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In Europe, 500,000 people are affected by multiple sclerosis, with an estimated 2.5 million people affected 
worldwide. Although the condition is neither preventable nor curable, modern therapies and care 
strategies have greatly improved in recent years. This in turn has increased the probability of a person 
with MS remaining an active member of society and in work. Adjustments in healthcare provision and the 
adoption of a multidisciplinary, specialist approach means that a diagnosis of MS no longer leads inevitably 
to premature retirement. By helping those with MS to continue a productive working life, employers can 
ensure a wide range of benefits for all those involved.

Employment of people with multiple sclerosis according to 
their abilities has benefits for all involved

In Europe, the average cost of MS to society is approximately €15 billion annually, and €5 billion of this is 
the result of lost production in the work force. Furthermore, the average age of the working population 
is increasing, leading to a higher proportion of employees developing or being diagnosed with debilitating, 
chronic conditions such as MS. It is therefore necessary to find ways to keep these people in work, not 
only for their own wellbeing, but also to lessen the burden for employers, insurance companies and the 
welfare system. 

Thinking specifically about MS, we have to recognise the abilities of employees with MS and support 
them by encouraging More Solidarity: progressive communication with employers and practical ways 
to adapt the workplace environment, working hours and job function to meet their needs. By focusing 
on the abilities, rather than disabilities, of employees with MS, we can take the necessary steps to support 
them at work. This report demonstrates practical ways to help keep people with MS in work, with 
subsequent benefits for employers, insurers, carers, families and society as a whole.

This was the reason why, during my time as President of the Swiss Multiple Sclerosis Society, I supported 
the development of an adapted case management programme for people living with MS. The programme 
focused on long-term career planning, structured around the demands of disease progression. There 
is increasing evidence, as demonstrated by Ford in Germany, and Novartis in Switzerland, that a 
case management and results-orientated approach, tailored to individual needs and with input from 
all stakeholders, is highly effective in enabling people with MS to remain in, or return to, productive 
employment. 

The encouraging examples of Ford and Novartis show that even companies under immense international 
competitive pressure can retain the capabilities of people living with MS and other diseases as a 
corporate social responsibility and economic advantage. The experiences of the Swiss MS Society prove 
that this is true for mid-size and smaller companies as well, and even pays for itself from an economic 
point of view: people with MS reintegrated into productive employment through a case management 
approach are likely to stay within the work force for longer.

Social services and insurance providers focused on productivity within the work force are placing 
increasing confidence in the ability of case management programmes to keep people with complex 
health issues employed. Case management programmes represent a systematic, cooperative process that 
is tailored to engage individual needs and abilities with the objective of achieving results efficiently within 
the work environment.

Finally, I would like to take this opportunity to thank the authors of this report for investing their time and 
Novartis for supporting the report’s development and production.

Prof. Dr. Jürg Kesselring 
President - Swiss Multiple Sclerosis Society until June 2011 
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Workplace adjustments & adoption of a specialist approach 
have positive economic impact

Executive Summary

Focussing on abilities results in significant benefits for all

● Loss of productivity of employees with MS due to non-adjustment of work environment can place a 
substantial economic burden on society, including employers, insurers, families and the individual

● Multiple sclerosis (MS) is a chronic progressive disease that has a major impact on quality of life and is 
often diagnosed during prime working years. However, employees with MS can remain in employment for 
a number of years

●  Maintaining those with MS 
in work life has benefits for 
employers, who retain the 
experience and expertise of  
the affected individual, and also 
for society overall

● When the work content and 
environment of an employee 
with a chronic disease can be 
adjusted to their abilities, it 
is often possible to maintain 
the same work part time 
(approximately for 50%) or 
switch to perform adjusted tasks

Family help
22%

Annual cost of MS in Europe
Total €15 bn; €36,000/patient
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Optimisation of workplace productivity: in practice

Case management approach: ability-driven performance in the 
work environment

● Case management is based on support, coordination and cooperation between several key  
partners to overcome the boundaries between organisations and facilitate optimal integration  
of employees in the workplace

● Successful case management of MS in the workplace involves providing specific improvements  
to the work environment and matching the capability of the individual to their job function

