PAD530: Week 6 Part 1: Chronic Health Issues and the Public Workplace
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	Introduction


	Welcome to Public Human Resource Management. 

In this lesson, we will discuss chronic health issues and the public workplace.
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	Topics
	The following topics will be covered in this lesson.

Health challenges in the workplace;

Consequences of poor health in the American Workplace;

Workplace costs;

Protecting disabled workers;

Management’s responsibilities; and

Controlling costs
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	Health Challenges in the Workplace
	Workplace health is becoming a major public health issue for employers and all levels of government. Furthermore, workplace health is also gaining momentum at an individual organizational level. Well planned, comprehensive workplace health programs have been shown to be cost-effective, especially when the health promotion programs are targeted and matched to the health problems of the specific employee population. Furthermore, studies have repeatedly demonstrated that workplace health programs not only lower health care and insurance costs, but also decrease absenteeism and improve performance and productivity.

Multiple costs are incurred by workplace accidents, and both acute and chronic illness. Acute health care issues are problematic and are a common reason for patient calls or visits to a primary care clinician. Acute care may require only short-term treatment for a severe injury or episode of illness. Urgent medical care settings include the emergency department and many general areas where the patient could require stabilization and transfer to another higher dependency unit for further treatment.

However, chronic health issues are greater concerns in the workplace. Chronic care issues include long-term and reoccurring conditions that may be irrepairable or terminal.

These conditions may include physical impairments like cancers, dysfunctional organs and paralysis, as well as mental impairments like depression, schizophrenia and anxiety disorders. And because chronic health conditions do not present a healing remedy, they tend to place a greater burden on the public organization’s benefit package.  Consequently chronic health issues tend to be increasingly subject to litigation.

This lesson will focus on what HR managers should know about the challenges surrounding chronic health issues that affect the workplace.
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	The Consequences of Poor Health in the American Workplace


	Studies have found that employee health has a large impact on a public organization’s productivity when direct medical spending and lost productivity costs due to health-related issues are combined.  That is, the study found that one factor in particular is that when an employee with a medical condition shows up for work and, because of his illness, cannot perform his job at full capacity, this actually creates a greater strain on the organization’s productivity than does employee absenteeism.

Poor diet on the job is costing countries around the world up to 20 per cent in lost productivity, either due to malnutrition that plagues some one billion people in developing countries or due to the excess weight and obesity afflicting an equal number, mostly in industrialized economies, says a new study by the U.S. Department of Labor, Bureau of Labor Statistics, 2010.  Statistics indicate that poor meals and poor nutrition underlie many workplace issues: morale, safety, productivity, and the long-term health of the workers and nations. 

Another study to examine workplace eating habits worldwide says better nutrition in the workplace can raise national productivity rates, while workplace meal programs can prevent micronutrient deficiencies, chronic diseases,  and obesity with modest investments that can be repaid in reduction of sick days and accidents.  Moreover, chronic health issues reduce workers’ ability to perform essential job functions. Also, the workplace may manifest related conditions of economic hardship, role conflict, work overload and stress, which are expected to contribute to the rise in depression.

In the slides that follow, we will be briefly looking at some important statistics pertaining to the consequences of poor health in the American workplace.
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	Consequences of Poor Health in the American Workplace, continued

	Please take a few minutes to look at the statistics shown in the table on the slide here relating to the breakdown of obese and overweight American adults by state.

Next slide.

	Slide 6
	Consequences of Poor Health in the American Workplace, continued
	Please take a few minutes to look at the table on the slide here depicting the most common causes of disabilities in the United States and their rankings.
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	Consequences of Poor Health in the American Workplace, continued
	Please take a few minutes to review the table on the slide here showing the percentages of selected chronic diseases broken down by age group.
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	Consequences of Poor Health in the American Workplace, continued
	Finally, please briefly review the table shown on the slide here showing the percentages of selected reported chronic diseases broken down according to race and gender.

