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ORIGINAL ARTICLE

Preferences regarding the way of use and design of a work ability prognosis
support tool: a focus group study among professionals

Ilse Louwersea,b,c, Maaike A. Huysmansa,c, Jolanda H. J. van Rijssena,b,c, Joyce Overvlieta, Allard J. van der Beeka,c

and Johannes R. Anemaa,c

aDepartment of Public and Occupational Health, Amsterdam Public Health Research Institute, Amsterdam UMC, Vrije Universiteit Amsterdam,
Amsterdam, The Netherlands; bDutch Institute of Employee Benefit Schemes (UWV), Amsterdam, The Netherlands; cResearch Center for
Insurance Medicine, AMC-UMCG-VUmc-UWV, Amsterdam, The Netherlands

ABSTRACT
Purpose: To explore the preferable way of use and design of a work ability prognosis support tool for
insurance physicians (IPs) and labour experts (LEs), based on a prediction model for future changes in
work ability among individuals applying for a work disability benefit.
Methods: We conducted three focus groups with professionals of the Dutch Social Security Institute (17
IPs and 7 LEs). Data were audio recorded and qualitatively analysed according to the main principles of
thematic analysis.
Results: Clarity and ease of use were mentioned as important features of the tool. Most professionals
preferred to make their own judgement during the work disability assessment interview with the claimant
and afterwards verify their evaluation with the tool. Concerning preferences on the design of the tool,
dividing work disability claimants into categories based on the outcome of the prediction model was
experienced as the most straightforward and clear way of presenting the results. Professionals expected
that this encourages them to use the tool and act accordingly.
Conclusions: The tool should be easy to access and interpret, to increase the chance that professionals
will use it. This way it can optimally help professionals making accurate prognoses of future changes in
work ability.

� IMPLICATIONS FOR REHABILITATION
� A work ability prognosis support tool based on a prediction model for changes in work ability at

one-year follow-up can help occupational health professionals in making accurate prognosis of indi-
viduals applying for a work disability benefit.

� To be used in occupational health practice, these tools should have a simple and easy-to-use design.
� Graphical risk presentation can be used to provide intuitive meaning to numerical information and

support users’ understanding.
� Taking professionals’ preferences into account when developing these tools encourages professionals

to use the tools and act accordingly.
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Background

Individuals who are unable to work due to a disease or disorder
can apply for a work disability benefit. In most European coun-
tries, this covers both financial support to compensate loss of
income, and interventions to support return to work [1].
Insurance physicians (IPs) and labour experts (LEs) in the
Netherlands conduct assessments of disorders and functional abil-
ities to determine whether a work disability benefit should
be granted.

In many countries, prognosis of future changes in work ability
is an important task of medical doctors during the medical dis-
ability assessment because, once a work disability benefit has
been granted, changes in health may alter continuing eligibility
[1,2]. Medical re-assessments are conducted to determine whether

an individual’s health has improved or deteriorated to such an
extent that adjustment of the benefit or support to return to
work is required. In the Netherlands, IPs need to determine during
a medical disability assessment if and when a re-assessment
should be planned. To ensure that these medical re-assessment
are planned at the time an assessment interview with an IP or LE
has most added value, accurate prognosis of work ability is
important. In general, claim duration for work disability benefits is
long lasting for many claimants [3,4]. Because long-term occupa-
tional inactivity is bad for an individual’s health, and returning to
work is generally associated with a positive effect on the future
course of the disease and work ability, accurate prognosis of
future changes in work disability may also enable effective return
to work support [5,6].

CONTACT Ilse Louwerse i.louwerse@amsterdamumc.nl Department of Public and Occupational Health, Amsterdam Public Health Research Institute,
Amsterdam UMC, Vrije Universiteit Amsterdam, Van der Boechorststraat 7, Amsterdam NL-1081 BT, The Netherlands
This article has been republished with minor changes. These changes do not impact the academic content of the article.
� 2019 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/by-nc-nd/4.0/),
which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or built upon in
any way.

