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DEFINITION


Worksite accommodations are environmental changes, assistive technology devices, techniques or work process changes that improve the ability of a person with a disability to access their work environment and/or complete their work. 

CANIDATES FOR WORKSITE ASSESSMENTS
· A person with a functional limitation that adversely impacts their ability to complete work tasks or access their work environment.
· The individual’s limitations might be physical, visual/perceptual, hearing related, cognitive or psychosocial. 
· Onsite assessments are typically carried out when a person either has an existing job or has been offered a position. 
· Worksite assessments may also be carried out at training facilities, schools, unpaid work experiences or similar pre-vocational opportunities if it is deemed reasonable by the counselor. 

WORKSITE MODIFICATIONS INCLUDE
· Adjustment of the existing work station and work environment. Often, existing workstations and equipment have adjustability or could be modified at little or no cost. Also, sometimes changing location within a facility may eliminate environmental problems such as noise. Larger businesses may have staff that can assist with this. 
· Introduction of assistive technology. Use of equipment either off the shelf or custom made to address the individual’s limitations. 
· Education. Providing information about sitting posture, joint protection, techniques for avoiding stress to involved body structures, use of organization techniques or memory aids are an important part of the assessment. This also empowers individuals with information to address future issues that come up.
· Suggesting restructuring of how work is handled. Depending upon the work demands, and the cooperativeness of the employer, changes to how work is handled may be feasible and beneficial. This could include redistributing incidental tasks, request for altered work schedule, telecommuting, request for breaks or the ability to arrange work tasks differently. Obviously, the feasibility of these changes involves the input of the employer. 
· Accessibility issues. Outside of the actual work station, the accessibility of the entire site may require consideration. This could include the parking and entrance, the restrooms and lunch area and other ancillary areas.  
IDENTIFYING APPROPRIATE REFERRALS
· A person who currently has a job for which he or she is having difficulty meeting one or more requirements. 
· A person who will beginning a job or changing job responsibilities for which problems would be anticipated. 

· A person who has difficulty accessing the work environment or ancillary work areas (restrooms, time clock, building entrance, parking). 

· The worksite could be virtually any type of setting. 
TYPICAL ISSUES AND SPECIFIC EXAMPLES
· Work activities exacerbate a musculoskeletal condition. A person with carpal tunnel syndrome experiences pain and loss of sensation when handling and stapling paper. 

· Impaired or missing fine motor coordination make it difficult. A person with paraplegia cannot work the pedals on an industrial sewing machine. 
· Accommodations for limited standing tolerance. A person with hemiplegia cannot stand for 4 hours to take tickets at a theater at a high kiosk. 

· A cognitive or psychosocial issue limits a person’s ability to tolerate a work environment. A person who is easily distracted requires a quite environment.

· A cognitive issue limits an individual’s ability to organize work tasks. A person with a TBI frequently misses staff meetings and does not leave early enough for work. They have difficulty managing paperwork and clutter. 

· A person who uses a mobility aid cannot access the entire facility due to barriers or distance. 
MAKING A REFERRAL FOR SERVICES
AT Referral Form: The AT referral form is located in the DRS forms cabinet and should be filled out completely. It should be accompanied by supporting information as described below. 
Complete information: Why ask for background information? Generally, the worksite assessment does not include any assessment of the individual’s functional abilities s it would be impractical to do this a worksite. Therefore, the team relies on prior documentation to determine the necessity and priority of the worksite needs. Many limitations are not visible and even those that are may require clarification. Some examples of documentation are as follows:  
· If the assessment is for a physical limitation, most recent documentation describing that condition is needed. Ideally, a statement of the person’s limitations is desirable (often contained in a release to return to work or a functional capacity evaluation) if appropriate.  Some therapists and physicians will specify the type of accommodation they think is necessary. 
· If the worksite assessment involves cognitive limitations, learning disabilities or psychosocial impairments, several types of documentation may be helpful. Psychologist’s reports, neurophysiologist’s reports, educational reports, vocational evaluation or physician reports can all be useful. These are especially beneficial if they have suggestions for strategies for the individual as these can often be transferred to the work setting. 
Define the Objective: The referral form asks for an objective. This is a statement of what the individual and counselor hope to address with the worksite intervention. The clearer the objective the more focused the process becomes. In some cases, the scope of the assessment must be broad, especially if the person has not yet started the job. It is helpful for the individual to participate to the greatest extent possible in defining the objective clearly.  
Contact Information: It is essential that the team know the proper channels to gain access to the work environment. If the supervisor is to be contacted before a visit, contact information needs to be provided and the employees permission for us to speak to the supervisor. If the counselor or the job coach will arrange the visit, this should be noted on the referral. 
Special considerations: If the counselor or client has special concerns, the team should be informed of these at the time of the referral. These might include privacy/confidentiality issues during the assessment, safety concerns at the worksite, procedural issues specific to the business, or interpersonal issues between the employee and the employer.   
CONDUCTING THE ASSESSMENT
· Once complete information is obtained the assessment is scheduled.  Team members may include the rehabilitation engineer, the occupational therapist, the physical therapist and the computer systems engineer.

