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Abstract

Purpose During return to work (RTW), communication between health care providers and employers largely takes place
through standardize paper-based forms. Information technology (IT) platforms may provide advantages in enabling informa-
tion exchange and decision-making through sharing of guidelines and resources. We investigated stakeholder perspectives
on the prospect of IT use for R-TW communication in Ontario, Canada. Methods Consistent with the exploratory nature of
the questions, qualitative methods were used. Primary data were interviews with health care providers (HCPs), employers,
and workers with experience in RTW. The first portion of initial interviews elicited general perspectives and experiences
related to RTW communication. Participants were then exposed to a prototype I'T communication platform and elicited their
feedback. Follow-up interviews with HCP’s and EMP’s were used to allow further reflection and clarification of data. We used
progressive, thematic coding to analyze data. Results 12 HCPs, 7 employers, and 5 workers participated in the study. Five
inter-related themes were obtained. Participants expressed no absolute objection to the use of IT for RTW communication
but varying degrees of support. Participants revealed how media change depended on a prospective IT innovation’s perceived
usefulness, fit with current practices, capacity to gain buy-in from other stakeholders, and ability to demonstrate positive
performance in actual practice. Conclusions Findings suggest that a transition to an IT-mediated tool for RTW communica-
tion is supported in principle; however, major caveats exist in relation to perceived value and fit with stakeholder practice.
System support and stakeholder cooperation are likely necessary to adopt the change, yet IT-mediated communication has
yet to demonstrate value. To avoid circularity, proof of principal needs to be established through an implementation trial of
such technology.

Keywords Sickness absence - Return to work - Disability management - Rehabilitation - Communication

Introduction

Work disability is a disruptive life event for workers and is
likewise costly to employers and society, resulting in signifi-
cant human suffering, economic loss, and stressing human
resource and support systems [1]. Safe, sustainable, and
timely return to work (RTW) can be beneficial to all parties
involved. Because of the multiple stakeholders (i.e., health
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care, workplace, insurance, disabled worker) involved in the
process, RTW depends upon timely and smooth interactions
between parties.

The health care provider (HCP)—employer connection is
of particular importance in enabling injured and ill workers
to traverse the ‘disability threshold’ by bridging the gaps
between health, impairment, and function [2]. HCPs pro-
vide necessary information about impairments that enable
the role of employers in accommodating affected workers.
HCP-employer communication is an integral part of suc-
cessful multimodal interventions and is believed to contrib-
ute positively to RTW outcomes [3-5].

Despite the importance and logic underlying communica-
tion, there exists a large body of research that suggests how
stakeholder interactions during RTW are susceptible to a
wide variety of problems [6-9]. Employers in past research,
for example, have frequently expressed their frustration and
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concerns about the quality of information they received from
HCPs, particularly GPs and family physicians, in terms of
detail, reliability, and timeliness. In their defence, HCPs in
past research have indicated need for better forms, guidance,
and access to resources such as workplace information to
make more informed RTW decisions and to communicate
better with employers.

Improved communication between HCPs and work-
places has been considered a potentially untapped resource
for improving work disability processes and outcomes [10].
Innovation in information technology (IT) may be valuable
for the endeavour. Though examples of IT innovation can
vary in sophistication (from a simple word processor to
online teleconferencing), advances in IT have typically ena-
bled valuable gains in terms of efficiency, communication,
access, education, mobility, and collaboration [11]. IT has
been used in workplace and health care settings for years to
improve information management and communication [12].
Yet, IT’s application to RTW activities remain limited.

IT-mediated communication provides the prospect of
streamlining processes into a single, more efficient plat-
form—for example, integrated access to guidelines and
workplace information that are not usually readily available.
An IT platform has the potential to improve the timeliness
and quality of HCP information. While the idea of transi-
tioning media change to an IT-mediated platform is enticing,
little is known about how stakeholders would respond and
how it can be pursued in the field of RTW.

The Present Study

Considering its intuitive appeal and the lack of penetration
of IT in the field of RTW communication, we studied the
prospect of applying IT innovation to communication activi-
ties between HCPs and employers. Our aim was to critically
examine the potential of such technology in RTW and, in
doing so, provide guidance for design and suggest direc-
tions for implementation. By using a prototype IT-mediated
tool, named the Return to Work Expert (RTWE) App, we
were able to gain practical insights from HCPs, employers,
and disabled workers as to what design features, barriers,
and facilitators exist for making such a change. We learned
that while media transition has inherent appeal, valued fea-
tures of the current paper-based system and the logistics
of implementation present important obstacles to realizing
media change.

Methods

The present research was conducted in collaboration with
an industry partner interested in developing an electronic
app to improve RTW communication between HCPs and

workplaces. The industry partner approached the second
author for assistance in researching the app. We sought to
elicit immediate stakeholder views on the present paper-
based system and the prospect for adopting IT-mediate
communication using the RTWE App, prior to testing it in
the field. We intended to provide information to support the
app’s development, but also, more broadly, understand the
prospects of transitioning media change in the field. The
researchers had no business-related interests or obligations
in relation to the app.

Design

Qualitative design was employed owing to the exploratory
nature of the study. The design had greater potential to elicit
contextualized participant perspectives on the app and media
change [13, 14]. Ethics approval was granted by the Trent
University Research Ethics Board (Protocol #23246). The
industry partner agreed to unrestricted publication of study
findings.

Context

The study was conducted in Ontario, Canada. Ontario has
a government-managed, employer-funded, no-fault based
workers’ compensation system (Workplace Safety and Insur-
ance Board or WSIB). The Workplace Safety and Insurance
Act, 1997 mandates that workers and employers cooperate
with RTW efforts and that HCPs consult to the process by
providing information concerning impairments and func-
tional abilities. Information from HCPs to employers is typ-
ically transmitted via the functional abilities form (FAF).
HCPs are paid for completing the form. WSIB Programs of
Care also direct HCPs to communicate with employers for
the purposes of accommodating workers under their care.

Employers are also obligated to accommodate worker
impairments to undue hardship for non work-related dis-
ability, as protected under Ontario’s Human Rights Code,
1990. Private insurers, managing non work-related disability
may request information from HCPs using their own forms.
Some employers also play an independent and active role
in soliciting information from HCPs for the purposes of
accommodation.'

! Readers can consult https:/www.ontario.ca/laws/statute/97w16
for further information regarding the Workplace Safety and Insur-
ance Act; http://www.wsib.on.ca/cs/idcplg?IdcService=GET_
FILE&dDocName=WSIB012218&RevisionSelectionMethod=Lates
tReleased for further information regarding WSIB Program of Care
requirements; and https://www.ontario.ca/laws/statute/90h19 for fur-
ther information on the Ontario Human Rights Code.
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Table 1 Summary description of the RTWE App form compared to the WSIB FAF

Feature WSIB FAF RTWE App FAF

1. Transmission Via worker or fax Online

2. Length Two pages Nine pages (when printed)

3. Basic RTW information components Yes Yes

4. Workplace information Limited Expanded®

5. Guidelines information No Yes (MDG integration)

6. Cognitive/behavioural component No Yes

7. RTW barriers component No Yes

8. RTW specialist component No Yes

9. Commenting space Four lines Plenty (expandable ‘text-boxes’ for free-text input)
10. Smart-tool’ and scroll-over functions No Yes (data automation and yellow highlighting)

Features reflect the RTWE App’s development as of July 2014

“Employer can pre-fill the app’s form with employee information, injury or illness description, and job level together with the worker. Design
also contemplated workplace document templates (e.g., cover letter and description of organizational RTW programs) and file attachment func-
tions. The possibility for video file attachment was also under consideration

The App

To gain background, we first interviewed the RTWE app’s
developers to identify their motivations for developing the
app, and their reasons for incorporating its design features.
The app developers also shared information gained from
promotion activities including marketing and demonstra-
tion to potential users.