DISABILITY AND REHABILITATION
https://doi.org/10.1080/09638288.2019.1693643

http://crossmark.crossref.org/dialog/?doi=10.1080/09638288.2019.1693643&domain=pdf&date_stamp=2020-01-17
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.tandfonline.com


However, making a prognosis of the future course of work
ability is not that easy, because it requires rather complex predic-
tions, in which a broad range of factors play a role. These include
common sociodemographic and health-related characteristics
such as age, educational level and diagnoses, but also more sub-
jective measures such as coping strategies, health experience and
social support from relatives [7]. We developed a statistical model
predicting future changes in work ability based on a broad range
of factors, selected by a literature search of potential prognostic
variables [8]. The outcome of the prediction model is for each
individual claimant the likelihood of the change in work ability
one year later.

The aim of the prediction model is to help professionals in
making an accurate prognosis of work ability for individual claim-
ants during the work disability assessment. In order to make the
results of the prediction model easily accessible and interpretable
for professionals it needs to be supported by a suitable interface,
in medicine often called clinical decision support tools. These are
developed to support decision-making, in which the characteris-
tics of individual patients are matched with a clinical knowledge
base or decision rule [9]. The tools present patient-specific assess-
ments or recommendations to clinicians at the time they have to
make the decisions. Clinical decision-support tools are designed
to aid decision-making; they can introduce efficiencies into the
tool, optimize the time with the client, and improve the overall
quality of services and return to work interventions [10,11]. In
medical practice, clinical decision support tools can increase
health care quality and efficiency [10,12]. To be effective, not only
the evidence base underlying these tools needs to be relevant
and of high quality, but also the tool itself should be easily
accessible and interpretable. Anticipating professionals’ needs on
the preferred way of use and design are key components when
developing effective and implementable decision support
tools [11].

Prognosis of work ability is an important task of IPs and LEs,
and an evidence-based prediction model for future changes of
work ability can help them making accurate prognosis. Although
such tools are more common in clinical practice, they are cur-
rently lacking in work disability assessments. In order to develop
a useful and relevant work ability prognosis support tool via
which the outcome of the prediction model can be provided to
IPs and LEs, it is important to know how and where in the deci-
sion making process these professionals will use the tool and how
they like the results to be presented. Therefore, the aim of this
study was to obtain information on the preferences of IPs and LEs
regarding the way of use and design of a work ability prognosis
support tool regarding the prognosis of work ability of disability
benefit claimants’, based on a prediction model.

Methods

This study employs a qualitative focus group approach to explore
the preferable way of use and design of a work ability prognosis
support tool based on a prediction model for future changes in
work ability. Unlike individual interviews, focus groups allow for
interaction among group members. This enhances creativity, and
makes it a useful approach for generating ideas, attitudes and
opinions about a topic. Conducting focus groups helps individual
participants to become aware of the range of design and use
options and possible ways in which the work ability prognosis
support tool can be applied.

We conducted three focus groups with IPs and LEs working at
the Dutch Social Security Institute (SSI). IPs are medical doctors

who conduct disability assessments, based on diagnoses and
functional abilities. Subsequently, LEs, who often have a back-
ground in social work, conduct an assessment of corresponding
job opportunities. According to Dutch law (WMO), no ethical
approval was necessary for this study, because no patients were
included in the study and the physicians were not exposed to
any intervention.

Work ability prognosis support tool

The goal of the focus groups was to examine the usability of a
work ability prognosis support tool, based on an evidence-based
prediction model that identifies claimants with a high probability
of experiencing an improvement in Work Ability Score (WAS) at
one-year follow-up [13]. The prediction model was based on a
longitudinal cohort of 944 individuals, who were granted a work
disability benefit by the SSI. Statistical variable selection was used
to select the prognostic factors that were included in the final
model. These were several physical and mental functioning fac-
tors, work status, wage loss, and work ability at baseline. The out-
come of the prediction model is, for each individual claimant, the
expected change in work ability at one-year follow-up. This out-
come can be used by IPs and LEs as an additional source of infor-
mation when they need to make decisions about the prognosis of
claimants applying for a work disability benefit. For more informa-
tion on the prediction model we refer to Louwerse et al. [8]. The
participants of the focus groups did not have any knowledge in
advance about the prediction model, but a short presentation
about the development and prognostic factors was given at the
start of the focus group meetings.