● The Swiss Multiple Sclerosis Society is working with companies to help employers devise  
strategies to adapt the work environment, with the objective of retaining employees with MS in  
the workforce

● A case management scheme 
at Ford-Werke GmbH, Köln, 
Germany, led to reintegration  
of 300 employees within the  
first 2 years; rates of sick leave 
in 500 participating employees 
dropped from 25% to the overall 
plant average

● A similar pilot scheme at Novartis 
AG, Basel, Switzerland, seeks 
to help employees to remain 
at work through employee 
assistance programmes, and to 
personalise plans to help others 
to return to work

Assessment EvaluationAssessment Planning Implementation

•  Reduction in absence rates due to illness
•  Increased productivity matched to ability
•  Provision of structured/tailored career   
   development while retaining expertise
•  Reinforced appreciation and respectful 
   corporate culture

•  Continued contributions to pension 
    funds and insurance payments

•  Preservation of self-esteem through 
    retention of employment
•  Reinforced value within company
•  Sustained financial stability

Successful case management means:

Employer

Society (incl. 
health insurers)

Employee
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The impact of multiple sclerosis

● MS is a chronic, progressive disease that is often diagnosed during prime working years

● It is one of the most common causes of disability amongst young adults

● The disease damages the central nervous system, leading to the clinical symptoms of MS, which can include:1

Section 1

● MS is characterised by recurring relapses, each of which lasts for 2–4 weeks. Relapse-free periods can last from months to 
several years, but are very unpredictable in frequency

● The impact of MS on quality of life is one of the largest among chronic diseases and similar to that of rheumatoid arthritis 
(Figure 1)

Three-quarters of people with MS say that it has affected their employment5, 
therefore there is a need to reinforce collaborative partnerships between employer 
and employee
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Figure 1. Decreasing quality of life weights compared to some other diseases2

–  neurological dysfunction such as visual and  
sensory disturbances

–  fatigue
–  limb weakness

–  bladder and bowel problems
–  difficulty walking
–  cognitive difficulties

● In Europe, an estimated 500,000 people have MS, with approximately twice as many women affected as men2 

●  As 70% of MS cases occur between the ages of 20 and 40 years,3 most people with MS are in employment at the time of 
diagnosis

● The progression of MS is unpredictable, and it can take many years for people with MS to experience significant disability4

–  For example, a person with MS may be able to walk normally, without a cane, for 20 years after diagnosis. Therefore they will 
be able to work for many years
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Symptoms affecting productivity at work

● Over time, worsening of symptoms means that people with MS need to change their employment or leave work entirely 
(Figure 2)6

–  Of people with MS in Europe who continue working despite their disease, more than half reduced their working hours or 
changed their type of work, usually with loss of income

The effect of MS on the relationship between employee and employer

● As long as MS symptoms remain ‘invisible’, people with MS are reluctant to inform their employer about their disease for fear of 
losing their job, particularly if no care programmes are offered

● The progressive nature of the disease means that planning for job adaption or career change should be implemented as early  
as possible
– This requires a climate of trust and a willingness from employer and employee to maintain long-term employment that is 

beneficial for both parties

Staying in or returning to work is considered an important outcome for people with 
MS as it provides psychosocial benefits

Depressed mood can reduce effectiveness
at work and lead to sick leave

Bladder and bowel problems make it hard for 
employees with MS to participate in group work

Visual disturbances prevent work that requires
good eyesight, such as manufacturing, driving
or computer-based projects

Motor disturbances, ranging from limb weakness
to difficulties walking, make jobs that involve
physical activity difficult

Sensory disturbances, such as numbness,
make physical jobs difficult

Speech problems prevent work that requires
telephone or face-to-face contact

Severe fatigue and concentration difficulties make 
it difficult to work continuously without frequent rests

Changes in the type of work among employed people with MS (mean age of the sample)
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Changed type of work due to MS             With income reduction

Figure 2. Changes in the type of work among employed people with MS7
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The economic cost of multiple sclerosis

Section 2

•  The entire productive contribution of a person leaving the work force at a young age is 
    lost for the period up to normal retirement