The referent model for designing the app was the FAF
developed by and used within the workers’ compensation
system in Ontario. Table 1 provides a basic summary of
the app’s FAF in relation to the WSIB FAF (as a well-
known example for comparison), which will assist in elabo-
rating the features and developers’ logic in designing the
improvements.

The app was developed to address deficiencies in the cur-
rent paper-based system. In the present system, information
is most often shuttled between workplaces and health care
settings via the disabled workers. Transmission could also
occur through fax. The app would enable online transmis-
sion, which developers believed would be more expedient
and prevent delays associated with current modes.

Both the app and the WSIB FAF cover basic RTW infor-
mation for inquiry and delivery (e.g., functional abilities and
RTW ability). Both also rely on listing options and ‘check-
boxes’ as input structures, although the app also includes
online interfaces (i.e., drop-down lists and search engine).
While both modalities direct employers to share relevant
workplace information to HCPs (e.g., job description and
employer contact information), the app would direct the
creation and enable online access of relevant workplace
documents (e.g., physical demand analysis and description
of organizational RTW program).

The app’s form is longer and more comprehensive
than the regular FAF because it contains additional key
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components. These included the integration of MDGuide-
lines (MDG), which is an occupational medicine-based
guideline source for disability management and RTW, devel-
oped by the ReedGroup (private vendor) from the United
States. Accordingly, prospective HCP and employer users
would receive guideline information on normative recovery
durations specific to a select diagnosis (selected by HCP, but
not disclosed to employer), as well as recommendations for
RTW at the workplace. HCP users, but not employer users,
will also have access to guidelines information on recom-
mended treatments and tests. The general assumption of the
developers was that access to the guidelines would improve
RTW decision-making and the overall quality of available
information in the form.

The app also enables the communication of cognitive and
behavioural limitations to the employer and worker, as well
as suggestions for possible accommodations at the work-
place for such impairments. The assessment of cognitive
impairments was considered important, especially given
the increasing prevalence and recognition of mental health
issues in the field of RTW. There is also a component for
HCPs to identify possible barriers for RTW for employers to
be notified and, then, pursue appropriate avenues to support.
These barriers could include worker concerns or psycho-
social risk factors such as “concerns about the availability
of appropriate accommodation” or “fear of re-injury” that
could benefit from corresponding measures and reassurance
at the workplace. HCPs could also recommend the involve-
ment of a RTW Specialist or Coordinator to employers,
which can be helpful in complex RTW cases.

The app provides plenty of opportunities to provide
detailed communication through expandable ‘text-boxes’ for
various areas of function. This is in comparison to the WSIB
FAF, which has four-lines of paper space for free-text input.
Last but not least, by virtue of being an IT innovation, the
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app has ‘smart-tool’ functionalities such as data automation.
The app also highlights key areas of functional abilities that
apply to a particular diagnosis in yellow and has scroll-over
information to support field completion. This was considered
to help HCPs focus on providing pertinent information and
avoid having to go through the form in its entirety.

Sampling and Recruitment

HCPs, employers, and workers with experience in RTW
were sought to gain their perspectives on the app and media
change. We used direct contact with local HCPs and employ-
ers, and snowball sampling to build our pool of informants.
Recruitment of HCPs did not only include physicians,
but also physical rehabilitation care practitioners such as
physiotherapists and kinesiologists who often provide RTW
information to employers. Employer representatives directly
involved in using HCP information to plan RTW in their
organizations were recruited from different industry sectors
and firm sizes. Workers with experience of work disability
provided a valuable vantage point on end-product impact, as
their experiences would be affected by the communication
practices of others. Sampling, therefore, enabled a triangu-
lated overview of the social phenomenon of interest from its
three immediate actants [14]. Outcome of the sampling is
presented in the “Results” section.

Procedure

Figure 1 summarizes the study’s procedure. A semi-struc-
tured interview guide was used for all interviews. Separate
interview protocols were created for each stakeholder group
based on the focus of the study, the stakeholder’s role in the
process, literature review and past research experience. The
protocols outlined a list of open-ended questions to prompt
and facilitate participant input where necessary. The semi-
structured format enabled an organic discussion of topics.
Instead of being prescriptive, a flexible approach was taken
to allow each participant to contribute to the flow of the
interview and the development of relevant information out-
side those outlined on paper. The protocols were updated as
the study progressed to incorporate new ideas and areas for
investigation, which is reflective of the flexible and iterative
nature of qualitative research. Individual interviews were
conducted in all but two instances where physiotherapists
were interviewed in pairs in their practice settings. Initial
interview guides are provided in the supplementary material.

We used a funnelling strategy to move from general to
specific perspectives on communication and media change,
dividing the interview into two parts. The first part focused
on their general experiences, processes, and views on
HCP-employer communication. Questions pertained to the
quality of communication, important aspects for successful

communication, major challenges experienced in commu-
nicating with other stakeholders, and thoughts about the
proposal to transition media change.

In the second part, participants were shown an 8 min
demonstration video of the RTWE app, which provided a
summary of its features and functions. A mock generic case
of low back pain was used to demonstrate the app. The video
was presented in a neutral way to not sway respondents one
way or the other toward the app. Participants were able to
access the video remotely through an online sharing plat-
form. Upon watching the video, participants were asked if
they had any questions about the app, their general impres-
sions, its value, and their concerns about implementation.
Participants were also asked if they would consider using the
app in their organization or practice setting. Readers wishing
to view the video demonstration can contact the correspond-
ing author. We anticipated that part 1 and part 2 of the initial
interview would take 45 min total.

Follow-up interviews were conducted with HCP and
employer participants to member check data and elicit
further reflection on the app [13, 15]. Opportunities for a
second, follow-up interview were pursued with HCP’s and
employers to supplement data from the initial interview.
Each follow-up was tailored to elicit further response based
on the initial interview and the maturing understanding of
the phenomenon. This enabled a better understanding of the
findings where lacking. Participants were able to clarify and
elaborate on information from their previous interview and
their completed survey. They were also able to comment on
concurrent results for the research project, as well as provide
further input on questions developed post hoc as the investi-
gation progressed. The collection of follow-up data from this
interview had a minimum allocated time of 15 min. Owing
to a more limited role in use of the app and greater flexibility
in scheduling, worker participants were only required to do
a single interview. Actual interview times are provided in
the “Results” section.

Data Management and Analysis

Data were recorded and transcribed verbatim. Field notes
were written then typed. Progressive thematic coding, as
per Charmaz [13] was employed for data analysis. Analysis
was also supported through use of the qualitative research
software, Atlas.ti version 7 (Berlin, Scientific Software
Development). Interviews, field notes and annotations were
included as analytic material in Atlas.ti. Multiple reads of
the text were engaged. Coding moved progressively from
broad/discrete to specific/inclusive [13]. In the open coding
stage, meaningful elements within a text were identified and
labeled into codes based on participant vocabulary (line to
line and sentence to sentence).
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Fig.1 Methodology flowchart

Pre-study literature
review on current
provider-employer
communication for

return to work

Interview with App
developers

Access and use of App
by researchers

Development of video
demonstration of app

Development of semi-
structured interview

Data analysis
and memoing

Concepts were developed to group codes of similar con-
tent and veracity. The concept, “information quality”, for
example included codes such as “detail”, “clarity”, and “leg-
ibility”. Properties of nouns (e.g., online communication,
MDG, and HCP time) were also labeled into codes in terms
of their associated adjectives (e.g., “more efficient”, “use-
ful”, and “problematic”) and adverbs (e.g., “sometimes”,
“often”, and “always”). Also labeled for coding was par-
ticipant attitude (i.e., “neutral”, “positive”, or “negative”)
to assess the emotional value attached to a particular object,
person, or situation.
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Axial coding established how the codes and concepts
related to each other. Networks of initially descriptive ele-
ments were given new labels to represent their functional,
relational, and causal properties. Selective coding was
then engaged toward core concepts capable of anchoring
and categorically subsuming others. This resulted in the
development of themes, which, in turn, enabled theoretical
generation. The coding process was also facilitated through
constant comparative analysis by comparing emerging cat-
egories or concepts in terms of their similarities and differ-
ences repeatedly from various contexts.
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Negative cases were also sought to understand instances
that did not fit with existing themes or created paradoxes
within the dataset. Literature review prior to the study was
limited to HCP—employer communication issues during
RTW. Literature review on IT acceptance, adoption, and
implementation occurred only after completing data analy-
sis. Thus, data analysis was genuinely inductive, where we
relied on the data proactively to “speak for itself” in evidenc-
ing and guiding the analytical process [13].

