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Virginia Commonwealth University Functional Capacity Evaluation Course

Virginia Commonwealth University (VCU) recognizes a need for Functional Capacity Evaluation
Continuing Education. VCU is uniquely positioned to provide this course due to the allied schools and
research divisions that have a long standing interest in Functional Capacity Evaluation. The university
houses the Medical College of Virginia, the Rehabilitation Research and Training Division, a graduate level
Rehabilitation Counseling program, and the Kinesiotherapy Curriculum, Division of Health, Physical
Education and Recreation. Faculty from each of these areas convened to express support for development
of the curriculum and associated on-going research. The sponsoring faculty selected to collaborate on
course design and delivery with VerNova, parent company of the ARCON Functional Capacity Evaluation
technology, recognized as the ‘gold standard’ in functional evaluation.

ACCOMODATIONS AND EQUAL OPPORTUNITY

Virginia Commonwealth University is an equal opportunity/affirmative
action institution and does not discriminate on the basis of race, color,
religion, gender, national origin, age, or disability. For additional
information or to request accommodations, please discuss your requirements
with the faculty, or contact Daniel W. Jones, PhD., RKT at (804) 828-1948.

WHAT WILL 1 LEARN FROM THIS COURSE?

This course is designed to increase the knowledge and clinical skills of
clinicians who perform Functional Capacity Evaluations.  Practical
presentation is provided on:

Scientific Foundations Physical Ability Testing
Work Physiology Psychosocial Screening
; Strength Testing Evaluee Reliability
Cl;) Physical Examination Reporting and Interpretation
e Legal Foundations
O
>
O
-
©
&
L
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DEFINITIONS

Functional Capacity Evaluation is measurement of an evaluee’s
performance on a comprehensive series of standardized tests,
resulting in data that can be interpreted according to the predictive
validity of each test. The goal of the evaluation is to determine the
evaluee’s ability to perform occupational demands, either to a
specific job or to general occupational requirements. This
evaluation process may also be referred to under the terms:
Functional Ability Evaluation, Work Capacity Evaluation, or Work
Tolerance Screening.

Disability Evaluation is a process of comparing Functional
Capacity Evaluation results to a legal definition of disability, which
may vary between jurisdictions and/or administrative policies.

Impairment Rating is a deficit calculation, based on the measurable
consequence of an injury or disease process, with comparison to a
published definition of ‘normal’.

Post-Offer of Employment Testing is measurement of an
individual’s performance on a series of standardized tests confined
to bona fide work requirements. Decisions concerning placement
based on testing results remain the domain of the employer, not the
evaluator.
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RAPID DEVELOPMENT

Functional Capacity Evaluation developed rapidly in the late 1970’s and early 1980°s from vocational
rehabilitation, occupational and physical therapy, and occupational and rehabilitation medicine disciplines.
Development of functional evaluation tests, tools, software and hardware rapidly expanded in response to
the need for case management of disability, outcome measurement of rehabilitation and prevention of (re-)
injury. Physicians, insurance companies, the legal profession, case managers and employers rely heavily on
the results of functional capacity evaluation to make decisions regarding injury compensation and return to
work.

EARLY HISTORY

Industrialization in Europe and North America led to sociological changes in
the early 20th Century. The relationship of man to work was studied and
means to make work both safer and more productive went hand-in-hand.
Post World War II North America brought about many of the industrial
changes that remain in our current context. Occupational medicine protocols
for pre-employment physical exams and post-injury management developed.
Rehabilitation sciences developed therapeutic protocols to manage injuries
and rehabilitation for maximal restoration of function. Public and private
vocational rehabilitation services began standardizing occupational
requirements and vocational measurement instruments. Work sample and
psychometric testing methodologies developed rapidly from the 1940’s to
the late 1960°s. Disability and social policy insurance based on impairment,
functional restoration and earning capacity models became prevalent.
Disability rates and premiums increased dramatically in the late 1970’s and
early 1980’s leading to the demand for evaluation methodologies that met
insurance models and managed return to work for disabled workers.

an overview

FCE
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MULTIDISCIPLINARY PROCESS

Methodologies developed along the scientific principles of each related discipline and within proprietary
systems. However, there has been very little scientific research available to the clinician to assist in critical
analysis of each methodology. The research tends to validate only a specific sub-test within an FCE, such
as the hand grip test, or a specific strength test protocol. It has largely been the commercial providers of
functional capacity evaluation equipment, training and individual practitioners who have brought this
disassociated research together in a comprehensive protocol in order to create a meaningful evaluation.
This is not inherently a deficiency. Other models of evaluation use distinct tests to compose a profile of an
evaluee. Neuropsychological and psychological evaluations are the most typical. However, the
interpretation of the sum of the functional parts into a whole person evaluation would benefit from
predictive validity studies to determine occupational placement outcomes. Unfortunately, methodological
issues and confounding variables make this research very difficult to conduct.