Next Slide 



	Slide 9
	Workplace Costs
	The costs of poor health habits of many workers are growing at substantial rates.  Although the Health Care and Education Reconciliation Act becomes fully implemented in 2014, presently less than seventy percent of all American workers have health care insurance.

A report from the U. S. Department of Labor, June 2010,  reveals that the average cost offered by employers  will increase and therefore, taxes will increase substantially in the public sector.   With more than eleven million workers in local government, their health insurance cost is over  $49 million per hour,  and includes other related health care items like sick leave,  life and disability insurance coverage.  Therefore, the total taxpayer cost for all line item comes to over $21.5 million for state employees and over $62.2 million, per hour, for local government employers.

The Federal Employees Health Benefits Program pays two-thirds of all insurance costs for its workers.  And with typical HMO coverage, the monthly family premium rate is $1,004.62 and the government pays $753.   Under Blue Cross, a fee for service provider, the family premium is $1,215.72 per month and the government pays $814.75.

The table shown on the slide here shows productivity costs associated with chronic health conditions.

In terms of chronic mental health costs, according to Mental Health America (2010) this amounts to over $34 billion annually.  And Time Magazine (Kingsbury, May 9, 2008) suggests that perhaps, $193.2 may be lost in productivity each year because of mental health concerns.  There are other costs that may be associated with mental health concerns, such as over 200 million sick days per year .  Also, Carli, in 2004, suggested that eighty percent of the workforce suffers from depressive disorders, and in turn has difficulties with concentration and motivation.

According to Greenberg et al (2003), these symptoms exacerbate the costly phenomenon of “presenteeism”, meaning that the employee is on the job but not fully functional, at a cost of $15 billion annually.
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	Protecting Disabled Workers
	Disabled Americans are found in all segments of society regardless of race, ethnicity, and gender. These workers also need protection, as they are vulnerable in at least three ways.  First, their needs have been neglected.  However, in the early 1970’s, legislation was enacted to deal with the needs of disabled people.   Second, there exists a general misunderstanding of people with disabilities.  We often make the assumption that disabled people cannot participate meaningfully in our society. And, third, having disabled people around us makes us feel uncomfortable, especially in the cases of people diagnosed with cancer or contagious diseases, such as hepatitis or AIDS.

In order to protect the rights of the disabled,  two pieces of legislation were enacted,  the Rehabilitation Act of 1973 and The Americans with Disabilities Act of 1990, respectively. The Rehabilitation Act of 1973 was the first major legislative effort to secure an equal playing field for individuals with disabilities. This legislation provides a wide range of services for persons with physical and cognitive disabilities.  The ADA is a wide-ranging civil rights law that prohibits, under certain circumstances, discrimination based on disability, with similar protection against discrimination as the Civil Rights Act of 1964.

There are many similarities between the two laws; however, there are four distinct differences (Slack, 1998). The first difference is jurisdiction.  The Rehabilitation Act protects individuals employed in Federal programs,  while the ADA covers organizations that affect commerce and do not receive federal funding.

Second, the Rehabilitation Act requires management to be “disability sensitive.”  That is, it mandates managers to take affirmative action with disabled individuals in hiring, promotions, and the retention process.  By contrast, ADA requires management to to be “disability-blind”.  That is, it prohibits HR managers from using affirmative action practices in selecting disabled individuals.

The next difference between the two pieces of legislation deals with enforcement mechanisms.   The Rehabilitation Act requires the involvement of the EEOC, the Federal department and U.S. Department of Justice, and they are responsible for funding.  However, the ADA simply requires notification through the EEOC.

The fourth difference is in terms of permanent physical modification expectations with architectural requirements.  Under the Rehabilitation Act, employers must accommodate the disabled in removing office barriers.  Organizations must install wheelchair ramps, provide Braille instructions in elevators, and make restrooms handicap accessible.  However, the ADA requires permanent structural modifications to be made only when those accommodations are achievable in terms of expense and effort.