Strategies for Rigour

Based on best practices for qualitative research, the follow-
ing strategies were implemented to ensure rigour in the study
[15—18]. Purposeful sampling of participants with varying
RTW experience maximized the opportunity to examine
convergence/divergence of perspectives. Thick description
of verbatim accounts made explicit the nature of the findings
(e.g., context, number of instances, and relevance of theme).

Multiple contacts helped build researcher-participant rap-
port and encourage informants to share insights to maximize
richness in the data. Participants were empowered to lead
the inquiry process as subject-matter experts through the
interview protocols. Specifically, interview questions were
made open-ended, neutral, sensitive, and understandable.
Non-judgmental inquiry was established, where emphasis
was placed on what participants considered to be true and
meaningful to them. Forthright disclosure was supported
by the process-related elements of consensual participation
and anonymity.

Informant feedback was pursued during interviews or via
email to validate interpretation and check emerging themes.
Communicative validity was enabled through ongoing meet-
ings and discussions between the researchers. Negative cases
were sought to challenge trends in the data. Reflexivity was
engaged to support the analytical process by actively iden-
tifying and bracketing researcher biases that might affect
analysis. An audit trail of the data-driven analytical process
was made available through data records, the use of Atlas.
ti, extensive fieldnotes, and memoing.

Results

The final participant sample consisted of 7 employer rep-
resentatives (EMP1-7), 5 workers (IW1-5), 6 primary care
physicians (DR1-6), 5 physiotherapists (PT1-5), and 1 kine-
siologist (KN1) with experience in work disability and RTW.
Of the health care professionals approached, two failed to
respond—one female physician and one female nurse prac-
titioner. Two workers declined to be involved. Everyone else
we approached, participated. Only one employer participant
(EMPS5) did not complete a follow-up interview owing to

time constraints and limited contact availability. Interview
duration was between 30 and 113 min, with a medium of
46 min (not inclusive of app video demo viewing). Contact
with participants is detailed in Online Resource 2. Respond-
ent demographics are summarized in Table 2.

Demographic information indicated a computer literate
sample of employer and HCP participants. The majority,
nine participants, considered themselves as having a general
competency in a number of computer applications (‘aver-
age’), followed by seven other who self-identified as having
the ability to competently use a broad spectrum of com-
puter technologies (‘advanced’). Two HCPs reported being
able to perform basic functions in a limited number of com-
puter applications (‘beginner’). Lastly, one HCP reported
being extremely proficient in IT use (‘expert’). Notably, our
sample consisted of individuals with variable exposure to
the advent of IT innovations in their professional career.
Whereas some had experienced IT use as the new norm after
years of manual and paper-based practices, others simply
experienced it as the norm.

Data analysis led to the development of five interrelated
themes (depicted in Fig. 2). The first and central theme
focused on stakeholder receptivity and buy-in of the broad
idea of transitioning media change and, more specifically,
the RTWE App. The four other themes entailed key areas
of discourse around the app, which participants addition-
ally indicated to influence their buy-in of it. These themes
included: (1) perceived usefulness, (2) perceived fit, (3) buy-
in from all stakeholders, and (4) burden of proof. The narra-
tive of each theme is presented in turn, to which evidential
quotes from respondents are appended in the supplementary
material or cited in text for elaboration.

Stakeholder Reception and Buy-In; Media Change
as “the Wave of the Future”—Maybe

Stakeholder reception toward the proposal of media change
were mixed prior to viewing the video demo of the app. At
first blush, most participants indicated media change as rep-
resenting “the wave of the future” (EMP7: Q49), or, simply,
the reality that “everybody is tied to IT somehow” (EMP1:
Q51). Many also believed that IT innovation was a possible
avenue some of the challenges they presently experienced
with communication. This included improving the timeli-
ness of communication by making it “much more expedi-
ent” (EMP4: Q44). The following example pertained to the
structure of the FAF to enable detailed communication.

[On what media change would look like.] Yeah, and
the drop-down boxes and things like that, I’'m sure that
would be included in it. It would be helpful. And then,
you’re leaving maybe more room than the other forms.

@ Springer



110

Journal of Occupational Rehabilitation (2019) 29:104-118

Table 2 Demographic characteristics of participants

Characteristic HCPS

Employers Workers

Gender

Age (years in range)

Male (12)
25-35 (4); 35-44 (4); 44-54 (1);
55 or above (3)

Profession Kinesiologist (1); Physician (6);
Physiotherapist (5)
Industry sector Health care (12)

Firm size (employers and workers
only)?

Injury or illness type (workers
only)

Insurance system type (workers
only)

Self-rated IT proficiency (HCPs
and employers only)

Beginner (2); average (5);
advanced (4); expert (1)

Buy-in of the App® No (1); yes (11)

Female (4); male (3)
25-35 (1); 35-44 (1); 44-54 (5)

Female (3); male (2)

35-44 (1); 44-54 (3); 55 or above
1

Construction worker (2); collections
agent (1); hospital housekeeper
(1); hospital nurse (1)

HR professional (2); nurse
practitioner (1); OH&S Profes-
sional (1); RTW Coordinator
3)

Education services (2); health
care (1); manufacturing (1);
public services (1); social
assistance (2)

Large (4); medium (1); small (2)

Construction (2); finance (1); health
care (2)

Large (2); small (3)

Cancer (1); leg injuries (1); low
back pain (1); low back injury (1);
shoulder injury (1)

Private insurance (4); WSIB (1)

Average (4); advanced (3)

No (2); yes (5) Unknown (3); yes (2)

*Firm size was classified according to Statistic Canada. The agency defines the employment of 1-99 employees as small, 100-499 employees as

medium, and 500 employees or more as large

PParticipants indicated if they would or would not be willing to use the app in practice in its present form

Perceived
Usefulness and
“Value Added”

The Burden of
Proof

Stakeholder

Reception

and Buy-ln Eelrc%ved Flit

of the App [ mogirer
Practice

Requirements

The
Necessity of
Buy-In from All
Stakeholders

Fig.2 Visual summary of themes

I’d like to actually make comments on your own. Yeah,
that would be helpful. (PT3: Q24)

Not all participants welcomed the proposal with open
arms. Four physicians (DR1, DR2, DR3 and DRS5) were par-
ticularly wary, to the extent that one saw media change as
eliciting feelings of “fear and suspicion” (DR2: Q44) in him,
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and potential in other physicians. In addition to a common
distaste for non-medical tasks such as form completion, one
physician was sceptical that simply moving to an IT platform
would really make a difference, as elaborated below.

Does it [media change] change my thoughts on the
forms in general in terms of is it really something that
a physicians should be filling out? No. If it’s the same
exact questions, just an electronic form, it doesn’t
change my thoughts. (DR5: Q59)

Nevertheless, the majority of participants provided state-
ments of personal buy-in upon viewing the app’s video
demo. Only three participants (EMP2, EMP6, and DR1)
did not see themselves as using the app in its current state,
if given the opportunity. Most reported being impressed with
what they saw, although this occurred to varying extents.
Positive responses toward the app included simple state-
ments of approval such as the app having “a lot of good
possibilities” (EMP5: Q37) or being a “really neat idea”
(KN1: Q75), as well as more elaborate statements such as
the following from a worker’s perspective.