MEDICAL MODEL

The Medical models of functional capacity evaluation investigate the effect
of pathology and impairment due to disease or injury processes on function.
Physical examination, lab tests and diagnostics comprise the evaluation
methods. Symptom magnification is examined via non-organic signs. The
physician makes an estimate of the effect of the loss of function on work
requirements. The methodology has construct validity (loss of function is
related to work disability) but has little content validity and criterion validity.
Physician’s attitudes can affect opinions and conclusions as there is an
absence of objective evidence to rely on.

An adjunct to the medical model is expected time loss data by diagnosis.
Once a diagnosis has been determined, the evaluee can be benchmarked
along time loss expectations, and interventions initiated when guidelines are

; surpassed.

2

> . METABOLIC MODEL

| -

O The Metabolic model of functional capacity evaluation also fits in a medical

> model. Not only disease and injury process affect cardiovascular fitness, but

o lifestyle also must be considered. Cardiovascular fitness testing determines

c the evaluee’s ability to perform the metabolic requirements of work. The

G physician/evaluator determines whether medical improvement could be
expected through medical or exercise interventions. Criteria exist for the

L"Li metabolic requirements of jobs and sustainability through the workday.
Hence this aspect of the medical model has criterion validity for returmn to

&-) work.
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BIOMECHANICAL MODEL

The Biomechanical model of functional capacity evaluation concerns
range of motion, muscle strength, joint movement and integrity. This
model arises primarily from the Physical Therapy discipline, but is
also relevant to the Occupational Therapist and Kinesiologist.
Physical examination and range of motion testing via goniometer,
inclinometer and manual muscle testers comprise the evaluation
methods. Symptom magnification is examined via non-organic signs
and inconsistent repeated measures coefficient of variance. The
evaluator makes an estimate of the effect of the loss of function on
work requirements. The methodology has construct validity (loss of
function is related to work disability) but has little content validity
and criterion validity. Comparison to other disabled subjects may be
performed, with valid outcomes criterion available. However,
comparison to disabled, rather than ‘normal’ workers, raises validity
concerns.

PSYCHOPHYSICAL MODEL

The Psychophysical model of functional capacity evaluation measures
an evaluee’s willful output of effort, mediated by internal processes
that give the evaluee feedback about their ability to perform the task
according to the criterion sef. This model is utilized primarily in an
Occupational Therapy and Kinesiophysical approach. It is elegantly
safe because the evaluee is fully in control of their effort. However,
results are suspect when the evaluee has secondary gain conflicts with
test performance.

PSYCHOSOCIAL MODEL

The Psychosocial model of functional capacity evaluation is crucial
as most research on return to work identifies non-physical factors
affecting outcomes. Job characteristics, psychological traits, and pain
must be screened for and considered in a rehabilitation plan.
Screening tests may be performed by licensed allied health care
professionals.  Remarkable screening results can be used to
appropriately refer an evaluee for more extensive {and expensive)
psychological assessment or multi-disciplinary pain evaluation.
Unremarkable screening results can lead to appropriate case
management approaches.
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THREE STAGE MODEL

Functional evaluations are used for a variety of purposes throughout the employment and healthcare
continuum. The evaluation model follows the three stage public health model closely; PRIMARY,
SECONDARY AND TERTIARY. There is a need for evaluations in the PRIMARY stage (hiring process,
health maintenance and safety) SECONDARY stage (early intervention and rehabilitation) and TERTIARY
stage (disability management, compensation and case closure). Employers, insurance companies, case
managers, health care professionals and government social service agencies use functional evaluations to
carry out their mandate effectively.

PRE-OFFER/PRE-EMPLOYMENT EVALUATION

The Pre-offer/Pre-employment Evaluation is an assessment used by
employers to identify whether or not an individual is able to perform
the essential physical functions of a particular job. The Pre-offer/Pre-
employment Evaluation also provides a baseline of the individual’s
ability to perform the physical demands of the job in question. A pre-
testing drug screen may be included in this evaluation. Employers can
use the results of a Pre-offer/Pre-employment Evaluatlon to determine
suitability for a particular job.

