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Executive Summary 
• High completion rates: More than 9 in 10 participants completed the programme, with 

an exceptionally low attrition rate of just 3% (n=16). 
• Reduced work absence: Service users experienced shorter absences from work, 

supported by graded return-to-work plans and phased re-engagement. 
• Lower illness benefit usage: Recipients of illness benefit reduced from 72 to 14, easing 

direct costs to the State. 
• Proven preventative impact: Early intervention at the work-vulnerable stage prevented 

job loss and sustained employment. 
• Improved work outcomes: Service users reported better work performance, enhanced 

work functioning, and greater work confidence and self-efficacy. 
• Improved quality of life: Reductions in functional disability and symptom impact in the 

workplace contributed to sustained employability and well-being. 
• Positive alternative pathways: Some service users transitioned to full-time education 

(n=5), retirement (n=4), or full-time caring responsibilities (n=2), representing productive 
and valued societal contributions. 

• Unmet need identified: 28% of referrals (n=175) were ineligible as they had been out of 
the workforce for more than six months and were in receipt of invalidity or disability 
payments or had no current employment. This highlights a large cohort requiring 
targeted return-to-work services not currently available and an opportunity for future 
service development.  

Value at a Glance – Economic & Social Impact 
• People supported into or retained in work: 354 
• Annual savings to Exchequer (conservative): €3.46 million 
• Projected lifetime savings for current cohort: €20+ million 
• Median patient age: 53 years (≈20 working years remaining) 
• Annual programme cost: €350,000 
• Productivity yield: 464% return on staffing costs 
• Basis of calculation: Fit for Work (2013) €9,776 per patient/year (only verifiable figure 

available at initial funding application), acknowledged as highly conservative 
• Additional uncounted savings: Reduced health service use, increased tax revenue, 

lower long-term welfare dependency 
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Background 
People living with rheumatic and musculoskeletal disorders (RMDs) frequently experience 
challenges at work which can lead to both short-term work absences and permanent work 
disability. These temporary and permanent work absences have a high cost both to the person 
(loss of earnings, reduced quality of life, decreased social engagement) and to the state 
(increased cost of welfare expenditure and reduced workforce participation).  
 
Irish research reports that 42% of working-age adults experience permanent work loss due to 
their RMD contributing to an estimated 7 million lost workdays annually and costing the Irish 
exchequer over €750 million each year (Arthritis Ireland, 2024; Bevan et al., 2009). Globally, the 
economic cost of lost productivity associated with RMDs is estimated to be 2% of Gross 
Domestic Product (Bevan, 2015). 
 
RMDs are among the most common reasons people attend General Practitioner/primary care 
services in Ireland and internationally. Despite the considerable economic and personal 
burden of these conditions, current Irish health services offer minimal work-focused support 
for this population. There are currently no structured vocational rehabilitation services in 
mainstream healthcare services in Ireland specifically designed to support individuals with 
RMDs in maintaining or returning to employment. 
 
The Model of Care for Rheumatology in Ireland (2018) acknowledges the importance of 
addressing this gap and has highlighted the need to reduce vocational disability and work-
related costs due to MSK and rheumatic diseases (HSE, 2018). International research suggests 
that work-focused interventions can promote job retention and return-to-work outcomes in 
this population. Further reinforcing the potential value of such interventions, the Fit for Work 
Ireland report (2013) estimates that for each person supported to remain in or return to paid 
employment, the state could realise annual savings of approximately €9,776 in illness-related 
social welfare payments alone (Fit for Work Ireland, 2013). 
 
Employment is a recognised determinant of health and well-being, and supporting work as a 
meaningful occupation is a fundamental role of occupational therapy. 

Service overview 
Work-Able Solutions was a pilot initiative under the National Clinical Programme for 
Rheumatology, funded by the Sláintecare Integration Innovation Fund (2022). This innovative 
occupational therapy intervention was developed to support workforce retention among 
people with RMDs by providing early access to individualised and tailored evidence-based 
work-focused interventions. The service was designed to address a current gap in vocational 
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rehabilitation for people with RMDs, aiming to assist individuals in either remaining in 
employment or successfully returning to work following periods of illness-related absence. 
The pilot programme was delivered across Dublin South, Wicklow, Kildare, and Waterford, in 
collaboration with St. Vincent’s University Hospital, Naas General Hospital, and Waterford 
Primary Care.  