It looks like a great app. There’s no thinking. He
[doctor] can just flip through and start. There are a
lot of really good sections in it for sure. Yeah. I am
impressed. Yeah, I wasn’t expecting that. I don’t know
what I was expecting. No, I think I was thinking, you
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Table 3 Summary of dimensions, endorsements, and critical insights relevant to perceived usefulness and “value added”

Dimension (definition)

Participant input (endorsements and/or critical insights)

1. Efficiency Endorsements

Perceptions of how the app
might improve the efficiency
of communication tasks and

processes

Critical insights

intended (Quote #3)

e Improved access to and delivery speed of pertinent information (Quote #1)
o Streamlined form completion via data automation and prompts (Quote #2)

o Highly dependent upon commitment of key actors to engage with tasks and process requirements as

o App introduced technical and technological issues and risks that are not encountered in usual practice

(Quote #4)

e Practice required to gain familiarity and user efficiency (Quote #5)
o HCPs still considered the paper FAF to be more efficient (Quote #6)
o Physicians suggested app’s interoperability with EMR systems to improve ease of access (Quote #7)

2. Effectiveness Endorsements

Perceptions of how the app
might improve the effective-
ness of communication tasks

and processes

(Quote #8)

e Structure and components enabled more comprehensive understanding of RTW issues and capacities

e Improved access to pertinent information supported informed RTW decision-making (Quote #9)
e MDG use as supporting HCP objectivity and trust for some employers (Quote #10)

e MDG use as improving HCP accountability for RTW decision (Quotes #11a, b)

o Greater commenting space allowed for more detailed HCP information (Quote #12)

o App offered aids to discuss RTW with patients/workers and identify potential issues to address (Quote #13)
o Better legibility from typing (Quote #14)

o Stakeholder access to the same information supported consistency for shared knowledge and RTW expecta-

tions (Quote #15)
Critical insights

e Highly dependent upon commitment of key actors to engage with tasks and process requirements as

intended (Quote #16)

e Accuracy of MDG-related functions depended on the quality of diagnostic information (Quote #17)
e Lack of knowledge about the reliability of MDG (Quote #18)
o Guidelines-based information on recovery durations could be a source of conflict for stakeholders (Quote

#19)

e Employers have less need for guidelines-based information on recovery durations when insurers are

involved (Quote #20)

e Direct verbal communication was still considered necessary to some to facilitate collaboration and shared

understanding (Quote #21)

know, he just have to keep filling it all in like he would
on the paper one. But, I mean, it gives him so many
options that he may not even think about, you know,
that would pop up that are, uhm, appropriate. IW1:
Q63)

Buy-in of the app was often attached with endorsement
from participants regarding the app’s functional value and
fit. However, and perhaps more importantly, it was high-
lighted how their buy-in did not reflect unequivocal sup-
port toward media change. Reservations continued to exist
for many, some more than others. In fact, along with their
endorsements, many offered critical insights on possi-
ble issues and challenges that needed to be addressed to
strengthen the quality of their buy-in and that of other pro-
spective users.

Consequently, actual emphasis was placed in the study on
the issues and challenges identified for stakeholder buy-in,
regardless of said buy-in, and with a more critical perspec-
tive. These will be explored and elaborated in the subsequent
thematic sections.

Perceived Usefulness and “Value Added” by the App

Viewing the video demo enabled participants to extrapolate
what they perceived as the usefulness and “value added”
(EMP1: Q49) of the app, relative to present paper-based
practices. Participants highlighted two dimensions to the
theme, which were the efficiency and effectiveness of com-
munication tasks and processes. Table 3 presents a summary
description of the dimensions, as well as participant input
in terms of relevant endorsements and critical insights. Sup-
porting quotes are provided in Online Resource 1.

One main finding was that the app had a range of percep-
tible benefits, to which participants were able to provide per-
sonal endorsements. The benefits perceived were also largely
consistent with those intended by the developers by design.
Key areas of potential benefits included: (1) the timeliness
of information exchange, (2) access to pertinent information,
(3) stakeholder RTW decision-making and discussion, and
(4) overall quality of HCP RTW information. These benefits
were attributed primarily to the characteristics of the innova-
tion itself (e.g., online communication, more comprehensive
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form, and integration of MDG-related functions) to stream-
line and improve communication practices.

Yet, the app was not without its critical insights in terms
of usefulness. To begin, any technical advantage in com-
munication efficiency and effectiveness was predicated on
the commitment of stakeholders to use the app as intended,
or, as one HCP described it, “how much effort someone puts
into it.” (DR2: Q46). HCP participants, in particular, felt that
they had to negotiate the possibility of improved information
quality via a novel IT-mediated tool (e.g., greater comment-
ing space and MDG-supported decision-making) with the
efficiency and familiarity of paper forms in busy practice
settings (e.g., paper form on hand versus accessing app on
the computer when time-constraint).

Several participants were also attuned to how online form
completion presented new issues and complexities that were
non-existent for paper-based completion. There were now
concerns over sudden technological malfunctions (e.g., com-
puter problems and poor internet connection), the need to
remember login details, and the ability of patients to deliver
their access codes. Technical concerns also existed in terms
of the need for correct diagnosis to be able to use MDG-
related functions appropriately, as well as the redundancy
of employer access to guidelines information on recovery
durations when this was usually in the jurisdiction of the
compensation systems.

The app’s integration of MDG functions was considered
a major feature for improvement through the app. Employer
participants, in particular, believed the integration would
lend an “objective medical” (EMP1: Q55) orientation to
RTW decision-making via guidelines on recovery dura-
tions. For their part, HCPs generally agreed that guidelines
were useful to inform decision-making in areas that were
“nebulous” (DR4: Q41). Overall, it was assumed that by
enabling better HCP input, employers would receive appro-
priate feedback to improve work conditions and, thereby,
help workers RTW.

However, HCP and worker participants were concerned
about guidelines on recovery durations in terms of their
applicability and being a possible source for stakeholder
conflict. In contrast to employers’ beliefs about the added
objectivity provided by guideline use, almost all the HCPs
could attest that objective information in the form of nor-
mative data did not always translate well in actual practice,
given the complexity and variability of individual cases.
HCP and worker participants were also sceptical about the
degree to which MDG information could compare to the
intimate knowledge that HCPs have of their patients, as well
as their sense of authority over issues of RTW timing.

Accordingly, three worker and ten HCP participants
argued that such guidelines should not be extrapolated as
being “set in stone” (DR4: Q41), whether in HCP practice,
or by other stakeholders. Many insisted that employers and
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insurers should not “pigeon-hole” (DR2: Q52) or argue
against HCP decisions based on the information. HCP-based
intentions for using the information were thus, not prescrip-
tive. Three HCPs also reported the specific need to scruti-
nize and verify the credibility of MDG as a guideline source.
One HCP in particular, was concerned on whether using an
unfamiliar source was worth staking his reputation. Whereas
four employers reported familiarity and use of MDG, none
of the HCPs have had the benefit of familiarity.

Perceived Fit of the App with Current Task
and Practice Requirements

Viewing the video demo also enabled participants to extrap-
olate the fit of the app with current task and practice require-
ments. Six dimensions were highlighted as particularly rele-
vant and vital. Table 4 presents a summary description of the
dimensions, as well as participant input in terms of relevant
endorsements and critical insights. Supportive quotes are
provided in Online Resource 1.

In terms of ease of use, the app was accepted as being
“user-friendly” (DR4: Q46), even by the two HCPs who self-
identified as having beginner-level computer proficiency. As
for information security, all agreed that the confidentiality
and privacy of medical information was important during
RTW, especially for injured and ill workers. In fact, critical
insights from worker participants revolved primarily around
information security, where this was also the only concern
that arose for two workers. Even so, most participants were
optimistic and had the general expectation that necessary
cyber security measures would be implemented in the app
when used. The consistency of the app with legal require-
ments of HCPs in providing only RTW-related information
(e.g., functional abilities, recovery durations, and work
accommodations), as opposed to medical information (e.g.,
diagnosis, test results, and treatment information) to employ-
ers was also of benefit.

Media preference pertained to how individuals can have
a strong preference for certain communication mediums, for
example paper-based practices, to the extent that they find
media change disagreeable. This was the case for participant
DR1 and was the major reason why his buy-in of the app
was precluded.