· If the individual is in need of services immediately, the counselor should contact the team and inform them of this. Typically, this would be an employee who is in danger of losing a job or a person who will be starting a job soon. 

· The assessments are typically no more than one or two visits. The length of the visit may depend on the complexity of the task or the size of the physical environment. 
· Occasionally, changes can be implemented by the staff present at the time of the assessment. Also, some employers may participate and express willingness to make changes immediately (e.g., moving the person to another workstation or providing them with an electric stapler).

· Recommendations which were not done at the time of the assessment will be documented. 

IMPLEMENTING RECOMMENDATIONS
· At the completion of an assessment, a report is generated by the assistive technology team. The report should conclude with recommendations. It is the counselor’s discretion if and how the recommendations will be implemented.  In some cases, research may need to take place before a recommendation can be made. For example, in industrial settings, there are numerous safety laws that impact changes that can be made to the workplace. 
· In some cases, implementation can be prioritized. High priority recommendations can be implemented immediately and others can be deferred. This can be discussed with the AT team for clarification. For example, if an individual is seen for neck and shoulder pain and works as a receptionist, a high priority might be adjusting the workstation and seating. A latter priority might be the use of a headset phone and a more supportive chair. 
· The counselor determines funding for the modifications. However, the AT team may consult on possible funding sources. For example, if an individual needed a scooter for work, but also would benefit from the scooter at home, it might be paid for by insurance. 
· If equipment is recommended and is ordered by the counselor. It is important that the AT team be aware of this and where and when it will arrive. Counselors can ask vendors to mark parcels in such a way that the team would know who the equipment is for.
· Implementation must then be coordinated with the individual and the employer. The AT will often coordinate the installation. 
PSYCHO-SOCIAL ACCOMMODATIONS IN THE WORKPLACE
Some Situations & Solutions: 

(Source - Job Accommodation Network)

A state rehabilitation counselor with Obsessive Compulsive Disorder had difficulty completing paper work on time because he was continually checking and rechecking it. JAN suggested making a checklist for each report and checking off items as they are completed. When he feels the urge to recheck the report he can do this quickly by using his checklist. JAN also suggested allowing him time off the telephone each day to complete paperwork and file information. 

An administrative assistant in a social service agency has bipolar disorder. Her duties include typing, word processing, filing, and answering the telephone. Her limitations include difficulties with concentration and short-term memory. Her accommodation included assistance in organizing her work and a duel headset for her telephone that allowed her to listen to music when not talking on the telephone. This accommodation minimized distractions, increased concentration, and relaxed the employee. Also, meetings were held with the supervisor once a week to discuss workplace issues. These meetings are recorded so the employee can remember issues that are discussed and can replay the information to improve her memory.

A repairperson who has severe depression needed to attend periodic work related seminars. The person had difficulty taking effective notes and paying attention in the meetings. JAN suggested that a coworker use a notebook that made a carbon copy of each page written. At the end of the session, the coworker gave the carbon copy of the notes to the repairman. Once he was able to give full attention to the meetings, he was able to retain more information.