Scope of Work-Able Solutions service  
The intervention was delivered by clinical specialist occupational therapists. Referrals were 
accepted from primary care practitioners and rheumatology multidisciplinary team members 
and were screened within an average of 1.19 working days (range 1-10 days, median 1 day) and 
assessment commenced within an average of 3.08 working days (range 1-66 days, median 4 
days). 
 
Work-Able Solutions employed a person-centred, biopsychosocial approach and used an 
occupational therapy lens to understand the person, environment and occupation factors 
which were impacting on a person’s work performance. This occupational therapy framework 
was used to guide the initial assessment (up to two hours duration) and understand 
individuals’ baseline work concerns, needs and work priorities. The assessment aimed to 
identify barriers to work participation and to collaboratively establish goal-directed, work-
focused outcomes to inform the intervention plan. 
 
Work-Able Solutions was scoped to offer four one-hour intervention sessions, with flexibility 
for fewer or additional intervention sessions subject to individual need. Evidence-based, 
individualised interventions were delivered to support work retention or return to work. These 
interventions were flexible in both content and delivery, and were offered in-person, via virtual 
platforms, or through workplace visits, depending on service user preference and clinical 
appropriateness. Typically, time from assessment to discharge took 3.5 - 4 months, although 
this varied subject to the individual need. 

Eligibility for service  
Working-age adults with RMDs who were employed or receiving illness payments for ≤6 
months & have self-reported work-related difficulties & work concerns.  

Purpose of Report 
Work-Able Solutions became operational in one site in mid-May 2023 and with all three sites 
fully operational by mid-September 2023. Referral acceptance was temporarily suspended on 
two occasions during the pilot due to uncertainties regarding continued funding. These 
suspensions were implemented to ensure that existing service users could be appropriately 
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managed and supported within available resources (30th September - 31st December 2024, 
and 11th April - 30th June 2025).  
 
This service evaluation report summarises key findings between the period of 18th May 2023 
and 30th June 2025. 

Findings 
Findings are presented in five main categories, referral overview; profile of participants at 
baseline; outcomes of intervention; service usage; service user and referrer experiences. 
 

1. Referral Overview 

Total number of referrals received 

A total number of 630 referrals were received during the pilot period. 

Referral sources 

Referrals were received from hospital services (n=399, 63%) and from primary care services 
(n=231, 37%). 
 
Further analysis of referral sources per discipline was conducted and is presented in figure 1 
below. 
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Figure 1: Breakdown for referrals per Discipline 
 
Referrals were initially reviewed to remove duplicates and transfers (n=36) which then 
confirmed that n=594 single referrals were received during the time period. 

Screening out ineligibility 

Subsequently, referrals were screened against the eligibility for the pilot and this is presented 
in figure 2. The majority of ineligible referrals received (n=175) were for individuals who had a 
self-reported work concern and wished to avail of the work-focused intervention but were work 
absent for more than 6 months. These individuals were in receipt of social welfare payments 
(e.g. invalidity or disability benefits) or were permanently out of work and actively seeking new 
employment and as such were outside of the scope of this pilot. A smaller number of referrals 
were ineligible as they did not have a self-reported work concern (n=16), or they lived outside of 
the pilot catchment area (n=4).  
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General Practitioner (n=177) MSK Triage Physiotherapist (n=61)

Primary Care Occupational Therapist (n=18) Occupational Health (n=3)

Public Health Nurse (n=2) Primary Care Physiotherapist (n=30)

Rheumatology Advanced Nurse Practitioner (n=70) Rheumatology Clinical Nurse Specialist (n=12)

Rheumatology Consultant (n=49) Rheumatology Occupational Therapist (n=181)

Rheumatology Physiotherapist (n=4) Rheumatology Registrar / SHO (n=23)
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Figure 2: Breakdown of eligible and ineligible referrals 
  

2. Profile of service users at baseline 
435 eligible service users received an initial assessment of up to two hours duration. 
 

Demographics  
The gender and age profile of service users at baseline is present in table 1. 
 