There were also more stakeholder-specific dimensions
to consider when assessing fit. One employer participant,
EMP2, helped us understand how the app was not a ‘one
size fit’ for all organization characteristics and processes in
relation to logistical suitability. Specifically, paper-based
practices remained the practical choice in terms of commu-
nication timeliness and process for managing occupational
injuries in her organization, given the involvement of jobs
with unconventional work settings (i.e., roadwork and trans-
portation) and hours (i.e., round the clock shifts).
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Table 4 Summary of dimensions, endorsements, and critical insights relevant to perceived fit

Dimension (definition)

Participant input (endorsements and/or critical insights)

1. Ease of use
Whether the app was perceived as easy to use

2. Information security
Whether the app was perceived as able to keep information secure
and maintain medical confidentiality

3. Media preference
The strength and openness of personal preference in using various
media

4. Logistical suitability
- Whether the app was suitable to the logistical RTW needs of the
organization (employer)

5. HCP time
The extent the app was perceived as able to manage time-related chal-
lenges for HCPs

6. HCP remuneration
Whether HCP use of the app would be adequately remunerated

Endorsements
e The app was considered easy to use in general, even among ‘begin-
ners’ in computer ability (Quote #22)

Endorsement

e App met formal requirements to procure only relevant information for
employers (Quote #23)

e Most were confident or expected that cyber security measures would
be up to standard for the app’s implementation (Quote #24)

Critical insights

e Injured and ill workers might hesitate to consent the app’s use from
concerns over hacking or inappropriate information access (Quote
#25)

Endorsement

e Some individuals have strong preference for online communication in
their practice that they find media change very agreeable (Quote #26)

Critical insight

e Some individuals have strong preference for paper-based communica-
tion in their practices that they find media change disagreeable (Quote
#27)

Critical insight

e App was not suited to organizations with unconventional work settings
and hours; paper-based communication might be the most practical
choice for the logistics of their RTW processes (Quote #28)

Endorsement

e The app’s structure and inclusion of time-savers were important to
avoid the app from seeming too cumbersome (Quote #29)

Critical insights

e Despite time-savers, use of the app required more time and effort than
completing the paper form (Quote #6)

o HCP time-constraints would hinder appropriate application (Quote #4)

Endorsement

e HCPs were more willing to use the app with adequate remuneration
and financial incentives (Quote #30)

e Employers could see how increased remuneration could be worth the
investment for better HCP information (Quote #31)

Critical insights

e Paper-based forms remained cheaper (Quote #31)

e Employers would have to directly pay HCPs for the app’s use in WSIB
cases since the Board only compensates use of the WSIB FAF (Quote
#32)

For HCPs, there were issues of practice economics that
concern the impact of time management and remuneration
on the work and practices of HCPs. Despite the app’s ease
of use and time-savers, it still had to compete with the per-
ceived advantages of paper-based forms. Seven HCPs indi-
cated that paper-based form completion remained an easier
and speedier option. Many participants were also sensitive
to the fact that HCP time-constraints would limit appropriate
use of the app.

As for HCP remuneration, there was general agree-
ment that adequate remuneration for the app would influ-
ence HCP uptake. As the app entailed the completion of

a more comprehensive form, seven HCPs supported the
developers’ proposal for employers to pay more for using
the app (i.e., $60-$75 instead of the $45 fee for WSIB
paper FAF completion). Employer participants would pre-
fer the fee for form completion to be consistent with the
current standard. However, four employers reported that
they could see the increase as an investment worth pur-
suing, but only if the quality of HCP information would
actually improve through the app. Overall, the discourse
over HCP remuneration and financial incentives for using
the app revolved around the general notion that “you get
what you pay for” (EMP7: Q51 and PT1: Q83).

@ Springer



114

Journal of Occupational Rehabilitation (2019) 29:104-118

Table 5 Summary of critical insights relevant to necessity of buy-in from all stakeholders

Participant input (critical insights)

Critical insights

e Buy-in of the app from HCPs encouraged buy-in from employers and vice versa (Quotes #33 and #34)

o App could only be used as intended with adequate buy-in and commitment from both parties (Quote #3)

o Buy-in of the app from workers and unions is critical to the app’s implementation (Quote #35)

e Employers have a role to gain buy-in of the app from workers and unions (Quote #23)

e Scepticism among a few participants (both employers and HCPs) about procuring buy-in of the app from other stakeholders, especially

physicians (Quotes #36, #37, and #38)

e Buy-in and involvement of compensation systems, especially the WSIB, would be critical for administrative control and the app’s wider

implementation (Quotes #39, #40, and #41)

The Necessity of Buy-In from All Stakeholders

Buy-in from all stakeholders represented a single-dimension
theme that consisted of only critical insights. Table 5 pre-
sents a summary of the relevant critical insights obtained.
Supportive quotes are provided in Online Resource 1.

To begin, participants in the study acknowledged that per-
sonal buy-in of the RTWE App was a necessary, but insuf-
ficient condition for transitioning media change. Complete
buy-in from the three immediate stakeholders (i.e., worker,
employer, and HCP) was needed, at the minimum, for the
app to be used. Besides highlighting the interdependency
among stakeholders during the RTW process, the finding
also re-emphasized the importance of commitment and
cooperation among users that several participants deemed
necessary for the app to be used as intended and success-
fully. Employer and HCP participants also indicated how the
acceptance of their counterparts could encourage or discour-
age their own buy-in of the app.

While participants were generally uncertain of how other
stakeholders would react to the app, several were quite
apprehensive about the app’s appeal to physicians. For par-
ticipant EMP®6, in particular, the scepticism over physician
reception was a major reason for her own lack of buy-in of
the app. She perceived barriers in terms of time constraints,
confidentiality, interest, and IT use among physicians. There
was also the view that the app was “a bit ahead of its time”
(EMP6: Q58). Her elaboration on the matter can be referred
to in the online resource.

Some participants acknowledged that involvement of the
WSIB or private disability insurers was “not necessary at
all” (EMP7: Q52) for the immediate implementation of the
app, since the employer was in a position of authority to
decide its use as a modified FAF. Even so, many recognized
the benefits of involving the compensation systems for the
app to “become a large scale app” (DR4: Q49), as well as
to “get everybody on the same page” (DR6: Q65) regarding
expectation around the roles and processes relating to the
app.

Taken as a whole, the discourse on buy-in of the app from
all RTW stakeholders, including the compensation systems,
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represented the need for assurance at a system level to move
forward in transitioning media change. A participant pro-
vided the following elaboration.

You know, what would be great is if we know that this
is the way that it is going to go. You know, that you
know you’re not changing your systems, you’re not
figuring out how to do a new way, and then go, “Ah,
let’s not. Scrap that.” Obviously, things are going to
change. You get modified [employer FAF]. They do
that with even forms that have been around forever.
They’re always changing. Even if that’s the case, if you
know, “Hey, this is the way it’s going to be. Okay?”
Then, I’d be fine to go to do it. Yeap. (PT2: Q43)

The App’s Burden of Proof

The burden of proof pertained to an important critical insight
that was fairly straightforward to understand. Specifically,
almost all participants agreed that there was a need to pilot
and test the app in the field. As a physician elaborated, “You
have to test, verify them [the capacities of the app], get expe-
rience, get feedback, and then, sort of have someone agree
to adopt it, and then, implement it. Right?” (DR3: Q76).
Furthermore, as participants indicated that much of their
input on the app (i.e., buy-in, perceived usefulness, and fit
with practice) was tentative, many considered demonstrable
results based on field research to be critical to facilitate more
informed judgment of buy-in from prospective users. As the
study’s kinesiologist explained, “I think the app would be
used if people realized it’s gotta be more efficient than the
current [paper-based] system. And they won’t know unless
they’re shown that” (KN1: Q93).

