at the lead workforce partners’ local job centers
and at the workforce partner for VR services. RTW coordinators send referrals to these
contacts or consult with them on which services might benefit treatment enrollees.

Monitoring o RTW coordinators track treatment enrollees’ progress in the EMR. RTW coordinators capture
treatment data on enrollees’ employment and health status through conversations with enrollees, their
enrollee employer, and their medical provider, and by reviewing case notes in enrollees’ medical record.
progress e Social workers track case management progress in the EMR.

e The lead workforce partners’ job centers track services provided to enrollees in the statewide
workforce case management system®

EMR = electronic medical record; OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network;
RTW = return to work; VR = vocational rehabilitation.

aThe most common social needs of treatment enrollees are financial insecurity, food insecurity, and mental health.

b Advancement through Resources, Information, and Employment Services (ARIES) is Ohio’s case management
system. ARIES replaces the Ohio Workforce Case Management System.
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a. Coordinating RTW services

Program data submitted by OH RETAIN indicate that most treatment enrollees received OH RETAIN
services (79 percent), including RTW coordination services or other RTW services (Exhibit VI1.9). Most
treatment enrollees (78 percent) had an established RTW plan. An average of about 16.8 days elapsed
from enrollment to establishment of an RTW plan for treatment enrollees enrolled in OH RETAIN. As of
end of June, no treatment enrollees exited the OH RETAIN program.

Exhibit VI.9. Treatment enrollees’ receipt of RTW coordination services

Service received Percentage of treatment enrollees

Received any services beyond enrollment? 78.9
Established an RTW plan 77.9
Time elapsed between enroliment and established RTW plan (days) 16.8
Exited OH RETAIN 0.0
Duration of services (if exited) (days) n.a.
Referred to services beyond OH RETAIN after six months n.a.

Source: OH RETAIN service use data through June 30, 2022.

a8 Any services beyond enroliment includes establishing an RTW plan or receiving an employment service such as job
search assistance, training, on-site job analysis, ergonomic assessment, or transitional work opportunities.

n.a. = not applicable; OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network; RTW =
return to work.

Program leaders and staff noted that RTW coordinators’ experience, training, and communication
channels facilitate RTW coordination service delivery. All RTW coordinators are experienced case
managers who have previously worked in fields ranging from behavioral health to hospice to extended
care facilities. The RTW coordinator team benefits from this diversity of case management experience as
they draw on their different strengths and areas of expertise. In addition, a coordinator involved in Phase
1 conducts RTW coordinator training and serves as a mentor to newer coordinators. Staff said that RTW
coordinators have a virtual chatroom, which enables them to maintain open lines of communication and
discuss questions about enrollee cases on a daily basis.

Program staff shared that having a dedicated social work team has been invaluable for addressing
treatment enrollees’ social needs. Rather than RTW coordinators attempting to deliver RTW coordination
services while also identifying and navigating referrals to address enrollees’ social needs, social workers
with expertise in assessing social needs and connecting patients to resources lead this effort. Staff said
that the RTW coordinator and social work teams communicate frequently and have biweekly
interdisciplinary team meetings, which have been helpful opportunities to discuss complex cases.

Although there are some treatment enrollees who do not actively participate or respond to RTW
coordinators’ calls after enrolling, treatment enrollees who actively participate in OH RETAIN have
provided positive feedback to program staff. Treatment enrollees have expressed appreciation that
someone cares and is calling to check in on them, shared that it has been valuable to them to have their
feelings validated by their RTW coordinator, and said that they do not know what they would do without
their RTW coordinator. Similarly, treatment enrollees receiving social work services through OH
RETAIN have shared that it means a lot to them to be able to talk with someone who cares about their
situation.
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b.  Communicating among parties involved in enrollee return to work

In Exhibit VI.10, we list the possible avenues of communication among RTW coordinators and others
involved in enrollees” RTW plans, namely the employer and medical provider, and the percentage of
reported communications that occurred with each, as reported in the program data OH RETAIN
submitted.

Exhibit VI.10. Percentage of treatment enrollees whose RTW coordinator communicated with
others involved in their return to work

Percentage of

Communication among parties involved in treatment enrollees return to work treatment enrollees
Treatment enrollee’s RTW coordinator communicated with employer at least once 68.2
Treatment enrollee’s RTW coordinator communicated with medical provider at least once 100.0

Treatment enrollee’s RTW coordinator communicated with workforce professional at least
once

Source: OH RETAIN service use data through June 30, 2022.
OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

4.9

When they consent to participate in OH RETAIN, all enrollees must sign releases allowing RTW
coordinators to contact their medical provider and employer. When enrollees are assigned to the treatment
group, RTW coordinators contact enrollees’ medical providers to update them on enrollees’ treatment
goals. OH RETAIN requires medical providers also enroll and participate in the program so patients can
be eligible for enrollment. This is visible in OH RETAIN’s service use data because all treatment
enrollees’ RTW coordinators communicated with a medical provider at least once (100 percent) (Exhibit
VI.10). RTW coordinators contact treatment enrollees’ employers within three days of completing
enrollment to explore opportunities for enrollees’ return to work. RTW coordinators track interactions
with medical providers and employers in the EMR. If RTW coordinators identify enrollees that have
unmet social needs, they refer enrollees to the OH RETAIN social work team to further assess these needs
and connect them to resources.

Program staff shared that communication between RTW

coordinators and medical providers has generally gone “We're just getting the specialists on board
well. Most employers have also been receptive to with what it is [RTW coordinators] can do
discussing SAW/RTW plan options with RTW for their patients. And you're finding that

they're [saying], ‘Oh, well if you can help
with that, can you help so and so do this?’
or ‘Thank you’. Being the advocate, being

coordinators, and about 68 percent of treatment enrollees’
RTW coordinator communicated with an employer at least

once (Exhibit VI.10). The RTW coordinator team that phone call in between office visits,
established guidance around which enrollee-specific we're saving the provider the phone calls
information should and should not be shared with they'd be getting at the office.”

employers, which has eased RTW coordinators’ initial -Program Leader

concerns about having these conversations.
c.  Monitoring treatment enrollee progress

RTW coordinators monitor treatment enrollees’ progress through telephone calls every 30 days or after
enrollees have a visit with their medical provider. During these calls, the coordinator conducts an initial
social needs assessment; asks about the enrollee’s employment status, barriers, goals, and communication
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with the employer; and identifies any needs for referrals. The RTW coordinator follows up on progress
with treatment plans the medical provider has established with the enrollee (for example, physical
therapy, occupational therapy, and pain medication) and on any referrals the provider has made for the
enrollee (for example, to specialists or pain management). Finally, the RTW coordinator works with the
enrollee to determine a plan for the enrollee’s next medical visit. RTW coordinators use a flow sheet
template in the EMR to guide these conversations and to document information. Staff expressed that
using the EMR flow sheets has been helpful in structuring conversations with treatment enrollees and
documenting comprehensive information.

3. Other RTW services

RTW coordinators refer enrollees to the lead workforce partners—the Local Workforce Development
Boards’ OhioMeansJobs centers—for career services or retraining, or to the workforce partner for VR
services, Opportunities for Ohioans with Disabilities (Exhibit VI.11).

Exhibit VI.11. OH RETAIN other RTW services

Program component Description

Supporting workplace- e The workforce partner for VR services can consult with employers needing support with
based interventions individual worker accommodations.

Retraining or ¢ [f treatment enrollees are no longer able to perform their prior job, RTW coordinators refer
rehabilitating enrollees them to the local lead workforce partner’s job center for workforce services. Case

managers from the job center contact enrollees, assesses enrollees’ needs, and offer an
orientation on available services.

e Job center case managers may offer treatment enrollees job search assistance or
enroliment in partner programs for more intensive services, such as VR, training, supportive
services, and job search assistance.

¢ RTW coordinators can refer enrollees with physical or mental disabilities severe enough to
meet VR eligibility criteria directly to the workforce partner for VR services.

OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network; RTW = return to work; VR =
vocational rehabilitation

a. Supporting workplace-based interventions

The workforce partner for VR services can consult with employers wanting support with individual
worker accommodations as needed. There are also OH RETAIN grant funds available to employers for
equipment to enable accommodations. As of end of June, approximately 15 percent of treatment enrollees
received a workplace accommodation (Exhibit VI.12).

Exhibit VI.12. Treatment enrollees’ receipt of workplace-based interventions

OH RETAIN service use and data outcomes Percentage of treatment enrollees

Received on-site job analysis 0.0
Received ergonomic assessment 0.0
Received workplace accommodation 15.3

Source: OH RETAIN service use data through June 30, 2022.
OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network.
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b. Retraining or rehabilitating enrollees

RTW coordinators refer treatment enrollees to the lead workforce partners’ job center services when
enrollees are out of work and seeking employment or when their employers are unable to accommodate
their work restrictions, and the enrollees are open to connecting with career services. If enrollees have
physical or mental disabilities severe enough to meet VR eligibility criteria, RTW coordinators may refer
them directly to the workforce partner for VR services. Alternatively, if RTW coordinators refer enrollees
to a job center and the job center staff determines that the enrollees are eligible for VR, it will make that

referral to the workforce partner for VR services.

Program staff and partners noted that coordination between the lead health care partner and the workforce
partners is strong. They recently established referral protocols under which there are designated
workforce partner contacts for RTW coordinators in each region. RTW coordinators can call these
contacts to discuss whether their services would be appropriate for individual enrollees. The workforce

partners with whom we spoke in the Youngstown region
believed these referral protocols have been helpful.

Program partners shared that, although there have been
referrals to job centers, enrollees often do not answer
their phones when job center staff call, and those who do
answer are receptive to hearing about services but not
ready to act. Partners said this reaction was not surprising
because often it can be difficult for people who are out of
a job—and have a recent injury or illness—to process
job-related identity shifts. This is consistent with OH
RETAIN’s program data: no treatment enrollees received
retraining or rehabilitating services (Exhibit VI.13).
Program partners speculated that enrollee readiness for
job center services may take more time than the six-
month OH RETAIN service delivery period allows.
Partners shared a similar challenge with referrals to the
workforce partner for VR services: most referred OH

“l spoke with the person who makes those calls
[about retraining] to the participants once the
referrals are made. And not surprisingly, she
said...they are receptive to the information and
not ready to act... that's not unusual for people
when they lose their jobs for any reason. There's
a recovery period where you really are trying to
identify who you are and what your goals are--
separating your identity from your old employer.
And in this situation, you are going to need to
separate your identity from your occupation as
well as your employer. So | think particularly for
people who have been in a position for several
years, the length of time will probably be longer
before they're ready to make a commitment to
what their new life is.”

-Program Partner

RETAIN enrollees discontinued VR services while they focused on adjusting to the impact of their new

disability on their life.*?

Exhibit VI.13. Treatment enrollees’ receipt of retraining or rehabilitating services

OH RETAIN service use and data outcomes Percentage of treatment enrollees

Received job search services 0.0
Received training services 0.0
Participated in a transitional work opportunity? 0.0
Received workforce development services 0.0

Source: OH RETAIN service use data through June 30, 2022.

@ Transitional work opportunity is a time-limited job at a new employer during an enrollee’s recovery period to meet the
enrollee’s work restrictions until their employer is able to provide work accommodations.

42 In Phase 2, there have not yet been referrals to the workforce partner for VR services in the Youngstown region;

this reflects Phase 1 experiences.
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OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network.

4. Service contrast

There is a clear distinction between treatment and control services. After randomization, RTW
coordinators provide control enrollees with a packet of resources that control enrollees can access on their
own. RTW coordinators have no further interaction with control enrollees. RTW coordinators notify
medical providers when their patients are assigned to the control condition and then have no further
contact with providers about control enrollees; nevertheless, there is a possibility of contamination if a
provider implements SAW/RTW best practices with control enrollees. This could occur if the provider is
in the habit of using these best practices with all patients experiencing conditions that affect their ability
to work.*

OH RETAIN offers unique RTW services relative to those available outside of OH RETAIN. Workers
with work-related injuries or illnesses can receive services through the Ohio Bureau of Worker’s
Compensation. Workers can directly access employment support or retraining services through the lead
workforce partners’ job centers, and workers with physical or mental disabilities can access VR services
through the workforce partner for VR. Nonetheless, program partners believe that many workers are not
aware of these services. The coordination with medical providers, employers, and other services provided
by RTW coordinators is unique to OH RETAIN and fills a gap in the state.

5. Collecting and reporting program data

OH RETAIN staff use the lead health care partner’s EMR to document enrollment data, case information,
and enrollee progress. Program staff were overwhelmingly positive about the EMR and said that the flow
sheets the OH RETAIN team built to outline data elements to collect during enrollee interactions promote
efficient and complete data collection. Many staff were already familiar with the EMR system prior to
working on OH RETAIN through other job experiences. Staff also use customer relationship management
software to track medical provider, employer, and worker recruitment and enrollment.** Although some
staff members experienced a learning curve with the customer relationship management software, they
generally highlighted the value of the software’s reporting functions. Ohio recently launched a new
statewide workforce case management system, Advancement through Resources, Information, and
Employment Services (ARIES). Program partners noted that this system is still being adopted. The lead
workforce partners’ job centers will track information for referred enrollees who register for career
services in this system.

At the time of the site visit, OH RETAIN was experiencing challenges with aggregating enrollment and
service use data for reporting to SSA. The lead health care partner sends data extracts to the lead agency
weekly. Program staff identified instances where the data extracts did not import properly into the
centralized data repository (where the lead agency merges data for reporting). The OH RETAIN team
identified the cause of this issue and submitted quarterly data for the evaluation in early July 2022. In
addition, there were challenges with integrating the new workforce case management system with the

43 To guard against contamination, OH RETAIN implemented automated EMR notifications to remind providers to
use RETAIN best practices with treatment enrollees. These reminders are not triggered for control enrollees. In
addition, OH RETAIN’s online and in-person medical provider trainings emphasize the importance of avoiding
contamination and because the lead healthcare partner participates in other research studies, medical providers tend
to be familiar with this research practice.

4 OH RETAIN recruitment staff use the Salesforce customer relationship management software.
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centralized data repository. However, since the site visit, OH RETAIN was able to report on the
workforce service data needed for the evaluation.

Program leaders said that some data elements have not been well-defined by federal partners and
requiring certain fields to be filled has created more work to prepare data submissions. However,
technical assistance from DOL and Mathematica has helped in determining how to handle these
elements.*’

F. Areas for continued monitoring and evaluation technical assistance

Our analysis of the interview data collected in June 2022 raised an issue that could affect the impact
evaluation. The Mathematica team will continue to monitor this issue and provide evaluation technical
assistance as needed.

e Because medical providers must complete OH RETAIN training and agree to participate in the
program for their patients to be eligible to enroll, individual providers could potentially have patients
enrolled in the treatment group and patients enrolled in the control group. Although RTW
coordinators notify providers when a patient is randomized to the treatment or control group and OH
RETAIN has implemented safeguards against contamination through EMR notifications and provider
trainings, there is a risk that providers who completed the OH RETAIN training on occupational
health best practices may use these best practices with control enrollees. Although control enrollees
do not receive any services from RTW coordinators, this could potentially weaken the treatment—
control group contrast. The evaluation team plans to assess whether this is occurring through the
enrollee survey and upcoming medical provider survey.

4 For example, DOL requested no blank values for the “employer level of engagement” element. Program staff
were accustomed to leaving this field blank until they were able to connect with an enrollee’s employer, which
meant that at the time of submission, the field was blank for some enrollees. Staff now need to go back and add a
value into this field so the data submission will be accepted.
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Vil.Vermont RETAIN

Key findings

VT RETAIN benefitted from the diverse expertise of staff across its partners and four centers
(operational, clinical coordinating, development, and data coordinating). Organizing staff into
several work groups with designated milestones helped VT RETAIN address the complexity of
coordinating communication and activities across partners.

Primary care practices were VT RETAIN'’s only referral source as part of its clustered random
assignment design. VT RETAIN relied on a partnership with Vermont’s accountable care
organization, OneCare Vermont, to recruit primary care practices to implement pre-screening to
identify patients who might be eligible for the study. By June 2022, VT RETAIN enrolled 57 primary
care practices with the goal of enrolling 68 practices.

During the first four months of enrollment (March through June 2022), VT RETAIN enrolled 36
workers, 1.8 percent of its enroliment goal, which was lower than expected. The burden of the
COVID-19 pandemic on participating practices led it to delay implementing pre-screening of
potential enrollees.

Almost half of the treatment enrollees reported a primary diagnosis of a musculoskeletal condition.
Treatment enrollees had an average of 80 days between the onset of their primary diagnosis and
enrollment. Many treatment enrollees were employed at the time of enroliment, with the highest
proportion of treatment enrollees holding a service occupation.

About 60 percent of treatment enrollees received VT RETAIN services beyond enroliment. VT
RETAIN reported 50 percent of treatment enrollees received workplace accommodations and 17
percent received employment services.

VT RETAIN focused on sustainability planning, including using its training and development
program to train employers, medical providers, and workers in SAW/RTW best practices and
create educational resources that would last beyond the grant.

VT RETAIN made a concerted effort to center equity in its work by enrolling practices that served
historically underrepresented patients, translating program materials into different languages,
providing interpreter services, and using the results of a needs assessment to guide program
implementation.

The most significant contrast between services provided to treatment and control enrollees was
access to RTW coordination services. Though VT RETAIN did not provide specific workforce
development services under the program model, RTW coordinators could help connect treatment
enrollees to existing VT workforce development resources.

A.