BENEFITS

an overview

FCE
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PRE-OFFER/PRE-EMPLOYMENT
EVALUATION FLOWCHART

o e

Job-Spécific
Physical Ability Testing

- Does Not
Meet Demands

Do Not Hire
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POST-OFFER/PRE-EMPLOYMENT EVALUATION

BENEFITS

This is an evaluation that is conducted following an offer of
employment. Post-offer/Pre-employment Evaluations usually involve
medical examinations. Physical agility testing and drug screening are
not considered medical evaluations; however, they may be
components of the Post-offer/Pre-employment Evaluation. The utility
of this type of evaluation depends on the jurisdiction in which it is
implemented.

LEGAL CONSIDERATIONS

When employment is conditional on the results of a medical
examination, an offer of employment is usually required prior to the
examination. However, this may vary between jurisdictions.

If 2 medical examination is required, it must be required of all
applicants, or all applicants for a certain position. Physical agility
tests and drug tests are not considered medical examinations, and
therefore may be allowed prior to making an offer of employment.

The medical examination should be designed to specifically identify
medical threats that pose a significant health or safety risk of
substantial harm to the applicant or others at the work site. To
establish whether or not a condition poses a direct threat, several
features of the condition must be considered, including the duration of
the risk, the nature and severity of the potential harm, the likelihood
potential harm will occur and the imminence of the potential harm.
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LEGAL CONSIDERATIONS

If employability is contingent upon test results, then these
considerations should be stipulated in the written policy in addition to
a list of medical conditions that are considered threats.

If testing indicates that the applicant is able to perform the job safely
pending reasonable accommodations, then those accommodations
must be met by the employer, provided that they do not impose undue
hardship on the employer.

Employers should ensure that medical examinations are standardized
for all applicants. Written policies should be made available to all
applicants outlining the testing protocol and expected results.

ACCOMMODATIONS

As noted previously, employers must make reasonable
accommodations to the known limitations of an otherwise qualified
worker, unless to do so would cause an undue hardship on the
employer. :
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POST-OFFER PRE-EMPLOYMENT
EVALUATION FLOWCHART

Medical Examination

Direct Medical Threat <<= No Medical Threat

Identify restrictions through
Physical Agility and other
specialized tests

Reasonable
Accommodations

Hardships

!

¥
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PERIODIC SCREENING

BENEFITS

- Periodic Screening is an evaluation designed to prevent injury and

maintain an employee at work. It is performed periodically, during the
course of an individual’s employment. The purpose of the evaluation
is to determine the employee’s continued ability to perform the
physical demands of his or her job safely. This is an excellent
resource for employers who deal with a high rate of injury claims
from physically demanding or repetitive-type jobs. It is also ideal for
the aging workforce. Identifying functional limitations as they arise,
allows employers to take the proactive, less expensive path in
correcting the limitation before it becomes a claim.

Employees at risk of occupational injury can be identified at a
fraction of the cost of an injury claim. These savings become
substantial when high risk or repetitive-type jobs are involved.
Individuals may not be at risk when they commence employment;
however, the nature of some jobs can lead to general wear and tear
that may change an individual’s ability to safely perform the physical
demands of the job. In addition, individual lifestyles or changes that
occur with normal aging may also influence a person’s ability to
perform the essential duties of his or her job.

Through periodic screening, employers can obtain reports on new
physical limitations that signal an impending claim.
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LEGAL CONSIDERATIONS

If periodic testing is required as part of a preventative maintenance
program, it must be required of all employees or all employees with
the same job. The Periodic Screening should be designed to
specifically identify newly developed limitations that compromise an
employee’s ability to continue performing safely in the position tested
for. Safety risks include those posed to the employee or to his or her
co-workers.

All employees within a particular job should be evaluated with the
same protocol and at the same interval of time (unless recognized
physical limitations indicate additional testing). Written policies
should be made available to all employees outlining the testing
protocol and expected results,

Most importantly, once employers establish criteria for periodic test
performance, they must act on the results of the criteria. This means
that an employee who fails to meet the test criteria cannot be allowed
to continue performing his or her job
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JOB DEMANDS ANALYSIS

BENEFITS

-The Job Demands Analysis is a systematic process for collecting and

analyzing information about jobs, including work performed, work
environment, the knowledge, skills, abilities and personal
competencies required to perform a given job. The Job Demands
Analysis determines the most important and critical aspects of a job.