Participants

The SSI has 27 offices, divided over 12 regions. In total, about 900
IPs and LEs were working at the SSI in 2018. Each focus group
consisted of both IPs and LEs, who were working in the same
region but possibly at different offices. This was done to reduce
travel time, thereby making it easier to participate, and because
there are very small differences in work procedures between
regions. Convenience sampling was used to recruit participants.
To start with, three regions were selected based on their willing-
ness to participate and geographical distribution; one in the west,
one in the middle, and one in the east of the Netherlands.
Depending on the level of data saturation, i.e., whether new
themes did emerge when analysing the third focus group, more
focus groups could be organized. IPs and LEs were recruited via
their supervisors. A prerequisite was that all participants currently
need to perform medical disability assessment interviews. In order
to capture a wide range of perspectives on the preferable way of
use and design of the work ability prognosis support tool, we
informed the supervisors that we aimed at a range of demo-
graphic characteristics (gender, age) and years of working experi-
ence when recruiting the participants. However, recruitment of
participants was voluntary and all IPs and LEs who showed inter-
est were accepted. Participants received no compensation for
their participation in the focus groups.

Both IPs and LEs are involved in prognosis of future changes
of work ability. However, while for IPs it is one of their main tasks
during the medical disability assessment, LEs in the Netherlands
mainly focus on current limitations and corresponding job oppor-
tunities. As IPs will be the main users of the work ability progno-
sis support tool, we aimed for at least two thirds of the
participants being IPs.

2 I. LOUWERSE ET AL.



Data collection

The focus groups were held in May and June 2018, at an office in
the region where the IPs and LEs were based. One moderator (IL)
and one observer (MHA and HJvR), all working as researchers in
the field of occupational health, facilitated the focus groups. JO
was present at all focus groups to take notes. For IL, it was the
first time as a moderator. However, all other researchers (MHA,
HJvR, JO, AvdB and JRA) had previous experience with conducting
focus group meetings. Moreover, the procedures and topics of
the focus groups were discussed in detail in the research team
beforehand. There were no established relationships between the
moderator and the participants prior to the study.

All three focus groups lasted for about 1.5 h, with a short break
halfway through the focus group. The focus groups started with
an explanation of the goal of the study, and the role of the mod-
erator and the observer(s). Then, all participants introduced them-
selves and the topics were discussed. Two topics were discussed:
1) the preferred way of use of the work ability prognosis support
tool, and 2) the preferable design of the work ability prognosis
support tool. A more detailed overview of the topics is provided
in Table 1. The topic guide for the focus groups was developed
based on extensive discussions during several meetings of the
research team.

Two weeks before the focus group meeting, participants were
sent an information letter stating the goal and procedures of the
focus groups, and the data management process. Participants
were informed that everything discussed during the focus group
would be handled confidentially, and all quotes would be anony-
mized. If participants agreed, they were asked to sign the
informed consent form that was enclosed. During the meeting,
data were recorded with an audio-recording device. Besides, the
observer took notes of the topics discussed. Before the start of
the focus group, participants were asked to fill in a short ques-
tionnaire, regarding demographics and working experience. Each
participant was then given a number, linked to the question-
naires, and their names were not used in the analysis. Within one
week after the meeting, participants received a summary of the
content of the focus group, which they were asked to check.
They were asked to contact the researchers if they found any
errors or omissions. In the results, we used quotes originating
from the interviews to illustrate our findings. Cited professionals
were described by the job title of their profession, gender and
age. Quotes were translated by one researcher (IL) and checked
by all other researchers.

Analysis

Data were analysed using a thematic analysis approach [14]. The
COREQ checklist for reporting qualitative studies was used [15].
All data were transcribed verbatim in Dutch. The data collection

continued until saturation of information was established, i.e., the
transcripts of the meetings provided no new information. The
focus groups were analysed according to the main principles of
thematic analysis, i.e., through a systematic classification process
of coding and identifying themes or patterns in order to describe
the preferable way of use and design of the work ability progno-
sis support tool [16,17]. All transcribed text and the notes of the
focus groups were used in the analysis. First, two researchers (IL
and JO) coded two thirds of each of the focus groups transcripts
independently. During this phase of open coding, transcripts were
carefully read, text parts that seemed relevant were coded and
relations between main and sub codes were suggested. Second,
during the phase of axial coding, the researchers discussed
whether the created codes were appropriate to describe the data
and whether the relation between main and sub codes was
appropriate. This discussion continued until consensus was
reached. As the researchers were both present during all focus
groups, the interaction between the participants was taken into
account as well. Finally, patterns in the data were identified by
looking for returning themes and by making connections
between these themes. After consensus was reached, all tran-
scripts were (again) analysed by IL, using the provisional code list.
All analyses were conducted using ATLAS.ti software.