Overview of Vermont RETAIN

The Vermont Department of Labor (VDOL) is the lead agency for Vermont RETAIN (VT RETAIN).
Staff from VDOL’s Workers’ Compensation and Safety Division oversee the grant and are responsible
for the program’s administration, budget, and compliance. VT RETAIN aims to support adults who are
employed or actively looking for a job and have an injury or illness that is limiting or could limit their
ability to stay at work or return to work. Distinct from other RETAIN states, VT RETAIN uses a cluster
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random assignment model. In this model, Mathematica assigns participating primary care practices to
either the treatment or control group. VT RETAIN provides RTW coordination services to all enrollees
recruited at treatment practices; SAW/RTW education for providers, workers, and employers; and
referrals to various other services as needed. The program catchment area is the entire state of Vermont,
including 14 counties.

This chapter documents recruitment, enrollment, and program operations four months after enrollment
began and presents findings about the initial implementation of VT RETAIN.*

B. VT RETAIN established partnerships and subcontracts to support enrollment,
service delivery, and evaluation

The lead agency for VT RETAIN, VDOL, organized implementation and evaluation efforts into four
centers, including (1) the operational center led by the lead agency, VDOL,; (2) the clinical coordinating
center led by, Dartmouth-Health; (3) the development center led by Haig Consulting, LLC; and (4) the
data coordinating center led by the University of Pittsburgh (Exhibit VII.1). VT RETAIN also
collaborates with its lead health care partner, OneCare Vermont, the state’s accountable care organization
founded by the University of Vermont and Dartmouth-Hitchcock, and numerous other partners to support
VT RETAIN (Appendix E Exhibit E.1). In this section, we describe the main partners and their roles in
supporting VT RETAIN.

4 VT RETAIN enrolled the first worker on March 8, 2021. We collected qualitative data about implementation
experiences during semi-structured site visit interviews three months after the start of enrollment. We collected
program data through four months after the start of enrollment (June 2022).
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Exhibit VII.1. VT RETAIN organization chart

Lead Agency
Operational Center
Vermont Departm ent of Labor (VDOL)
Workers' Compensation and Safety Division
Project director
Project administrator

Data coordinator

Workforce Development Division
3 VDOL workforce development staff

RTW = return to work.

1. Lead health care partner

VT RETAIN developed a partnership with the state’s only accountable care organization, OneCare
Vermont, to recruit primary care practices to participate in the clustered random assignment evaluation
and pre-screen patients for enrollment in VT RETAIN. Program leaders and staff noted that OneCare
Vermont’s statewide influence and extensive network of medical providers facilitated the recruitment of
primary care practices affiliated with OneCare Vermont across the state. Program staff also recruited
practices not affiliated with OneCare Vermont to participate in VT RETAIN. In June 2022, VT RETAIN
enrolled 57 primary care practices (27 treatment and 30 control) with the goal of enrolling 68 practices.
Almost half of participating practices are Federally Qualified Health Centers (FQHCs) and free clinics.

The health care lead is actively involved in recruiting primary care practices. VT RETAIN assigns
workers into the treatment or control group according to which practice helped recruit them. The health
care lead helps develop and deliver trainings to medical providers and primary care practice staff.
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Dartmouth Health is a large medical center that oversees VT RETAIN’s clinical coordinating center. The
clinical coordinating center supports (1) recruiting and enrolling eligible workers and (2) recruiting,
training, and supporting RTW coordinators who deliver VT RETAIN services.

2. Lead workforce partner

VDOL does not have a separate lead workforce partner. Instead, VT RETAIN planned to hire a workforce
development lead for VDOL’s Workforce Development Division. Program staff determined the role is
too large for one person, and now plan to hire three staff to work on employer relations and the
integration of employment services into VT RETAIN. Program staff are creating a process for RTW
coordinators to refer treatment enrollees needing career resources to employment counselors within
VDOL’s American Job Centers.*” However, program staff reported they do not anticipate referring many
enrollees to Workforce Development, because most treatment enrollees in Phase 1 needed SAW services
rather than RTW services.

3. Other partners

VT RETAIN has established a range of partnerships to support implementation, service delivery, and
sustainability efforts. In this chapter, we describe the partners that program staff discussed during the site
visit as having a role in the initial implementation of VT RETAIN.

Haig Consulting, LLC, oversees the VT RETAIN development center, which coordinates a sustainability
planning group and operates a training and development program for employers, medical providers, and
workers. The development center creates training opportunities and educational resources based on the
results of a needs assessment that VT RETAIN conducted in Phase 1. The assessment identified gaps in
knowledge of SAW/RTW best practices, SAW/RTW services available in Vermont, and training needs
related to helping workers who have an injury or illness stay at work or return to work. In response to
these needs, program staff are developing content for an online learning platform that will be available to
the public long-term. The platform will host educational resources and live and recorded trainings on
various SAW/RTW topics. Program staff reported they have not been able to post the educational
resources online due to a delay in executing a contract with the learning platform provider. The
development center will also administer VT RETAIN grants to employers and providers to complete
SAW/RTW certifications and trainings. The reported goal of the training grants is to fill gaps in existing
SAW/RTW services. The learning platform resources and trainings will be available to employers,
providers, and workers in Vermont regardless of their affiliation with a treatment or control group.

VT RETAIN partnered with the Vermont Chamber of Commerce and is continuing to build partnerships
with organizations that can help them engage employers to market the training and development program
and find job placements for treatment enrollees. The needs assessment revealed that employers lacked
knowledge and resources to support the workplace needs of people with mental health and substance use
challenges. To address this, VT RETAIN is working with Recovery Vermont and the VT Department of
Mental Health to develop a mental health and substance use disorder recovery training and certification
program for Vermont employers. VT RETAIN is also developing a partnership with Working Fields, an
organization with more than 80 employer contacts that is committed to helping people in recovery from
substance use disorders stay at work and return to work.

4 DOL funds American Job Centers throughout the country to provide career services to job seekers.
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Program leaders and staff reported that the training and

development program is 1ntegra.l to VT RETAIN s sustainability “There's really two aspects of VT
efforts. The sustainability planning group, comprised of RETAIN. One is definitely the clinical
representatives of VT RETAIN partners, also identifies decision  trial and that takes priority and we've
makers, funding mechanisms, and policy changes to help sustain  dropped everything to really focus on

VT RETAIN beyond the grant. that right now. But underlying it all is
we want to leave Vermont in a better
The University of Pittsburgh oversees the VT RETAIN data place than we found it in terms of

training practitioners and training

coordinating center, which manages the evaluation data and ,
employers.

reviews program data to support continuous quality
improvement (CQI) efforts. The director of the data -Program Staff
coordinating center oversees the CQI team, which also includes

the director of the VT RETAIN development center, project director, health care lead, and referral and
enrollment lead. The CQI team meets weekly, and at the time of the interviews, it was focused on how to
improve outreach to and enrollment of workers in opportunity zones.

4. Coordination of program partners

Program staff described delays in making decisions across partners. For example, processes like
requesting approval for expenses or deciding the layout of the learning platform were time-consuming.
Program staff also described initial challenges with clarifying roles and reporting structures and
communicating across different professional backgrounds. Program staff noted the value of having a
project administrator at the lead agency and grant program manager contracted by the training and
development partner with 100 percent of their time dedicated to VT RETAIN to help manage
coordination across partners.

To improve coordination of activities across partners, VI RETAIN organized program staff into several
workgroups with different charters such as marketing, RTW coordination, and training. Workgroups track
progress on implementation milestones and report monthly to the executive committee. The executive
committee meetings include the workgroup leads, the directors of all four VT RETAIN centers, the lead
RTW coordinator, project administrator, and grant program manager. The executive committee meets
biweekly to make programmatic decisions based on feedback from the workgroups. The directors of the
four centers meet as a smaller group on the off-weeks. Program leaders and staff noted that the
workgroups and monthly reporting processes helped address the complexity of coordinating activities
across partners and drew on the insights of professionally diverse subject matter experts.

VT RETAIN also gathers an advisory board comprised of representatives from VT RETAIN’s main
partners monthly. Program leaders noted that this provides an opportunity for them to solicit expert input
when making programmatic decisions.

C. The program environment surrounding VT RETAIN

1. Employment and policy environment

In Vermont, 31.2 percent of working-age people with disabilities were employed in 2020, lower than the
national average of 37 percent (Exhibit VII.2). Vermont has a low unemployment rate of 2.2 percent,
which program staff suggested facilitates entry into the workforce. According to program staff, VT
RETAIN enrollees often have physically intensive jobs in industries like quarry mining, trucking,
construction, and agriculture. Program staff described how social needs like transportation, Internet
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access, housing, and cell service are common barriers to returning to work. As noted in the needs
assessment, poor mental health is reportedly a significant barrier for people in Vermont who are trying to
return to work. Staff described little support for mental health services and long wait lists for providers in
Vermont.

Exhibit VII.2. RETAIN program environment in Vermont

Unemployment rate (June 2022)2 (%) 22 3.6
Employment rate among working-age people without disabilities (2020)° (%) 79.1 75
Employment rate among working-age people with disabilities (2020)° (%) 31.2 37.0

2 U.S. Bureau of Labor Statistics, Local Area Unemployment Statistics, 2022.

b Institute on Disability/University Center for Excellence in Disability, University of New Hampshire, Annual Disability
Statistics Compendium.

RETAIN = Retaining Employment and Talent After Injury/lliness Network.

2. COVID-19 pandemic

The COVID-19 vaccination rate in Vermont is 81.1 percent, which is higher than the 66.6 percent
vaccination rate nationwide. **

Program leaders and staff noted that the COVID-19 pandemic

significantly delayed participating primary care practices’ efforts  “There's a lot of providers with

to implement screening, because practices experienced staffing ~ burnout and so sometimes it's hard to
shortages and focused on COVID-19 testing and treatment. be asking for just one more thing.”
Program staff noted that the pandemic stressed the VT RETAIN -Program Staff
program team and partners.

According to program staff, the pandemic has in some ways improved work opportunities for VT
RETAIN enrollees. It reduced the labor market supply and prompted employers to increase wages, focus
on retention, and offer flexibility to meet workers’ needs. For example, the increased prevalence and
acceptance of teleworking during the pandemic provided opportunities for workers in need of remote
work accommodations.

D. VT RETAIN’s enrollment was delayed but is expected to increase as participating
primary care practices implement screening

VT RETAIN referrals come from patient self-screening at participating primary care practices, which
each practice implements differently, depending on the practice’s unique workflows. A summary of the
recruitment and enrollment process is included in Appendix E (Exhibit E.2).

1. Early enrollment outcomes

During the first four months of enrollment (March 2022 — June 2022), VT RETAIN enrolled 38 workers
(20 control and 18 treatment enrollees), 2 percent of their goal of enrolling 2,040 workers. The first four

48 Johns Hopkins University Coronavirus Resource Center, 2022. Available at https://coronavirus.jhu.edu/region.
Accessed May 3, 2022.
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months of enrollment represent about 15 percent of the total enrollment period. About 47 percent of all
enrollees were treatment enrollees and 53 percent were control enrollees (Appendix E, Exhibit E.3).

2. Referral sources

The primary source of referrals is patient self-screening at participating primary care practices. The pre-
screener identifies patients who may be eligible for VT RETAIN. Practices alert patients to the screening
questions by placing VT RETAIN promotional materials (such as posters, postcards, and fact sheets) in
waiting and exam rooms. VT RETAIN provides materials for practices to implement the pre-screening
method of their choosing, including collecting paper self-screeners, prompting patients to pre-screen on
tablets, or including QR codes on promotional materials to allow patients to access the pre-screener on
their phones. VT RETAIN has provided some practices with tablets to facilitate self-screening and is
considering providing kiosks to practices. VT RETAIN does not have EMR agreements with practices
that would allow recruitment staff to use the EMR to review patient medical records for a more active
screening approach.

VT RETAIN does not have EMR agreements with practices that would allow recruitment staff to use the
EMR to review patient medical records for a more active screening approach.

Program staff described the administrative burden of paper pre-screening forms relative to electronic
forms. When patients self-screen using paper forms, recruitment staff do not receive automatic
notifications of a positive screen. Instead, a practice staff member must fax completed paper screeners to
the recruitment staff who manually enter the information into their data system. Program staff described
this as a cumbersome process. When patients self-screen through a tablet or QR code, VT RETAIN
recruitment staff receive an automatic notification prompting them to contact the potentially eligible
worker. Program staff reported that updating paper forms is more challenging than updating electronic
forms. For example, program staff found that a substantial portion of pre-screened patients were retired or
did not plan to work, so they added a question to the pre-screener to identify patients who are no longer in
the workforce. Program staff were able to make this change quickly at practices that use electronic pre-
screeners but were delayed in making the change in practices that use paper screeners.

Program leaders designed the self-screening process to limit the burden on practice staff and providers
having to administer the screening to patients. Most enrollees complete the self-screener without the
prompting or involvement of their provider. Program staff said that implementing new processes into
primary care practices is always challenging due to limited resources and staffing, and this was made
more challenging due to staff burnout and turnover during the pandemic. Some participating practices
requested to delay their participation in VT RETAIN during the pandemic, though they were reportedly
enthusiastic about the program. As of May 2022, nearly three-quarters of participating practices had
implemented pre-screening into their workflows.

Program staff reported that screening (and later recruitment) processes are the same for the treatment and
control practices. Primary care practices receive $500 for implementing the screening process and $30 per
enrollee. Program staff noted that both treatment and control practices are more incentivized by access to
VT RETAIN’s educational and training resources and SAW/RTW rehabilitation expertise than the
financial incentives. When communicating with practices, VT RETAIN program staff refer to treatment
clinics as the “resources and coaching group” and control clinics as the “resource group” to emphasize the
benefits of involvement in RETAIN regardless of random assignment. Program staff noted that they
would like to explore whether uptake of screening differs between treatment and control clinics.
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3. Outreach strategies

VT RETAIN conducts outreach to potential enrollees through participating primary care practices.
Program staff (usually the health care lead) held an orientation meeting at practices to review outreach
strategies and provide the practice with VT RETAIN promotional materials. Outreach strategies and
promotional materials are the same for the treatment and control practices. After the orientation meeting,
RTW coordinators regularly check in with participating practices to see if they need additional outreach
support.

Program staff noted that developing relationships with practice staff and customizing promotional
materials is helpful for engaging participating practices and is also time-intensive. VT RETAIN staff try
to keep participating practices engaged by developing in-person relationships with practice staff when
feasible and framing VT RETAIN as a helpful resource for medical providers. Program staff noted that
RTW coordinators generally interact with practice administrators and front desk staff; they are hoping to
build more relationships with the medical providers and clinical support staff who are more familiar with
their patients’ needs and could refer a patient to VT RETAIN. Program staff were considering developing
a newsletter for practices to highlight ways other practices have implemented screening and patient
outreach.

Program staff described developing a VT RETAIN webpage on the VDOL website where medical
providers, employers, and workers could access VT RETAIN information, including educational
materials and training opportunities. Program staff hope that the VT RETAIN webpage will provide an
opportunity to address confusion about how VT RETAIN is not a worker’s compensation program,
though it’s housed in the Workers’ Compensation Division. Program staff reported delays in launching
the VT RETAIN webpage and limitations in the functionality of the State’s website.

4. Strategies for recruiting underserved populations

To support efforts to recruit and enroll underserved populations, VT RETAIN uses results from the needs
assessment and receives guidance on diversity, equity, and inclusion from the Vermont Director of Racial
Equity. VT RETAIN also recruited FQHCs, free clinics, and primary care practices in opportunity zones
to reach underserved populations in both rural and urban areas. Program staff ask practices about the
populations they serve so they can provide 508-compliant screeners, outreach materials, and enrollment
forms in languages spoken by their patients. Recruitment staff also have access to interpreter services to
make recruitment calls.

Program staff noted that equity-focused recruitment efforts are time- and resource-intensive for both
program staff and under-resourced practices, which creates a tension between focusing on equity while
meeting enrollment targets. In addition, program staff have found that many patients at FQHCs and free
clinics are ineligible for the program because of their lack of a Social Security number due to their
immigration status, chronic disabilities, and because they receive SSA benefits.

5. Screening for eligibility

The VT RETAIN program enrolls workers diagnosed with an injury or illness that is limiting or could
limit their ability to stay at work or return to work. This includes work-limiting injury or illness that
occurred or flared in the past six months. Individuals must be employed or actively looking for a job, age
18 or older, and living or working in Vermont, or be willing to include Vermont in a job search. The
program excludes people who previously received care coordination services from VT RETAIN, have no
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projected work capacity, are currently applying for or receiving SSA benefits, or have an active substance
use disorder that is untreated. No more than 20 percent of enrollees can have been out of work for more
than 12 weeks due to illness or injury.

Program staff reported that the exclusion criteria are difficult for recruitment staff to interpret, and the
DOL and Mathematica have at times provided conflicting guidance on how to interpret them. They noted
that the eligibility criteria are difficult for potential enrollees to understand, which adds time during
recruitment calls.

Program staff described several challenges with the eligibility criteria that are limiting enrollment. A
requirement that enrollees have a Social Security number effectively limits the enrollment of patients who
immigrated to the United States without documentation. Program staff also explained that the 12-week
exclusion criteria are based on the recovery trajectory

for musculoskeletal injuries and do not reflect a realistic

recovery window for people with other health issues, e .
h 1ill hi | It's very frustrating to market ourselves as a
such as COVID-19 or mental illness. This excludes return-to-work project and not be able to

about 40 percent of potential enrollees pre-screened as  provide services to people who are clearly in
potentially eligible. Program staff were grappling with a window to return-to-work and it interferes
developing a systematic process for identifying with our credibility a little bit and then we're
exceptions to the 12-week exclusion criteria. At this just not enrolling as many pfmCIpants

time, VT RETAIN makes exceptions on a case-by-case because a lot are ineligible.

basis, according to their assessment of worker’s Program Staff
potential to benefit from the program.