The Job Demands Analysis can be an effective tool in the selection
process for hiring. It ensures that people are appropriately matched to
jobs. Finding appropriate matches minimizes an employee’s exposure
to risk. This leads to decreased injuries in the workplace, which in
turn leads to decreased costs.

The Job Demands Analysis breaks a job down into smaller tasks. This
can be used to identify components of a job that an employee can
perform following rehabilitation of an injury. This leads to savings
through earlier return to work via modified duties.

By having a detailed analysis of the demands of each job on file,
employers can avoid unnecessary and expensive legal disputes that
arise over differing views on readiness to return to work.
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THERAPY BASELINE EVALUATION

BENEFITS

A Therapy Baseline Evaluation is designed to establish baseline
functional levels following an injury, and at the onset of a
rehabilitation program. In essence, it is a specialized test, usually the
first in a series of tests, designed to compare the injured employee to
himself or herseli. Readiness to return to work will ultimately be
based on objective demonstration of functional improvement when
the results of Therapy Baseline Evaluations are compared to
subsequent assessments called Benchmark Evaluations. Through the
Therapy Baseline Evaluation, the evaluee’s readiness to begin
rehabilitation can be identified and any limiting factors can be
addressed.

Therapy Baseline Evaluations are a starting point for early entry into
a rehabilitation program. Early intervention, especially through
functional rehabilitation, is the best prevention for chronic disability.
The injured employee receives education on managing pain and
improving function from as early as the first day of injury. This
means early return to work.

The Therapy Baseline Evaluation provides a baseline or benchmark
of the employee’s abilities following an occupational injury, This can
be obtained as early as the first day following an injury.
Improvement can be measured through objective evaluation. These
measurements are easy to understand and can be translated easily to
“return to work” timelines. Employers can monitor their expenses
throughout the course of an injured employee’s rehabilitation by
comparing the results of Therapy Baseline Evaluations to future
Benchmark Evaluations.
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BENCHMARK EVALUATION

BENEFITS

A Benchmark Evaluation is an .assessment that is performed at
regularly scheduled intervals during the course of an injured
employee’s rehabilitation or work conditioning program. The
Benchmark Evaluation identifies:

Improvements in function of the injured employee

Decline in function of the injured employee

Recovery plateau when the injured employee has reached
Maximal Medical Improvement

Barriers to recovery

The need for modifications in the rehabilitation program
Reasonable guidelines for terminating rehabilitation or
commencing work hardening or return to work

HEE EHEEH

Benchmark Evaluations are also sometimes referred to as Therapy
Tracking or Progress Evaluations.

By conducting periodic evaluations throughout the course of an
injured employee’s rehabilitation, the exact point at which the
employee is functionally ready to meet the demands of the pre-injury
job can be identified. This monitoring ensures early and effective
return to work.
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BENCHMARK EVALUATION FLOWCHART
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RETURN-TO-WORK EVALUATION

BENEFITS

The Return-to-Work Evaluation is a type of assessment designed to
identify whether an individual has the physical ability to perform part
or all of his or her usual job tasks at some point in time following an
injury. The Return-to-Work Evaluation is wusually performed
following a rehabilitation program or work absence, but may also be
performed immediately following an injury. Return-to-Work
Evaluations determine an injured employee’s functional requirements
with respect to his or her job-specific, pre-injury job duties, or
functional capacity with respect to generic job duties.

Employers save money through early return to work whether it entails
full, partial, or modified duties. Any type of return to work is less
costly than an unresolved claim. Savings can come from many
sources depending on the nature and extent of injury. Through early
return to work, employers can save the costs related to:

LEGAL CONSIDERATIONS

The laws governing return to work evaluations will varying
according to jurisdictional legislation and contract law.
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RETURN-TO-WORK EVALUATION
FLOWCHART

Functionai Functional

Limitation Limitation
Identified Not Identified
! v
Does Limitation Return to
Affect Performance of Pre-injury

Pre-injury Job Tasks? Job:

Resume Only Some
Rehabilitation Tasks Limited

Initiate Return-to-\¥/ork Strategies:
Rehabilitation/Treatment
Job Accommodation/Job Modification
Alternate Duties

27 © all rights reserved, VCU/ARCON/VerNova


Alan Blitzblau
Rectangle


g

an overview

FCE

MODIFIED DUTIES ANALYSIS

BENEFITS

Injured employees who demonstrate improvements in the course of
recovery may be able to perform their pre-injury job with some
“modified” duties. The Modified Duties Analysis is designed to
identify modifications to an employee’s pre-injury job, which ensure
his or her safe and timely return to work. These modifications may be
administrative or engineering. Functional limitations following an
injury are determined through the Return-to-Work Evaluation and
cross-referenced with the Job Demands Analysis.