Discussion

Our aim was to critically examine the prospect of using IT in
RTW communication and provide guidance for design and
implementation. As the results indicated, the study enabled
central stakeholders to consider and provide perspective on
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the notion of transitioning media change toward an IT-medi-
ated platform as a potential to improve HCP—employer com-
munication during RTW. We did fulfill our aim of exploring
the receptivity of immediate users for such a transition. We
also gained insights into critical design features for an app.
Our findings suggest that app design will need to consider
user perceptions of utility and fit into practice as well as
users’ perceptions of other stakeholders’ reception and use
of such technology. We are more limited in providing guid-
ance for implementation. Nonetheless, it was clear from
participants that evidence of app effectiveness and commit-
ment within disability systems for transition to IT-mediated
communication are important for immediate users (i.e.,
employers and health care professionals) to consider such
a transition.

It was reassuring to find, upon post-analysis literature
review, that the themes developed in the study reflected vari-
ables and interactions that were consistent with those avail-
able in the field of IT adoption research. Accordingly, buy-in
of the app can be related to the construct of ‘IT acceptance’,
which is the technical reference for one’s behavioural intent
in using a particular IT innovation [19-21]. ‘Perceived use-
fulness’ has been widely recognized as being the most com-
mon and most important factor for IT acceptance, especially
for innovations that are work-oriented instead of leisure-ori-
ented [22, 23].

The theme of perceived fit can be related to the exist-
ing construct of ‘compatibility (general)’, and the relevant
dimensions to the constructs of ‘ease of use’, ‘IT security’,
‘agreement with IT (welcoming/resistant)’, ‘compatibility
with work processes and values’, ‘HCP time constraints’, and
‘feasibility’ [22, 24-27]. The necessity of buy-in of other
stakeholders can be related to the construct of ‘subjective
norm’, which refers to the perceptions and social influence
of others on a user’s decision to use technology [20, 24, 26].
Lastly, burden of proof can be related to the construct of
‘result demonstrability’ or ‘evidence strength and quality’
in the field of IT adoption [22, 25-28].

Despite the coherence and benefit of substantiation found
in relation past research, it must be noted that the study’s
findings are unique and specific. Constructs for IT accept-
ance do not always apply or operate in a similar manner
across studies. This because contextual differences based
on the characteristics of a specific innovation, the tasks and
processes involved, and the user environment can contribute
to nuances in findings and can, in turn, limit the relevance of
findings from past research [21-23, 28]. The present study
is contextually unique. There are no direct comparisons in
past research in terms of the app’s characteristics and user
environment.

For example, subjective norm has typically been studied
from a single organization or system context, where ele-
ments such as ‘upper management demands and support’,

‘leadership’, and ‘peer response or pressure’ have been
identified as important. There has been limited research
on the influence of patients and consumers in the con-
text of health care and business, respectively, despites
past researchers agreeing that obtaining feedback and
collaboration from relevant stakeholders external to the
user setting could support IT acceptance and a smoother
implementation of innovation [27-31].

Within a multi-system and multi-stakeholder setting (as
it is the case for the app), the necessity of buy-in from
all stakeholders encapsulated the interdependent nature
of stakeholders and their activities for the RTW process
[10, 32-35]. The characteristics of the app as a group (or
multi-user) technology, instead of an individual (single-
user) technology, also meant that intragroup coordination,
cooperation, and collaboration become important social
elements for successful use [23].

Past researchers have also referred to perceived useful-
ness in terms of ‘relative advantage’, which is understood
as “the degree to which an innovation is considered bet-
ter than the idea that is superseding.” [25]. Indeed, par-
ticipants’ judgments of usefulness did involve comparing
present paper-based practices with a proposed IT innova-
tion. However, it was also the case that the app could be
perceived as having relative disadvantages. For example,
although the app was considered useful to enable more
comprehensive input from HCPs, the elaborate design
and added workload also made it seem less efficient for
form completion to HCPs when compared to the rela-
tive simplicity of the paper FAF. Although inclusion of
MDG information on recovery duration could facilitate
more informed decision-making for RTW, it could also
be a major potential source of stakeholder conflict. Lastly,
although electronic communication could improve acces-
sibility and delivery of pertinent information compared to
current practices, reliance on technology also introduces
new problems and risks for communication (e.g., sudden
technological malfunctions and login problems).

Actual and prospective users of IT innovations have simi-
larly reported on the trade-off in past studies [36—40]. The
paper-versus-app debate was, therefore, not straightforward.
It was not the case that the app was simply better and would
be the obvious choice for replacement. The paper FAF rep-
resented a real competition. There were significant trade-offs
in choosing between the two.

The study’s findings also indicated a ‘carry-over’ of stake-
holder interests and concerns. Regardless of the medium,
employers continued to worry about HCP form completion
for issues that are beyond the medium such as time con-
straints, HCP motivation, and the methods of assessment
involved. Similarly, HCPs continued to worry about their
practice economics and how employers would understand
and respond to their information.
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With regard to the need for user commitment, past
researchers have suggested similarly in that failure to real-
ize expected benefits through technological use is not always
caused by problems within an innovation per se [22, 27,
30, 31, 36]. As Klein and Knight [30] explained, innovation
failure can be attributed to ineffectiveness in the users them-
selves in terms of the “consistency, skill, and care required to
achieve its expected benefits”. Accordingly, access to inno-
vations with potential benefits does not lead to appropriate
use on its own. Consistent with past research [22, 30, 31,
36], many of the participants in the present study empha-
sized the importance of education and practice for users to
develop the interest and skills necessary for appropriate use
of the app.

With respect to future development, it is clear the tech-
nology needs to prove its value in practice settings before
wide-scale implementation. Considering the results of the
study and the multi-user and stakeholder context, we sug-
gest a field trial in a limited environment (i.e., geographic
area or part of a system) as the next step forward in app
development. The field trial could proceed in phases where
one stage thoroughly vets the functionality of the app in a
single practice setting to refine its operability. For example,
the first phase could focus on HCP-users. They can test the
app and provide feedback from completing forms through
case studies (written, video-recorded, or acted). The goal
would be to gain their confidence of the app and iron out
problems for implementation in their practice settings. In
the second phase, employers and workers could be brought
into the picture, providing feedback for further improvement.
A graduated approach would enable a product to be shaped
with minimal initial investment and reduced risk of a large-
scale failure that could hamper IT integration.

Strengths and Limitations

Employing the video demo of the app was a strength of this
study. Tangible demonstration of a prototype technology
helps get around inherent “tech-positive” biases and enables
a critical assessment. Regardless of their initial outlook and
reception toward media change and IT innovation, gaining
further knowledge of the app through a video demo served to
inform and fine-tune participant judgment, as well as obtain
important and relevant insights.

The impact of having a more tangible object for evalu-
ation is not surprising. The general paradigm in IT adop-
tion research maintains that the thought processes involved
for decision-making are rationalistic, systematic, and based
on merits [19, 26, 41]. Accordingly, the quality of people’s
decisions about an IT innovation depends greatly on infor-
mation availability. As Joseph [19] explained, barriers in
information can lead the less informed target consumer
to rely more on personal beliefs and attitudes that may be
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inaccurate, take a more prudent (“buyer beware”) approach,
and, thus, hesitate in trying new innovations.

Despite the demonstrative strategy, a limitation remains
from the lack of opportunity for participants to directly use
the RTWE App within their respective practice settings. The
actual effectiveness and fit of the app in improving com-
munication remains unclear. Thus, only tentative conclu-
sions could be drawn until the app’s actual performance can
be better verified with appropriate measures and metrics
in practice environments. Another weakness pertains to
the lack of opportunity for participants to assess personal
buy-in based on knowledge of buy-in from other stakehold-
ers, given the impact suggested of subjective norm. The
exploratory nature of the present study explains both of the
limitations identified. Moreover, these can be addressed in
due time with further research. A third limitation pertains
to sampling. There may be other professions who would
use the app such as Occupational Therapists. However, our
intention was to target primary or principal care providers
for disabling injuries. Similarly, mental health profession-
als may find use for the psychological impairment features.
Future research could examine response to such technology
in these professions.