A JAN consultant spoke with a Director of Employee Relations for a midsize insurance company about a Claims Representative who was being treated for stress and depression. The employee was experiencing difficulty staying on task and meeting deadlines. The JAN consultant suggested restructuring the job to eliminate nonessential job functions such as making copies of files and greeting walk-in customers. He also suggested relocating her office out of the front reception area to reduce distractions. The employee was scheduled one hour of every afternoon off the telephone to complete tasks without interruption. She also met with her supervisor every Monday to set goals and discuss weekly projects.

A supervisor of a printing company requested information on how to accommodate an employee who was experiencing reduced concentration and 
memory loss due to mental illness. His job required operating copy machines, maintaining the paper supply, filling orders, and checking the orders for accuracy. He was having difficulty staying on task and remembering what tasks he had completed. A JAN consultant suggested laminating a copy of his daily job tasks, checking items off with an erasable marker, and using a watch with an alarm to remind him to check his other job duties.
Strategies:

People with psychiatric impairments may develop some of the limitations discussed below, but seldom develop all of them. Also, the degree of limitation will vary among individuals. Be aware that not all people with psychiatric impairments will need accommodations to perform their jobs and many others may only need a few accommodations. The following is only a sample of the possibilities available. Numerous other accommodation solutions may exist

Questions to Consider:

· What limitations is the employee with the psychiatric impairment experiencing?
· How do these limitations affect the employee and the employee's job performance?
· What specific job tasks are problematic as a result of these limitations?

· What accommodations are available to reduce or eliminate these problems? Are all possible resources being used to determine possible accommodations?

· Has the employee with the psychiatric impairment been consulted regarding possible accommodations?

· Once accommodations are in place, would it be useful to meet with the employee with the psychiatric impairment to evaluate the effectiveness of the accommodations and to determine whether additional accommodations are needed?

· Do supervisory personnel and employees need training regarding psychiatric impairments?

Accommodation Ideas:
· Maintaining Stamina: 

· Allow flexible scheduling
· Allow longer or more frequent work breaks
· Provide additional time to learn new responsibilities 
· Provide self-paced workload
· Provide backup coverage for when the employee needs to take breaks
· Allow time off for counseling 
· Allow use of supported employment and job coaches 
Allow employee to work from home during part of the day or week 

· Maintaining Concentration: 

· Reduce distractions in the work area
· Provide space enclosures or a private office
· Allow for use of white noise or environmental sound machines
· Allow the employee to play soothing music using a cassette player and headset
· Increase natural lighting or provide full spectrum lighting
· Allow the employee to work from home and provide necessary equipment
· Plan for uninterrupted work time 
· Allow for frequent breaks
· Divide large assignments into smaller tasks and goals
· Restructure job to include only essential functions 
· Difficulty Staying Organized and Meeting Deadlines: 

· Make daily TO-DO lists and check items off as they are completed
· Use several calendars to mark meetings and deadlines
· Remind employee of important deadlines
· Use electronic organizers, schedulers, day planners 
· Divide large assignments into smaller tasks and goals
· Memory Deficits: 

· Allow the employee to tape record meetings
· Provide type written minutes of each meeting
· Provide written instructions
· Allow additional training time
· Provide written checklists

· Working Effectively with Supervisors: 

· Provide positive praise and reinforcement
· Provide written job instructions 
· Develop written work agreements that include the agreed upon accommodations, clear expectations of responsibilities and the consequences of not meeting performance standards
· Allow for open communication to managers and supervisors
· Establish written long term and short term goals 
· Develop strategies to deal with problems before they arise
· Develop a procedure to evaluate the effectiveness of the accommodation
· Interacting with Coworkers:

· Educate all employees on their right to accommodations
· Provide sensitivity training to coworkers and supervisors
· Do not mandate that employees attend work related social functions
· Encourage all employees to move non-work related conversations out of work areas

· Difficulty Handling Stress and Emotions: 
· Provide praise and positive reinforcement
· Refer to counseling and employee assistance programs
· Allow telephone calls during work hours to doctors and others for needed support 
· Allow the presence of a support animal 
· Allow the employee to take breaks as needed
· Attendance Issues: 