 From other perspectives, the Acts are identical and are designed to protect the disabled worker.  A person can claim to be protected under either law if he or she has a physical or mental impairment, if this impairment is on record, and if he or she is regarded as having such an impairment.

While the second and third prongs are intended to prevent speculation on the part of the employer, the third prong protects those individuals with impairments that might never manifest, yet present the possibility of someday adding to the organization’s health care and work place expenses.

Several past court cases, including Murphy versus United Parcel Services, Inc., 1990 and School Board of Nassau County versus Airline, 1987, make it clear that employees must be judged on actual abilities to perform the job requirements, and judgments must not be based on financial fears or social bigotry.
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	Protecting Disabled Workers, continued
	The federal government has delineated specific chronic health conditions viewed as disabilities and hence, protected by the ADA and the Rehabilitation Act.  

Physical impairments include physiological disorders, cosmetic disfigurements, and anatomical losses or dysfunctions. In terms of mental impairments, this includes psychological disorders like emotional or mental illness, specific learning disabilities, and mental retardation.

Some physical and mental impairments are not protected or included.  For example, EEOC guidelines do not recognize age, pregnancy, normal ranges of weight, height and hair color.  Also, poor judgment and hot tempers are considered impairments.  In addition, certain lifestyles such as homosexuality, transgender, compulsive gambling and pyromania are not protected under either Act.

Past addiction to drugs or alcohol is considered a protected disability; however, the current abuse is not protected under either law.  For instance, in the court case Collings versus Longview Fibre (9th Cir, 1995), current use is defined as within a matter of months prior to detection and discharge.  In Conley versus Village of Bedford Park (7th Cir. 2000) the court ruled that recovering alcoholics are protected under the Rehabilitation Act and the ADA if they are recovering and able to perform their job requirements.  However, in Newland v. Dalton (9th Cir 1996), the courts ruled that employers do not have to tolerate disruptive behavior or insubordination, even if the behavior is the result of the addiction.

However, the conservative Supreme Court has intended to limit access to disability protection under the ADA and Rehab, specifically in correctable chronic health conditions.  The Supreme Court determined that correctable impairments such as poor eyesight and high blood pressure were not protected because of mitigating measures that eliminated the disability.  That is, if the impairment is corrected, it does not limit a major life activity.
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	Protecting Disabled Workers, continued
	Congress passed the ADA Amendments Act of 2008, which returned the ADA and Rehabilitation Act to the original Congressional intent.    The congressional intent was reestablished to cover as many people who can document a disability and to prohibit courts from using “mitigating measures,” such a medication or corrective apparatuses, in determining who is protected by law.  

However, what is most important is that the laws no longer require employees to demonstrate a perception of disability when using the third prong of the disability definition.  That is, disabled Americans only have to document the fact that discrimination had occurred.  
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	Protecting Disabled Workers, continued
	In the court cases Sutton (1999) and Murphy (1999), disabilities covered by both the Rehabilitation Act and the ADA must substantially limit major life activities.  The two laws define major life activities as walking, seeing, and caring for oneself.  

In Bragdon (1998), the court underscored that protection of the two laws necessitates substantial limitations.  

However, in the case of Sutton (1999), the court ruled that decisions regarding substantial limitations must be made on a case-by-case basis and not simply on a diagnosis of any impairment.  To determine “substantially limiting,” both pieces of legislation require the disability to be severe, long term, and have a permanent impact on major life activities.      
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	Protecting Disabled Workers, continued
	The ADA and the Rehabilitation Act are the same as other civil rights legislation in that the burden of proving membership within the protected class belongs solely to the individual seeking the protection.  Therefore, it is the responsibility of the disabled employee to provide HR management with clear notification and accurate documentation about the chronic health condition.

The notification and documentation may have an adverse effect on disabled persons, in that people tend not to want to expose personal health conditions for fear of ridicule or retribution.  For example, individuals suffering from depression, past drug abuse, or HIV/AIDS –related conditions may be uncomfortable discussing their condition with a supervisor.  The laws require blood test disclosure to satisfy notification requirements.