6. Recruitment

Recruitment staff contact patients from participating practices who pre-screen as potentially eligible to
confirm their eligibility for VT RETAIN and interest in enrolling. Program staff described a challenge
that only about half of the potential enrollees answer recruitment calls, and most have little knowledge of
VT RETAIN when they receive the recruitment call. To overcome this challenge, recruitment staff
attempt to contact potential enrollees in multiple ways (phone, text, and email) so that they do not dismiss
the calls as scams or telemarketing. Program staff also arranged for VT RETAIN to appear as the stated
caller on caller identification. Program staff noted that they are continuously identifying additional ways
to improve recruitment, including shortening the recruitment script.

Program staff reported that once recruitment staff connect with potential enrollees on the telephone, about
85 percent of eligible patients enroll. Program staff attributed this success to the recruitment staffs’
interpersonal skills. The recruitment staff were racially diverse, have disabilities themselves, and all had
patient care backgrounds, reportedly enabling them to effectively connect with patients.

Once a patient agrees to enroll in VT RETAIN, the recruitment staff reviews the enrollment forms and
informs the patient if they are assigned to the treatment or control group, which is based on study
assignment of the participant’s practice. Recruitment staff collect enrollees’ informed consent to
participate in the study, permitting the sharing of their information. Control enrollees receive a VT
RETAIN resource packet developed in Phase 1, which includes 10 tips for staying at work with an injury
or illness and a list of resources for services related to general employment; employment specific to
physical, mental health, and substance use conditions; social needs; and self-care. Treatment enrollees
receive the VT RETAIN resource packet and RTW coordination services from a designated RTW
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coordinator. Recruitment staff send a letter to medical providers informing them when one of their
patients is enrolled in VT RETAIN, screened at-risk for a work disability but was ineligible for RETAIN,
or was not contacted.

7. Treatment enrollee characteristics

We used enrollment data submitted by VT RETAIN to assess demographic characteristics for the 18
people who enrolled in the first four months of the enrollment period (March 2022 to June 2022) and
were assigned to the treatment group (Appendix E, Exhibit E.4). Most treatment enrollees were male (61
percent). The average age of the treatment enrollees was 48.*° Most were White, non-Hispanic (94
percent) (Exhibit VIL.3). Many treatment enrollees had at least a high school diploma, GED, or certificate
of completion (61 percent), and most preferred to speak English (94 percent).

Exhibit VII.3. Race and ethnicity characteristics of treatment enrollees (percentage)

100 94.4
90
80
70
60
50
40
30
20
10

0

Percentage of treatment enrollees

0.0 0.0 0.0 0.0

Hispanic White, non- Black, non- Asian, non- Other, non-
Hispanic Hispanic Hispanic Hispanic

Source: VT RETAIN enroliment data through June 30, 2022.

Note: We suppressed the “More than one race” category to avoid disclosing information about particular people,
which is why the percentages do not add to 100.

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network.

We also used the enrollment data submitted by VT RETAIN to assess illness and injury characteristics for
the 18 treatment enrollees described above (Appendix E, Exhibit E.5). Just under half of treatment
enrollees reported a primary diagnosis of a musculoskeletal condition (44 percent), with 22 percent
reporting a non-back musculoskeletal condition and 22 percent reporting a musculoskeletal back
condition (Exhibit VIL.4). The remainder reported a primary diagnosis of a condition that did not fall
under the four RETAIN primary diagnosis categories (39 percent). VT RETAIN enrolls people with
work- and non-work-related conditions, and 44 percent of enrollees reported their injury or illness was
work related. People with a pre-existing or new condition are eligible, and, for VT RETAIN, half of
treatment enrollees reported their illness or injury was a new condition at the time of enrollment (50

4 We are only able to report the percentage of treatment enrollees who were ages 40 to 44 years and 50 to 54 years
due to small numbers and the need to avoid disclosing information about particular people.
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percent). Treatment enrollees had an average of 80 days between the onset of their primary diagnosis
(either a new condition or an exacerbation of a chronic condition) and their enrollment in VT RETAIN.

Exhibit VII.4. Primary diagnosis characteristics of treatment enrollees (percentage)
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Percentage of treatment enrollees
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0.0

[=]

Musculoskeletal, back Musculoskeletal, non-back Long COVID Other

Source: VT RETAIN enroliment data through June 30, 2022.

Note: We suppressed the "Mental" category to avoid disclosing information about particular people, which is why
the percentages do not add to 100 percent.

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. These groupings build on previous studies of return to work
among injured or ill workers. We include the mapping of ICD-10 codes into these categories in Appendix E,
Exhibit 5.

ICD = International Classification of Diseases; VT RETAIN = Vermont Retaining Employment and Talent After
Injury/lliness Network.

We also used enrollment data submitted by VT RETAIN to assess employment characteristics for the 18
treatment enrollees described above (Appendix E, Exhibit E.6). All RETAIN programs must enroll
workers who are employed or in the labor force, and, for VT RETAIN, many treatment enrollees were
employed (61 percent). A little less than half of treatment enrollees were currently working or worked
within one week of enrollment (45 percent). (Exhibit VIL.5). On average, treatment enrollees were
employed full time (40 hours per week) before onset of injury or illness. Half of treatment enrollees
worked at their current job for less than a year (50 percent) and almost 30 percent worked at their job for
more than five years.>® Over the last year, many treatment enrollees earned at least $1,000 per month (78
percent). The highest proportion of treatment enrollees were classified as holding a service occupation (28
percent) (Exhibit VIL.6). Other treatment enrollees held occupations in management, professional or

30 We suppressed the percentage of treatment enrollees who last worked at their current job from one to five years
due to small numbers and the need to avoid disclosing information about particular people.
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related (22 percent); production, transportation, or material moving; and natural resources, construction,
or maintenance.”!

Exhibit VII.5. Length of time since last worked before enroliment for treatment enrollees
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Source: VT RETAIN enroliment data through June 30, 2022.
Note: We suppressed the categories of "Last worked 1 to 4 weeks ago" and “Last worked 1 to 3 months ago” to
avoid disclosing information about particular people, which is why the percentages do not add to 100

percent.
VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network.

5 We suppressed the percentages of treatment enrollees who held occupations in production, transportation, or
material moving and natural resources, construction, or maintenance due to small numbers and the need to avoid
disclosing information about particular people.
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Exhibit VII.6. Occupational classification of pre-injuryl/iliness job for treatment enrollees
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Source: VT RETAIN enroliment data through June 30, 2022.
Note: Suppressed "Natural resources, construction, or maintenance " and “Production, transportation, or material
moving” to avoid disclosing information about particular people. Therefore, percentages do not add to 100

percent.
VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network.

We also used enrollment data to compare treatment enrollees’ characteristics with control enrollees’
characteristics. As outlined in the Evaluation Design Report, we expected treatment and control enrollees
to have similar baseline characteristics because each state has a random assignment design (Berk et al.
2021). We found no significant differences between treatment and control enrollees in the characteristics
we examined (Appendix E, Exhibits E.4, E.5, and E.6).

E. VT RETAIN has limited experience providing RTW coordination services given the
low number of enrollees

At the time of the interviews in May 2022, VT RETAIN had limited experience delivering the RTW
coordination services and other RTW services as planned in the VT RETAIN program model. Early
activities centered around developing materials, trainings, and relationships with partners. Staff described
initial implementation challenges related to delivering services while developing and refining resources
such as the training and development program and integrating equity and sustainability efforts into
program implementation. In addition, VT RETAIN noted the time intensiveness of responding to federal
reporting and evaluation requirements.

1. Medical provider services

The health care lead and program staff deliver in-person and live online trainings to participating primary
care practices to increase awareness of VT RETAIN, the importance of work for health, the screening
tool, and implementing screening into practice workflows. VT RETAIN is working to create on-demand
versions of trainings for the learning platform so that practices can complete trainings at any time.
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Through its training and development program, VT RETAIN aims to increase the number of providers
trained in SAW/RTW best practices throughout Vermont. According to program staff, any Vermont
provider (including treatment and control providers) will be able to access trainings and educational
resources on the learning platform and VT RETAIN webpage. The development center is currently
creating these materials and trainings based on feedback they received from providers in the needs
assessment and conversations with practice staff. The training and development program is also awarding
grants to train multidisciplinary teams in rehabilitation team assessments and award community
Functional Restoration Program grants for medical providers in Vermont to receive training in functional
restoration. Through these training grants, VT RETAIN aims to increase the availability of rehabilitation
services. RTW coordinators will refer treatment enrollees to these providers and multidisciplinary teams.

Exhibit VII.7. VT RETAIN medical provider services

Program
component Definition

Training medical e Providers in Vermont access live and on-demand online trainings and educational
providers materials on SAW/RTW topics.

e Providers in Vermont can apply for a grant to train a team of providers in multidisciplinary
medical rehabilitation.

e Providers in Vermont can apply for community Functional Restoration Programs grants to
receive training on functional restoration.

Incentivizing medical |e Providers in Vermont receive continuing medical education credits for completing VT
providers RETAIN training.

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work; SAW =
stay at work.

Through conversations with participating practices, program staff learned that providers are eager for
information about referrals, resources, and best practices to support patients, as well as opportunities to
receive CME credits. Program staff noted that providers are extremely busy and were more likely to
attend in-person VT RETAIN trainings if the program provided food and the health care lead conducted
the trainings on-site.

2. RTW coordination services

Each treatment enrollee receives SAW/RTW coordination support from a designated RTW coordinator
(Exhibit VII.8). Most RTW coordinators work for the clinical coordinating center full time. A few RTW
coordinators are case managers embedded in treatment practices who spend about 20 percent of their time
on VT RETAIN. The pros and cons of embedding case managers is not yet clear, though program staff
noted that it may help with communication between VT RETAIN and participating practices.

During intake, RTW coordinators assess the treatment enrollee’s barriers to staying at or returning to
work and work goals, develop an RTW plan, connect the enrollee with resources to address social needs,
and provide referrals to resources like Vocational Rehabilitation and American Job Centers. RTW
coordinators can also communicate with the enrollee’s employer, medical providers, and others as needed
to coordinate their SAW/RTW needs. Services end once the enrollee achieves the goals documented in
their RTW plan or after six months, whichever comes first. Given the low enrollment numbers to date,
program staff had limited experience providing RTW coordination services as planned under the VT
RETAIN program model.
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Exhibit VII.8. VT RETAIN RTW coordination services

Program

component Definition

Coordinating RTW e RTW coordinators conduct an intake assessment of SAW/RTW barriers and work goals.
services e RTW coordinators work with the treatment enrollee to develop an RTW plan.

e RTW coordinators use the RTW Services Inventory to match the treatment enrollee with
services

e RTW coordinators engage with the RTW expert team for support in providing appropriate
RTW services and referrals.

e Treatment enrollees may use a mobile health system to self-report their progress to their
RTW coordinator and medical provider. The RTW coordinators may use the app to
communicate and share resources with treatment enrollees.

Communicating o RTW coordinators use a strength-based approach to encourage treatment enrollees to
among parties communicate directly with their medical provider, employer, and other RTW professionals.

involved in RTW plan | |t given permission, the RTW coordinators communicate about the RTW plan, progress,
and accommodations with treatment enrollees’ medical provider and employer.

Monitoring treatment | e RTW coordinators primarily monitor progress through check-ins with enrollees, during
enrollee progress which they record enrollees’ medical and employment information, case notes, provider
notes, and results of assessments.

o RTW coordinators will be able to use a mobile health system as an additional tool to
monitor enrollee progress.

Note: * Interactive Mobile Health & Rehabilitation (iMHere) is a care coordination mobile health system. VT
RETAIN created a state specific version of the system called LINK~VT.

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work; SAW =
stay at work.

RTW coordinators have access to many recorded trainings. Examples of training topics include
Vermont’s economic conditions, how to use the state’s electronic data capture system, and resources
available to RTW coordinators to support treatment enrollees. Program staff reported that while the
amount of training content available can be overwhelming, the information presented by subject matter
experts and colleagues in the recorded trainings is valuable. Through the trainings, RTW coordinators
learn about the clinical experts like physical therapists and occupational therapists with whom they can
consult on their cases. Program staff reported that RTW coordinators find it helpful to have short,
recorded trainings they can view on their own time.

a. Coordinating RTW services

Program data submitted by VT RETAIN indicate that 61 percent of treatment enrollees received VT
RETAIN services, including RTW coordination services or other RTW services (Exhibit VIL.9). Just over
half of all treatment enrollees (56 percent) had an established RTW plan. An average of 14.9 days elapsed
between enrollment to establishment of a RTW plan for treatment enrollees in VT RETAIN. As of the
end of June 2022, there are treatment enrollees who had exited VT RETAIN, but we suppressed these
data to avoid disclosing information about particular people.
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Exhibit VIL.9. Treatment enrollees’ receipt of RTW coordination services

Service received Percentage of treatment enrollees

Received any services beyond enrollment @ 61.1
Established an RTW plan 55.6
Time elapsed between enroliment and established RTW plan (days) 14.9
Exited VT RETAIN t
Duration of services (if exited) T
Referred to services beyond VT RETAIN after six months 0.0

Source: VT RETAIN service use data through June 30,2022.
T Suppressed to avoid disclosing information about particular people.

@ Any services beyond enroliment includes establishing an RTW plan or receiving an employment service such as job
search assistance, training, on-site job analysis, ergonomic assessment, or transitional work opportunities

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work

Program leaders and staff described RTW coordinators’ diverse backgrounds and interpersonal skills as
facilitating RTW coordination service delivery. RTW coordinators benefit from a mix of expertise on the
team, including nursing, employment services, and social work. RTW coordinators attend weekly case
review meetings and consult with one another regularly for advice on their cases. Program leaders and
staff reported that the RTW coordinators are empathetic, collaborative, and dedicated. Program staff
report that during initial conversations with their RTW coordinators, treatment enrollees seem relieved to
have an advocate who is ready to listen and assist them.

In addition to consulting with each other, RTW coordinators will be able to reference an RTW
coordinator manual and RTW Services Inventory to assist enrollees. VT RETAIN is currently updating
the manual and inventory, a comprehensive catalog of SAW/RTW services and resources throughout the
state. RTW coordinators have not yet had much experience using the tool to match treatment enrollees to
resources.

For support on their cases, RTW coordinators can consult a multidisciplinary RTW Expert Team. The
team includes specialists in occupational and environmental medicine, physical medicine and
rehabilitation, pain medicine, physical therapy, occupational therapy, social work, nursing, behavioral
health, substance use disorders, VR, employment assistance, financial and benefits counseling,
employment and workers’ compensation law, and employment and career services.

RTW coordinators report using a variety of strategies to address the challenge of keeping treatment
enrollees engaged and responsive. They set up regular meetings with treatment enrollees, text meeting
reminders, and check in after treatment enrollees’ health care appointments. Program staff are hopeful
that VT RETAIN’s newly developed mobile health system will streamline communication and improve
engagement. Participants will use the app to message their RTW coordinator, complete functional
assessments, receive resources from their RTW coordinator, schedule appointments, and document goals
and progress.

VT RETAIN has employed several strategies to facilitate participant connections with RTW coordinators
when access to technology and the Internet is a challenge. If a participant does not have a smartphone, VT
RETAIN is able to lend them a phone for the duration of their participation. VT RETAIN is developing
relationships with Northern Vermont University and libraries to help treatment enrollees in rural areas
access Internet connectivity and resources through libraries and telehealth portals.
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b.  Communication among parties involved in enrollee return to work

In Exhibit VII.10, we list the possible avenues of communication among RTW coordinators and others
involved in enrollees’ RTW plans and list the percentage of reported communications that occurred in
each, as reported in the program data submitted by VT RETAIN. Based on service use data from VT
RETAIN, RTW coordinators communicated with a medical provider at least once for 17 percent of
treatment enrollees, and no RTW coordinators communicated with a workforce professional at least once
(0 percent). We suppressed the data reflecting RTW coordinators communication with an employer to
because the numbers were small enough to identify treatment enrollees.

Exhibit VII.10. Percentage of treatment enrollees whose RTW coordinator communicated with
others involved in their return to work

Percentage of

Communication among parties involved in treatment enrollees’ return to work treatment enrollees
Treatment enrollee’s RTW coordinator communicated with employer at least once T
Treatment enrollee’s RTW coordinator communicated with medical provider at least once 16.7

Treatment enrollee’s RTW coordinator communicated with workforce professional at least
once

Source: VT RETAIN service use data through June 30, 2022
T Suppressed to avoid disclosing information about particular people.

0.0

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

RTW coordinators solicit authorization forms from treatment enrollees that give them permission to speak
with the treatment enrollees’ employer, provider, or workforce professional about their RTW/SAW plan
and progress. Because of low enrollment, RTW coordinators had limited experience soliciting
authorization forms and connecting with employers, providers, and others to implement workplace-based
interventions. Program staff reported that some providers are not aware of VT RETAIN until they have a
patient enroll in the program; staff would like to increase provider awareness of the program.

¢.  Monitoring treatment enrollee progress

RTW coordinators primarily monitor treatment enrollee progress through regular check-ins with
enrollees. RTW coordinators use an electronic data capture system developed by VT RETAIN to record
enrollees’ medical and employment information and store case notes, forms, provider notes, and results of
assessments. Program staff anticipate that as treatment enrollees start using the mobile health system to
complete functional assessments, the mobile app will be an additional tool to monitor treatment enrollee
progress.

3. Other RTW services

As of May 2022, RTW coordinators had limited experience supporting workplace-based interventions or
referring treatment enrollees to retraining and rehabilitation services as planned under the VT RETAIN
program model (Exhibit VII.11). The RTW coordinator can work with the treatment enrollee to create a
workplace intervention plan, and the RTW expert team can provide assessment and consultation on
workplace accommodations.
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Exhibit VII.11. VT RETAIN other RTW services

Program
component Definition
Supporting e RTW coordinators help treatment enrollees and their employers create a personalized
workplace-based workplace intervention plan.
interventions e RTW expert team provides assessment and consultation on workplace accommodations
in complex cases.
¢ Vermont employers access trainings and educational materials on the learning platform.
¢ Vermont employers apply for grants to receive training and certification in supporting
workers with mental health and substance use challenges.
Retraining or e RTW coordinators refer treatment enrollees to employment counselors at American Job
rehabilitating Centers.
enrollees e RTW coordinators make referrals to the VT Division of Vocational Rehabilitation.
o RTW coordinators make referrals to teams trained in multidisciplinary medical
rehabilitation through the training grants.