· Provide flexible leave for health problems
· Provide a self-paced work load and flexible hours
· Allow employee to work from home 
· Provide part-time work schedule
· Allow employee to make up time 
· Handling Changes in the Workplace: 

· Recognize that a change in the office environment or in supervisors may be difficult for a person with a psychiatric impairment 
· Maintain open channels of communication between the employee and the new and old supervisor to ensure an effective transition 
· Provide weekly or monthly meetings with the employee to discuss workplace issues and productions levels 

· Barriers in the Physical Environment:

· Room enclosures/cubicles to reduce auditory and visual distractions

· Private office space

· Use of "white noise" by using a sound soother/environmental sound machine

· Use of colored files

· Mapping of the workspace/office

· Use of headphones or ear plugs
· Deficits in Reading:

· Tape-recorded directives, messages, and materials

· Reading machines

· Recording for the Blind and Dyslexic (http://www.rfbd.org)

· Screen reading software for computer use

· Colored Mylar templates (colored transparencies)  for reading and scanning

· Color-coded manuals, outlines, and maps

· Scanners which allow the user to enter hard copies into the computer system

· Reading Pen

· Deficits in Writing:

· Personal computers/laptop computers

· Voice output software that highlights and reads (via a speech synthesizer) what is keyed into the computer  

· Speech recognition software that recognizes the user's voice and changes it to text on the computer screen

· Locator dots for identification of letters/numbers on the keyboard

· Word processing software

· Spell checking software/electronic spell checkers

· Software with highlighting capabilities

· Grammar checking software

· Word prediction software

· Form producing software that computerizes order forms, claim forms, applications, credit histories, equation and formula fields

· Carbonless note taking systems

· Deficits in Mathematics:

· Fractional, decimal, statistical, and scientific calculators

· Talking calculators

· Computer Assisted Instruction (CAI) software for arithmetic/ mathematics
· Computer Assisted Design (CAD) software for architecture/engineering

· Large display screens for calculators, adding machines

· Colored Mylar templates, colored coding for maintaining ledger columns

AGING IN THE WORKPLACE
Approximately 76 million baby boomers will be eligible for retirement by the year 2010, and it is estimated that 40% of all US workers will be 55 and older. This will result in a worker shortage because there are not enough younger workers to replace them. Many of these will be skilled positions in oil, gas, energy, healthcare, and government.

Many of the workers who are eligible for retirement will continue to work to meet their economic needs, or want to continue to work in some fashion because they are still interested in their field of work.

With ageing there can be a decline in a workers physical, sensory, and mental functioning. This can included the loss of strength, stamina, flexibility, visual acuity, memory, balance, hearing, temperature regulation, and problems with obesity. It can be more difficult to learn new processes and techniques involved in their area of work. Some of the common disease processes that the aging worker deals with include heart disease, cancer, diabetes, obesity, and arthritis.

Older workers may also have caregiver responsibilities that can result in needing time off to meet the needs of family members.

Older workers tend to work at a slower pace, but tend to make better decisions and fewer mistakes. They have fewer injuries, but when they occur they are more serious and require more time off work to recover. 

Low income is associated with limitations in activity. This suggest that the older worker most in need of continued employment may be the least physically able to perform their job. This does not mean that can not perform any work, but that they will need a modified work area and or a modified schedule, which is likely to be part time work.

Accommodations that may benefit older workers:

· Reduce noises level.

· Eliminate heavy lifting, long reaches, and work from ladders.

· Improve lighting.

· Simplify computer screens and use large video displays.

· Reduce static standing time.

· Design work floors that are smooth and solid.

· Install non-skid material on floors and stairs to reduce falls.

· Increase task rotation to decrease risk of repetitive strain.

· Lengthen time required between steps in a task.

· Consider necessary reaction time when assigning task to an older worker.

· Increase time allowed for making decisions.

· Flexible scheduling to allow for caregiver responsibilities, medical appointments, or if worker is tire, ill, or “off”.
CASE STUDIES
Worksite Case Studies and Demonstration
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