•  The loss occurs regardless of a possible replacement in the job that has been left vacant
Society

•  If they give up work, they lose their salary plus any employer’s contributions to their pension

•  This means they willl have to live on a pension that is substantially lower than their salary8
Person with MS

•  Financial difficulties, social disruption, uncertainty and isolation put a strain on relationships

•  Two-thirds of relationships end in divorce or separation after a diagnosis of MS, leading to 
    additional pressure following loss of employment9

Family and carers

Family help
22%

Annual cost of MS in Europe
Total €15 bn; €36,000/patient

Production
losses
36%

Health care
20%

Disease
modifying

drugs,
12%

Devices,
services,

investments
10%

Figure 3. Annual cost of MS in Europe. Total €15 bn; €36,000/patient2

● The benefit of maintaining people with chronic diseases, such as MS, in work reduces the economic burden to society

● The cost of MS to the individual, their families, employer and society occurs at many levels (Figure 3):
– The management of the disease by healthcare organisations and the community includes:
•	 Care	and	treatment
•	 Community	services
•	 Adaptation	of	the	environment	in	the	case	of	disability

– The loss of work capacity early in productive life means:
•	 Absence	from	work	as	a	result	of	symptoms	or	relapses
•	 		Reduced	productivity	at	work	as	a	consequence	of	symptoms
•	 Early	full	or	partial	retirement
•	 Informal	care	–	time	spent	by	family	caring	for	the	person	with	MS	

● Costs associated with MS increase with disease progression (Figure 4)
Annual costs for a patient with MS in Western Europe (€)
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Figure 4. Disease progression impact on annual cost

The cost of work disability occurs on various levels:
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The cost of sick leave, early retirement and invalidity payments impact all, 
therefore keeping people with multiple sclerosis at work will have an  
economic benefit

Who pays for lost production?

The following hypothetical case study illustrates the costs associated with the loss of employment of an 
individual with multiple sclerosis

Key considerations

● European social regulations on sick leave compensation and invalidity pensions are extremely diverse
– As a consequence, the following numbers and calculations are purely hypothetical and serve only to illustrate the cost 

of lost production and the benefits of case management
–   They represent a mix of regulations and thus a ‘simplified average’ that cannot be applied to any specific country, but 

provides a useful indication of the costs involved

Hypothetical employment situation

Perspective Example value Approximate range in Europe

Employee

Gross annual salary €40,000 €30–50,000

Tax/contribution rate 40% 30–50%

Invalidity pension €20,000 50–60%

Tax/contribution rate on invalidity 10% 5–15%

Employer

Employer’s contributions 50% of gross salary 30–60%

Cost of employment €60,000

Salary maintenance in case of sick leave 3 months 1–12 months*

Time to insurance compensation 2 weeks 3–30 days**

Insurance

Sick leave indemnity 65% of gross salary 50–80%

Invalidity pension 50% of gross salary 50–60%

*Full salary is maintained for no more than 3 months
**The time before the daily payment for the insurance starts, and therefore the time during which the employer has to maintain the full salary 
without any repayment from the insurance
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Sick leave

●   Individual stakeholders are affected differently depending on  
the duration of a sick leave (Figure 5)
 – The cost to society is always the full loss of an employee’s 

productive contribution
– The employer bears the majority of the costs for shorter  

sick leaves
– Longer sick leaves have more impact on the insurer
– When salary maintenance by the employer ceases,  

the employee bears part of the cost until insurance 
contributions are initiated

Early retirement

● When an employee is too ill to continue working, costs to society increase 
dramatically (Figure 6)
– The cost to insurance is also substantial, although only part of the lost 

production is compensated
– As pensions do not equal the lost income, the employee bears part of the 

costs directly
● There are also significant costs that are more difficult to quantify

– The employer loses the employee’s expertise and will have to reorganise in 
the short-term, and hire and re-train a replacement for the longer term

– In the short-term, the insurer will lose the contributions of the employee 
–  The employee will be excluded from career development and increasing 

incomeFigure 6. Annual cost of invalidity
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Keeping employees with disabilities in work European legislation perspective

Governments at the national and European level are now recognising that maintaining people with chronic diseases in employment will not only 
significantly reduce invalidity benefits, but will also ensure continued contribution to national social security systems. 