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

a. Supporting workplace-based interventions

VT RETAIN’s training and development program is expanding and creating new in-person and online
employer trainings and educational materials to post on the publicly available learning platform. Content
covers topics such as creating functional job descriptions that help clinicians understand their patient’s job
responsibilities. Vermont employers can also apply for a grant to be certified as a workplace that supports
employees with mental health and substance use challenges. VT RETAIN started creating mental health
resources in response to the impact of the COVID-19 pandemic and requests from employers. VT
RETAIN is currently determining a strategy to inform employers about the learning platform and grants.

Service use data from VT RETAIN indicated that 50 percent of treatment enrollees received a workplace
accommodation (Exhibit VII.12). VT RETAIN did not report on-site job analysis or ergonomic
assessments for its treatment enrollees.

Exhibit VII.12. Treatment enrollees’ receipt of workplace-based interventions

VT RETAIN service use and data outcomes

Received on-site job analysis 0.0
Received ergonomic assessment 0.0
Received workplace accommodation 50.0

Source: VT RETAIN service use data through June 30, 2022
VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

b.  Retraining or rehabilitating enrollees

Service use data from VT RETAIN indicated that about 17 percent of treatment enrollees received job
search services (Exhibit VII.13). In addition to referring treatment enrollees to American Job Centers,
RTW coordinators anticipate referring treatment enrollees to the VT Division of Vocational
Rehabilitation for retraining and rehabilitation resources that complement VT RETAIN. Staff note that a
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benefit to connecting VT RETAIN treatment enrollees with VR early is that VR can provide support after
the end of a worker’s six months in VT RETAIN.

Exhibit VII.13. Treatment enrollees’ receipt of retraining or rehabilitation services

VT RETAIN service use and data outcomes

Received job search services 16.7
Received training services 0.0
Participated in a transitional work opportunity? 0.0
Received other employment services 0.0

Source: VT RETAIN service use data through June 30, 2022.

a A transitional work opportunity is a time-limited job at a new employer during an enrollee’s recovery period to meet
the enrollee’s work restrictions until their employer is able to provide work accommodations.

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

In complex cases, RTW coordinators may refer treatment enrollees to teams trained in multidisciplinary
medical rehabilitation through the training grants. These rehabilitation teams can provide in-person
assessment and consultation on barriers to employment. As of the site visit in June, none of the VT
RETAIN treatment enrollees had received this assessment.

4. Service contrast

Access to an RTW coordinator is the most significant service contrast between what was available to the
VT RETAIN treatment and control groups. Control enrollees received the VT RETAIN resource packet
developed in Phase 1, including information about publicly available resources like American Job
Centers, VT JobLink,*? and VR. VR provided vocational counseling from case managers, assistive
technology support, and job placement and retention services. Though the RTW coordinators refer
treatment enrollees to the same WFD services that are available to others, the RTW coordinators can help
ensure the treatment enrollees are connected with the right services and coordinate follow up. WFD
services. VT RETAIN has yet to hire VDOL workforce development staff to provide services specific to
VT RETAIN.

RTW coordinators reported coaching treatment enrollees to self-advocate and communicate with their
medical providers and employers directly, instead of having the RTW coordinator as an intermediary.
Control enrollees do not receive coaching or have RTW coordinators communicate on their behalf.

5. Collecting and reporting program data

VT RETAIN developed an electronic data capture system to collect data for the evaluation and monitor
enrollee progress. Recruitment staff use the system to enter enrolment information. RTW coordinators use
the system to record enrollees’ medical and employment information, house forms, and capture case
notes. Program staff are overwhelmingly positive about the user-friendly system and appreciate
administrators’ responsiveness to requests for improvements. For example, the team added an automatic
notification when a new patient completes an electronic pre-screener.

Staff report that the process for submitting data for the evaluation is going smoothly overall, in large part
due to its automation efforts. One challenge is making sure DOL, Mathematica, and VT RETAIN staff

52 Vermont JobLink is an online job-matching and labor market information system.
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are on the same page regarding data definitions. Changes in reporting requirements and new guidance
from DOL and Mathematica have resulted in additional work, though the state reports that Mathematica
has been helpful in clarifying data issues as needed.

F. Areas for continued monitoring and evaluation technical assistance

Our analysis of the interview data collected in May 2022 and enrollment data collected through June 30,
2022, raised several issues that could affect the impact evaluation. The Mathematica team will continue to
monitor these issues and provide evaluation technical assistance as needed.

VT RETAIN’s enrollment is low relative to the goal of 2,040 enrollees. As of June 30, 2022, VT
RETAIN reached 1.8 percent of the target, while it is 15 percent through its enrollment period.
Enrollment will need to increase significantly to have enough enrollees to draw conclusions about the
impact of the program on the treatment enrollees. Mathematica will monitor enrollment and
screening, particularly in control practices which theoretically could have less incentive for promoting
screening.

VT RETAIN is challenged with developing a system for deciding which workers to enroll who have
been out of work for more than 12 weeks due to illness or injury. Mathematica or other RETAIN
contractors will provide technical assistance to VT RETAIN, as needed, to help determine and apply
appropriate criteria.

VT RETAIN has not yet hired workforce development staff to focus on employer relations and the
integration of employment services into VT RETAIN as planned under the program model. Though
the same workforce services are available to both the treatment and control enrollees, the treatment
group may benefit from RTW coordinators connecting them with appropriate workforce development
services.
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VIll. Conclusion

Our assessment of states’ experiences with the initial implementation of the RETAIN programs shows the
progress states have made and the complexities of the demonstrations. In Exhibit VIII.1, we summarize
the issues emerging across states for which we recommend continued monitoring because they could
affect the impact evaluation. Most notably, enrollment was low in four of the five states. In addition, three
states were slow to engage medical providers in training. Three states revealed potential concerns with the
service contrast and ensuring that treatment enrollees received intervention services that were distinct
from the services received by control enrollees.

Exhibit VIII.1. Summary of issues that emerged across states’ RETAIN programs

Area for continued RETAIN Minnesota Vermont
monitoring RETAINWORKS Kentucky RETAIN Ohio RETAIN RETAIN
Slow enroliment X X X X
Lln'ut'ed medical provider X X X
training
Reduced service contrast X X X
Challenges applying

o o X X
eligibility criteria
Challenges reporting

X

program data

In the upcoming process analysis report, we will assess the full implementation of the RETAIN
demonstration. The process analysis report will provide a summative assessment of recruitment,
enrollment, service provision, and adherence to the planned program model after the states have had time
to fully implement their RETAIN programs. We will use qualitative data from interviews with enrollees
(fall 2023) and the second round of site visits (spring 2023) to assess barriers and facilitators that emerged
across states to influence recruitment, enrollment, and implementation of the RETAIN programs.
Quantitative data from the program performance data and RETAIN medical provider survey will enable
us to assess providers’ implementation of RETAIN program components and enrollees’ receipt of
RETAIN services. We will submit a draft process analysis report to SSA in December 2024.
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Appendix A

This appendix contains supplemental exhibits for Chapter I11. These exhibits include information about
RETAINWORKS program partners (Exhibit A.1), the recruitment and enrollment process (Exhibit A.2),

enrollment outcomes (Exhibit A.3), and enrollee characteristics (Exhibits A.4, A.5, and A.6).

Exhibit A.1. RETAIN

Partner entity

Kansas Department
of Commerce

WORKS program partners

Role in RETAINWORKS

Lead agency for RETAINWORKS across the five workforce
development areas in Kansas. Leads data collection and data
sharing in support of the evaluation.

Leadership
team

Yes

Phase |
partner

Yes

Healthcare partners

Ascension Via Christi | Lead health care partner — Area IV. Health care partner in Yes Yes
Areas |, I, and V. Recruits and trains medical providers,
provides RTW coordination services to treatment enrollees.
Stormont Vail Health care partner — Areas Il and V. Will recruit and train No No
Healthcare, Inc. medical providers, provide RTW coordination services to
treatment enrollees.
University of Kansas | Health care partner — Area Ill. Will recruit and train medical No No

Medical Center

Workforce partners

providers, provide RTW coordination services to treatment
enrollees.

Workforce Alliance of |Lead Local Workforce Development Board — Area IV. Recruits Yes Yes
South Central Kansas | potential enrollees, conducts employer outreach, provides
workforce coordination services to treatment enrollees.
Kansas Local Workforce Development Board — Area |. Will recruit No Yes
WorkforceONE patients, conduct employer outreach, provide workforce
coordination services to treatment enrollees.
Heartland Works, Inc. | Local Workforce Development Board — Area Il. Will recruit Yes No
patients, conduct employer outreach, provide workforce
coordination services to treatment enrollees.
Workforce Local Workforce Partner — Area Ill. Will recruit patients, No Yes
Partnership conduct employer outreach, provide workforce coordination
services to treatment enrollees.
Southeast Local Workforce Development Board — Area Il. Will recruit No Yes
KANSASWORKS patients, conduct employer outreach, provide workforce

coordination services to treatment enrollees.

Leadership team partners

Kansas Department Provides state-level coordination to connect partners with Yes Yes
of Health and resources needed for implementation.

Environment

Kansas State Participates in leadership team. Yes No
Workforce

Development Board

Kansas Vocational Provides additional assessment and rehabilitation services to Yes No
Rehabilitation referred enrollees.

Services

Kansas Business Contributes to strategy. Provides employer perspective and Yes No

Group on Health

assists in developing messaging and employer education.

Distributes RETAINWORKS outreach materials to members.
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Leadership Phase |

Partner entity Role in RETAINWORKS team partner
Kansas Society for Contributes to strategy. Provides employer perspective and Yes No
Human Resource assists in developing messaging and employer education.

Management Promotes RETAINWORKS to its members.

Mid-American Contributes to strategy. Provides employer perspective and Yes No
Coalition on Health assists in developing messaging and employer education.

Care

University of Kansas | State partner on the leadership team. Aids with medical data Yes No
Medical Center collection and provider training. Provides REDCap to the

Research Institute RETAINWORKS program pending a subrecipient contract.

Kansas Department | Will refer eligible employees to RETAINWORKS. Yes Yes
of Administration

Source: Application for Phase 2 of RETAIN, quarterly progress reports, and virtual site visit interviews.
RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

Exhibit A.2. RETAINWORKS recruitment and enrollment process

Element of

recruitment
process Description

Referral source All interested workers must see a medical provider willing to complete a referral form.
However, the referral can begin at another source:

1. Medical provider refers patient.
2. Local workforce center refers client.
3. Worker self-refers.

Recruitment ¢ RTW coordinator receives completed referral form and contacts the potential enrollee to
review eligibility, complete informed consent form, and alert them they will be contacted by
an employment counselor.

Enrollment e RTW coordinator contacts potential enrollee to review informed consent requirements and
address any concerns that might prevent enrollment.

Randomization e Employment counselors contacts the potential enrollee to collect documentation confirming
eligibility.

e Employment counselor enters enrollee’s information into Confirmit to determine placement
in either the treatment or control group and enters the required information from part 1 of
the baseline survey into Confirmit.

¢ The Confirmit software randomizes enrollees to either the treatment or control group.

Initial engagement
into the program

Eligible individuals receive $50 incentive for completing enrollment paperwork.

Discharge from ¢ RTW coordinators close the treatment enrollee’s case after 6 months or after the treatment
program enrollee has returned to work for 8 weeks without restrictions.

Source: Application for Phase 2 of RETAIN, quarterly progress reports, and virtual site visit interviews.
RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.
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Exhibit A.3. Initial enrolilment outcomes in RETAINWORKS

Enrollment indicator . Ouome |

Enroliment target 4,000 (2,000 treatment enrollees and 2,000 control enrollees)
Number of treatment enrollees 18

Number of control enrollees 21

Percentage of total enroliment target met 1.0

Source: RETAINWORKS enrollment data through June 30, 2022.
RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network.

Exhibit A.4. Demographic characteristics of RETAINWORKS treatment and control enrollees

Treatment Control ‘Difference
Characteristic ((5)) (C) (B-C) p-value

Total number of enrollees 18.0 21.0 -3.0
Sex 0.399
Male 46.2 38.9 52.4 -13.5
Female 53.8 61.1 47.6 13.5
Age 0.463
18-29 years T 1 1 T
30-39 years 25.6 38.9 14.3 24.6
40-44 years 17.9 16.7 19.0 -2.3
45-49 years T 1 1 T
50-54 years T 1 1 T
55-59 years T 1 1 T
60+ years T 1 1 T
Mean (years) 39.3 40.9 37.9 3.0 0.422
Racel/ethnicity 0.150
Hispanic 7.7 16.7 0.0 16.7
White, non-Hispanic 66.7 55.6 76.2 -20.6
Black, non-Hispanic 17.9 16.7 19.0 -2.3
Asian, non-Hispanic 0.0 0.0 0.0 0.0
More than one race 1 1 1 1
Other, non-Hispanic 0.0 0.0 0.0 0.0
No response 1 1 1 1
Preferred language n.a.
English 100.0 100.0 100.0 0.0
Spanish 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0
Education 0.099
Less than a high school diploma 1 1 1 1
High school diploma, GED, or certificate 59.0 50.0 66.7 -16.7
of completion
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Treatment Control ‘Difference
Characteristic (B) (%) (B-C)
Occupational certificate/license or 2-year T 1 T T
college degree
4-year college degree or post-graduate T 1 1 T
degree

Source: RETAINWORKS enroliment data through June 30, 2022.

T Suppressed to avoid disclosing information about particular individuals.
n.a. = not applicable; RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network.

Exhibit A.5. lliness or injury characteristics of RETAINWORKS treatment and control enrollees

(percentages)
Treatment Difference (B

Characteristic =) | -C)
Total number of enrollees 39.0 18.0 21.0 -3.0
Primary diagnosis (based on ICD codes) 0.326

Musculoskeletal, back 1 1 1 1

Musculoskeletal, non-back 2 82.1 72.2 90.5 -18.3

Mental 0.0 0.0 0.0 0.0

Long COVID 0.0 0.0 0.0 0.0

Other 1 1 1 T
New condition 89.7 83.3 95.2 -11.9 0.233
Injury or iliness result of accident 89.7 88.9 90.5 -1.6 0.875
Work-related injury or illness 56.4 61.1 52.4 8.7 0.595
Injury or iliness part of a workers’ 48.7 50.0 47.6 2.4 0.886
compensation claim
bTime between injury or illness and enroliment 84.9 37.8 1225 -84.7 0.107

Source:
Note:

RETAINWORKS enroliment data through June 30, 2022.
We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal, non-back;

Long COVID; Mental; and Other. The table that follows provides our mapping of ICD-10 codes into the five primary
diagnosis categories. These groupings build on previous studies of return to work among injured or ill workers, such
as Contreary et al. (2018), Neuhauser et al. (2018), and Bourbeonniere and Mann (2018).

Primary diagnosis category ICD-10 codes
Musculoskeletal, back M40-M54; M96.1; M99.2-M99.7; S13.4; S23.3; S30-S39.

MO00-M36; M60-M95; M96 (except M96.1); M97; M99 (except M99.2-M99.7);
S00-S29 (except S13.4;S23.3); S40-S99

Musculoskeletal, non-back

Mental Codes beginning with F
Long COVID 786.16; U09
Other ICD10 codes that do not fall under any of the four categories above

@ Musculoskeletal, non-back includes conditions that affect the joints, bones, muscles, or multiple body areas or systems.
b A small percentage of enrollees enrolled before the date of injury. These enrollees were not included when

calculating the average time between illness or injury and enrollment.

ICD = International Classification of Diseases; RETAINWORKS = Kansas Retaining Employment and Talent After
Injury/lliness Network.
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Exhibit A.6. Employment characteristics of RETAINWORKS treatment and control enrollees

(percentages unless noted otherwise)

Total number of enrollees

AII Treatment Control Difference
Characteristic ((Z)) (C) (B C) p-value

Recent work history

—30

Employment status 0.871
Not employed T 1 1T 1
Self-employed 0.0 0.0 0.0 0.0
Employed 89.7 88.9 90.5 -1.6
Length of time since last worked 0.833
Currently working 35.9 27.8 429 -15.1
Last worked < 1 week ago 17.9 16.7 19.0 -2.3
Last worked 1 to 4 weeks ago 25.6 33.3 19.0 14.3
Last worked 1 to 3 months ago 154 16.7 14.3 2.4
Last worked > 3 months ago T 1 T 1
Hours per week usually worked before 40.5 40.6 40.5 0.1 0.979
injury/iliness
Tenure at current job 0.624
Less than 6 months 25.6 22.2 28.6 -6.4
6 months to 1 year 20.5 22.2 19.0 3.2
1to 2 years 25.6 16.7 33.3 -16.6
2 to 5 years T T T T
5+ years 20.5 27.8 14.3 13.5
Occupational classification of pre-injury 0.206
or illness job
Management, professional, or related?® T 1 T 1
ServiceP 38.5 27.8 47.6 -19.8
Sales and office® T 1 T T
Natural resources, construction, or 0.0 0.0 0.0 0.0
maintenance’
Production, transportation, or material 35.9 38.9 33.3 5.6

moving

Economic well-being

Job paid at least $1,000 per month 71.8 77.8 66.7 11.1 0.455
Receipt of income other than earnings:
SSDI or SSI 0.0 0.0 0.0 0.0 n.a.
Veterans’ benefits 0.0 0.0 0.0 0.0 n.a.
Workers’ compensation T 1 T T 0.471
Employer-provided or other private 1 1 1 T 0.123
disability insurance
Other public programs T T T T 0.123
Applied for or received SSDI or SSl in the 1 1 1 1 0.188

past three years
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Source: RETAINWORKS enrollment data through June 30, 2022.