The Rehabilitation Act and the ADA make the topic of chronic health conditions less personal and confidential in the workplace (Slack, 1996, 1998). Where reasonable accommodations are requested, the circle of entities with privy to information may extend well beyond the confidence of the immediate supervisor or the HR manager.  However, when confidentiality remains in place, the sharing of information boundaries are expanded significantly.
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	Management’s Responsibilities
	The urgent challenges to the workplace and HR managers demand a fundamentally new and aggressive social response.  Collectively, some of the more critical issues include:

    1) redefining job descriptions,

    2) determining the agency’s capacity to provide reasonable accommodations,

    3  controlling costs, and  

    4) acquiring information and developing strategies to train staff and employees in order to better prepare them to effectively handle situations involving disabilities.

Therefore, HR managers must advance a common strategy to remove these challenges and increase opportunities for disabled employees.
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	Management’s Responsibilities, continued
	Disabled persons are just like everyone else. They want the freedom to live in their own homes and to run errands and commute around town as they please.  The Rehabilitation Act and the ADA protect disabled workers as long as they can perform the essential functions of their jobs. 

Therefore, one of the most important things an HR manager can do to make sure the company is in compliance is to review and re-analyze all job descriptions and make sure they are accurate and in compliance. 
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	Management’s Responsibilities, continued
	There are limitations placed by federal courts on what employers are expected on do behalf of disabled employees. That is, in the case of the Board of Trustees of University of Alabama versus Garrett (2001), the court ruled that state employees cannot sue the state in federal court for violations of Title One of the Rehabilitation Act and the ADA.  Nonetheless, these Acts require management to provide reasonable accommodations to otherwise qualified employees and job applicants with disabilities if such accommodations are needed in performing the essential functions of the job.

Reasonable accommodations are needed for disabled employees for at least two reasons.  First, reasonable accommodations are needed for early intervention.  Early intervention can keep disabled employees healthier and more productive. And second, reasonable accommodations are needed for submission in the court as evidence that organizations are in compliance with both laws.

Moreover, reasonable accommodations include structural changes such as physical modification of  buildings to ensure wheelchair accessibility; job modification in terms of removing marginal tasks from the job description; acquiring assistive technology devices; filling vacancies; and the modification of selection and training materials and processes - for instance, using special readers, hiring interpreters, or changing the size of printed materials.

HR managers must recognize that each worksite functions differently and has to be assessed on a case-by-case approach, which means that HR managers must gain familiarity with the chronic health conditions present in their particular workforce.

In terms of physical disabilities, they can sometimes be difficult to find acceptable accommodations for. Also, contagious physical illnesses, such as hepatitis and HIV/AIDS, are causes of concern for improperly trained workforces and ill-equipped workplaces. 
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	Management’s Responsibilities, continued
	Please take a few minutes to review Steps one and two in the sample process for determining effective accommodation options shown on the slide.
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	Management’s Responsibilities, continued
	Please take a few minutes to review Steps three and four in the sample process for determining effective accommodation options shown on the slide.

Next Slide

	Slide 20
	Management’s Responsibilities, continued
	In reference to mental impairments, Stephen Sonnenbery suggests five reasonable accommodation strategies in the figure shown on the slide here.
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	Controlling Costs
	Although HR mangers dislike the Rehabilitation Act and ADA for fear of cost, providing for the needs of disabled employees has proven not to be very expensive.  For example, the typical accommodations for disabled employees cost around $600 per case. However, the cost to an employer for an employee without a disability in the same job is reduced to $320 per case.

In terms of inexpensive accommodations, employers might provide reasonable accommodations that include flex time and work breaks.  For mental disabilities, an inexpensive accommodation may involve an occasional five-minute “stress break.” 

Although the expense of accommodations for disabled employees presents a legitimate concern, the courts call for reasonable accommodations to be provided by employers. They are not expected to operate in undue hardship and are expected to continue service productivity.