The post-analysis literature review engaged was also a
key strength. It should be noted that there are often lexi-
cal differences in the choice of nomenclature, as well as
inconsistent definitions related to key constructs across the
research literature [24, 26, 28, 42]. This is unavoidable partly
because of differences in the nature of research and analysis
involved. However, it should also be noted that studies of
IT adoption consistently identify conceptually similar con-
structs and that differences in definition or scope tend to be
slight [20, 22, 24].

Lastly, the critical orientation of the study was a major
strength. The findings gathered will be beneficial to guide
the development of the RTWE App (or other similar inno-
vations) in the field. Although we did not trial the app, a
priori consideration of key issues for stakeholders can also
enable a more sensitive and strategic implementation of new
technology [29].

Conclusion

IT adoption for RTW communication is a tantalizing pros-
pect. Our findings suggest that a transition to an IT-mediated
tool for RTW communication is supported in principle; how-
ever, major caveats exist in relation to perceived value and fit
with stakeholder practice. System support and stakeholder
cooperation are likely necessary to adopt the change, yet
IT-mediated communication has yet to demonstrate value.
Be that as it may, the study indicated how media change
to IT innovation could be a useful and meaningful avenue
to possibly improve HCP—employer communication during
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RTW. Like many innovations, the app’s development and
implementation requires careful thought and consideration.
To avoid circularity, proof of principal needs to be estab-
lished through an implementation trial of such technology.
Field testing to address the burden of proof of such a tool’s
value remains the most significant hurdle for development,
implementation, and progress.

Acknowledgements We would like to acknowledge our participants for
the generous gift of their time and experiences, the RTW Ex app devel-
opers for allowing us to use their product as a means to this research,
Deborah Kennett for her advice on the research and Keeley Moloney
and Amy Sayles for their assistance with data management.

Compliance with Ethical Standards

Conflict of interest The authors declare that they have no conflict of
interest.

Ethical Approval All procedures performed in studies involving human
participants were in accordance with the ethical standards of the insti-
tutional and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards.

Informed Consent Informed consent was obtained from all individual
participants included in the study.

References

1. Loisel P, Anema JR, Feuerstein M, Pransky G, MacEachen E.,
Costa-Black KM. Preface. In: Loisel P, Anema J, editors. Hand-
book of work disability: prevention and management. New York:
Springer; 2014. p. ix—ixiii.

2. O’Hagan FT, Coutu MF, Thomas SG, Mertens DJ. Work rein-
tegration and cardiovascular disease: medical and rehabilitation
influences. J Occup Rehabil. 2011;22(2):270-281. https://doi.
org/10.1007/s10926-011-9345-x.

3. Franche R, Cullen K, Clarke J, Irvin E, Sinclair S, Frank J. The
Institute for Work and Health IWH) Workplace-Based RTW
Intervention Literature Review Research Team. Workplace-based
return-to-work interventions: a systematic review of the quantita-
tive literature. J Occup Rehabil. 2005;15(4):607-631. https://doi.
org/10.1007/s10926-005-8038-8.

4. MacEachen E, Clarke J, Franche R, Irvin E., The Workplace-
Based Return to Work Literature Review Group. Systematic
review of the qualitative literature on return to work after injury.
Scand J Work Environ Health. 2006;32(4):257-269. https://doi.
org/10.5271/sjweh.1009.

5. TompaE, de Oliveira C, Dolinschi R, Irvin E. A systematic review
of disability management interventions with economic evalua-
tion. J Occup Rehabil. 2008;18(1):16-26. https://doi.org/10.1007/
$10926-007-9116-x.

6. Higgins A, Porter S, O’Halloran P. General practitioners’ manage-
ment of the long-term sick role. Soc Sci Med. 2014;107:52-60.
https://doi.org/10.1016/j.socscimed.2014.01.044.

7. MacEachen E, Kosny A, Ferrier S, Chambers L. The “toxic dose”
of system problems: why some injured workers don’t return to
work as expected. J Occup Rehabil. 2010;20(3):349-366. https://
doi.org/10.1007/s10926-010-9229-5.

8. Soklaridis S, Tang G, Cartmill C, Cassidy JD, Andersen J. “Can
you go back to work?” Family physicians’ experiences with

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

assessing patients’ functional ability to return to work. Can Fam-
ily Physician. 2011;57(2):202-209.

Wainwright E, Wainwright D, Keogh E, Eccleston C. The social
negotiation of fitness for work: tensions in doctor—patient rela-
tionships over medical certification of chronic pain. Health
2015;19(1):17-33. https://doi.org/10.1177/1363459314530738.
Pransky GS, Shaw WS, Franche R, Clarke A. Disability prevention
and communication among workers, physicians, employers, and
insurers—current models and opportunities for improvement. Dis-
abil Rehabil. 2004;26(11):625-634. https://doi.org/10.1080/09638
280410001672517.

Haigh J. Information technology in health professional education:
why IT matters. Nurse Educ Today. 2004;24(7):547-552. https://
doi.org/10.1016/j.nedt.2004.07.008.

Moshiri S, Simpson W. Information technology and the chang-
ing workplace in Canada: firm-level evidence. Ind Corp Change.
2011;20(6):1601-1636. https://doi.org/10.1093/icc/dtr029.
Charmaz K. Constructing grounded theory: a practical guide
through qualitative analysis. Thousand Oaks: Sage; 2006.
Clarke AE. Situational analysis: Grounded theory after the post-
modern turn. Thousand Oaks: Sage; 2005.

Morrow SL. Quality and trustworthiness in qualitative research
in counseling psychology. J Couns Psychol. 2005;52(2):250-260.
https://doi.org/10.1037/0022-0167.52.2.250.

Krefting L. Rigor in qualitative research: the assessment of trust-
worthiness. Am J Occup Ther. 1991;45(3):214-222.

Seale C, Silverman D. Ensuring rigor in qualitative research. Eur
J Pub Health. 1997;7(4):379-384. https://doi.org/10.1093/eurpu
b/7.4.379.

Shenton AK. Strategies for ensuring trustworthiness in qualitative
research projects. Educ Inf. 2004;22(2):63-75.

Joseph RC. Individual resistance to IT innovations. Commun
ACM. 2010;53(4):144-146. https://doi.org/10.1145/17216
54.1721693.

Venkatesh V, Morris MG, Davis GB, Davis FD. User acceptance
of information technology: toward a unified view. Manag Inf Syst
Q. 2003;27(3):425-478.

Yarbrough AK, Smith TB. Technology acceptance among phy-
sicians. Med Care Res Rev. 2007;64(6):650—672. https://doi.
org/10.1177/1077558707305942.

Gagnon M, Desmartis M, Labrecque M, Car J, Pagliari C, Pluye
P, Frémont P, Gagnon J, Tremblay N, Légaré F. Systematic review
of factors influencing the adoption of information and commu-
nication technologies by healthcare professionals. J Med Syst.
2012;36(1):241-277. https://doi.org/10.1007/s10916-010-9473-4.
Sun H, Zhang P. The role of moderating factors in user technology
acceptance. Int ] Hum Comput Stud. 2006;64(2):53-78. https://
doi.org/10.1016/j.ijhcs.2005.04.013.

Holden RJ, Karsh B. The technology acceptance model: Its past
and its future in health care. J] Biomed Inform. 2010;43(1):159—
172. https://doi.org/10.1016/].jb1.2009.07.002.

Kapoor KK, Dwivedi YK, Williams MD. Roger’s innovation
adoption attributes: a systematic review and synthesis of exist-
ing research. Inf Syst Manag. 2014;31(1):74-91. https://doi.
org/10.1080/10580530.2014.854103.

Maranguni¢ N, Grani¢ A. Technology acceptance model: a
literature review from 1986 to 2013. Univ Access Inf Soc.
2015;14(1):81-95. https://doi.org/10.1007/s10209-014-0348-1.
Ross J, Stevenson F, Lau R, Murray E. Factors that influence the
implementation of e-health: a systematic review of systematic
reviews (an update). Implement Sci. 2016;11(1):1-12. https://doi.
org/10.1186/s13012-016-0510-7.