@ The occupational classification of management, professional, or related occupation includes the following job
functions: management, business, and financial operations; computer and mathematical; architecture and
engineering; life, physical, and social science; community and social service; legal; educational instruction and library;
arts; design; entertainment, sports, and media occupations; health care practitioners; and technical.

b The occupational classification of service includes the following job functions: health care support; protective; food
preparation and serving related; building and grounds cleaning and maintenance occupations; and personal care and
service.

¢ The occupational classification of sales and office includes the following job functions: sales and related; office and
administrative support.

4 The occupational classification of natural resources, construction, or maintenance includes the following job
functions: farming, forestry, and fishing; construction and extraction; installation, maintenance, and repair.

TSuppressed to avoid disclosing information about particular individuals.

n.a. = not applicable; SSDI = Social Security Disability Insurance; SSI = Supplemental Security Income;
RETAINWORKS = Kansas Retaining Employment and Talent After Injury/lliness Network.

Mathematica® Inc.



Appendix B:

Background Information and Supplemental Exhibits for Chapter IV



This page has been left blank for double-sided copying.



Appendix B

This appendix contains supplemental exhibits for Chapter IV. These exhibits include information about

RETAIN KY program partners (Exhibit B.1), the recruitment and enrollment process (Exhibit B.2),

enrollment outcomes (Exhibit B.3), and enrollee characteristics (Exhibits B.4, B.5, and B.6).

Exhibit B.1. RETAIN KY program partners

Leadership Phase |

Partner entity Role in RETAIN KY team partner
Kentucky Department | Lead agency for RETAIN KY. Develops strategies and Yes Yes
of Workforce partnerships with medical providers, employers, and
Investment, Office of | community resources. Responsible for expanding RETAIN KY
Vocational services statewide.
Rehabilitation
University of Kentucky | Lead health care partner. Recruits patients and staff for Yes Yes
(UK) Healthcare enrollment.
University of Louisville | Lead health care partner. Recruits patients and staff for Yes Yes

enrollment.
The University of Lead workforce partner. Trains medical providers, provides Yes Yes
Kentucky, Human RETAIN KY services to treatment enrollees. Employs RTW
Development Institute |coordinators, assistive technology specialist, and peer mentor.
and UK Healthcare
Council of State Supports project needs through technical assistance, project Yes Yes
Governments management, social media and marketing, legislative outreach.
Local Workforce Recruits employers and workers for referrals, reviews Yes Yes
Development Boards |employer training materials, and helps identify Inclusive

Worker Health Leadership Network members.
Kentucky Workforce | Helps market RETAIN KY to regional workforce development Yes Yes
Innovation Board boards through presentations and networking opportunities.
Kentucky Hospital Promotes awareness of RETAIN KY through training and Yes Yes
Association presentation opportunities.
Kentucky Department | Reviews medical provider and employer training materials, Yes Yes
for Public Health supports recruitment of RETAIN enrollees.
Mental Health Provides subject matter expertise in mental health and Yes Yes
Consultant substance use disorders to inform the RETAIN KY intervention,

provides relevant trainings and professional learning

opportunities for RETAIN stakeholders.
Workforce Recruits employers and workers for referrals, serves as a Yes Yes
Development subject matter expert for employer training materials.
Consultant
Kentucky Chamber of | Provides opportunities for employer trainings. No Yes
Commerce
Unite Us Community organization. Recruits enrollees. No Yes
CHI St Joseph Health care partner. Recruits and refers enrollees. No Yes
Medical Group
University of Louisville | Health care partner. Recruits and refers enrollees. No Yes
Health & Frazier
Rehabilitation Institute

Source: Application for Phase 2 of RETAIN, quarterly progress reports, and virtual site visit interviews.
CMDS = case management data system; RETAIN KY = Kentucky Retaining Employment and Talent After
Injury/lliness Network; RTW = return to work; UK = University of Kentucky.
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Exhibit B.2. RETAIN KY recruitment and enrollment process

Element of
recruitment
process

Referral source

Description

RETAIN KY has 11 sources of referrals. Eight RETAIN KY staff conduct outreach to referral
sources to increase awareness of RETAIN and prompt referrals. These referral sources then
educate workers experiencing an illness or injury about RETAIN and, if the worker permits,
they make a referral or they encourage the worker to self-refer to RETAIN.

1. University of Louisville Physical Medicine and Rehabilitation physicians group refers staff
and patients.

UK Healthcare refers staff and patients.

Frazier Rehabilitation Institute refers staff and patients.

CHI Saint Joseph Medical Group refers staff and patients.

KY Workforce Innovation Board refers employers and workers.

Local Workforce Development Boards refers employers and workers.

KY Chamber of Commerce refers employers and workers.

Unite Us, an online platform for referrals from community agencies, refers clients.
9. Absence management organization refers workers.

10. Employer refers workers.

11. Worker self-refers.

© N Ok wDdN

Recruitment

¢ Intake coordinator contacts potentially eligible worker within 24 hours of receiving the
referral to confirm eligibility and introduce the RETAIN program.

¢ Workers found ineligible can receive additional resources and a referral to the Office of
Vocational Rehabilitation.

Enrollment

e The intake coordinator reads a two-page document aloud to obtain informed consent from
eligible workers.

¢ Enrollee provides verbal consent to enroll, which the intake coordinator records in the
CMDS. The intake coordinator offers to send a copy of the consent document.

¢ Enrollee completes baseline surveys 1 and 2.

Randomization

¢ Intake coordinator enters the required information from part 1 of the baseline survey into
Confirmit.

¢ The Confirmit software randomizes enrollees to either the treatment or control group.

¢ Intake coordinator identifies an RTW coordinator based on whether the enrollee is
assigned to the treatment group or control group. RTW coordinators work exclusively with
treatment enrollees or control enrollees (to provide limited services).

Initial engagement
into the program

e Treatment enrollee receives a packet of information electronically, including a form to
consent to release information to medical providers, employers, and others. The form
includes a separate consent for each type of release.

e Treatment enrollee selects and signs consents to release information, which allows RTW
coordinator to communicate with other stakeholders.

Discharge from
program

e RTW coordinators close the treatment enrollee’s case after 6 months, or after the
treatment enrollee has returned to work and the RTW plan is completed. RTW coordinators
refer enrollees who need longer-term services to vocational rehabilitation.

¢ RTW coordinators close the control enrollee’s case after 2 meetings over 2 weeks.
e There are no incentives for treatment or control enrollees when they exit from the program.

Source: Application for Phase 2 of RETAIN, quarterly progress reports, and virtual site visit interviews.

CMDS = case management data system; RETAIN KY = Kentucky Retaining Employment and Talent After
Injury/lliness Network; RTW = return to work; UK = University of Kentucky.
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Exhibit B.3. Initial enrollment outcomes in RETAIN KY

Enrollment indicator . oucome |

Enroliment target

3,200 (1,600 treatment enrollees and 1,600 control enrollees)

Number of treatment enrollees 101

Number of control enrollees 99

Percentage of total enroliment target met | 6.3

Source: RETAIN KY enrollment data through June 30, 2022.
RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.

Exhibit B.4. Demographic characteristics of RETAIN KY treatment and control enrollees

(percentages unless noted otherwise)

Characteristic

Treatment

(B)

Control

(C)

Difference
(B-C)

Total number of enrollees 200 101 99 2
Sex 0.776
Male 49.5 50.5 48.5 2.0
Female 50.5 49.5 51.5 -2.0
Age 0.685
18-29 years 13.0 13.9 121 1.8
30-39 years 26.0 24.8 27.3 -2.5
40-44 years 12.0 8.9 15.2 -6.3
45-49 years 9.5 11.9 71 4.8
50-54 years 13.0 11.9 141 -2.2
55-59 years 10.0 9.9 101 -0.2
60+ years 16.5 18.8 141 4.7
Mean (years) 44.5 44.9 44.2 0.7 0.721
Race and ethnicity 0.997
Hispanic 6.0 5.9 6.1 -0.2
White, non-Hispanic 58.5 57.4 59.6 -2.2
Black, non-Hispanic 22.0 22.8 21.2 1.6
Asian, non-Hispanic T T T t
More than one race 8.5 7.9 9.1 -1.2
Other, non-Hispanic T 0.0 T T
No response 1.5 3.0 0.0 3.0
Preferred language 0.519
English 98.0 97.0 99.0 -2.0
Spanish T 1 1 T
Other T 1 T T
Education 0.536
Less than a high school diploma 7.5 7.9 71 0.8
High school diploma, GED or certificate of 57.0 53.5 60.6 -7.1

completion
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All Treatment Control Difference
Characteristic (A) (B) (C) (B-C) p-value
Occupational certificate/license or 2-year 22.0 21.8 222 -0.4
college degree
4-year college degree or post-graduate 13.5 16.8 10.1 6.7
degree

Source: RETAIN KY enrollment data through June 30, 2022.
T Suppressed to avoid disclosing information about particular individuals.
RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.

Exhibit B.5. lliness or injury characteristics of RETAIN KY treatment and control enrollees
(percentages)

m-
Characteristic B B-C p-value
200 99 2

Total number of enrollees 101
Primary diagnosis (based on ICD codes) 0.061

Musculoskeletal, back 9.0 12.9 5.1 7.8

Musculoskeletal, non-back @ 13.5 11.9 15.2 -3.3

Mental 21.5 26.7 16.2 10.5

Long COVID 1 T 1 1

Other 54.0 47.5 60.6 -13.1
New condition 53.0 49.5 56.6 -7.1 0.320
Injury or iliness as a result of an accident 19.5 17.8 21.2 -3.4 0.547
Work-related injury or illness 3.5 4.0 3.0 1.0 0.722
Injury or iliness part of a workers’ 4.5 4.0 51 -1.1 0.712
compensation claim
Time between injury or illness and 2032.7 1868.1 2200.6 -332.5 0.529
enrollment?

Source: RETAIN KY enroliment data through June 30, 2022.

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. The table below provides our mapping of ICD-10 codes into the
five primary diagnosis categories. These groupings build on previous studies of return to work among injured
or ill workers, such as Contreary et al. 2018, Neuhauser et al. 2018, and Bourbeonniere and Mann, 2018.

Primary diagnosis category ICD-10 codes

Musculoskeletal, back M40-M54; M96.1; M99.2-M99.7; S13.4; S23.3; S30-S39.

Musculoskeletal, non-back MO00-M36; M60-M95; M96 (except M96.1); M97; M99 (except M99.2-M99.7);
S00-S29 (except S13.4;S23.3); S40-S99

Mental Codes beginning with F

Long COVID Z86.16; U09

Other ICD10 codes that do not fall under any of the four categories above

@ Musculoskeletal, non-back includes conditions that affect the joints, bones, muscles, or multiple body areas or systems.
b A small percentage of enrollees enrolled before the date of injury. These enrollees were not included when

calculating the average time between illness or injury and enroliment.

T Suppressed to avoid disclosing information about particular people.

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network.
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Exhibit B.6. Employment characteristics of RETAIN KY treatment and control enrollees
(percentages unless noted otherwise)

All Treatment| Control |Difference
Characteristic (A) (=) (C) (B-C)
Total number of enrollees “ 2

Recent work history

Employment status 0.654
Not employed 29.5 287 | 303 | -16
Self-employed 1 1 1 T
Employed 67.5 693 | 657 | 36
Length of time since last worked 0.822
Currently working 10.0 10.9 9.1 1.8
Last worked < 1 week ago 20.0 18.8 21.2 2.4
Last worked 1 to 4 weeks ago 15.0 13.9 16.2 -2.3
Last worked 1 to 3 months ago 29.5 27.7 31.3 -3.6
Last worked > 3 months ago 25.5 28.7 22.2 6.5
groitljl:]sezser week usually worked before injury 38 36.9 39.2 23 0.148
Tenure at current or more recent job 0.813
Less than 6 months 30.5 31.7 29.3 2.4
6 months to 1 year 11.5 9.9 13.1 -3.2
1to 2 years 8.5 9.9 71 2.8
2 to 5 years 22 19.8 242 -4.4
5+ years 27.5 28.7 26.3 2.4
Occupational classification of pre-injury or
illness job 0.913
Management, professional, or related? 24.5 25.7 23.2 25
ServiceP 345 34.7 34.3 0.4
Sales and office® 8.0 8.9 71 1.8
rl\rl]:;ti::zlngens(?etirces, construction, or 45 50 40 10
:;)\jiiﬁgtion, transportation, or material 285 257 313 56

Economic well-being

Job paid at least $1,000 per month 78.0 74.3 81.8 -7.5 0.199
Receipt of income other than earnings:
SSDI or SSI 8.0 8.9 7.1 1.8 0.634
Veterans’ benefits 1 1 T 1 0.396
Workers’ compensation 1 1 T 1 0.314

Employer-provided or other private
disability insurance

Other public programs 12.5 13.9 11.1 2.8 0.559

Applied for or received SSDI or SSl in the
past three years

19.0 17.8 20.2 -2.4 0.670

19.5 22.8 16.2 6.6 0.240
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Source: RETAIN KY enrollment data through June 30, 2022.
f Suppressed to avoid disclosing information about particular people.

@ The occupational classification of management, professional, or related occupation includes the following job
functions: management, business, and financial operations; computer and mathematical; architecture and
engineering; life, physical, and social science; community and social service; legal; educational instruction and library;
arts; design; entertainment, sports, and media occupations; health care practitioners; and technical.

b The occupational classification of service includes the following job functions: health care support; protective; food
preparation and serving related; building and grounds cleaning and maintenance occupations; and personal care and
service.

¢ The occupational classification of sales and office includes the following job functions: sales and related; office and
administrative support.

4 The occupational classification of natural resources, construction, or maintenance includes the following job
functions: farming, forestry, and fishing; construction and extraction; installation, maintenance, and repair.

RETAIN KY = Kentucky Retaining Employment and Talent After Injury/lliness Network; n.a. = not applicable; SSDI =
Social Security Disability Insurance; SSI = Supplemental Security Income.
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Appendix C

This appendix contains supplemental exhibits for Chapter V. These exhibits include information about
MN RETAIN program partners (Exhibit C.1), the recruitment and enrollment process (Exhibit C.2),
enrollment outcomes (Exhibit C.3), and enrollee characteristics (Exhibits C.4, C.5, and C.6).

Exhibit C.1. MN RETAIN program partners

Leadership| Phasel
Partner entity Role in MN RETAIN team partner

Department of Lead agency for MN RETAIN. Oversees data collection and

Employment and reporting, coordinates partners, manages continuous quality

Economic improvement efforts, and leads the recruitment of employers and

Development underrepresented communities across the state.

Mayo Clinic Lead health care partner. Provides expertise in occupational Yes Yes

medicine and oversight of (1) recruiting, engaging, and training
medical providers; (2) recruiting, training, and managing RTW
coordinators; and (3) screening, recruiting, and enrolling eligible

workers.
Workforce Lead workforce partner. Provides job transition services and Yes Yes
Development, Inc. financial support to treatment enrollees.
Crest View Senior Employer champion. Supports work accommodations for injured Yes Yes
Care or ill employees, makes the program a visible resource for

employees, provides transitional work opportunities to treatment
enrollees, and promotes MN RETAIN among other employers.

Minnesota Provides statewide occupational health data to support MN Yes Yes
Department of Health RETAIN.

Minnesota Provides guidance to ensure that MN RETAIN does not impede Yes Yes
Department of Labor  workers’ compensation law.

and Industry

Source: Phase 2 state grant application, quarterly progress reports, and virtual site visit interviews.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.
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Exhibit C.2. MN RETAIN recruitment and enrollment process

Element of

recruitment
process

Referral source

Description

MN RETAIN has several referral sources. MN RETAIN leaders and program staff are working
to conduct outreach to referral sources so these referral sources will educate workers
experiencing an illness or injury about MN RETAIN; if the worker permits, they make a referral
or they encourage the worker to self-refer to RETAIN.

1. Mayo Clinic recruitment staff review social determinants of health report and an orthopedics
report to identify patients who may be potentially eligible for MN RETAIN.

. Medical provider refers patient.
. Employer refers workers.
. Worker self refers.

A WON

Recruitment

¢ Recruitment staff reaches out to the potentially eligible worker to confirm eligibility, introduce
the RETAIN program, and determine interest in the program.

Enrollment

o RTW coordinator reviews and obtains informed consent from eligible worker and coordinates
completion of the MN RETAIN application and all necessary forms, including the baseline
survey.

e RTW coordinator provides the enrollee with a $100 incentive upon the completion of
enrollment.

Randomization

o RTW coordinator enters the required information from part 1 of the baseline survey into
Confirmit.

e The Confirmit software randomizes enrollees to either the treatment or control group.

e RTW coordinator provides control enrollee with a list of resources to help them return to work
and tells them they can access the resources independently. The control enrollees do not
receive any further support from MN RETAIN.

Initial engagement
in the program

RTW coordinator notifies the treatment enrollee’s medical provider via email that their patient
enrolled in the MN RETAIN study. This communication includes a summary of the MN
RETAIN program, the MN RETAIN brochure, and encouragement for the provider to
complete the MN RETAIN educational training modules on the website.

¢ During the enroliment call, the RTW coordinator engages with the treatment enrollee to
develop an individualized employment plan and RTW or SAW plan.