The EU Framework Directive (89/391/EEC) emphasises the need to “adapt work to the individual” and the obligation of the employer to possess 
an assessment of the health and safety risks at work, protecting sensitive at-risk groups.10

In 2011, the UK government published its personalised care-planning strategy, which aims to improve support for people with long-term 
conditions and their social and working lives. The strategy urges patients and health care professionals to work together – considering the impact 
of the condition on quality of life – to help the patient achieve their desired outcomes.11

In Germany, it has been recognised that an ageing workforce is resulting in increased numbers of employees with chronic conditions. The 
implementation of Article 84 of the German Social Security Code IX has brought into law initiatives to improve working conditions for employees 
with disabilities.12 The Code states that:

•			if	employees	are	unable	to	work	for	longer	than	six	continuous	weeks	or	repeatedly	unable	to	work	within	one	year,	the	employer	shall	discuss	
with the relevant interest group how to overcome this

•		the	workplace	environment	should	be	reviewed	to	assess	how	employees	with	disabilities	can	continue	to	work.
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A progressive strategy for building ability-driven performance in the 
work environment

● When companies are undergoing financial difficulties, there is a strong temptation to cut personnel costs and reduce provision 
of occupational training13

– While this can reduce short-term budgetary pressures, it leads to long-term problems as workers are lost and the efficiency 
of the company suffers as a result

Section 3

Who benefits from retention of employees with chronic diseases?

When the work content and environment of an employee with a chronic disease can be adjusted to 
their abilities, it is often possible to maintain the same work part time or switch to perform adjusted 
tasks. Thus the employer can still rely on the expertise of the employee, who remains integrated in their 
previous environment

Key considerations
● The calculations below illustrate the savings over 10 years to the different stakeholders if an employee can continue to 

work for half of their previous hours and receive a 50% invalidity pension, rather than stop working and receive a full 
pension (Figure 7)
– The case study assumes that, in an adjusted work situation, sick leave becomes less frequent: reduced from 4 weeks to 

1 week per year
– For the employer, two hypotheses are calculated: a new employee has to be hired to assume 50% of the work 

(‘replacement’), or the work can be reassigned to the current work force (‘reorganisation’), but with a 10% salary 
increase to three employees of a similar level

● The calculations are again entirely hypothetical and undiscounted; they use the same basic numbers as in the previous 
illustration, and might not be relevant for all countries, but illustrate the distribution of gains to the parties involved

Retaining an employee on a part-time basis can have substantial savings for 
society, employers and insurance companies

Figure 7. 10 year gains when 
retaining an employee for 50% of 
their previous hours
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What can be done to help people with MS stay in work?
Successful case management of MS in the workplace involves providing specific improvements 

to the work environment and matching the capability of the individual to their job function

Adapt work environment
and access to suit the
requirements of the

person with MS

Enable managers to provide a
flexible working environment
and adopt procedures to help
employees with MS to stay in

or return to work

Consider reassignment of job
function to best suit the

abilities and capabilities of
the person with MS

Create a climate of trust and
guarantee full confidentiality

of sensitive data

Employer
Role

● Improvements in diagnosis and treatment of MS mean that people with the condition remain active for longer

● The aims of treatment are to return function after a relapse, minimise new relapses and prevent or manage disability

● The optimal combination of rehabilitation and therapy often enables the employee with MS to stay in productive employment 
for longer

● Successful management of MS in the workplace involves providing specific improvements to the work environment and 
matching the capability of the individual with their future job function. This can result in:

– Job flexibility
•	 Flexible	work	schedule
•	 Matching	ability	to	function
•	 Regular	breaks
•	 Assistance
•	 Varied	tasks
•	 Job	performance	reviews
•	 Freedom	to	take	annual	leave	when	needed
•	 Proactive	career	progression	planning

– Financial security
•	 Employment	policy/benefits
•	 Pension	or	retirement	policy/benefits
•	 Future	financial	stability

