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Abstract: This study aimed to obtain a comprehensive collection of ideas and opinions from the
perspective of various professionals and support providers for cancer treatment and employment
balance. We performed a focus group interview, and a model diagram was created using categories
created via classification of important items. The focus group interview revealed six strategies
aligned with seven issues concerning the support needed to balance cancer treatment and employ-
ment. These strategies suggested the importance of not only the way of directly connecting among
several specialists but also the presence and the role of the coordinators with their own specialties.
Workers with cancer need supportive advices after their initial diagnosis, when returning to work,
and after returning to work. After returning to work, a number of problems resulted from the lack
of advice at the time of diagnosis or when returning to work. These results emphasized the necessity
for the development of early comprehensive system for integrated collaboration between medical
institutions, workplaces and other occupational health institutions. The results suggest that a multi-
profession collaboration model is necessary to support cancer patients staying at work, which
includes the cooperation between medical institutions and their counterparts from occupational
health and the patients’ employers.

Key words: Occupational health, Cancer, Balance between work and disease treatment, Focus group
interview, Cooperative support model
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E-mail: miho-t@p.u-tokyo.ac.jp nosed with cancer. According to the information service
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relative survival rate for those diagnosed with cancer from
2006 to 2008 was 62.1% (men: 59.1%, women: 66.0%)".
One of the most important lifestyle issues for patients
during cancer treatment is employment, which means their
staying at work and return-to-work>®. Not only does em-
ployment have economic significance in terms of personal
finances, it also includes elements of self-realization and
purpose. Yet, according to the 2nd conference for promot-
ing work style reforms in 2016”, in Japan, approximately
30% of workers diagnosed with cancer spontaneously
leave their employment before starting treatment, approxi-
mately 4% are dismissed, and approximately 13% termi-
nated their own business (i.e., self-employment). Based
on data from 2011, the estimated loss of income among
cancer patients exceeded 1.1 trillion yen, indicating a huge
loss to social productivity®.

Against this backdrop, Japanese government has en-
acted various policies for supporting a balance between
cancer treatment and employment. One initiative within
healthcare institutions is the Japan Ministry of Health,
Labor, and Welfare’s “Comprehensive support project
concerning the employment of cancer patients (Project to
reinforce the functions of Designated Cancer Care Hos-
pitals).” Here, employment specialists (social insurance
labor consultants, social workers, etc.) are placed in Des-
ignated Cancer Care Hospitals (DCCHs). These workers
collaborate with consultants within Cancer Consultation
Support Centers and are engaged in providing counseling
and advice for supporting reasonable employment”. Since
2013, Hello Work (Public Employment Security Offices)
specialist consultants have been assigned as part of an
employment-support project for long-term care recipients,
including cancer patients. These experts also work in col-
laboration with DCCHs!?.

However, in 2016, employment-support systems estab-
lished within medical care institutions were limited to 150
out of 400 (38%) DCCHs throughout Japan. Of these, only
32% had assigned employment specialists, 16% engaged
in collaborations with Hello Work, and only 10% had both
employment specialists and engaged in collaborative work
with Hello Work”. Thus, there appear to be insufficient
systems in place for the collaboration between employ-
ment-support facilities and medical institutions although
the collaborative system between oncologists at medical
institutions and occupational physicians or nurses in large
scale companies through medical information exchanges
is partly effective in Japan'V.

The Japan Organization of Occupational Health and
Safety, an incorporated administrative agency, is currently

performing a model project for treatment and employ-
ment balance support'?. The purpose of this project is to
create and disseminate systems for supporting employ-
ment balance within four areas of treatment: cancer,
diabetes, stroke rehabilitation, and mental health. A special
characteristic of this project is the assignment of “job
reinstatement coordinators” who are tasked with sharing
intervention and coordination information between three
concerned parties: patients and their families, medical
care staff (including primary doctors, nurses, psychiatric
social workers), and institutional representatives (including
occupational physicians, hygiene management staff, and
human resource managers)'?.