Table 1: Demographics of eligible service users at Baseline 

Gender Female n=306 Male n=128 Prefer not to say n=1 
Age Average 47.18 years Range 18-79 years Median 53 years 

 
Employment information  
Reported work status and use of illness benefit at baseline is presented in table 2. Most service 
users (81.4%) were in work and reporting work difficulties at baseline assessment, although a 
significant number were absent from work and in receipt of illness benefit. 
 
Table 2: Work status and illness benefit usage of eligible service users at Baseline 

In Work Work Absent Receiving Illness Benefit 
354 81 79 

 
There was representation of all job types as classified by the ISCO-08 (see figure 3), however 
the most commonly reported job types were in services and sales roles (n=122), professionals 
(n=89), and technicians and associate professionals (n=73).   

n=594 single 
referrals

n=195 ineligible 
referrals

n=435 eligible 
referrals

• Reasons for Ineligibility: 
• n=175 were work absent for 

more than six months 
• n=16 did not have a self-

reported work concern 
• n=4 lived outside of the 

catchment area 
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Figure 3: Job type role using the ISCO-08 major groups classification 
 
Most service users reported holding a permanent contract, full or part time (n= 319), however a 
significant number were self-employed (n=47) (see figure 4). 
 

 
Figure 4: Type of contract 
 
Sole income earners in their household accounted for 174 (40%) service users. 
 

Clinical presentation 
At baseline assessment eligible service users presented with a range of diagnoses that were 
impacting on work ability and work absence (figure 5). There was comparable presentation of 
inflammatory and non-inflammatory conditions which were impacting on work ability. Other 
(n=7) included osteoporosis, myofascial pain syndrome, chronic fatigue, vasculitis, and those 
been treated as but not confirmed with fibromyalgia. 
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Figure 5: Diagnoses impacting on Work ability 
 

Noncompletion due to attrition and pilot closure 

49 service users who completed baseline assessment began but did not complete the 
intervention within the pilot timeframe.  
 
This group of non-completers was reviewed and are broken into two main categories: i) those 
who were disengaged from the service and were lost to follow up (n=16) and ii) those who did 
not have their intervention completed before pilot programme closure and so were transferred 
back to referrer (n=33). 
 

3. Outcomes of interventions  
A total of 386 service users completed the intervention, their pre- and post-intervention 
outcome measures are presented in this section. 
 
Impact of this occupational therapy work-focused intervention was measured in a number of 
ways including: i) work return or work retention; ii) reduction in illness benefit usage; iii) work 
performance and work functioning; iv) quality of life; v) work confidence; vi) symptom impact. 
 
Findings are presented descriptively and report measures of central tendency and dispersion. 
Any statistical analysis used SPSS 10.2 V29 software and tests were determined based on 
preliminary analysis to determine distribution of the data. 
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Work retention and illness benefit usage as outcomes 

Work attendance improved with this intervention both with helping people who were in work 
and experiencing work difficulties to remain in work, and also in supporting many of those who 
were absent to return to their work role (table 3). A notable 80% decrease in illness benefit 
usage was noted in the post-intervention outcomes. 
 
It is also noteworthy that of those who were absent from work post-intervention, five of these 
elected to return to fulltime education in order to sustain future work ability. 
 
Table 3: Work (retention and return) and illness benefit as outcome measures 

Pre-intervention Post-intervention 
In Work Work 

Absent 
Receiving Illness 

Benefit 
In Work Work Absent Receiving Illness 

Benefit 
314 72 72 354 32** 14 

 
**This figure includes n=5 returned to fulltime education, n=4 who retired, n=2 who ceased work for fulltime 

caring responsibilities. 
 

Analysis was completed to understand if the intervention had more impact on work return and 
illness benefit per ISCO-08 job type (table 4) and per presenting diagnosis (table 5). 
 