– Access to best care
•	 Coordination	of	care	by	a	multidisciplinary	team	

including a trained occupational therapist and 
MS nurse specialist
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Section 4

The Swiss Multiple Sclerosis Society: developing a case  
management strategy

● The Swiss Multiple Sclerosis Society was founded in 1959 and is dedicated to improving quality of life for people with MS and 
offering professional advice for carers and families

● The Society works with large and smaller companies to facilitate understanding of the needs of employees with MS
– In particular, the Society is working with production and service companies to help employers devise strategies to adapt  

the work environment, with the objective of retaining employees with MS

● A case management strategy has recently been defined by the Society to operate within an organisational care structure to 
address the needs of employees with MS based on a partnership between the employer, employee and pension/insurance 
provider14

– This aims to benefit the employee with MS and the employer through optimisation of productivity within a work environment

● Case management is a systematic procedure for managing individual cases
–  It is based on support, coordination and cooperation between several key partners to overcome the boundaries between 

organisations and facilitate optimal integration of employees in the workplace

“I have been totally clueless and quite desperate after the diagnosis: job, family, 
insurance, bank liabilities for my house, education for my children and overall 
financial demands… with the case manger of the Swiss MS Society we have solved 
these problems step by step”

– Client of the Swiss Multiple Sclerosis Society 

Case management in practice
The key elements of the case management strategy identified by the Swiss Multiple Sclerosis  
Society are:14

● All contributing partners are involved in the process: 

–  Employee with MS 
–  Family members 
–  Employers 

–  Specialist multidisciplinary healthcare team 
–  Service providers 
–  Funding organisations

● A targeted strategy is initiated in which a case manager takes responsibility for coordinating care during the consultancy period

● The autonomy of the employee is respected and they are supported in empowering themselves to develop their own potential

●  The strategy is results orientated, focusing on meeting the requirements of the employee with MS and optimising their 
economic contribution in the workplace
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Case management core elements

Assessment

●   Begins with an initial meeting and acceptance procedure
●  Detailed clarification of the case and assessment of specific needs are presented
●  Impact of MS outside the workplace – including family, marriage, private financial situation, living situation, children – is taken into   
    consideration
●  Case manager reports on the resources that are required and available
●  Care strategy is appraised by the employee with MS, the case manager and any third parties
●  Accountability in reporting is agreed to ensure that each task is performed transparently and demonstrably
●  Important information is kept confidential between employee and case manager

Planning

●  Working with all stakeholders, the case manager develops the strategy, focusing on the agreement of goals and defining the indicator 
     for success
●  The entire strategic support plan is designed
●  The timelines for specific actions are agreed, including the deployment of resources
●  Acceptance of the strategic plan is sought from support services, the employer and the employee with MS

Implementation

●  Implementation of the agreements made, together with ongoing monitoring of the process

Evaluation

●   Evaluation of the measures carried out, how they progressed and their results
●  Reassessment of changing needs and the tasks associated with these

“Thanks to the case management intervention of the Swiss Multiple Sclerosis 
Society we could adapt the workplace and working conditions for our employee.  
We are satisfied that we could continue working with such an experienced 
colleague”

 – Client of the Swiss Multiple Sclerosis Society

● The Swiss Multiple Sclerosis Society has been a consultant in active partnerships with many organisations and health insurers to 
develop case management programmes to facilitate ongoing employment for employees concerned
–	Within	Switzerland,	case	management	framework	agreements	with	SVA	(Social	Insurance	Organisation)	and	private	insurance	

and employers are operative
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● The German government has identified that the workforce is ageing and an increasing proportion of employees with disability 
are falling out of work, placing a growing burden on society

Case Study

Ford-Werke GmbH, Köln, Germany

● Ford-Werke GmbH has recognised the need to adapt job functionality and work environment to cater for an ageing workforce 
(Figure 8)
– An ageing workforce results in an increased number of employees developing or being diagnosed with disability
– Although the company made efforts to improve the ergonomics of the workplace, individual care and occupational health 

in the past, there was no cross-functional team approach involving all concerned parties, including medical and non-medical 
interests