Meanwhile, the Japan Ministry of Health, Labor, and
Welfare has encouraged private companies to outline as-
pects to consider regarding support for continued employ-

ment13)

. Guidelines have been created and promulgated for
employers intending to hire individuals with a disease that
is recurring or requires continued treatment. These guide-
lines describe appropriate employment-related measures,
considerations regarding treatment, and outline additional
procedures to be undertaken within worksites”.

As described above, efforts are underway, in a variety
of forms within hospitals and private companies, to pro-
vide cancer treatment and employment balance support.
Furthermore, research has been performed regarding the
status of such efforts. For instance, Hisamura and col-

leagues'?

conducted a focus group interview (FGI) study
of psychiatric social workers and social insurance labor
consultants working at Cancer Consultation Support Cen-
ters (employment-related consultation liaisons). Another
study assessed occupational health staff that provided bal-
ance support for specific work entities. Here, Okahisa and
Nishikido'® performed semi-structured interviews with
occupational health nurses in order to investigate the co-
ordination of work being performed by these nurses who
were supporting workers with cancer. In order to integrate
opinions among concerned parties within several fields
and professions, Takahashi et al., recently completed an
FGI with multiple individuals from different professions
who were involved in supporting cancer patients’ employ-
ment at various workplaces and within the healthcare
sector'®. In this study, seven issues concerning balance
support were considered.

There are a variety of government-led programs
in Japan underway to support treatment and employ-
ment balance for cancer patients. Furthermore, various
within-organization surveys have been performed on the
healthcare side, the private company side, or both, which
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have identified issues of importance for multi-job (multi-
profession) collaborations'" 1""1?). However, to the best of
our knowledge, no research has examined potential strate-
gies to resolve these issues.

Therefore, the purpose of the present study was, to review
data collected from a prior study'® and the relevant issues
that were extracted, and to investigate possible strategies
to address collaborative issues. To obtain a comprehensive
collection of ideas and opinions from the perspective of
various professionals and support providers, we conducted
an FGI and extracted six solutions for the issues to balance
support.

Subjects and Methods

Preliminary survey and prior preparation

To refine an interview guide, a preliminary interview
was completed by the first author (a clinical psychologist)
and a university graduate student that lasted for approxi-
mately 1 to 1.5 h with a social insurance labor consultant
and physical therapist. As a result, the interview guide
was completed, and it was determined that in order to
perform meaningful discussions during this limited time,
it would be necessary to share basic information regarding
each specialist’s job prior to the FGI. Thus, the following
was shared with all participants prior to the FGI: (1) the
purpose of the survey, (2) participant profiles, (3) the in-
terview guide, and (4) a list of basic information regarding
balance support.

Survey method

Procedures. In September 2017, the authors performed
an FGI with 10 professionals involved in supporting can-
cer patient employment at various workplaces and within
the healthcare sector in a meeting room at their affiliated
university. FGI is a qualitative method designed to inter-
view a group that is facilitated and focused on specific
topics®?). The FGI lasted approximately 3.5 h. The FGI
was facilitated by the first author with the support of five
university graduate students and last author. Upon receiv-
ing participant consent, the interview was filmed with a
video camera and audio recording using an IC recorder.

Participants. Convenience sampling was used to
identify specialists involved in cancer treatment and em-
ployment balance support, with 10 individuals consenting
to participate (participant ages: one in his/her 20s, one
person in his/her 30s, five in their 40s, two in their 50s,
and one in his/her 70s; Table 1). Three participants were
social insurance and labor consultants (one was the same
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person for preliminary interview); one was an entrepreneur
from a medium-sized business; two were medical social
welfare workers (MSWs) from the Japan Organization of
Occupational Health and Safety; one was an occupational
therapist; one was a physical therapist (the same person
who completed the preliminary interview); one was a
nurse; and one was an occupational physician and director
of an occupational health support center. An occupational
health support center is located in every prefecture to
provide support to the occupational health staff, including
occupational physicians and public health nurses in the
work place, and to encourage employers to promote the
healthcare management within their business.

Interview guide. During the FGI, an interview guide
was used as follows:

1) Currently performed balance support for cancer treat-
ment and employment: (1) “At what times, and in what
ways, are you involved in balance support?” (2) “Do you
collaborate with persons of a different occupation type
during balance support, and if so, what kind of collabora-
tion is involved?”