The hardship is determined on a case-by-case basis, and the Acts we have studied provide the following guidelines to assist organizations and the courts in determining whether accommodations are reasonable:

   1)  the nature of cost of the specific accommodation,

   2)  the financial resources of the specific organization, 

   3)  whether the organization is a part of a larger organization with greater financial resources, and

   4)  the nature (indoor or outdoor and temporary or permanent, for example) of the worksite.

Moreover, group health care costs remain a primary concern for firms and a determining factor in benefits coverage.   Health care costs represent a collective accommodation and therefore, the cost has not been eased by the size of the organization.  However, in a series of decisions, the courts have ruled consistently about current costs and future health expenses.

Moreover, courts have recognized the right of work organizations to consider the issue of expense in purchasing insurance covering mental impairments (Serritella, 2000).

However, the passage of the Health Care and Education Reconciliation Act of 2010 requires private and non-public organizations with more than fifty employees to provide group health insurance to all full-time employees by the year 2014.

The financial impact of President Obama’s health care reform is yet to be determined, and expected to present a new set of challenges.  According to JAN’s recent survey, employers believe that the benefits to providing reasonable accommodations far surpass the costs of doing so.  Some common benefits are the retaining of qualified employees, increased productivity, and the elimination of training costs for new employees.
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	Controlling Costs, continued
	It is an integral component for management to acquire information concerning the medical, legal and application dimensions of chronic health issues in the workplace.  Occupational Safety and Health Administration (OSHA) and the National Institute for Occupational Safety and Health provide employers both with procedural regulations and with technical assistance in meeting this responsibility.  

Moreover, the Disability Rights Section of the Department of Justice’s Civil Rights Division offers a variety of documents designed to assist state, county and municipal governments. 

In order to better prepare the workplace to handle situations involving chronic health conditions, HR managers must develop and implement strategies to train staff and employees.

However, public sector employee and staff training tends to take a back seat to other budgetary priorities. Richard L. Schott (1999) explains that when it comes to providing training programs in the mental health environment, training is especially significant.  Again, in order to gain a better understanding of both physical and mental health impairments, it is quintessential to provide the in-service training strategy.

This in-service employee disability training is normally mandatory in the workplace and  includes the following elements:

1) The Rehabilitation Act, ADA, and OSHA regulations;

2) Procedures that management are to follow when an employee seeks to present notification and documentation about disability;

3)Changes regarding confidentiality under these Acts and their application to the specific workplace;

 4) Services provided by the organization to provide reasonable accommodations; 

5) Hardship issues in the workplace, and 

6) The familiarization with disabilities and health issues facing the organization.
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	Check Your Understanding
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	Summary
	We have reached the end of this lesson. Let’s take a look at what we’ve covered. 

We began with an overview of health challenges in the workplace. Workplace health is becoming a major public health issue for employers and all levels of government. Furthermore, workplace health is also gaining momentum at an individual organizational level. Well planned, comprehensive workplace health programs have been shown to be cost-effective, especially when the health promotion programs are targeted and matched to the health problems of the specific employee population.   

Next we looked at the consequences of poor health in the American workplace. We studies several tables of statistics regarding these issues, and also looked at poor diet and eating habits, chronic physical health issues, and mental health issues.

Our next topic was workplace costs. We looked at the costs of health insurance as well as other health care-related items like sick leave, life insurance and disability coverage. We also looked at productivity costs in this section.

We then moved on to protecting disabled workers. Here, we were introduced to the Rehabilitation Act of 1973 and the Americans with Disabilities Act (ADA) of 1990, which continued to be referenced throughout the lesson. We also examined several important court cases relating to the protection of disabled workers.

Next, we took a look at management’s responsibilities. We looked at the need to redefine job descriptions, provide reasonable accommodations, control costs, acquire information, and develop strategies.

Our final topic was controlling costs. Here, we found that the financial impact of providing reasonable accommodations on an organization is not severe, and that the benefits outweigh the costs.

This concludes this lesson.