Table 4: Work (retention and return) and illness benefit per ISCO-08 job type 

 Pre-intervention Post-intervention 

ISCO-08 Major 
Group 

n= In Work Work 
Absent 

Receiving 
Illness 
Benefit 

In Work Work 
Absent 

Receiving 
Illness 
Benefit 

1-Managers 1 0 1 1 0 1   1 
 

2-Professionals 34 29 5 5 33 1 0 
3-Technicians & 
Associate 
Professionals 

82 72 10 10 79 3 1 

4-Clerical Support  66 57 9 9 61 5 3 
5-Service & Sales  20 18 8 4 19 1 1 
6-Skilled 
Agricultural, 
Forestry & Fishery 

102 79 23 21 90 12 5 

7-Craft & Related 
Trade 

6 6 0 0 6 0 0 

8-Plant & Machine 
Operators 

27 21 6 6 26 1 0 

9-Elementary 
Occupations 

19 12 7 7 15 4 2 

0-Armed Forces 
Occupations 

29 20 9 9 25 4 1 

TOTAL 386 314 72 72 354 32 14 
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Table 5: Work (retention and return) and illness benefit per presenting diagnosis 
  Pre-intervention Post-intervention 

Diagnosis 
n= In Work Work 

Absent 
Receiving 

Illness 
Benefit 

In Work Work 
Absent 

Receiving 
Illness 
Benefit 

Inflammatory Arthritis <2 
years 

36 26 10 10 35 1 1 

Inflammatory Arthritis >2 
years 

80 72 8 8 72 8 4 

Osteoarthritis Upper Limb 85 77 8 8 80 5 2 
Neuropathies Upper Limb 23 21 2 2 22 1 0 
Tendinopathies Upper Limb 25 22 3 3 23 2 1 
CREST 3 3 0 0 3 0 0 
Fibromyalgia 31 26 5 5 29 2 0 
Hypermobility 13 11 2 2 12 1 0 
Osteoarthritis Lower Limb 2 1 1 1 1 1 1 
Low Back Pain 34 18 16 16 26 8 4 
Lupus 5 4 1 1 5 0 0 
Mixed Connective Tissue 
Disease 

2 2 0 0 2 0 0 

Musculoskeletal Conditions 35 22 13 13 33 2 0 
Treated as Inflammatory 
Arthritis 

4 4 0 0 4 0 0 

Sjogren's Disease 3 2 1 1 2 1 1 
Other 5 3 2 2 5 0 0 
TOTAL 386 314 72 72 354 32 14 

 

Work performance and work role functioning as outcomes 

The WHO Health and Work Performance Question B10 (Kessler et al., 2003) and the Work Role 
Functioning Questionnaire v1 (Abma et al., 2013) were used to examine the impact of the 
intervention on work performance and work functioning (tables 6 and 7). 
 
Table 6: WHOHPQ scores 

 Pre-Intervention Post-intervention p-value 
(paired t-test) 

Mean 7.66 8.15 <0.001 
Median 8 8 
Mode 8 8 
Standard deviation 1.721939713 1.357385 

 
Table 7: WRFQ scores 

 Pre-Intervention Post-intervention p-value 
(paired t-test) 

Mean 79.3% 89.55% <0.001 
Median 83.33% 85.65% 
Mode 94.44% 100.00% 
Standard deviation 15.46% 11.27% 
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Work self-efficacy and future job expectations as outcomes 

Numeric rating scales (0-10) were used to determine work self-efficacy (Gignac et al., 2004) 
and are presented in Table 8. Low scores indicate low work-self efficacy, and higher scores 
indicate high work self-efficacy. 
 
Table 8: Work Self Efficacy scores 

 I feel confident that I 
can work 

I feel confident in my ability 
to manage my condition in 

the work environment 

I feel confident in general that 
working would not make my 

condition worse 
 PRE POST PRE POST PRE POST 

Mean 7.44 8.45 6.54 8.12 5.31 7.12 
Median 8 9 7 8 5 8 
Mode 10 10 8 10 5 8 
Standard 
deviation 

2.5304 1.8131 2.4902 1.9686 2.9176 2.3198 

 
The Future Job Expectation Scale (Gignac, et al, 2004) was used to measure the impact of this 
intervention on future working (tables 9 & 10). 
  