2) Issues related to support for cancer treatment and em-
ployment balance: (1) “During your balance support, what
issues do you face?” (2) “During your balance support,
what issues do you face in your collaboration with persons
of different work types?”’

3) Solutions to issues faced: “What kind of collabora-
tion model do you think would help you resolve the issues
raised in (1) and (2) above?”

4) Solutions: 3) “What can you, yourself, do in your
position?”

Ethical considerations. This study was performed
after receiving approval from the Ethics Review Specialist
Committee at The University of Tokyo Life Sciences (17-
110).

Analysis method
Transcripts were created from the audio recordings.
Using transcriptions as data, with reference to prior litera-

ture 16)

, an extraction was conducted regarding important
items from inputted sentences. Categories were created
via classification of these important items, and solution
categories and issue categories were compared each other.
Finally, a model was created using the generated solution
categories. The analysis was performed in consultation
with five university graduate students (the second to sixth
authors) and one clinical psychology professor (the first

author). The analysis process is presented in Fig. 1.
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Table 1. Participant overview

Job type

No. of years

Experience with cancer and employment balance

employed

1 Certified Nurse Specialist (CNS) in cancer 17 yr Patient support as a cancer specialist nurse and patient and family support within
a nonprofit organization (NPO) .

2 Entrepreneur 8yr Balance support for employees as an entrepreneur, member of the Ministry of
Health, Labor and Welfare (MHLW) “Investigative commission regarding the
status of employment support for cancer patients and persons who have experi-
enced cancer.”

3 Physical therapist 31yr Core member of university hospital bone transplant cancer board, member of
a cancer rehabilitation training executive committee, instructor, and facilitator.

4 Occupational therapist 12 yr As a member of an in-hospital palliative care team, performs occupation therapy

chiefly for patients with brain tumors.

5 Medical social welfare worker (MSW)

2 yr 5 months

Performs work-reinstatement support as a therapy employment balance support
coordinator; acts as a balance support promoter and a dispatched liaison
at occupational health support centers.

6  Medical social welfare worker (MSW)

2yr

Performs work-reinstatement support as a therapy employment balance support
coordinator; acts as a balance support promoter and a dispatched liaison
at occupational health support centers.

7  Social insurance and labor consultant

12 yr

Supports cancer patients in their applications for disability pensions and creates
therapy and employment balance systems as a member of a consulting company.

8  Social insurance and labor consultant

15yr

Holds in-hospital employment support seminars for doctors, social workers, etc.,
and creates therapy and employment balance systems as a member of a consulting
company.

9  Social insurance and labor consultant 20 yr

Performs employee therapy and employment balance support as a member of

a consultation company and cancer patient employment support within a cancer

consultation center at a designated cancer hospital

10 Occupational physician —

As the director of the occupational health support center in B Prefecture, performs

coordination work with in-prefecture organizations and structures therapy and

occupation balance support.

Results

Results indicated six categories and 12 subcategories
regarding solutions for cancer treatment and employment
balance support-related issues. A total of 61 items were
generated (Table 2). Below are explanations of each cat-
egory and subcategory. Items designated with { } are cat-
egories, while those designated with [ ] are subcategories.

Six solution strategy categories (hereafter referred to
as a “Strategy”) were extracted as follows: {Strategy (1):
Establishment of the relevant medical system}; {Strategy
(3): Establishment of a full-service consultation “window”
within hospitals}; {Strategy (4): Establishment of in-
hospital collaboration}; {Strategy (5): Dispatch specialists
from the occupational health support center}; {Strategy
(6): Support with balance-support coordinators as “hub”
persons}; and {Strategy (7): Support via collaborations
with respective balance-support coordinators}. Based on
results from our prior study'®, the identified issues were
as follows: {Issue (1): No in-hospital balance support

| Conducting FGI |

l Make a transcript of FGI data |

| Extraction of important items |

| Make categories using important items |

| Make a comparison of solution categories to issue categories |

| Generating a model diagram using solution categories |

Fig. 1. The process of analysis of the data from the FGI.

system in place}; {Issue (3): Insufficient collaboration
between healthcare and private business personnel}; {Is-
sue (4) Insufficient in-hospital collaboration}; {Issue (5):
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Insufficient functioning of the occupational health support
center}; {Issue (6): No organization with hub functions or
too many organizations}; {Issue (7): Difficulty with long-
term support}. Here, no solution strategy was extracted for
Issue (2) {In-company balance support system not func-
tioning}. Thus, since 6 solution strategies were extracted,
the solution strategies were 1 through 7, with the excep-
tion of two.