Results

Participants

After three focus groups, a satisfactory level of data saturation
was reached and therefore no additional focus groups were
organized. In total 24 professionals participated; 5 in the first
focus group (3 IPs and 2 LEs), 8 in the second (6 IPs and 2 LEs),
and 11 in the third (8 IPs and 3 LEs). The actual distribution of 17
IPs and 7 LEs in total was in line with the intended distribution of
about two thirds of the participants being IP, and one third being
LE. The mean age of the participants was 51 years (SD ¼ 9 years),
9 were female and 15 were male. The average working experience
was 17 years (SD ¼ 12 years) for IPs and 14 years (SD ¼ 6 years)
for LEs.

Only one participant added a remark to the content of the
summary provided for them to check. The participant stressed the
importance of a certain issue mentioned during the focus group.
The comments of this participant were taken into account in
the results.

Our findings are presented per theme: the preferences regard-
ing the way of use are set out first, followed by the preferences
regarding the design of the decision support tool. Quotes were
used to illustrate our findings, whereby we aimed for a distribu-
tion of profession, gender and age that represents the distribution
of these characteristics among the participants. As an example of

Table 1. Overview of focus group topics.

Topics for IPs and LEs

1. Preferred way of use of the work ability prognosis support tool
a. Moment of use during the medical disability assessment

i. Before the interview with the claimant (when preparing for the interview)
ii. During the interview with the claimant (real-time interaction with the claimant)
iii. After the interview with the claimant (to verify or falsify own evaluation)

b. Reasons for non-use: situations in which the prediction model and the work ability prognosis support tool might not be informative

2. Preferable design of the work ability prognosis support tool
a. Way of presenting the outcome of the prediction model, e.g., on a continuous scale or dividing claimants into categories
b. Presenting additional information on the uncertainty of the outcome of the prediction model, e.g., by showing confidence interval or a larger number

of categories

PREFERENCES REGARDING A PROGNOSIS SUPPORT TOOL 3



the coding tree that we developed, Figure 1 shows part of the
coding tree for the first theme.

Preferences regarding the way of use

Evidence-based decisions about prognosis
Accurate prognosis of future work ability was considered as an
important task of IPs and LEs. It aids provision of effective inter-
ventions to return to work for claimants who will benefit most
from it. Assisting claimants to get back to work is stated in the
vision of the SSI, and participants mentioned it as an important
motivator for work.

Some participants had difficulties determining how to value
the prediction model compared to their own consideration and
estimation of a claimant’s prognosis. In answer to this, other par-
ticipants argued that it aims to be an auxiliary tool, based on sta-
tistics of large numbers rather than physician’s knowledge and
experience, which gives a different viewpoint and helps professio-
nals to make more evidence-based prognosis.

It is helpful as an auxiliary tool: is the prognosis that I make based on
literature and guidelines correct? (Insurance physician, female, 40 years)

Effective allocation of resources
Concerning reasons to use the work ability prognosis support
tool, participants thought that, in case of scarce resources, the
work ability prognosis support tool could guide effective alloca-
tion of resources. IPs conduct medical re-assessments to deter-
mine whether an individual’s health and work ability have
improved or deteriorated to such an extent that adjustment of
support to return to work is required. The participants suggested
that the work ability prognosis support tool can help to select the
claimants who are most likely to experience a significant improve-
ment in work ability and hence are expected to benefit most
from return to work support. According to the participants, the
tool assists professionals to prioritize these claimants when they
need to allocate limited resources and plan re-assessments.

It is also possible to prioritize, depending on the available capacity. We
first assign resources to claimants who are most likely to benefit from
it. Depending on the capacity that remains, we can assign it to
claimants of whom we are less sure. (Labour expert, male, 56 years)

Verify and validate own prognosis
Opinions on when to use the tool differed. The majority of the
participants stressed that they are open-minded at the start of
the work disability assessment interview. They felt that using the
work ability prognosis support tool at this stage would prohibit
them from being so. They would first want to make their own
judgement during the interview with the claimant and afterwards

verify or falsify their evaluation with the work ability prognosis
support tool. It will strengthen their belief that they made the
right decision if the outcome of the prediction model matches
their own prognoses, and it will be a reason to reconsider their
prognoses if it does not match. A prerequisite in this case is that
the work ability prognosis support tool should be available briefly
after the work disability assessment interview, when IPs need to
write a medical report.