Discharge from
program

o RTW coordinator works with the treatment enrollee until they return to work without
restrictions, return to work with permanent restrictions, or meet the criteria for completing the
program. RTW coordinator does not work with the treatment enrollee for more than six
months.

e RTW coordinator provides the treatment enrollee with a $100 incentive at the conclusion of
their enroliment in MN RETAIN.

Source: Phase 2 state grant application, quarterly progress reports, and virtual site visit interviews.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; RTW = return to work, SAW

= stay at work.
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Exhibit C.3. Initial enroliment outcomes in MN RETAIN

Enrollment indicator . ouwcome |

Enroliment target 3,200 (1,600 treatment enrollees and 1,600 control enrollees)
Number of treatment enrollees 142
Number of control enrollees 141
Percentage of total enroliment target met 8.8

Source: MN RETAIN enrollment data through June 30, 2022.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network.

Exhibit C.4. Demographic characteristics of MN RETAIN treatment and control enrollees
(percentages unless noted otherwise)

AII Treatment Control Difference
Characteristic (B) (C) (B C) p-value

Total number of enrollees
Sex 0.707
Male 43.5 415 454 -3.9
Female 55.5 57.0 53.9 3.1
Age 0.164
18-29 years 17.0 12.0 22.0 -10.0
30-39 years 21.2 26.1 16.3 9.8
40-44 years 11.7 10.6 12.8 -2.2
45-49 years 13.4 141 12.8 1.3
50-54 years 13.4 15.5 11.3 4.2
55-59 years 11.3 9.9 12.8 -2.9
60+ years 12.0 12.0 121 -0.1
Mean (years) 43.4 44.0 42.9 1.1 0.472
Race and ethnicity 0.788
Hispanic 6.7 6.3 71 -0.8
White, non-Hispanic 82.3 83.1 81.6 1.5
Black, non-Hispanic 3.5 3.5 3.5 0.0
Asian, non-Hispanic 2.1 2.1 2.1 0.0
More than one race 4.2 2.8 5.7 -2.9
Other, non-Hispanic T T 1 T
No response 1 T 1 T
Preferred language 0.848
English 97.5 97.2 97.9 -0.7
Spanish
Other 1 1 1 1
Education 0.121
Less than a high school diploma 3.2 2.8 3.5 -0.7
High school diploma, GED or certificate of 35 30.3 39.7 94
completion
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All Treatment Control Difference
Characteristic (A) (B) (C) (B-C) p-value
Occupational certificate/license or 2-year 33.6 401 27.0 131
college degree
4-year college degree or post-graduate 28.3 26.8 29.8 -3.0
degree

Source: MN RETAIN enroliment data through June 30, 2022.
TSuppressed to avoid disclosing information about particular individuals.
MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network.

Exhibit C.5. lliness or injury characteristics of MN RETAIN treatment and control enrollees

(percentages)

Characteristic
Total number of enrollees

Treatment Difference
W | ® B-C) | pualue
283 142 141 1

Primary diagnosis based on ICD-10 codes @ 0.359
Musculoskeletal, back 5.7 8.5 2.8 5.7
Musculoskeletal, non-back P 60.4 58.5 62.4 -3.9
Mental 3.9 3.5 4.3 -0.8
Long COVID 4.6 4.9 43 0.6
Other 254 246 26.2 -1.6

New condition 62.2 61.3 63.1 -1.8 0.749

Injury or iliness as a result of accident 44.5 43.0 46.1 -3.1 0.596

Work-related injury or illness 10.6 12.7 8.5 4.2 0.257

Injury or iliness as part of a workers’ 6.7 7.7 5.7 2.0 0.488

compensation claim

Time between injury or iliness and enrollment 34.9 324 37.3 -4.9 0.422

(days) ©

Source: MN RETAIN enroliment data through June 30, 2022.

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. The table that follows provides our mapping of ICD-10 codes into
the five primary diagnosis categories. These groupings build on previous studies of return to work among
injured or ill workers, such as Contreary et al. (2018), Neuhauser et al. (2018), and Bourbeonniere and Mann

(2018).
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Primary diagnosis
category ICD-10 codes

Musculoskeletal, back | M40-M54; M96.1; M99.2-M99.7; S13.4; S23.3; S30-S39.

Musculoskeletal, non- | M00-M36; M60-M95; M96 (except M96.1); M97; M99 (except M99.2-M99.7); S00-S29
back (except S13.4;S23.3); S40-S99

Mental Codes beginning with F

Long COVID Z86.16; U09

Other ICD10 codes that do not fall under any of the four categories above

@ Minnesota's reporting process might affect the share of people in each impairment grouping. Instead of directly
recording the primary ICD-10 code for each enrollee, Minnesota developed a drop-down menu of 25 impairment
categories to select from (for example, Back, Hip, Knee, Cardiac, Stroke, Mental Health). For injuries or illnesses that
do not fall into the specified categories, the Minnesota team entered the primary ICD-10 code. This process might
lead to a different distribution of impairment groupings than recording the primary ICD-10 code for each enrollee. But
because of the relatively broad impairment groupings we constructed, we expect any differences would be minimal.

b Musculoskeletal, non-back includes conditions that affect the joints, bones, muscles, or multiple body areas or
systems.

¢ A small percentage of enrollees enrolled before the date of injury. These enrollees were not included when
calculating the average time between iliness or injury and enrollment.

ICD = International Classification of Diseases; MN RETAIN = Minnesota Retaining Employment and Talent After
Injury/lliness Network.
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Exhibit C.6. Employment characteristics of MN RETAIN treatment and control enrollees
(percentages unless noted otherwise)

Characteristic
Total number of enrollees

Recent work history

Employment status 0.776
Not employed 7.4 8.5 6.4 21
Self-employed 4.6 4.2 5.0 -0.8
Employed 88.0 87.3 88.7 -1.4
Length of time since last worked 0.879
Currently working 15.5 16.9 14.2 27
Last worked < 1 week ago 15.5 14.1 17.0 -2.9
Last worked 1 to 4 weeks ago 39.6 38.0 411 -3.1
Last worked 1 to 3 months ago 26.1 27.5 24.8 27
Last worked > 3 months ago 3.2 3.5 28 0.7
Hours per week usually worked before injury or 39.6 40.7 38.5 22 0.129
illness
Tenure at current or more recent job 0.287
Less than 6 months 14.1 14.1 14.2 -0.1
6 months to 1 year 12.7 12.7 12.8 -0.1
1to 2 years 11.3 13.4 9.2 4.2
2 to 5 years 21.9 16.9 27.0 -10.1
5+ years 39.9 43.0 36.9 6.1
Occupational classification of pre-injury or illness 0.335
job
Management, professional, or related? 37.1 41.5 32.6 8.9
ServiceP 28.6 28.2 291 -0.9
Sales and office® 71 4.9 9.2 -4.3
Natural resources, construction, or maintenance® 9.9 10.6 9.2 14
Production, transportation, or material moving 17.3 14.8 19.9 -5.1
Economic well-being
Job paid at least $1,000 per month © 86.9 90.1 83.7 6.4 0.108
Receipt of income other than earnings:
SSDI or SSI 0.0 0.0 0.0 0.0 N/A
Veteran’s benefits T 1 T T 0.996
Workers’ compensation T 1 T T 0.559
Employer-provided or other private disability 16.3 13.4 19.1 -5.7 0.190
insurance
Other public programs 8.8 8.5 9.2 -0.7 0.820
Applied for or received SSDI or SSI in the past 3.2 2.1 4.3 -2.2 0.306
three years

Source: MN RETAIN enrollment data through June 30, 2022.
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@ The occupational classification of management, professional, or related occupation includes the following job
functions: management, business, and financial operations; computer and mathematical; architecture and
engineering; life, physical, and social science; community and social service; legal; educational instruction and library;
arts; design; entertainment, sports, and media occupations; health care practitioners; and technical.

b The occupational classification of service includes the following job functions: health care support; protective; food
preparation and serving related; building and grounds cleaning and maintenance occupations; and personal care and
service.

¢ The occupational classification of sales and office includes the following job functions: sales and related; office and
administrative support.

4 The occupational classification of natural resources, construction, or maintenance includes the following job
functions: farming, forestry, and fishing; construction and extraction; installation, maintenance, and repair.

¢We do not have accurate earnings information from MN RETAIN.
TSuppressed to avoid disclosing information about particular individuals.

N/A = not applicable; MN RETAIN = Minnesota Retaining Employment and Talent After Injury/lliness Network; SSDI
= Social Security Disability Insurance; SSI = Supplemental Security Income.
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This appendix contains supplemental exhibits for Chapter VI. These exhibits include information about
OH RETAIN program partners (Exhibit D.1), the recruitment and enrollment process (Exhibit D.2),
enrollment outcomes (Exhibit D.3), and enrollees’ characteristics (Exhibits D.4, D.5, and D.6).

Exhibit D.1. OH RETAIN program partners

Leadership Phase |

Partner entity Role in OH RETAIN team partner
Ohio Department of Lead agency for OH RETAIN. Responsible for grant oversight, Yes Yes
Job and Family federal reporting, communications, and convening of the
Services partners.
Bon Secours Mercy Lead health care partner. Responsible for (1) identifying, Yes Yes
Health recruiting, and enrolling participants; (2) employing RTW

coordinators and social workers, and coordinating SAW/RTW

services; (3) recruiting and training medical providers; and (4)

recruiting employers in coordination with the local workforce

development boards.
Local Workforce Lead workforce partners. Receive referrals of OH RETAIN Yes Yes (Areas
Development Boards treatment enrollees and provide local workforce development #17 & 18);
Areas 9, 12, 13, 17, services through local OhioMeansJobs centers. Conduct No (Areas
and 18%3 outreach to employers in coordination with Mercy Health. #9, 12, 13)
Opportunities for Lead workforce partner for VR services. Receives referrals of Yes Yes
Ohioans with OH RETAIN treatment enrollees and provides VR services as
Disabilities appropriate and allowable. Provides technical assistance on

policies and practices for employers of enrollees who need

work accommodations.
Ohio Bureau of Provides guidance on occupational health and safety, Yes Yes
Workers’ SAW/RTW strategies, and best practices.
Compensation
Ohio Governor’s Oversees coordination of OH RETAIN with other state Yes Yes
Office of Workforce agencies and programs; aligns with the administration’s policy
Transformation priorities; and provides a referral network of industry

associations, employer groups, and businesses.
Ohio Department of Oversees the Institutional Review Board that evaluates and Yes Yes
Health approves OH RETAIN treatment protocols and consent form

language.
Ohio Department of Consults on best practices and guidance for health No Yes
Medicaid interventions as requested.
Ohio Department of Consults on improving employer and employee connections to No Yes

Mental Health and
Addiction Services

Ohio’s mental health and addiction services system and
coordinating access to treatment and prevention resources.

Source: Phase 2 state grant application, quarterly progress reports, and virtual site visit interviews.

OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network; RTW = return to work,
SAW = stay at work; VR = vocational rehabilitation.

53 Ohio’s Local Workforce Area 9 encompasses the Toledo region, Areas 12 and 13 encompass the Cincinnati
region, and Areas 17 and 18 encompass the Youngstown region.
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Exhibit D.2. OH RETAIN recruitment and enrollment process

Element of

recruitment
process Description

Referral source OH RETAIN has three referral sources. OH RETAIN program staff identify most enrollees

through EMR reports. Recruitment staff reach out to medical providers so they can educate

patients experiencing an iliness or injury about OH RETAIN and, if the patient permits, they

make a referral.

1. EMR reports identify patients of the lead health care partner who meet initial eligibility
criteria.

2. Medical provider refers patient.

3. Worker self-refers.

Recruitment ¢ If the patient is interested in participating in OH RETAIN, recruitment staff schedule an
enroliment call and email OH RETAIN program and consent information to the patient.

e Participating medical providers recommend OH RETAIN to their patients who may be
eligible.

Enrollment o RTW coordinator calls potential enrollees to review OH RETAIN program and consent
information.

¢ RTW coordinator obtains consent from potential enrollees by having them sign the consent
via DocuSign software or mail the signed consent forms to the OH RETAIN office.

e RTW coordinator sends a welcome letter to enrollees with a copy of the signed forms upon
receipt of consent forms.

e Program administrator issues a $100 incentive payment (a Target gift card) to enrollees
after completing the enrollment process.

Randomization e RTW coordinator enters the required information from part 1 of the baseline survey and
uploads the enrollee’s consent form into Confirmit.

¢ The Confirmit software randomizes enrollees to the treatment or control groups.

e RTW coordinator provides control enrollees with a packet of resources to help them return
to work and tells them they can access the resources independently. Control enrollees do
not receive any further support from OH RETAIN.

Initial engagement During the enroliment call, the RTW coordinator establishes treatment goals with enrollees
into the program randomized to the treatment group. The RTW coordinator contacts the treatment enrollee’s
medical provider upon enroliment and the treatment enrollee’s employer within three days
to notify them of the worker’s enrollment in OH RETAIN.

Discharge from ¢ OH RETAIN enroliment ends when a treatment enrollee returns to work without difficulty,
program after completing six months of OH RETAIN services, or if an enrollee requests to end OH
RETAIN services.

Source: Phase 2 state grant application, quarterly progress reports, and virtual site visit interviews.

EMR = electronic medical record; OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network;
RTW = return to work.
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Exhibit D.3. Initial enrollment outcomes in OH RETAIN

Enrollment indicator . oucome

Enroliment target 3,500 (1,750 treatment enrollees and 1,750 control enrollees)
Number of treatment enrollees 308
Number of control enrollees 304
Percentage of enrollment target met 17.5

Source: OH RETAIN enroliment data through June 30, 2022.
OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network.

Exhibit D.4. Demographic characteristics of OH RETAIN treatment and control enrollees
(percentages unless noted otherwise)

Treatment Control Difference
Characteristic (B) (C) (B-C)
Total number of enrollees 612 308 304 4.0
Sex 0.836
Male 37.9 38.3 375 0.8
Female 62.1 61.7 62.5 -0.8
Age 0.817
18-29 years 15.4 13.6 171 -3.5
30-39 years 18.6 19.8 17.4 2.4
40-44 years 11.4 11.0 11.8 -0.8
45-49 years 12.6 13.6 115 21
50-54 years 16.5 17.2 15.8 1.4
55-59 years 14.9 14.9 14.8 0.1
60+ years 10.6 9.7 11.5 -1.8
Mean (years) 44.5 44.6 44.5 0.1 0.874
Race and ethnicity 0.153
Hispanic 5.9 5.5 6.3 -0.8
White, non-Hispanic 73.5 74.4 72.7 1.7
Black, non-Hispanic 17.8 16.9 18.8 -1.9
Asian, non-Hispanic T T T T
More than one race 1.6 1.0 2.3 -1.3
Other, non-Hispanic 0.7 1.3 0.0 1.3
No response T 1 T T
Preferred language 0.247
English 98.9 99.4 98.4 1.0
Spanish T 1 1 T
Other 0.0 0.0 0.0 0.0
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All Treatment Control Difference

Characteristic (A) (B) (C) (B-C) p-value
Education 0.544

Less than a high school diploma 5.9 6.5 5.3 1.2

High school diploma, GED or certificate of 413 425 40.1 24

completion

Occupational certificate/license or 2-year 335 308 36.2 54

college degree

4-year college degree or post-graduate 19.3 20.1 18.4 17

degree

Source: OH RETAIN enroliment data through June 30, 2022.
T Suppressed to avoid disclosing information about particular individuals.
OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network; RTW = return to work.

Exhibit D.5. lliness or injury characteristics of OH RETAIN treatment and control enrollees

(percentages)
S N = Sl =
Characteristic (B) (C) (B-C) -value
Total number of enrollees 612 0.238
Primary diagnosis based on ICD-10 codes
Musculoskeletal, back 11.9 13.6 10.2 34
Musculoskeletal, non-back @ 81.5 78.9 84.2 -5.3
Mental 0.0 0.0 0.0 0.0
Long COVID 0.0 0.0 0.0 0.0
Other 6.5 7.5 5.6 1.9
New condition 53.8 51.0 56.6 -5.6 0.165
Injury or iliness as a result of an accident 62.4 61.0 63.8 -2.8 0.479
Work-related injury or iliness 29 2.3 3.6 -1.3 0.325
;I;;r;;?stween injury or illness and enroliment 314 290.5 334 39 0176

Source: OH RETAIN enroliment data through June 30, 2022

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. The table that follows provides our mapping of ICD-10 codes into
the five primary diagnosis categories. These groupings build on previous studies of return to work among
injured or ill workers, such as Contreary et al. (2018), Neuhauser et al. (2018), and Bourbeonniere and Mann
(2018).
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Primary diagnosis category ICD-10 codes

Musculoskeletal, back M40-M54; M96.1; M99.2-M99.7; S13.4; S23.3; S30-S39.

Musculoskeletal, non-back MO00-M36; M60-M95; M6 (except M96.1); M97; M99 (except M99.2-M99.7); S00-
S29 (except S13.4;S23.3); S40-S99

Mental Codes beginning with F

Long COVID Z786.16; U09

Other ICD10 codes that do not fall under any of the four categories above

@ Musculoskeletal, non-back includes conditions that affect the joints, bones, muscles, or multiple body areas or
systems.

b A small percentage of enrollees enrolled before the date of injury. These enrollees were not included when
calculating the average time between illness or injury and enroliment.

N/A = not applicable; ICD= International Classification of Diseases; OH RETAIN = Ohio Retaining Employment and
Talent After Injury/lliness Network.