Strategy (1) {Establishment of the relevant medical
system} was comprised of three subcategories and 11
important items. This was defined as “Creation of a na-
tionwide system to promote balance support on the health-
care side,” which includes allocating insurance points
incentives for research on balance support and educating
doctors on balance support, etc. For example, [Assignment
of insurance points to medical opinion documents] writ-
ten by the primary doctor would enable the costs on the
hospital side (i.e., labor of the primary doctor in writing
opinion documents) to be reflected in insurance points,
which would make it easier for hospital staff to create
these documents. If necessary information regarding bal-
ance support was communicated to the concerned person
and those working for balance support via doctor opinion
documents, then these parties would have the opportunity
to gain a better outlook regarding prospects for treatment
and employment. Furthermore, the [Systemization of
screening] would mean that regardless as to whether or not
the hospital is a DCCH, screening would “flush out” those
patients who, in addition to treatment, require assistance
with employment (or have psychological issues, etc.). This
screening would thus enable better acquisition of required
support. Meanwhile, medical practitioners must be newly
infused with a shared awareness of [The importance not
only of treatment for the patient’s disease but also the need
for daily life support]. To accomplish this there is [The
necessity for doctors to be educated from the perspective
of a patient’s daily life].

Strategy (3) {Establishment of a full consultation
services “window” within hospitals} was comprised of 2
subcategories and 7 important items. This strategy was de-
fined as “Formation within the hospital of a unified site for
patients to receive balance support.” By having the patient
“pass through” this consultation window, various proce-
dures required for performing psychological care during
the early treatment period would be performed for every
relevant patient. In this sense, the role of [The hospital as
the entrance point for support] is of extreme importance.
Another important aspect is [The hospital as a place to
return for further assistance]. In other words, after the

patient has been reinstated to his/her job, when changes
occur to his/her work or life situation (or when the illness
worsens or recurs and s/he once again requires balance
support), the hospital will be able to continue providing
effective support.

Strategy (4) {Establishment of in-hospital collabora-
tion} was comprised of 1 subcategory and 2 important
items and was defined as “In addition to the primary doc-
tor, a variety of specialist opinions regarding rehabilitation
are concentrated in the hospital.” Although there exists an
awareness of the [Importance of the opinions of rehabilita-
tion doctors] about each patient’s actual activity level and
the necessary considerations for her/his activities, opinions
are not invariably stated in sufficient detail within docu-
ments written by primary doctors. By reflecting upon
essential information from rehabilitation doctors and other
rehabilitation specialists, all interested parties can share
access to information regarding employment and condi-
tions thereof. This allows for perspectives from concerned
patients, companies, and supporters, as well as special
considerations necessary in each case.

Strategy (5) {Dispatch of specialists from the oc-
cupational health support center} was comprised of 1
subcategory and 4 important items and was defined as “The
hiring of balance support coordinators by occupational
health support centers and dispatching these coordinators
to sites as necessary.” MSWs and other specialists cur-
rently working at hospital Cancer Consultation Support
Centers receive no medical fees for their involvement in
balance support, meaning that their consultations (and
the accumulated results of their activities) are not directly
reflected in their pay. This means that hospitals have limits
with hiring balance support coordinators. However, if
[Balance support coordinators attached to occupational
health support centers are dispatched to hospitals], support
could be continuously provided.