Then I can first get my own idea and afterwards see if this coincides
with the outcome of the prediction model. If you consult the work
ability prognosis support tool before the interview with the claimant,
then it might be in the back of my mind during interview. Although it
will not completely determine my way of thinking, it might influence it
anyway, and cause you to ask certain questions that you would
otherwise not have asked. (Insurance physician, male, 58 years)

More thorough preparation for the interview
A few participants argued that being able to use the work ability
prognosis support tool before the disability assessment interview
would help in preparing the interview, and might give guidance
for topics to pay additional attention to during the interview with
the claimant. Moreover, it gives the possibility to discuss the
prognosis and follow-up actions with the claimant during
the interview.

I think it could be useful when preparing for the interview with the
claimant. What information is, for instance, available about expected
return to work and the motivation of the claimant. I could use this
information to ask specific questions to the claimant and talk about
potential barriers for return to work. (Insurance physician, male,
41 years)

No distraction from the conversation with the claimant
All participants agreed that using the work ability prognosis sup-
port tool during the disability assessment interview is not desir-
able as during this contact they want to focus full attention on
the interview with the claimant. Using the work ability prognosis
support tool and judging the outcome of the prediction model
would distract them and would take too much time.

You need time to interpret and evaluate the work ability prognosis
support tool. It is difficult to do this during the interview with the
claimant. (Insurance physician, male, 60 years)

Reservations about self-reported factors
Participants expressed their concern about using self-reported
measures as prognostic variables for the prediction model. They
mentioned that applying for a work disability benefit is an emo-
tional process during which claimants can experience a lot of
insecurities and that these emotions could influence the answers
claimants give on self-reported questionnaires. Moreover, they

Figure 1. Part of the coding tree of the thematic analysis.
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questioned whether the work ability prognosis support tool
would be for professional use only, or if and how its results can
be communicated to claimants as well.

We have claimants who have negative thoughts about getting back to
work, while we think that there are opportunities for return to work. If
claimants own opinions greatly influence the outcome of the prediction
model, it would be less reliable for me. (Labour expert, male, 53 years)

One model for all claimants
Concerning reasons for non-use, participants mentioned some fac-
tors that by themselves almost completely determine the expected
prognoses and the recommended return to work interventions were
mentioned. For instance older claimants often have less psycho-
logical resilience than younger claimants, and less motivation to put
a lot of effort in a return to work intervention when they are close
to reaching the retirement age. Other factors that were mentioned
as determinants for lower expectations of future improvements of
work ability and successful return to work support were claimants
suffering from comorbidity, claimants with non-health related com-
plications, such as financial or personal issues, and claimants with
several and longer periods of work disability in the past.

Age plays a role. For instance when a woman older than 50 years has a
long-term depression, her psychological resilience becomes less and
you can take that into account during your assessment. (Insurance
physician, male, 58 years)

Claimants who are already longer without a job, either because of
unemployment or sickness, have a larger distance to the labour market,
and are usually also less motivated. (Labour expert, female, 58 years)

However, participants agreed that they would not beforehand
exclude participants from the prediction model. The work ability
prognosis support tool has most added value in cases where pro-
fessionals are unsure about the prognosis, for instance when the
course of the disease is unclear. However, also when an insurance
physician is more confident about the expected change in work
ability, some of them argued that they could use the work ability
prognosis support tool in these cases to verify their thoughts.
Because the prediction model is based on a diverse set of varia-
bles, both SSI registration data and self-reported measures, it is a
useful complement to the prognosis of the professional.

I think it always adds something, because when I think an improvement
of work ability is very likely and the work ability prognosis support tool
shows green, then this confirms my expectations. And otherwise, the
tool shows the opposite, it would make me think I missed something, I
will think about it more thoroughly. So I think it is always useful.
(Insurance physician, male, 59 years)

Preferences regarding the design

Clearly present the outcome of the prediction model
Participants mentioned clarity and ease of use as important features
of the tool. They argued that these features are crucial for success-
ful use of the tool in practice. Dividing claimants into groups based
on their predicted future change in work ability and assigning col-
ours to the groups (e.g., green for claimants with a high probability
of experiencing an improvement in work ability, red for claimants
with a high probability of experiencing a deterioration in work abil-
ity, and orange if no relevant change in work ability is predicted)
was seen as a straightforward and clear way of presenting the
results of the prediction model. As users have a quick and uniform
association with colours, this encourages them to take action.