Exhibit D.6. Employment characteristics of OH RETAIN treatment and control enrollees
(percentages unless noted otherwise)

Treatment Control Difference
Characteristic ()] (93} (B-C)

Total number of enrollees 308 304

Recent work history

Employment status 0.287
Not employed 16.2 16.3 171 -1.8
Self-employed 2.6 3.6 1.6 2.0
Employed 81.2 81.2 81.3 -0.1

Length of time since last worked 0.571
Currently working 21.6 23.1 20.1 3.0
Last worked < 1 week ago 14.4 13.6 15.1 -1.5
Last worked 1 to 4 weeks ago 31.9 33.8 29.9 3.9
Last worked 1 to 3 months ago 17.3 15.9 18.8 -2.9
Last worked > 3 months ago 14.9 13.6 16.1 -2.5

Hours per week usually worked before injury 39.8 39.9 39.8 0.1 0.853

orillness

Tenure at current job 0.816
Less than 6 months 19.1 18.8 19.4 -0.6
6 months to 1 year 141 13.3 14.8 -1.5
1to 2 years 11.1 12.3 9.9 2.4
2 to 5 years 17.0 17.9 16.1 1.8
5+ years 38.7 37.7 39.8 -2.1

Occupational classification of pre-injury or 0.766

illness job
Management, professional, or related?® 20.6 21.1 20.1 1.0
Service® 41.8 425 41.1 1.4
Sales and office® 7.5 6.2 8.9 -2.7
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All Treatment Control Difference
Characteristic (A) (B) (C) (B-C) p-value
Natural resources, construction, or 7.2 6.8 7.6 -0.8
maintenanced
Production, transportation, or material 22.9 234 224 1.0
moving

Economic well-being

Job paid at least $1,000 per month © 78.8 78.2 79.3 -1.1 0.756
Receipt of income other than earnings:
SSDI or SSI t T t 1 0.315
Veterans’ benefits T T T 1 0.150
Workers’ compensation 0.0 0.0 0.0 0.0 N/A
Employer-provided or other private 221 23.7 20.4 3.3 0.325
disability insurance
Other public programs 0.0 0.0 0.0 0.0 N/A
Applied for or received SSDI or SSl in the T 1 1 T 0.404

past three years
Source: OH RETAIN enroliment data through June 30, 2022.

@ The occupational classification of management, professional, or related occupation includes the following job
functions: management, business, and financial operations; computer and mathematical; architecture and
engineering; life, physical, and social science; community and social service; legal; educational instruction and library;
arts; design; entertainment, sports, and media occupations; health care practitioners; and technical.

b The occupational classification of service includes the following job functions: health care support; protective; food
preparation and serving related; building and grounds cleaning and maintenance occupations; and personal care and
service.

¢ The occupational classification of sales and office includes the following job functions: sales and related; office and
administrative support.

4 The occupational classification of natural resources, construction, or maintenance includes the following job
functions: farming, forestry, and fishing; construction and extraction; installation, maintenance, and repair.

¢ We do not have accurate earnings information from OH RETAIN.
T Suppressed to avoid disclosing information about particular individuals.

N/A = not applicable; OH RETAIN = Ohio Retaining Employment and Talent After Injury/lliness Network; RTW =
return to work;
SSDI = Social Security Disability Insurance; SSI = Supplemental Security Income.
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Appendix E

This appendix contains supplemental exhibits for Chapter VII. These exhibits include information about
VT RETAIN program subcontractors and leading partners (Exhibit E.1), the recruitment and enrollment
process (Exhibit E.2), enrollment outcomes (Exhibit E.3), and enrollee characteristics (Exhibits E.4, E.5,
and E.6).

Exhibit E.1. VT RETAIN program partners
Leadership Phase |

Partner entity Role in VT RETAIN team partner
Vermont Department  Lead agency. Recipient of the cooperative agreement with the
of Labor (VDOL) U.S. Department of Labor. Runs the operational center, which Yes Yes
oversees administration of the grant.*
Dartmouth Health Health care partner and subgrantee. Manages the clinical
coordinating center. Recruits primary care practices into VT
RETAIN. Provides oversight of (1) recruiting and enrolling Yes Yes

eligible workers and (2) recruiting, training, and supporting
RTW coordinators.

Workforce Division within VDOL that will integrate employment services
Development Division into VT RTEAIN. Houses employment counselors.* Yes Yes
of VDOL

Haig Consulting, LLC  Subgrantee that manages the development center.
Coordinates a sustainability planning group and operates a

. . Yes Yes
training and development program for employers, providers,
and workers.*
University of Subgrantee that manages the data coordinating center.
Pittsburgh Manages the evaluation data and reviews program data to Yes Yes
support continuous quality improvement.
OneCare Vermont Health care partner. Vermont's sole accountable care
organization, founded by the University of Vermont and Yes Yes
Dartmouth-Hitchcock, facilitates recruitment of primary care
practices.”
VT Department of Assists in development of mental health and recovery friendly
L o . Yes Yes
Mental Health training and certification for employers.
Recovery Vermont Assists in development of mental health and recovery friendly
. e Yes No
training and certification for employers.
Vermont Chamber of Employment partner. Promotes VT RETAIN training and Yes Yes
Commerce resources to employers.*
Working Fields Connects VT RETAIN with 80+ employers committed to getting No No
workers in recovery back to work.
Division of Vocational Employment partner. Connects treatment enrollees to
e . . e . . Yes Yes
Rehabilitation appropriate vocational rehabilitation services.
Northern Vermont Enables treatment enrollees in rural areas access to training Yes Yes
University and services through telehealth portals and a mobile app.
Vermont Executive Oversaw the equity assessment. Provides diversity, equity, Yes Yes
Director of Racial and inclusion expertise.
Equity

Source: Phase 2 state grant application, quarterly progress reports, and virtual site visit interviews.

Mathematica® Inc.



Appendix E

Note: *Indicates partners with representation in a sustainability planning group. Additional partners with
representatives include Blue Cross Blue Shield of Vermont, Division of Disability Determination Services,
and Invest Employer Assistance Program Centers for Wellbeing.

RTW = return to work; VT RETAIN= Vermont Retaining Employment and Talent After Injury/lliness Network.

Exhibit E.2. VT RETAIN recruitment and enroliment process

Element of

recruitment
process Description

Referral source e Patients at participating primary care practices self-refer by completing a pre-screener.

¢ VT RETAIN encourages participating practices to integrate pre-screening into visit
registration, but each practice identifies the screening mode and workflow that best fits
their practice.

e Pre-screeners are available on paper forms or electronic forms on tablets, kiosks, etc.
e The pre-screener is 508-compliant and available in several languages.

Recruitment e The study coordinator calls patients who pre-screen as potentially eligible to screen for
eligibility.
¢ The study coordinator introduces the RETAIN program and attempts to recruit workers.

Enroliment ¢ The study coordinator asks enrollees to sign a consent form.

e The study coordinator asks the eligible worker to complete the part 1 of the baseline survey
through an online portal, picking up and dropping off paper forms at their primary care
practice or receiving paper forms in the mail. The eligible worker can opt for the study
coordinator to help them navigate the completion of the forms over the telephone.

¢ The study coordinator asks the enrollee to complete the Baseline Participant Survey Part 2
and a functional assessment, with support from the study coordinator.

o |f applicable, the study coordinator collects the worker’s reasons for declining participation,
and VT RETAIN uses this information for continuous quality improvement.

Randomization ¢ Mathematica helps randomize patients into the treatment or control group, depending on
whether they are affiliated with a treatment or control clinic.

Initial engagement | e The study coordinator provides all enrollees with program resources, informs the enrollee
into the program about American Job Center services, and assists the enrollee in opening a VT JobLink*
account if they do not have one.

e The study coordinator provides an incentive payment of $50 to the enrollee upon
completion of enrollment and intake forms (authorization form, Baseline Participant Survey
Part 1-2, coach intake, functional assessment).

e The study coordinator assigns the treatment enrollee to an RTW coordinator.

o The RTW coordinator asks treatment enrollees to sign a health care-compliant
authorization form to authorize the RTW coordinator to access their health records and
communicate with their health care providers and RTW care team.

Discharge from ¢ The study coordinator provides a final $50 compensation after the treatment enrollee
program completes the final satisfaction survey.

¢ Enroliment concludes when the treatment enrollee achieves the goals documented in their
RTW plan or has been enrolled for 6 months (whichever comes first).

Source: Phase 2 state grant application, quarterly progress reports, and virtual site visit interviews.
Note: * Vermont JobLink is an online job-matching and labor market information system.
RTW = return to work; VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network.
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Exhibit E.3. Initial enroliment outcomes in VT RETAIN

Enroliment indicator . Oucome |

Practices enrollment target 68 (34 treatment practices and 34 control practices)
Number of enrolled treatment practices 27

Number of enrolled control practices 30

Worker enrollment target 2,040 (1,020 treatment enrollees and 1,020 control enrollees)
Number of treatment enrollees 18

Number of control enrollees 20

Percentage of total enroliment target met 1.9

Source: VT RETAIN enroliment data through June 30, 2022.
VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network.

Exhibit E.4. Demographic characteristics of VT RETAIN treatment and control enrollees
(percentages unless noted otherwise)

Treatment Control Difference
“Characteristic ((2)] (C) (B-C)
Total number of enrollees 38 18 20 -2
Sex 0.064
Male 42.1 61.1 25.0 36.1
Female 55.3 38.9 70.0 -31.1
Age 0.370
18-29 years 1 1 1 1
30-39 years 1 1 1 1
40-44 years 21.1 22.2 20 2.2
45-49 years 1 1 1
50-54 years 18.4 22.2 15 7.2
55-59 years 1 1 1
60+ years 1 1 1 1
Mean (years) 459 48.2 43.8 4.4 0.232
Race and ethnicity 0.285
Hispanic 0.0 0.0 0.0 0.0
White, non-Hispanic 97.4 94.4 100.0 -5.6
Black, non-Hispanic 0.0 0.0 0.0 0.0
Asian, non-Hispanic 0.0 0.0 0.0 0.0
More than one race 1 1 1 1
Other, non-Hispanic 0.0 0.0 0.0 0.0
No response 0.0 0.0 0.0 0.0
Preferred language N/A
English 94.7 94.4 95.0 -0.6
Spanish 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0

Mathematica® Inc. E.5



Appendix E

All Treatment Control Difference

“Characteristic (A) (B) (%) (B-C) p-value
Education 0.147

Less than a high school diploma 1 1 1 1

High school diploma, GED or certificate of 39.5 44 .4 35 9.4

completion

Occupational certificate/license or 2-year 34.2 16.7 50 -33.3

college degree

4-year college degree or post-graduate T T T T

degree

Source: VT RETAIN enroliment data, through June 30, 2022.
T Suppressed to avoid disclosing information about particular people.

VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network.

Exhibit E.5. lliness or injury characteristics of VT RETAIN treatment and control enrollees

(percentages)
Treatment Control Difference (B
Characteristic (B) (C) -C)
Total number of enrollees 38 18 20 -2
Primary diagnosis based on ICD-10 codes @ 0.850
Musculoskeletal, back 211 22.2 20.0 2.2
Musculoskeletal, non-back® 26.3 22.2 30.0 -7.8
Mental T T T T
Long COVID 0.0 0.0 0.0 0.0
Other 39.5 38.9 40.0 -1.1
New condition 47.4 50.0 45.0 5.0 0.747
Injury or iliness as a result of an accident 31.6 33.3 30.0 3.3 0.820
Work-related injury or illness 421 44 .4 40.0 4.4 0.773
Injury or iliness as part of a workers’ T T 1 1 0.551
compensation claim
Time between injury or illness and enrollment 105.1 80.1 127.4 -47.3 0.115

(days)°©

Source: VT RETAIN enroliment data through June 30, 2022

Note:  We classify ICD-10 codes into five primary diagnosis categories: Musculoskeletal, back; Musculoskeletal,
non-back; Long COVID; Mental; and Other. The table that follows provides our mapping of ICD-10 codes into
the five primary diagnosis categories. These groupings build on previous studies of return to work among
injured or ill workers, such as Contreary et al. (2018), Neuhauser et al. (2018), and Bourbeonniere and Mann

(2018).
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Primary diagnosis category ICD-10 codes

Musculoskeletal, back M40-M54; M96.1; M99.2-M99.7; S13.4; S23.3; S30-S39.

Musculoskeletal, non-back MO00-M36; M60-M95; M6 (except M96.1); M97; M99 (except M99.2-M99.7); S00-
S29 (except S13.4;S23.3); S40-S99

Mental Codes beginning with F

Long COVID Z786.16; U09

Other ICD10 codes that do not fall under any of the four categories above

aVermont's reporting process might affect the share of people in each impairment grouping. Instead of directly
recording the primary ICD10 code for each enrollee, Vermont developed a drop-down menu of 30 impairment
categories to select from (for example, Back, Hip, Knee, Cardiac, Stroke, Mental Health). For injuries or illnesses that
do not fall into the specified categories, the Vermont team entered the primary ICD10 code. This process might lead
to a different distribution of impairment groupings than recording the primary ICD10 code for each enrollee. However,
given the relatively broad impairment groupings we constructed, we expect any differences would be minimal.

b Musculoskeletal, non-back includes conditions that affect the joints, bones, muscles, or multiple body areas or
systems.

¢ A small percentage of enrollees enrolled before the date of injury. These enrollees were not included when
calculating the average time between illness or injury and enroliment.

T Suppressed to avoid disclosing information about particular people.

ICD= International Classification of Diseases; VT RETAIN = Vermont Retaining Employment and Talent After
Injury/lliness Network.

Exhibit E.6. Employment characteristics of VT RETAIN treatment and control enrollees
(percentages unless noted otherwise)

Treatment Control Difference
Characteristic ()] (C) (B-C)

Total number of enrollees

Recent work history

Employment status 0.933
Not employed 26.3 27.8 25.0 28
Self-employed T T T T
Employed 60.5 61.1 60.0 1.1

Length of time since last worked 0.488
Currently working 36.8 27.8 45.0 -17.2
Last worked < 1 week ago 18.4 16.7 20.0 -3.3
Last worked 1 to 4 weeks ago T T T T
Last worked 1 to 3 months ago T T T T
Last worked > 3 months ago 23.7 222 25.0 -2.8

Efiﬁ;sezser week usually worked before injury 38.9 40.3 37.8 25 0404

Tenure at current job 0.974
Less than 6 months 23.7 27.8 20.0 7.8
6 months to 1 year 26.3 22.2 30.0 -7.8
1to 2 years T 1 T T
2 to 5 years T 1 T T
5+ years 28.9 27.8 30.0 -2.2
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All Treatment Control Difference

Characteristic (A) (B) (C) (B-C) p-value
Occupational classification of pre-injury or
) . 0.228
illness job

Management, professional, or related?® 26.3 22.2 30.0 -7.8

ServiceP 26.3 27.8 25.0 2.8

Sales and office® 10.5 0.0 20.0 -20.0

Natural resources, construction, or 1 1 T 1

maintenanced

Production, transportation, or material T T T T

moving
Economic well-being
Job paid at least $1,000 per month ¢ 78.9 77.8 80.0 -2.2 0.871
Receipt of income other than earnings:

SSDI or SSI 0.0 0.0 0.0 0.0 N/A

Veterans’ benefits T 1 T T 0.350

Workers’ compensation T 1 T T 0.298

Employer-provided or other private T T 1 T

L 0.350

disability insurance

Other public programs T 1 1 T 0.357
Applied for or received SSDI or SSl in the 0.0 0.0 0.0 0.0 N/A
past three years

Source: VT RETAIN enroliment data through June 30, 2022.

@ The occupational classification of management, professional, or related occupation includes the following job
functions: management, business, and financial operations; computer and mathematical; architecture and
engineering; life, physical, and social science; community and social service; legal; educational instruction and library;
arts; design; entertainment, sports, and media occupations; health care practitioners; and technical.

b The occupational classification of service includes the following job functions: health care support; protective; food
preparation and serving related; building and grounds cleaning and maintenance occupations; and personal care and
service.

¢ The occupational classification of sales and office includes the following job functions: sales and related; and office
and administrative support occupations which includes sales and related; and office and administrative support

4 The occupational classification of natural resources, construction, or maintenance includes the following job
functions: farming, forestry, and fishing; construction and extraction; installation, maintenance, and repair.

¢We do not have accurate earnings information from VT RETAIN
T Suppressed to avoid disclosing information about particular people.