Returning an injured person to the workforce is one of the greatest
sources of savings for employers since it signifies the cessation of
claims costs. However, injured employees are often returned to their
pre-injury jobs with residual physical limitations. When this happens,
there is a high risk of re-injury. This can be accompanied by a steep
and unexpected rise in employer costs. According to the Bureau of
Labor Statistics, the number of injury claims associated with repeated
trauma increased by 128 per cent in the last decade.

By returning injured employees to their pre-injury jobs while ensuring
their safety, these costs are avoided.
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MODIFIED DUTIES ANALYSIS FLOWCHART
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ALTERNATE DUTIES ANALYSIS

BENEFITS

Injured employees who show improvements in their course of
recovery may still have residual physical limitations that prevent them
from performing their pre-injury jobs safely. Despite physical
limitations, most individuals will be able to perform some of their
pre-injury duties. In some instances, the pre-injury job cannot be
modified to accommodate an employee’s limitations. When such
sitvations arise, the injured employee may be assigned to an “alternate
job” within the workplace. The Alternate Duties Analysis is designed
to identify a safe alternate job for an injured employee. The results of
a Return-to-Work or Impairment Evaluation (are cross-referenced
with the Job Demands Analysis of various jobs in the workplace.

-Returning an injured person to the workforce is one of the greatest
sources of savings for employers since it signifies the cessation of
claims costs. However, injured employees are often returned to their
pre-injury jobs with residual physical limitations. When this happens,
there is a high risk of re-injury. This can be accompanied by a steep
and unexpected rise in employer costs. By returning injured
employees to safe alternate jobs, these costs are avoided.
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ALTERNATE DUTIES ANALYSIS FLOWCHART
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WORK SIMULATION EVALUATION

BENEFITS

A Work Simulation Evaluation is designed for an individual who is
about to enter a work conditioning program. The Work Simulation
Evaluation may also be a component of a Return-to-Work Evaluation.
The aim of the evaluation is to establish the evaluee’s ability to
perform the essential tasks of the pre-injury job. Any limitations
identified may be emphasized in the work conditioning program. The
evaluation may be repeated at scheduled intervals in the course of the
work conditioning program to monitor progress or identify barriers to
recovery. A Work Simulation Evaluation may be performed at the job
site as the ultimate determination of readiness to return to work.

In some cases, work conditioning takes place at the job site.
Conducting a Work Simulation Evaluation will signal the evaluee’s
readiness to enter this phase of his or her rehabilitation. This means
that the employee is back to work while undergoing rehabilitation.
This form of return to work is less costly than an ongoing claim.
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DISABILITY EVALUATION

BENEFITS

A Disability Evaluation is a determination of loss of ability to engage
in a chosen occupation. The disability determination is made by a
multi-disciplinary team of health care professionals since it involves a
myriad of aspects including mental and physical aspects. Disability is
defined as a decrease in, or the loss or absence of, the capacity of an
individual to meet personal, social, or occupational demands, or to
meet statutory or regulatory requirements. A Disability Evaluation
determines the degree to which the individual does or does not have
the capacity to meet the above needs. A disability is considered
permanent when the degree of capacity becomes static or stabilized
and is not likely to increase despite continuing use of medical or
rehabilitative measures.

Very often, a disability can be overcome through relatively
inexpensive workplace accommodations. Identifying the level of
disability through a Disability Evaluation is a key step in determining
whether retum to work is feasible through reasonable
accommodation. The cost of accommodations ranges from $0 to
$500 — a fraction of the cost of an unresolved claim.

Defining disability and creating ability through accommodations
paves the way for employers to save, beginning with early return to
work. Return to work creates a healthy environment for all employees
and is a strong foundation for organizational harmony. Additional
savings include medical, indemnity, legal and administrative costs in
claims management, hiring of temporary staff for the duration of a
claim, the training temporary or replacement employees, and
premiums for worker’s compensation insurance.