By using colours in the outcome of the prediction model it is
immediately clear. (Labour expert, female, 47 years)

I also think that if you represent it this way, that it encourages us to
take action faster than if you would represent it in a more neutral way.
(Insurance physician, male, 31 years)

Detailed information about the predicted outcome
Participants argued that more detailed information might be help-
ful in some cases, for instance when for a claimant the predicted
value falls on the boundary of two categories. More precise pres-
entation of the outcome of the prediction model, e.g., by dividing
the claimants into more than three categories or by presenting
the prediction on a continuous scale, gives more accurate infor-
mation but would also be more difficult to interpret. Moreover, it
would result in less uniformity as more detailed information leads
to larger differences in interpretation between professionals.
Moreover, some participants mentioned that they would like to
have some information about the uncertainty of the predicted
value (e.g., the outcome of the prediction model and the corre-
sponding category that a claimant is assigned to), for instance by
presenting the confidence interval around the predicted value on
a continuous scale. However, most participants thought that it
would be difficult for them to value this information and that it
would work against an easy interpretation of the main outcome.

A continuous scale is visually attractive, but if you want to evaluate it,
you should attach recommendations or actions to it. Otherwise
everyone will interpret it in his or her own way, and that will not result
in better prognosis. (Insurance physician, female, 40 years)

Information about the prognostic variables
To create more support and confidence in the work ability prog-
nosis support tool and the underlying prediction model, partici-
pants argued that they need more information about the
prognostic variables of the prediction model. Some participants
preferred a concise summary of characteristics of claimants and
the prognostic variables of the prediction model, for other partici-
pants a presentation beforehand about how the prediction model
is constructed and its underlying variables would be sufficient.

It is difficult for me to interpret the outcome of the prediction model if
I don’t have information about what the model looks like. What are the
most important factors? Some general information about the prediction
model and the variables that are included would be helpful. (Labour
expert, female, 47 years)

Also for the acceptance of my colleagues it is important that we have a
better understanding of the prediction model. (Insurance physician,
male, 47 years)

Discussion

Main findings

The goal of this study was to explore the preferences of professio-
nals regarding the way of use and design of a work ability prog-
nosis support tool, which can help them in making accurate
prognoses of future changes in work ability. Qualitative analysis
of focus groups showed that IPs and LEs of the SSI reported a
large number of preferences regarding the way of use (e.g., evi-
dence-based decisions about prognosis, effective allocation of
resources, and verify and validate own prognosis) and preferences
regarding the design (e.g., clearly present the outcome of the pre-
diction model and information about the prognostic factors) of
the decision support tool. Participants agreed that clarity and
ease of use are important features of the tool. Dividing claimants
into categories based on the outcome of the prediction model
and assigning colour labels to the classes was experienced as the
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most straightforward and clear way of presenting the results of
the prediction model. It encourages professionals to use the tool
and act accordingly. Concerning preferences on when to use the
tool, most professionals would prefer to first make their own
judgement during the work disability assessment interview with
the claimant and afterwards verify or adjust their evaluation
based on the outcome of the work ability prognosis support tool.

Interpretation of findings

Ease of use was mentioned by the participants of the focus
groups as key component for successful actual use of the tool.
This is in agreement with previous qualitative research that con-
cluded that a simple and easy-to-use design was a necessity for
IPs to use a prediction rule aimed at supporting work disability
assessment of cancer survivors [18]. In this earlier study, IPs men-
tioned that a prediction rule should take little time to use, should
have added value for the work disability assessment and should
be both valid and reliable. Ensuring ease of use by using com-
puters to generate the support is an important feature for clini-
cians and other health care stakeholders to use clinical support
tools [19]. Even if the tool is very well designed, it will be useless
if the professional is not able to use prediction rule at the time of
decision making [20].