Table 9: Future Job Expectation Scale question 1 scores 

 Yes No P-value 
(paired t test) 

 PRE 
n (%) 

POST 
n (%) 

PRE 
n (%) 

POST 
n (%) 

 
 

<0.001 Concerns about 
health affecting 
your work in next 2 
years 

294 (76.2%) 196 (50.7) 92 (23.8%) 190 (49.2%) 

 
 
Table 10: Future Job Expectation Scale question 2 scores 

Likelihood of leaving your job in the next 12 months 
because of your conditions 

PRE n (%) POST n (%) P-value 
(Wilcoxon 

Signed Rank 
Test) 

Very unlikely 121 178  
<0.001 Unlikely 159 169 

Likely 70 30 
Very likely 36 9 

TOTAL 386 386 
 

Quality of life as an outcome 

The EQ5D5L (EuroQol Research Foundation, 2019) was used to measure quality of life pre and 
post intervention by examining the difference in health profiles (table 11) and EQ visual 
analogue scores at the two time points (table 12). 
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Table 11: EQ5D5L Health profiles 

 
Mobility 

n (%) 
Self-Care  

n (%) 

Usual 
Activities  

n (%) 

Pain / 
Discomfort 

n (%) 

Anxiety / 
Depression 

n (%) 
PRE POST PRE POST PRE POST PRE POST PRE POST 

Level 1 
(No 
problems) 

202 
(52.3%) 

248 
(64.2%) 

257 
(66.6%) 

314 
(81.3%) 

133 
(34.4%) 

217 
(56.5%) 

20 
(5.2%) 

63 
(16.3) 

182 
(47.1%) 

256 
(66.3%) 

Level 2 
(Slight 
problems) 

112 
(29%) 

96 
(24.8%) 

97 
(25.1%) 

57 
(14.7%) 

147 
(38%) 

117 
(30.3%) 

154 
(39.9%) 

200 
(51.8%) 

124 
(32.1%) 

90 
(23.3%) 

Level 3 
(Moderate 
problems) 

60 
(15.5%) 

38 
(9.8%) 

29 
(7.5%) 

14 
(3.6%) 

82 
(21.2%) 

48 
(12.4%) 

170 
(44%) 

111 
(28.7%) 

63 
(16.3%) 

37 
(9.6%) 

Level 4 
(Severe 
problems) 

12 
(3.1%) 

4  
(1%) 

3 
(0.8%) 

1 
(0.2%) 

18 
(4.6%) 

4  
(1%) 

37 
(9.5%) 

10 
(2.5%) 

13 
(3.4%) 

2 
(0.5%) 

Level 5 
(Extreme 
problems/ 
unable to do) 

0 0 0 0 6 
(1.5%) 

0 5 
(1.3%) 

2 
(0.5%) 

4 
(1%) 

1 (0.2%) 

Total 386 386 386 386 386 386 386 386 386 386 

 
The EQ visual analogue scores data are presented using measures of central tendency and 
measure of dispersion.  
 
Table 12: EQ Visual analogue scores 

 Pre-Intervention Post-intervention p-value  
(Wilcoxon Signed Rank 

test) 
 

Mean 64.03 73.03 <0.001 
 Median 65 75 

Mode 70 80 
Standard Deviation 17.45439 15.5245 

 

Symptom impact as an outcome 

Numeric rating scales (0-10) were used to understand the impact on symptoms on function. 
Lower scores indicate mild symptoms, and higher scores indicates more severe symptoms and 
difficulties. 
 
Table 13: NRS Symptom and functional impact scores 

 Functional 
disability 

Pain Fatigue Sleep 

 PRE POST PRE POST PRE POST PRE POST 
Mean 5.78 4.61 5.00 3.70 5.88 4.80 4.77 3.64 
Median 6 5 5 4 6 5 5 3 
Mode 7 3 5 5 7 5 0 0 
Standard 
deviation 

2.1784 2.465 2.4356 2.5486 2.9151 2.9829 3.2535 3.087 
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4. Service Usage 
All service users received initial assessment of up to two hours duration. 
 
Subsequently, interventions were scheduled subject to client needs – data on the number and 
types of interventions sessions are presented in table 14. 
 
Table 14: Service usage 

 Intervention sessions 
Total number of intervention sessions delivered 1738 
Mean 3.99 
Median 4 
Mode 4 
Standard deviation 2.126197578 

Number of interventions per delivery format 
Face-to-face sessions 
 

1028 

Virtual sessions 
 

710 

Workplace visits 
**counted in the face-to face platform figures 

37** 

 
5. Service user and referrer experiences  

Service user experiences 

A snapshot service user satisfaction survey was undertaken in July 2024. The survey was open 
for two weeks and received 23 responses. The outcomes of this survey are shared 
below.  Service location and clinician data has been redacted for anonymity. 
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Referrer satisfaction  