Strategy (6) {Support with balance-support coordinators
as “hub” persons} was comprised of 2 subcategories and
16 important items and was defined as “Regardless of the
specialist abilities among balance support coordinators,
they should not be confined to a single affiliated facility
but should be able to freely provide support.” Currently
there are balance support coordinators at in-hospital Can-
cer Consultation Support Centers, and there are facilitators
at occupational health support centers. However, consider-
ing that the position of a balance support coordinator (as
envisioned in the present study) should have a neutral and
fair attitude between the medical side and company side,
then having an affiliated institution where the specialist is
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Workplace

Strateqy ® Dispatch specialists from the
occupational health support center

Employment and Dispatching Staff

Strateqy ® Support with balance-support
coordinators as "hub" persons

Patient

Strategy 3 Establishment of a full
consulting services “window” within hospitals

Strate Establishment of the
relevant medical system

I. Primary Treatment

Directly after cancer
diagnosis

Strateg

awny

(Operation) Discharge

Personnel Department -

@ Establishmdnt of \~ u

in-hospital collaborati§n

Il. Considering Reinstatement
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Employer -+ Occupational Health Staff

Strategy @ Support via collaborations among
respective balance-support coordinators

———
-

~
S —— -

‘i Coordinators expert in health treatment

)

Primary Doctors + Rehabilitation Doctors + NSs - OTs - PTs « Pharmacists - Nutritionists

Ill. Life After Reinstatement

Reinstatement Remission - Relapse - Exacerbation

Fig. 2. Cancer treatment and employment balance support coordination model.

The professionals in the workplace are different depending on the scale of the business.

always posted could make it difficult for this coordinator
to perform his/her work. Thus, during the FGI, opinions
were expressed whereby it would be best for these coor-
dinators to have a degree of freedom, such that they can
provide [Support that transcends one’s affiliated organiza-
tion]. While in one sense this means that coordinators
not be constrained by their affiliated organization, it also
indicates the importance of being mobile without organi-
zational restraints. What is important is not the affiliation
but the professional skills that are distinctly required for
balance support, including expert knowledge and coor-
dinating abilities. This is the [Expertise of the balance
support coordinator]. To accomplish this, education that
fosters high professional quality among coordinators was
advocated.

Strategy (7) {Support via collaborations of respective
balance-support coordinators} was comprised of three
subcategories and 20 important items and was defined as
“Coordinators with diverse professional expertise should
collaborate together, at the appropriate time, to provide
support.” They are referred to as, “balance support coordi-
nators” once they completed the training. However, they
were expected to fulfill their roles using the expertise which
they had acquired in a field before becoming coordinators.
This means that coordinators who come from a variety of
backgrounds will display a level of professionalism such
that there is an [Active use of the diversity of balance

support coordinators]. Each balance support coordinator
performs support using their own special expertise; thus,
it would appear logical to utilize multiple balance support
coordinators with different professional backgrounds and
skills. Within connections between diverse supporters, all
focused on a particular patient, it is essential that there be
[Collaborations between balance support coordinators].
Furthermore, since balance support is expected to con-
tinue long after job reinstatement, it would be effective to
provide [Flexible support along the time axis while utiliz-
ing the diversity of balance support coordinators]. This
entails the continued interaction of a concerned person
with multiple balance support coordinators, even while the
main coordinators working for that person may change in
accordance with changes that occur along the reinstate-
ment/reintegration timeline. Another possibility is to have
parallel support provided by diverse coordinators, all who
are working collaboratively. This could also include a lead
coordinator who is in charge of assigning different tasks to
each balance support coordinator.

Table 2 shows a list of categories for solution strategies.

Relationships between concepts

Regarding the 6 issues extracted as categories, relation-
ships were assessed between cancer treatment and em-
ployment balance support, and a hypothetical model was
generated (Fig. 2).
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The x-axis refers to time, with time progressing from
left to right. As explained above, three phases were identi-
fied: I. Primary Treatment, II. Considering Reinstatement,
and III. Life After Reinstatement. Meanwhile, the y-axis
includes the support domains. The upper portion shows the
employment workplace where the patient was employed
and lists supporters from the company side: Personnel De-
partment, Employer, and Occupational Health Staff. In the
lower portion is the hospital. The medical care-side sup-
porters include primary doctors, Rehabilitation Doctors,
Occupational Therapists (OTs), Physical Therapists (PTs),
Pharmacists, and Nutritionists. The central portion is dedi-
cated to the patient, which is divided into time period and
support site.

