
ment program. The process should 
start with a comprehensive analysis of 
loss history and current and past mit-
igation efforts, as well as organiza-
tional culture. The program should be 
uniquely tailored to the work func-
tions and worksite to ensure that 
employees are actively supported 
through the recovery process and in 
staying healthy. Once developed, roll-
ing out the new program to educate 
everyone on the new protocols is criti-
cal to success. These efforts must 
include training for front-line super-
visors and those individuals who 
engage in day-to-day contact with 
employees, giving you the greatest 
opportunity to set a positive tone 
from the very beginning. 

While many tools, vendors, and 
approaches can be used, a vital com-
ponent to success is a role we refer to 
as an “injury counselor.” This role is 
often mistaken for that of a return-to-
work (RTW) coordinator, who is typi-
cally focused on getting an employee 
back to work once a physician has 
given clearance. However, in contrast, 
the role of an injury counselor (IC) 
begins as soon as an employee reports 
an on-the-job injury or illness. The IC 
advocates for the employee, gives 
them a voice throughout the process, 
and walks them through the steps of 
recovery and return to work. ICs 
facilitate communication, minimize 

or eliminate delays that can prolong 
the process, and act as a liaison 
between all invested parties. In some 
cases, the traditional RTW coordina-
tor position has been expanded to 
include some or all of these functions, 
but we believe it’s valuable to differen-
tiate between the two approaches.

Finding the appropriate individual 
for the IC role is critical to achieving 
optimal outcomes. Contrary to what 
one may think, someone with strong 
communication and customer service 
skills will be much more successful 
than someone with a claim adjusting 
or nursing background who tends to 
be more task-oriented in nature. An 
effective IC develops relationships 
centered on trust, removes employee 
fear and confusion, and provides cre-
ative thinking and problem solving. 

ICs must be active listeners, empa-
thetic, and communicate that they 
understand when people are speaking. 
They are assertive, yet tactful and 
sensitive when delivering difficult 
news. They seek to identify issues 
early that could impede recovery or 
return to work and then do every-
thing possible to resolve those issues 
and get the claim back on the right 
track. One employee commented, 
“The IC was very caring and com-
pletely honest. She worked with me in 
a timely manner and listened when I 
had a problem.”

Program Showcase:  
Injury Counselor for RTWSPOTLIGHT

Bridging the Return-to-Work Gap with 
an Injury Counselor
By
Sherri Bryant, AIC-M
Injury Counselor Team Lead
Andrew Barklage, CPDM
VP, Claims Cost Control Manager
Lockton Companies

Safety and injury prevention are 
the first steps in any solid workers’ 
compensation program. But what 
happens when an injury occurs? What 
about claim resolution? Is there a way 
to get ahead of a claim before prob-
lems develop?

Many employers overlook, under-
value, or interact poorly with the most 
critical element in the process — the 
employee. When an employee gets 
hurt on the job, how quickly is the 
individual contacted following the 
injury? What is the tone, content, and 
direction of the conversation? Are 
employees receiving the best possible 
medical treatment? Does the employer 
demonstrate care? Developing 
answers to these questions can 
empower employers to take a more 
proactive approach to managing their 
workers’ compensation losses, staff-
ing, and production issues. These 
actions and steps will create a more 
positive workplace culture. 

The key to a positive and effective 
approach to managing absence and 
workers’ compensation claims is 
building a concrete claims manage-
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These skills equip an IC to identify 
and respond to the psychosocial barri-
ers commonly associated with  injured 
workers and prolonged absence, such 
as fears of re-injury, painful medical 
treatments, losing their job, not being 
able to pay their bills, and permanent 
disability. Effective ICs can often pre-
vent these fears from taking hold 
through early contact and relationship 
building as well as ongoing positive 
communications throughout the 
employee’s recovery. 

One employee described how her 
injury counselor affected her claim 
experience: “She was very caring when 
things got tough, and on bad, bad days, 
she would see me through them. She 
gave me hope and gave me a better out-
look on things. And she answered all of 
my questions. Her voice was always so 
calm and gentle. I give her a large part 
of the credit for my recovery.”

While the IC role has been used 
predominately in the workers’ com-
pensation space, it can also facilitate 
non-occupational return-to-work 
opportunities. This is especially 
important for employers who are self-
insured for short-term disability 
(STD) and subsequently have more 
financial incentive to do so. 

The path of return to full duty on 
the non-occupational side can be full 
of confusion, hurdles, and unknowns. 
Does someone from the employer stay 
in regular communication with 

employees out of work due to personal 
injury or illness? Do they know what’s 
going on with the employees’ recovery? 
Are injured employees encouraged to 
come by for visits or stay in touch with 
their co-workers? Are they offered 
transitional work during recovery? Do 
they still feel like a part of the employer 
organization, or do they feel alone and 
abandoned by their employer? The 
injury counselor can be used to address 
all of these concerns.

Adding an empathetic injury coun-
selor to claims and absence manage-
ment programs and keeping the 
injured employee at the forefront of all 
decisions has produced positive results 
for employers. In the first year of a 

new injury counselor program for a 
mining organization, the average cost 
per claim decreased by 39%. Another 
organization in that industry had a 
22% reduction in the number of attor-
ney-represented claims. For a health-
care industry organization, the 
average number of days to closure for 
lost-time claims was reduced by 21 
days and by 15 days for medical-only 
claims. 

As these results show, when a claim 
and absence management program 
includes an injury counselor, this pro-
fessional functions as the anchor of 
the  program. Many organizations 
likely have a person performing func-
tions similar to an IC, and may want 
to consider ways to upgrade the exist-
ing position to achieve the full scope 
of an injury counselor.

THE HARTFORD CAN HELP. 
With The Hartford’s highly 
integrated leave, ADA and 
disability claim process, we can 
help you navigate through the 
complexities of managing your 
employees’ unique situations.  
We provide the tools and 
resources to create efficiencies, 
document and report activities, 
and define safe, appropriate job 
options – all designed to support 
compliance under the ADA. 
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SEARCHING FOR AN EFFECTIVE 
APPROACH TO ADA MANAGEMENT?

Contact your Hartford representative today or learn more at: 
THEHARTFORD.COM/ABSENCEMANAGEMENT