– Without additional corrective action it was feared that the number of employees who could not be placed in productive jobs 
would grow and that unplanned sick leave would become unmanageable

● To address these concerns, Ford developed a process to re-integrate 500 affected employees into productive jobs in the  
year 2000

● The overall aim was to restore and maintain employability within this group and to improve employee attendance

● The key objectives were to:15

– Initiate a paradigm shift to focus on employee ability instead of the restrictions of their disability or chronic disease
– Maintain employability in the workplace by modifying the requirements of the employee concerned and by fitting abilities to 

functions
– Develop an early warning system to recognise impaired ability to work
–  Develop more efficient organisational structures, including internal case management teams
– Improve communication and establish internal and external networks
– Introduce standard tools to assess abilities and work requirements
– Establish barrier-free integration of employees with an impaired ability to work

● Employees participating in the programme have access to internal and external healthcare, including specialist rehabilitation 
clinics, consultants in private practice, nursing and social care
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Ford-Werke GmbH, Köln, Germany

Ford Case Management Organisational Structure

Group Members Responsibility

Disability- 
Management Team

• Disability manager
• Return-to-work coordinator
• Assistants

• Overseeing overall strategy 
• Coordination of occupational and  

disability management process

Local Steering  
Committee

• Works council executives
• Human resources
• Management 
• Occupational health physician
• Representative of affected employees

• Implementation of strategy 
• Provide consensus-based decisions on case management  

programme

Integration Team • Line managers (in responsible 
position)

• Human resources officer
• Works council representative
• Member of the disability  

management team
• Occupational health physician
• Employee
• Representative of affected employees

• Co-ordination of medical examination by a company 
occupational health physician to establish an ability profile
– Affected employee contributes external medical reports to 

examination
• Review of medical interventions and consultation on additional 

alternatives to diagnosis or therapy (occupational health 
physician only)

• Evaluation of what type of jobs are available to the employee 
concerned

• Initiation of gradual re-integration and co-ordination of review  
as needed 

• Update workplace requirement profile and review progress

Within the first two years:
● 300 of 500 employees concerned had been reintegrated

● Rates of sick leave in the group of 500 employees dropped from around 25% to a level similar to the average for the plant

● This convinced senior management to continue with the programme

Currently:
● 19 cross-functional case management teams provide return-to-work management for around 1,500 cases annually

● The Ford-Werke GmbH disability management programme has proved successful because:
– It has engendered a commitment for change and a consensus between employees, management and social partners
–   The management strategy has structured processes and standardised procedures to match employees’ abilities with job 

requirements
– The overall strategy reinforces an appreciative and respectful corporate culture

Keeping the employee with MS in work would not only significantly reduce transfer 
costs and invalidity payments, but could ensure continued contribution to social 
security systems

Case Study
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Case Study

Novartis AG, Basel, Switzerland

● In 2011, Novartis AG, Basel, Switzerland, working with the Swiss MS Society, implemented a pilot scheme specifically to 
reintegrate individuals with MS back into productive employment based on a case management strategy16

– This pilot scheme forms part of a larger initiative – the ‘Be Healthy’ programme – that aims to help employees around  
the world to embrace healthier lifestyles. The programme also aims to provide support for employees with disabilities 
or illnesses to maintain/regain their ability to perform at home or at work by offering personalised plans and assistance 
programmes

– The pilot scheme is carried out at the Rheintalwerke sites, in the greater Basel area, where 12,000 employees work across  
the various divisions

– A case management strategy involves integrated teams to manage external (i.e. health authorities and insurance companies)  
and internal interfaces

● The pilot scheme aims to benefit employees with MS by matching their job requirements to their abilities by optimising 
productivity through adjusted workplace environment 

● Creative solutions in adapting jobs include opportunities to work remotely, part time, or on a job sharing basis and provision of 
additional training to improve individual skills

Novartis Case-Based Integration Team Structure and Assessment Reintegration Process

The case-based integration team consists of: 

• Case manager provided by the Swiss MS Society 
• Human resources officer 
• Occupational health physician 
• Line manager 
• Associate diagnosed with MS