LEGAL CONSIDERATIONS

The laws governing impairment evaluations will varying according
to jurisdictional legislation and contract law.
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IMPAIRMENT EVALUATION

BENEFITS

An Impairment Evaluation is a specialized type of evaluation that
utilizes reference normative data to determine a mathematical number
that is representative of the level of Impairment. Impairment is
defined as the loss, loss of use, or derangement of any body part,
system, or function. Impairment ratings are often used when an
individual reaches Maximal Medical Improvement (MMI). MMI is
the point at which an individual’s post-injury function will not
improve significantly even with therapeutic intervention. A
permanent impairment is considered to be unlikely to change
substantially and by more than 3 per cent in the next year with or
without medical treatment. Many of the other evaluations measure an
individual’s ability at some point in time, and that ability may change
over the course of time or some form of therapy. The Impairment
Evaluation is a final determination of ability to return to work or
return to alternative employment.

An Impairment Evaluation is a final determination of ability to return
to work or return to alternative employment. This brings closure to a
claim. If an impairment is identified, a settlement can be made based
on the level of impairment.

LEGAL CONSIDERATIONS

The laws governing impairment evaluations will varying according
to jurisdictional legislation and contract law.
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IMPAIRMENT EVALUATION FLOWCHART
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CRITICAL ANALYSIS

Functional Capacity Evaluation (FCE) methodology was developed to measure an injured worker’s ability
to return to occupational requirements. However, there has been a failure in FCE methodology to meet
these objectives with scientific validity and reliability (Rucker, Wehman and Kregel).

Future trends will see advancement in the application of scientific measurement principles to Functional
Capacity Evaluation. The health care industry demands economical evaluation. The medical-legal system
requires evaluations that can be supported by experts applying scientific methodology. These pressures are
catalysts to the research and professional development in this field.

THREATS TO VALIDITY AND RELIABILITY

internal validity and reliability of the instruments and tests
calibration of instruments

lack of general training in testing and measurement

lack of specific training in the specific test protocol

lack of a proper comparison to measure the evaluee’s results

& X E & &

JOB DEMANDS ANALYSIS REQUIRED

The greatest threat to validity arises from an absence of a Job
Demands Analysis (JDA). The JDA allows the evaluator to compare
the results of the FCE to the demands of the job. Without the JDA the
evaluator must use only generic definitions of the work requirements.

; The evaluator should express caution in interpretation of the results
under such circumstances. '
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.| WHAT YOU SEE IS WHAT YOU GET

Most FCE’s developed as a hybrid of biomechanical observation plus
standardized strength testing methodologies with limited content
validity. These evaluations tend to output a What-You-See-Is-What-
You-Get (WYSIWYG) report based on the evaluee’s effort output as
observed by the evaluator, inconclusive as to the evaluee’s capacity.
Self limiting psychophysical behavior is a serious impediment to
evaluation of capacity to perform occupational tasks throughout a
workday. An evaluation process that defers conclusions because the
evaluee did not apply themselves in a consistent, reliable or valid
manner has poor credibility. Such a process can exacerbate evaluee
symptom magnification and create significant problems for the end
users of the evaluation; physicians, case managers, insurance
companies and rehabilitation counselors.

Can you
tell which
image is
distorted?

an overview

|
t
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VOCATIONAL OUTCOMES

The goal of an FCE is to determine an evaluee’s ability to meet
occupational requirements. The report language must translate the
language of the medical and biomechanical model to the vocational
model. Function must be stated in terms of ability to perform work
demands, sustainable at a productive level over time. Definition of
physical abilities must use language understandable to the vocational
case manager and employer. The common language is the Physical
Demand Characteristics (PDC) categories of the Dictionary of
Occupational Titles (DOT) and the National Occupational
Classification System (NOCS) crosswalk to the Canadian
Classification and Dictionary of Occupations (CCDO):

TERMINOLOGY

Strength Rating Occasionally | Frequently Constantly
Q) () (9]
Sedentary *-10 * -
Light *. 20 *-10 *
Medium 20 - 50 10-25 *-10
Heavy 50 - 100 25-50 10-20
Very Heavy 100+ 50+ 20+
* - negligible weight
Climbing Balancing Stooping
Kneeling Crouching Crawling
Reaching Handling Fingering
Feeling Talking Hearing
Tasting/Smelling Seeing

Occasionally (0-33% day) Frequently (33-66% day) Constantly (66-100% day)

41
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The learning objective of this section was to:

v Introduce the evaluator to the purpose and reason for FCE
v' Acquaint the evaluator with core FCE methodologies
v" Outline the major issues facing the FCE evaluator

LEARNING EXERCISE

Define:
Functional Capacity Evaluation
Disability Evaluation

impairment Rating

Post-Offer of Employment

G;) What methodologies does your FCE use?

>

. -

G>) What are the greatest threats to validity and reliability in your FCE?
@

c

©
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O

L
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