There was a high level of referrer satisfaction among all specialties across both primary care 
and acute hospital settings.  Referrers wrote directly to the National Clinical Programme for 
Rheumatology to highlight their positive experiences of engaging with and referring their 
patients to the Work-Able Solutions service. Below are a sample of the endorsements received 
from General Practitioners who used the service. 
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Cost savings 
When submitting the initial SIIF funding application, the National Clinical Programme for 
Rheumatology applied an estimated saving of €9,776 per patient per annum, based on the Fit 
for Work (2013) report. While this figure is now dated, it was the only robust, verifiable source 
available at the time, and was therefore used as the benchmark in our cost–benefit 
calculations. 
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This estimate reflected the difference between the costs of disability payments and the cost of 
occupational therapy intervention at that time. However, following consultation with the Chief 
Medical Advisor to the Department of Social Protection, we recognise that this figure is highly 
conservative. It does not take into account: 

• Additional payments and tax credits available to those on disability allowance 
• The loss of tax revenue from reduced workforce participation 
• Increased utilisation of health and social care services 

 
Work-Able Solutions as an occupational therapy work-focused intervention has successfully 
supported 354 people to remain in, or return to, paid employment. Even using the older 
conservative estimate, this equates to an annual recurring saving to the Exchequer of 
€3,460,704. 
 
In addition, illness benefit usage among our service users has notably decreases, from 72 
recipients pre-intervention to 14 post-intervention. This is evidence of how Work-Able 
Solutions further reduced the direct and indirect costs to the State. 
 
With a median patient age of 53 years, and an estimated 20 years of working life remaining, the 
projected lifetime savings for this cohort alone could exceed €20 million. 
 
The service operated at an annual cost of approximately €350,000, delivering a productivity 
yield of 464% relative to staffing costs. This represents outstanding value for money and long-
term economic impact. 

Conclusion 
The Work-Able Solutions occupational therapy work-focused pilot initiative received a high 
number of referrals reflecting strong demand and clear relevance to both service users and 
referring clinicians. Primary care engagement has been significant, with 118 General 
Practitioner referrals received, demonstrating the value of the dual-referral pathway from both 
hospital rheumatology teams and primary care. This early, work-focused intervention enables 
support at the work-vulnerable stage rather than when individuals with rheumatic and 
musculoskeletal disorders are already work-absent, allowing for graded returns and work-
phasing that reduce absence duration, improve satisfaction, and sustain employment. 
 
The Work-Able Solutions occupational therapy work-focused programme has achieved 
exceptionally low attrition (3%), with more than 9 in 10 participants completing the 
intervention. Work absences and illness benefit usage have both notably decreased (illness 
benefit recipients reduced from 72 to 14), demonstrating its preventative impact. In addition, 
service users reported improved work performance, enhanced work functioning, and greater 
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work confidence and self-efficacy, as well as improved quality of life through reductions in 
functional disability and the impact of symptoms in the workplace, all contributing to 
sustained employability and well-being. While the majority of participants returned to work, 
others transitioned to full-time education (n=5), retirement (n=4), or full-time caring (n=2), all of 
which represent positive and productive pathways. 
 
Even when using the older, conservative benchmark of €9,776 annual saving per patient (the 
only verifiable figure available at the time of the initial SIIF application), the programme’s 
impact is substantial. To date, 354 people have been supported to remain in or return to 
employment, equating to €3.46 million in annual recurring savings to the Exchequer. With a 
median patient age of 53 years, and an estimated 20 years of working life remaining, projected 
lifetime savings for this group alone could exceed €20 million. 
 
Importantly, 28% of referrals (n=175) were ineligible because they had been out of the 
workforce for more than six months and were in receipt of invalidity or disability payments or 
had no current employment. While outside the scope of this pilot, this sizeable cohort 
represents a clear unmet need for dedicated, work-focused rehabilitation and return-to-work 
supports. Addressing this gap would extend the reach and economic benefit of the 
programme, while reducing long-term welfare dependency. 
 
In summary, Work-Able Solutions has delivered measurable savings, prevented job loss, and 
enabled individuals to remain active, productive, and engaged in their communities. It is 
evidence of a preventative investment with significant scope for expansion, both to scale its 
current success and to meet the needs of those currently beyond its remit. 
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