Wisdom JP, Chor KHB, Hoagwood KE, Horwitz SM. Innovation
adoption: a review of theories and constructs. Adm Policy Men-
tal Health. 2014;41(4):480-502. https://doi.org/10.1007/s1048
8-013-0486-4.

@ Springer


https://doi.org/10.1007/s10926-011-9345-x
https://doi.org/10.1007/s10926-011-9345-x
https://doi.org/10.1007/s10926-005-8038-8
https://doi.org/10.1007/s10926-005-8038-8
https://doi.org/10.5271/sjweh.1009
https://doi.org/10.5271/sjweh.1009
https://doi.org/10.1007/s10926-007-9116-x
https://doi.org/10.1007/s10926-007-9116-x
https://doi.org/10.1016/j.socscimed.2014.01.044
https://doi.org/10.1007/s10926-010-9229-5
https://doi.org/10.1007/s10926-010-9229-5
https://doi.org/10.1177/1363459314530738
https://doi.org/10.1080/09638280410001672517
https://doi.org/10.1080/09638280410001672517
https://doi.org/10.1016/j.nedt.2004.07.008
https://doi.org/10.1016/j.nedt.2004.07.008
https://doi.org/10.1093/icc/dtr029
https://doi.org/10.1037/0022-0167.52.2.250
https://doi.org/10.1093/eurpub/7.4.379
https://doi.org/10.1093/eurpub/7.4.379
https://doi.org/10.1145/1721654.1721693
https://doi.org/10.1145/1721654.1721693
https://doi.org/10.1177/1077558707305942
https://doi.org/10.1177/1077558707305942
https://doi.org/10.1007/s10916-010-9473-4
https://doi.org/10.1016/j.ijhcs.2005.04.013
https://doi.org/10.1016/j.ijhcs.2005.04.013
https://doi.org/10.1016/j.jbi.2009.07.002
https://doi.org/10.1080/10580530.2014.854103
https://doi.org/10.1080/10580530.2014.854103
https://doi.org/10.1007/s10209-014-0348-1
https://doi.org/10.1186/s13012-016-0510-7
https://doi.org/10.1186/s13012-016-0510-7
https://doi.org/10.1007/s10488-013-0486-4
https://doi.org/10.1007/s10488-013-0486-4

118

Journal of Occupational Rehabilitation (2019) 29:104-118

29.

30.

31.

32.

33.

34.

35.

36.

Kaye R, Kokia E, Shalev V, Idar D, Chinitz D. Barriers and suc-
cess factors in health information technology: a practitioner’s
perspective. ] Manag Market Healthc. 2010;3(2):163-175. https
://doi.org/10.1179/175330310X12736577732764.

Klein KJ, Knight AP, Innovation implementation. Curr Dir
Psychol Sci. 2005;14(5):243-246. https://doi.org/10.111
1/.0963-7214.2005.00373.x.

Klein KJ, Sorra JS. The challenge of innovation implementation.
Acad Manag Rev. 1996;21(4):1055-1080.

Baril R, Clarke J, Friesen M, Stock S, Cole D., The Work-Ready
group. Management of return-to-work programs for workers with
musculoskeletal disorders: a qualitative study in three Canadian
provinces. Soc Sci Med. 2003;57(11):2101-2114. https://doi.
org/10.1016/S0277-9536(03)00131-X.

Frank J, Sinclair S, Hogg-Johnson S, Shannon H, Bombardier C,
Beaton D, Cole D. Preventing disability from work-related low-
back pain: new evidence gives new hope—if we can just get all
the players onside. Can Med Assoc. 1998;158(12):1625-1631.
Guzman J, Frank J, Stock S, Yassi A, Loisel P. Stakeholder views
of return to work after occupational injury. In: Sullivan T, Frank
J, editors. Preventing and managing disabling injury at work. New
York: Taylor & Francis; 2003. p. 87-100.

Muenchberger H, Kendall E, Mills E. Creating successful reha-
bilitation partnerships between health professionals and employ-
ers. Int J Disabil Manag Res. 2006;1(1):10-20. https://doi.
org/10.1375/jdmr.1.1.10.

Callen JL, Alderton M, Mclntosh J. Evaluation of electronic
discharge summaries: a comparison of documentation in

@ Springer

37.

38.

39.

40.

41.

42.

electronic and handwritten discharge summaries. Int J] Med
Inf. 2008;77(9):613-620. https://doi.org/10.1016/j.ijjmed
inf.2007.12.002.

Callen J, Paoloni R, Li J, Stewart M, Gibson K, Georgiou A,
Braithwaite J, Westbrook J. Perceptions of the effect of informa-
tion and communication technology on the quality of care deliv-
ered in emergency departments: a cross-site qualitative study.
Ann Emerg Med. 2012;61(2):131-144. https://doi.org/10.1016/].
annemergmed.2012.08.032.

McAlearney AS, Schweikhart SB, Medow MA. Doctor’s expe-
rience with handheld computers in clinical practice: qualita-
tive study. BMJ 2004;328(7449):1-5. https://doi.org/10.1136/
bm;j.328.7449.1162.

Petrakaki D, Waring J, Barber N. Technological affordances of
risk and blame: the case of the electronic prescription service
in England. Soc Health Illn. 2014;36(5):703-718. https://doi.
org/10.1111/1467-9566.12098.

Walter Z, Lopez MS. Physician acceptance of information tech-
nologies: role of perceived threat to professional autonomy. Decis
Support Syst. 2008;46(1):206-215. https://doi.org/10.1016/j.
dss.2008.06.004.

Fichman RG. Going beyond the dominant paradigm for infor-
mation technology innovation research: emerging concepts and
methods. J Assoc Inf Syst. 2004;5(8):314-355.

Sezgin E, Yildirim SO. A literature review of attitudes of health
professionals towards health information systems: from e-health
to m-health. Proced Technol. 2014;16:1317-1326. https://doi.
org/10.1016/j.protcy.2014.10.148.


https://doi.org/10.1179/175330310X12736577732764
https://doi.org/10.1179/175330310X12736577732764
https://doi.org/10.1111/j.0963-7214.2005.00373.x
https://doi.org/10.1111/j.0963-7214.2005.00373.x
https://doi.org/10.1016/S0277-9536(03)00131-X
https://doi.org/10.1016/S0277-9536(03)00131-X
https://doi.org/10.1375/jdmr.1.1.10
https://doi.org/10.1375/jdmr.1.1.10
https://doi.org/10.1016/j.ijmedinf.2007.12.002
https://doi.org/10.1016/j.ijmedinf.2007.12.002
https://doi.org/10.1016/j.annemergmed.2012.08.032
https://doi.org/10.1016/j.annemergmed.2012.08.032
https://doi.org/10.1136/bmj.328.7449.1162
https://doi.org/10.1136/bmj.328.7449.1162
https://doi.org/10.1111/1467-9566.12098
https://doi.org/10.1111/1467-9566.12098
https://doi.org/10.1016/j.dss.2008.06.004
https://doi.org/10.1016/j.dss.2008.06.004
https://doi.org/10.1016/j.protcy.2014.10.148
https://doi.org/10.1016/j.protcy.2014.10.148

	“Apping Up”: Prospects for Information Technology Innovation in Return to Work Communication
	Abstract
	Introduction
	The Present Study

	Methods
	Design
	Context
	The App
	Sampling and Recruitment
	Procedure
	Data Management and Analysis
	Strategies for Rigour

	Results
	Stakeholder Reception and Buy-In; Media Change as “the Wave of the Future”—Maybe
	Perceived Usefulness and “Value Added” by the App
	Perceived Fit of the App with Current Task and Practice Requirements
	The Necessity of Buy-In from All Stakeholders
	The App’s Burden of Proof

	Discussion
	Strengths and Limitations
	Conclusion

	Acknowledgements 
	References