Employees concerned are assessed before and after the reintegration process on: 

• Changes in their physical and mental health 
• Their views on the modifications in the workplace environment 
• Their views on the impact and effectiveness of case management 
• Their efficiency, based on adjusted performance setting

Focusing on matching job requirements with abilities through workplace 
adjustments optimises productivity
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Novartis AG, Basel, Switzerland

Case Study

● The Novartis multiple sclerosis pilot scheme has been set up for an 18 month-period, which is expected to roll-out further 
following completion of the pilot 
– Initially, six employees with MS enrolled voluntarily and then in August 2011, the results were evaluated leading to  

strategy refinement. This subsequently led to the expansion of the programme to all Rheintalwerke associates concerned  
a month later

 Expected results are: 
– Provide employees with MS a structured and tailored career path while retaining and further developing their expertise
– Apply performance measurements after ensuring that the requirements of the job are matched to the abilities of the 

employee 
– Preserve the self-esteem of the employee by helping them remain in employment and by proving their value within  

the company
– Reduce absence rates and increase productivity
– Ensure economic benefits for the company, including a reduction of pension and insurance commitments

“The Novartis MS programme provides a great opportunity to lead a normal work 
life; it takes account of my abilities, needs and personal career aspirations; it is great 
to just feel normal. I am really grateful to the Novartis leadership for initiating and 
fully supporting this programme, it makes a big difference to my life”

– Novartis associate participating in pilot
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The practical steps for case management: learning from  
the pioneers 

● Examples of successful case management programmes reported here demonstrate the benefits of ability-driven performance 
and its importance to the overall capability and productivity of the work force

● The Swiss MS Society has been instrumental in providing counsel and guidance to companies of any size who wish to implement 
case management processes to optimise the long-term productivity of affected employees 
–   The Society also supports and facilitates interdisciplinary cooperation between healthcare professionals in the field of MS to 

ensure optimal care for the individual patient

●  The planning and implementation phases, as employed by Ford-Werke GmbH, Köln, Germany, and Novartis AG, Basel, 
Switzerland, in collaboration with the Swiss MS Society, may be adopted by any organisation when a disability has been 
diagnosed or a requirement identified

● The key stages of planning and implementing a case management approach are:

Conclusion

•  Identify the employee with MS
•  Appraise the situation and identify resources
•  Involve the case management team and external consultants

Assessment, analysis
and appraisal

•  Appoint case manager
•  Identify areas to address
•  Medical evaluation of employee: develop a support plan
•  Set goals for career and disease-related challenges outside the workplace
•  Seek agreement on processes and timelines by all stakeholders; determine when case manager
    will intervene to maintain momentum

Start integration
process

•  Appropriate adjustments to the workplace environment
•  Agreed adaptations and actions concerning the challenges outside workplace
•  Seek adjustment to function, find placement and ensure fit with career aspirations and
    requirements of employer
•  Educate workforce regarding ongoing adjustment plan

Implementation

•  Results of integration and workplace modification
•  Acceptance of measures outside the workplace
•  Family and housing situation
•  Set ongoing targets and seek acceptance and comment from employee
•  Review level of cooperation between those providing assistance
•  Review continuation and revision of health support plan
•  Case manager provides support for the employee

Active review and
monitoring process
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“Rehabilitation management, which 
orientates itself on the abilities of our 
employees, in our opinion is the right 

approach to meet business/entrepreneurial 
challenges that are, for example, created 

by an increase in chronic diseases  
in an ageing workforce.

With our practical and successful 
approach and the positive experiences  
we have made over the last ten years,  
we are well positioned for the future,  
for our employees, our company and  

our corporate and social responsibility”

Joseph Jimenez, Chief Executive  
Officer, Novartis AG

“At Novartis, we believe our people  
are our greatest asset and we are 

committed to helping them stay healthy 
and well. We place a lot of emphasis on 

harnessing each person’s individual talents, 
which is why we see the value in a 

programme that helps our associates  
with MS reach their fullest potential.  

Our disease-management programme  
will give these associates the tools  

they need to continue to grow their  
skills and contribute to the overall  

success of Novartis”
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