Another crucial component for successful use of the tool men-
tioned by the participants of our focus groups was clarity of the
work ability prognosis support tool. This concurs with the results
of studies describing the use of computer tools among physicians,
stating that professionals will not be happy about using a support
tool if the information that it presents does not fit on a single
screen [21]. Our participants indicated that even simple and rela-
tively straightforward recommendations can be interpreted in dif-
ferent ways, depending on one’s perspective or experience. This
is in line with results found in the general field of risk communi-
cation that people have difficulties with interpreting and provid-
ing meaning to numerical information [22,23]. Even across
samples consisting of only highly educated individuals, partici-
pants appeared to have difficulties understanding and interpret-
ing health statistics [24,25]. Instead, graphical risk presentation,
such as using colours and verbal categorical labels, intends to
provide intuitive meaning to numerical information. By using
graphical formats it is usually easier to attract the attention of the
user and to support their understanding [26,27]. Dividing claim-
ants into three categories based on the prediction model and
assigning colours and recommendations to these categories
seems a good way to prevent differences in interpretation.

The present study revealed that most SSI professionals would
like to use the work ability prognosis support tool to verify their
own prognosis directly after the work disability assessment inter-
view. A minority of the participants mentioned that they would
prefer to have the possibility to use the tool before the disability
assessment interview as well, as this would help them in prepar-
ing the interview with the claimant. In general, automatic provi-
sion of decision support at the time and location of decision
making is a key element for successful actual use [28]. It would
be possible to give SSI professionals the opportunity to use the
tool at other moments as well, but it should be investigated
whether professionals would do so, as previous research showed
that clinical support tools were less successful if clinicians had to
initiate the use of it themselves [19].

Strengths and limitations

A first strength of the present study is that the focus groups were
held within three different regions of the SSI, each located in a
different part of the Netherlands, and the participants were
selected out of all potential users of the work ability prognosis
support tool. This enabled us to gather different perspectives,
design a tool that satisfies as much as possible the demands, and
create a high level of support for the users. Secondly, we carefully
followed the guidelines for qualitative research by having two
researchers who independently analysed and coded the data, by
discussing the study design and results within the research team,
and by performing member checks. This contributes to the cred-
ibility and confirmability of the study. The dependability of the
study was taken into account by continuing data collection until
a satisfactory level of data saturation was reached, and by apply-
ing a flexible research design.

Another strength of this study is that, when considering the
way of use and design of the work ability prognosis support tool,
we focused on its actual use in the Dutch social security system
and the procedures at the SSI. Hence, the setting in which the
work ability prognosis support tool will be used is emphasized
during the focus groups. However, the obvious limitation related
to this is that generalizability of our findings was limited.
Translation of our findings to other settings can only be done
with care as work disability evaluation processes and legislation
largely differ across European countries in terms of steps involved,
use of professional assessors and time consumption [1]. However,
by giving a description of social security context in which this
study was performed, and by comparing our findings with exist-
ing literature we aimed at enhancing the transferability. Other
limitations of this study are that we conducted convenience sam-
pling, which means that the participants might have provided
only limited different perspectives because they were not
sampled by purposeful sampling. A final limitation is that we did
only focus on the preferable way of use and design of the work
ability prognosis support tool and that there was no time to dis-
cuss other barriers or facilitators for use that could be faced in
practice. Therefore, it is important to conduct a process evaluation
alongside an effectiveness study to identify other barriers or facili-
tators for use.

Implications for practice and research

A work ability prognosis support tool based on a prediction
model for changes in work ability at one-year follow-up can help
IPs and LEs making accurate prognosis. Being supported by a suit-
able work ability prognosis support tool, which is easy to access
and interpret, is a prerequisite to increase the chance that profes-
sionals will use the tool. The present study showed that IPs and
LEs agree on the preferred way of use and design of the work
ability prognosis support tool. This provides a good starting point
for developing a tool that is user-friendly and aligned to the pref-
erences of IPs and LEs and that can be tested in a trial. Based on
the results of this focus group study, we will develop a work abil-
ity prognosis support tool. Next, an effectiveness study will be
performed to determine if the actual use of the tool contributes
to more accurate prognoses. Furthermore, a process evaluation
should show whether IPs actually use the tool and how they
evaluate it.

Although the development of clinical support tools has rapidly
increased over the past decade, it still remains to be seen
whether these tools will be part of everyday practice and to what
extent they can contribute to effective occupational health
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provision. As clinical support tools do not guarantee a correct
solution for every single case, it is important to emphasize that
they should not be automatically followed. Rather, these tools
should be complementary to occupational health professionals’
judgements, which should be prioritized at all times. Therefore,
professionals should be informed about proper use and the scien-
tific evidence of such tools.
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