N/A = not applicable; VT RETAIN = Vermont Retaining Employment and Talent After Injury/lliness Network; RTW =
return to work;
SSDI = Social Security Disability Insurance; SSI = Supplemental Security Income.
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		2		3,4,5,6,7,8,9,10,11,12,36,38,39,40,42,44,47,56,58,60,61,62,65,66,68,69,71,73,76,79,82,89,96,97,98,99,100,101,110,111,112,114,116,118,122,123,124,131,165,180		Tags->0->0->24->0->0->0,Tags->0->0->24->0->1->0->0->0,Tags->0->0->24->0->1->0->1->0->0->0,Tags->0->0->24->0->1->0->1->1->0->0,Tags->0->0->24->0->1->1->0->0,Tags->0->0->24->0->1->2->0->0,Tags->0->0->24->0->1->2->1->0->0->0,Tags->0->0->24->0->1->2->1->1->0->0,Tags->0->0->24->0->1->2->1->2->0->0,Tags->0->0->24->0->1->2->1->3->0->0,Tags->0->0->24->0->1->2->1->4->0->0,Tags->0->0->24->0->1->3->0->0,Tags->0->0->24->1->0->0,Tags->0->0->24->1->1->0->0->0,Tags->0->0->24->1->1->1->0->0,Tags->0->0->24->1->1->1->1->0->0->0,Tags->0->0->24->1->1->1->1->1->0->0,Tags->0->0->24->1->1->1->1->2->0->0,Tags->0->0->24->1->1->2->0->0,Tags->0->0->24->1->1->2->1->0->0->0,Tags->0->0->24->1->1->2->1->1->0->0,Tags->0->0->24->1->1->2->1->2->0->0,Tags->0->0->24->2->0->0,Tags->0->0->24->2->1->0->0->0,Tags->0->0->24->2->1->0->1->0->0->0,Tags->0->0->24->2->1->0->1->1->0->0,Tags->0->0->24->2->1->1->0->0,Tags->0->0->24->2->1->1->1->0->0->0,Tags->0->0->24->2->1->1->1->1->0->0,Tags->0->0->24->2->1->2->0->0,Tags->0->0->24->3->0->0,Tags->0->0->24->3->1->0->0->0,Tags->0->0->24->3->1->1->0->0,Tags->0->0->24->3->1->1->1->0->0->0,Tags->0->0->24->3->1->1->1->1->0->0,Tags->0->0->24->3->1->1->1->2->0->0,Tags->0->0->24->3->1->1->1->3->0->0,Tags->0->0->24->3->1->2->0->0,Tags->0->0->24->3->1->2->1->0->0->0,Tags->0->0->24->3->1->2->1->1->0->0,Tags->0->0->24->3->1->3->0->0,Tags->0->0->24->3->1->3->1->0->0->0,Tags->0->0->24->3->1->3->1->1->0->0,Tags->0->0->24->3->1->3->1->2->0->0,Tags->0->0->24->3->1->3->1->3->0->0,Tags->0->0->24->3->1->3->1->4->0->0,Tags->0->0->24->3->1->3->1->5->0->0,Tags->0->0->24->3->1->3->1->6->0->0,Tags->0->0->24->3->1->4->0->0,Tags->0->0->24->3->1->4->1->0->0->0,Tags->0->0->24->3->1->4->1->1->0->0,Tags->0->0->24->3->1->4->1->2->0->0,Tags->0->0->24->3->1->4->1->3->0->0,Tags->0->0->24->3->1->4->1->4->0->0,Tags->0->0->24->3->1->5->0->0,Tags->0->0->24->4->0->0,Tags->0->0->24->4->1->0->0->0,Tags->0->0->24->4->1->1->0->0,Tags->0->0->24->4->1->1->1->0->0->0,Tags->0->0->24->4->1->1->1->1->0->0,Tags->0->0->24->4->1->1->1->2->0->0,Tags->0->0->24->4->1->1->1->3->0->0,Tags->0->0->24->4->1->2->0->0,Tags->0->0->24->4->1->2->1->0->0->0,Tags->0->0->24->4->1->2->1->1->0->0,Tags->0->0->24->4->1->3->0->0,Tags->0->0->24->4->1->3->1->0->0->0,Tags->0->0->24->4->1->3->1->1->0->0,Tags->0->0->24->4->1->3->1->2->0->0,Tags->0->0->24->4->1->3->1->3->0->0,Tags->0->0->24->4->1->3->1->4->0->0,Tags->0->0->24->4->1->3->1->5->0->0,Tags->0->0->24->4->1->3->1->6->0->0,Tags->0->0->24->4->1->4->0->0,Tags->0->0->24->4->1->4->1->0->0->0,Tags->0->0->24->4->1->4->1->1->0->0,Tags->0->0->24->4->1->4->1->2->0->0,Tags->0->0->24->4->1->4->1->3->0->0,Tags->0->0->24->4->1->4->1->4->0->0,Tags->0->0->24->4->1->5->0->0,Tags->0->0->24->5->0->0,Tags->0->0->24->5->1->0->0->0,Tags->0->0->24->5->1->1->0->0,Tags->0->0->24->5->1->1->1->0->0->0,Tags->0->0->24->5->1->1->1->1->0->0,Tags->0->0->24->5->1->1->1->2->0->0,Tags->0->0->24->5->1->1->1->3->0->0,Tags->0->0->24->5->1->1->1->4->0->0,Tags->0->0->24->5->1->2->0->0,Tags->0->0->24->5->1->2->1->0->0->0,Tags->0->0->24->5->1->2->1->1->0->0,Tags->0->0->24->5->1->3->0->0,Tags->0->0->24->5->1->3->1->0->0->0,Tags->0->0->24->5->1->3->1->1->0->0,Tags->0->0->24->5->1->3->1->2->0->0,Tags->0->0->24->5->1->3->1->3->0->0,Tags->0->0->24->5->1->3->1->4->0->0,Tags->0->0->24->5->1->3->1->5->0->0,Tags->0->0->24->5->1->3->1->6->0->0,Tags->0->0->24->5->1->4->0->0,Tags->0->0->24->5->1->4->1->0->0->0,Tags->0->0->24->5->1->4->1->1->0->0,Tags->0->0->24->5->1->4->1->2->0->0,Tags->0->0->24->5->1->4->1->3->0->0,Tags->0->0->24->5->1->4->1->4->0->0,Tags->0->0->24->5->1->5->0->0,Tags->0->0->24->6->0->0,Tags->0->0->24->6->1->0->0->0,Tags->0->0->24->6->1->1->0->0,Tags->0->0->24->6->1->1->1->0->0->0,Tags->0->0->24->6->1->1->1->1->0->0,Tags->0->0->24->6->1->1->1->2->0->0,Tags->0->0->24->6->1->1->1->3->0->0,Tags->0->0->24->6->1->2->0->0,Tags->0->0->24->6->1->2->1->0->0->0,Tags->0->0->24->6->1->2->1->1->0->0,Tags->0->0->24->6->1->3->0->0,Tags->0->0->24->6->1->3->1->0->0->0,Tags->0->0->24->6->1->3->1->1->0->0,Tags->0->0->24->6->1->3->1->2->0->0,Tags->0->0->24->6->1->3->1->3->0->0,Tags->0->0->24->6->1->3->1->4->0->0,Tags->0->0->24->6->1->3->1->5->0->0,Tags->0->0->24->6->1->3->1->6->0->0,Tags->0->0->24->6->1->4->0->0,Tags->0->0->24->6->1->4->1->0->0->0,Tags->0->0->24->6->1->4->1->1->0->0,Tags->0->0->24->6->1->4->1->2->0->0,Tags->0->0->24->6->1->4->1->3->0->0,Tags->0->0->24->6->1->4->1->4->0->0,Tags->0->0->24->6->1->5->0->0,Tags->0->0->24->7->0->0,Tags->0->0->24->7->1->0->0->0,Tags->0->0->24->7->1->1->0->0,Tags->0->0->24->7->1->1->1->0->0->0,Tags->0->0->24->7->1->1->1->1->0->0,Tags->0->0->24->7->1->1->1->2->0->0,Tags->0->0->24->7->1->1->1->3->0->0,Tags->0->0->24->7->1->2->0->0,Tags->0->0->24->7->1->2->1->0->0->0,Tags->0->0->24->7->1->2->1->1->0->0,Tags->0->0->24->7->1->3->0->0,Tags->0->0->24->7->1->3->1->0->0->0,Tags->0->0->24->7->1->3->1->1->0->0,Tags->0->0->24->7->1->3->1->2->0->0,Tags->0->0->24->7->1->3->1->3->0->0,Tags->0->0->24->7->1->3->1->4->0->0,Tags->0->0->24->7->1->3->1->5->0->0,Tags->0->0->24->7->1->3->1->6->0->0,Tags->0->0->24->7->1->4->0->0,Tags->0->0->24->7->1->4->1->0->0->0,Tags->0->0->24->7->1->4->1->1->0->0,Tags->0->0->24->7->1->4->1->2->0->0,Tags->0->0->24->7->1->4->1->3->0->0,Tags->0->0->24->7->1->4->1->4->0->0,Tags->0->0->24->7->1->5->0->0,Tags->0->0->24->8->0->0,Tags->0->0->24->9->0->0,Tags->0->0->24->10->0->0,Tags->0->0->24->11->0->0,Tags->0->0->24->12->0->0,Tags->0->0->24->13->0->0,Tags->0->0->24->14->0->0,Tags->0->0->26->0->0->0,Tags->0->0->26->1->0->0,Tags->0->0->26->2->0->0,Tags->0->0->26->3->0->0,Tags->0->0->26->4->0->0,Tags->0->0->26->5->0->0,Tags->0->0->26->6->0->0,Tags->0->0->26->7->0->0,Tags->0->0->26->8->0->0,Tags->0->0->26->9->0->0,Tags->0->0->26->10->0->0,Tags->0->0->26->11->0->0,Tags->0->0->26->12->0->0,Tags->0->0->26->13->0->0,Tags->0->0->26->14->0->0,Tags->0->0->26->15->0->0,Tags->0->0->26->16->0->0,Tags->0->0->26->17->0->0,Tags->0->0->26->18->0->0,Tags->0->0->26->19->0->0,Tags->0->0->26->20->0->0,Tags->0->0->26->21->0->0,Tags->0->0->26->22->0->0,Tags->0->0->26->23->0->0,Tags->0->0->26->24->0->0,Tags->0->0->26->25->0->0,Tags->0->0->26->26->0->0,Tags->0->0->26->27->0->0,Tags->0->0->26->28->0->0,Tags->0->0->26->29->0->0,Tags->0->0->26->30->0->0,Tags->0->0->26->31->0->0,Tags->0->0->26->32->0->0,Tags->0->0->26->33->0->0,Tags->0->0->26->34->0->0,Tags->0->0->26->35->0->0,Tags->0->0->26->36->0->0,Tags->0->0->26->37->0->0,Tags->0->0->26->38->0->0,Tags->0->0->26->39->0->0,Tags->0->0->26->40->0->0,Tags->0->0->26->41->0->0,Tags->0->0->26->42->0->0,Tags->0->0->26->43->0->0,Tags->0->0->26->44->0->0,Tags->0->0->26->45->0->0,Tags->0->0->26->46->0->0,Tags->0->0->26->47->0->0,Tags->0->0->26->48->0->0,Tags->0->0->26->49->0->0,Tags->0->0->26->50->0->0,Tags->0->0->26->51->0->0,Tags->0->0->26->52->0->0,Tags->0->0->26->53->0->0,Tags->0->0->26->54->0->0,Tags->0->0->26->55->0->0,Tags->0->0->26->56->0->0,Tags->0->0->26->57->0->0,Tags->0->0->26->58->0->0,Tags->0->0->26->59->0->0,Tags->0->0->26->60->0->0,Tags->0->0->26->61->0->0,Tags->0->0->26->62->0->0,Tags->0->0->26->63->0->0,Tags->0->0->26->64->0->0,Tags->0->0->26->65->0->0,Tags->0->0->26->66->0->0,Tags->0->0->26->67->0->0,Tags->0->0->26->68->0->0,Tags->0->0->26->69->0->0,Tags->0->0->26->70->0->0,Tags->0->0->26->71->0->0,Tags->0->0->26->72->0->0,Tags->0->0->26->73->0->0,Tags->0->0->26->74->0->0,Tags->0->0->26->75->0->0,Tags->0->0->26->76->0->0,Tags->0->0->26->77->0->0,Tags->0->0->26->78->0->0,Tags->0->0->26->79->0->0,Tags->0->0->26->80->0->0,Tags->0->0->26->81->0->0,Tags->0->0->26->82->0->0,Tags->0->0->26->83->0->0,Tags->0->0->26->84->0->0,Tags->0->0->26->85->0->0,Tags->0->0->26->86->0->0,Tags->0->0->26->87->0->0,Tags->0->0->26->88->0->0,Tags->0->0->26->89->0->0,Tags->0->0->26->90->0->0,Tags->0->0->26->91->0->0,Tags->0->0->26->92->0->0,Tags->0->0->26->93->0->0,Tags->0->0->26->94->0->0,Tags->0->0->26->95->0->0,Tags->0->0->26->96->0->0,Tags->0->0->26->97->0->0,Tags->0->0->183->1->0,Tags->0->0->185->1->0,Tags->0->0->187->1->0,Tags->0->0->189->1->0,Tags->0->0->197->1->0,Tags->0->0->206->2,Tags->0->0->207->2,Tags->0->0->210->1->0,Tags->0->0->210->2->1,Tags->0->0->210->2->3,Tags->0->0->219->1->0,Tags->0->0->219->4->0,Tags->0->0->221->1->0,Tags->0->0->232->1->0,Tags->0->0->237->1->0,Tags->0->0->250->1->0,Tags->0->0->270->1->0,Tags->0->0->273->1->0,Tags->0->0->337->1->0,Tags->0->0->360->2,Tags->0->0->361->2,Tags->0->0->363->1->0,Tags->0->0->363->2->1,Tags->0->0->363->2->3,Tags->0->0->376->1->0,Tags->0->0->379->1->0,Tags->0->0->382->1->0,Tags->0->0->394->1->0,Tags->0->0->394->4->0,Tags->0->0->418->1->0,Tags->0->0->424->1->0,Tags->0->0->436->1->0,Tags->0->0->445->1->0,Tags->0->0->447->1->0,Tags->0->0->447->2->1,Tags->0->0->471->1->0,Tags->0->0->479->3->1->1->0,Tags->0->0->485->1->0,Tags->0->0->513->2,Tags->0->0->514->2,Tags->0->0->516->1->0,Tags->0->0->516->2->1,Tags->0->0->516->2->3,Tags->0->0->537->1->0,Tags->0->0->592->1->0,Tags->0->0->635->1->0,Tags->0->0->646->1->0,Tags->0->0->649->1->0,Tags->0->0->657->2,Tags->0->0->658->2,Tags->0->0->660->1->0,Tags->0->0->660->2->1,Tags->0->0->660->2->3,Tags->0->0->672->1->0,Tags->0->0->672->2->2,Tags->0->0->672->2->4,Tags->0->0->675->1->0,Tags->0->0->676->1->0,Tags->0->0->680->1->0,Tags->0->0->680->4->0,Tags->0->0->758->1->0,Tags->0->0->766->1->0,Tags->0->0->769->1->0,Tags->0->0->771->1->0,Tags->0->0->779->1->0,Tags->0->0->789->1->0,Tags->0->0->806->2,Tags->0->0->807->2,Tags->0->0->810->1->0,Tags->0->0->810->2->1,Tags->0->0->810->2->3,Tags->0->0->841->1->0,Tags->0->0->854->1->0,Tags->0->0->854->4->0,Tags->0->0->927->1->0,Tags->0->0->1073->3->0->0->1->0,Tags->0->0->1155->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed				Verification result set by user.

		3						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		4						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		5						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Passed		All tagged Link annotations are tagged in Link tags.		

		6						Guideline 1.3 Create content that can be presented in different ways		Links		Passed		All Link tags contain at least one Link annotation.		

		7						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		8						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		9						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Passed		All Table Data Cells and Header Cells passed		

		10						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Passed		All Table Rows passed.		

		11						Guideline 1.3 Create content that can be presented in different ways		Table		Passed		All Table elements passed.		

		12						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		13						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		All List elements passed.		

		14						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Passed		All table cells have headers associated with them.		

		15		24,29,30,31,32,39,46,48,49,51,52,58,65,66,67,68,70,71,79,86,87,88,89,90,91,92,98,105,106,107,108,109,110,118,126,127,128,129,130,131,133,139,140,141,142,143,147,148,149,150,151,155,156,157,158,159,160,165,166,167,168,169,170,173,174,175,176,177,178		Tags->0->0->113,Tags->0->0->144,Tags->0->0->150,Tags->0->0->155,Tags->0->0->173,Tags->0->0->205,Tags->0->0->267,Tags->0->0->275,Tags->0->0->282,Tags->0->0->290,Tags->0->0->303,Tags->0->0->309,Tags->0->0->316,Tags->0->0->359,Tags->0->0->416,Tags->0->0->422,Tags->0->0->428,Tags->0->0->442,Tags->0->0->454,Tags->0->0->459,Tags->0->0->465,Tags->0->0->512,Tags->0->0->567,Tags->0->0->573,Tags->0->0->579,Tags->0->0->589,Tags->0->0->601,Tags->0->0->607,Tags->0->0->613,Tags->0->0->656,Tags->0->0->712,Tags->0->0->719,Tags->0->0->726,Tags->0->0->736,Tags->0->0->747,Tags->0->0->752,Tags->0->0->761,Tags->0->0->805,Tags->0->0->872,Tags->0->0->879,Tags->0->0->886,Tags->0->0->899,Tags->0->0->909,Tags->0->0->915,Tags->0->0->921,Tags->0->0->938,Tags->0->0->960,Tags->0->0->964,Tags->0->0->968,Tags->0->0->972,Tags->0->0->976,Tags->0->0->979,Tags->0->0->984,Tags->0->0->996,Tags->0->0->1000,Tags->0->0->1004,Tags->0->0->1008,Tags->0->0->1013,Tags->0->0->1016,Tags->0->0->1022,Tags->0->0->1034,Tags->0->0->1038,Tags->0->0->1042,Tags->0->0->1045,Tags->0->0->1050,Tags->0->0->1053,Tags->0->0->1059,Tags->0->0->1073,Tags->0->0->1077,Tags->0->0->1081,Tags->0->0->1085,Tags->0->0->1090,Tags->0->0->1093,Tags->0->0->1098,Tags->0->0->1111,Tags->0->0->1116,Tags->0->0->1121,Tags->0->0->1125,Tags->0->0->1130,Tags->0->0->1133,Tags->0->0->1140		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Passed				Verification result set by user.

		16						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Passed		All TH elements define the Scope attribute.		

		17						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		18						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		19				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		Verification result set by user.

		20				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Passed		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos

		Verification result set by user.

		21						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		22						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		23				Doc		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Number of headings and bookmarks do not match.		Verification result set by user.

		24		3		Tags->0->0->23		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Heading text and bookmark text do not match.		Verification result set by user.

		25		9		Tags->0->0->25		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		The heading level for the highlighted heading is 2 , while for the highlighted bookmark is 3. Suspending further validation.		Verification result set by user.

		26				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed		Please verify that a document title of Early Assessment Report for the Retaining Employment and Talent After Injury/Illness Network (RETAIN) Demonstration is appropriate for this document.		Verification result set by user.

		27				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that the specified language (en) is appropriate for the document.		Verification result set by user.
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