In Phase I, solutions for the hospital side included Strat-
egy (1) and Strategy (3). Solutions for the company side
included Strategy (5), while Strategy (6) was located along
the extended line of the patient. In Phase II, Strategy (4)
was noted as a solution on the hospital side, while Strategy
(7) straddled both Phases IT and III.

Discussion

Creation of a “window” for providing consultation services

We previously described issues for early-period treat-
ment on the hospital side'®, which included Issue (1) and
on the workplace side, which included Issue (2). Fur-
thermore, due to a lack of firm tie-ups between hospitals
and worksites, there is Issue (3), indicating that patients
need to make their own efforts toward collecting required
information. We pointed out that this may also be a further
burden on patients.

Thus, the first issue that requires a solution is the situ-
ation where patients have to seek out relevant informa-
tion. One possible solution is to provide an appropriate
“window” where patients can obtain all the information
they require at one specific site. This would establish a
site within the hospital where all patients will surely pass
through in order to acquire all required procedures. If
balance support can be firmly established once a patient is
diagnosed with cancer, there is less of a risk that pertinent
information is missed or overlooked.

Here, it will be necessary to create mechanisms that
enable patients to visit a consultation services window. To
ensure this, a solution is needed for Issue (1), which could
be aided by Strategy (1). This requires a reform to the
current medical system, such that there is an [Assignment
of insurance points to medical opinions] and a system
that “flushes out” patients with high support needs via the

[Systematization of screening]. Furthermore, there must be
a realization and inclusion of [The necessity for education
of doctors from the perspective of a patient’s daily life].
Takahashi also indicated that the hospital admissions pro-
cess, and outpatient check-ups, provide good opportunities
for taking action?". Here, easy-to-understand explanations
provided to employed patients regarding their illness sta-
tus and treatment plan could serve to improve the patient’s
awareness as to his/her options, along with the motivation
and ability to be proactive in the process. The primary
doctor plays a very important role in this context. Thus, in
order for primary doctors to fulfill their roles, they must
adopt a perspective that encompasses the patient’s daily
life concerns, as well as ensure that the patient is con-
nected with the consultation services window. To do so,
as the doctors are put at the entrance of the collaborative
circle, the education of physicians is required so as to
deepen their understanding regarding these matters.

Operating a consultation services window

As described above, for Issue (1), it was proposed that
a “site” within the hospital be established to serve as a
consultation services “window.” Additionally, “personnel”
and “funds” are required to perform these consultation ac-
tivities. It was revealed that, at present, the access to these
resources varies greatly by the area. The present study of-
fered one potential solution, Strategy (6), and revealed that
the appropriate person for performing assistance would be
a balance-support coordinator(s). This also helps address
Issue (6). Currently, job reinstatement coordinators are
located within Cancer Consultation Support Centers at
DCCHs. Also, within company occupational health sup-
port centers, there are facilitators who serve as “hubs” for
balance support. Such coordinators might be expected to
serve inter-organization coordinating functions. However,
the reality is that in some cases, such individuals do not
in fact exist, or there is overlap between different institu-
tions; thus, no systematic order regarding the roles for
each individual is outlined. As a result, such systems are
not currently functioning smoothly'®. In fact, currently
there is a situation in which an individual healthcare social
worker is serving as a job reinstatement coordinator at
hospitals, as well as serving as a facilitator at occupational
health support centers. Thus, not only should there be a
concentration of consultation windows within hospitals,
but a system must be set in place that unifies specialists
who conduct consultations for balance support so that
there is no confusion among service users.

The next problem relates to which entity or entities
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should be responsible for personnel expenses and other
funds required for balance support coordination. One
possible solution was offered: Strategy (5) {Dispatch spe-
cialists from the occupational health support center}. This
was devised as a solution for Issue (5). Issue (5) comes
from the insufficient function of occupational health sup-
port center to manage the needs of the occupational health
staff, personnel staff and employer in the workplace. In
this way, while “hub” collaboration from the company side
can continue to be expected, there should be clarification
and specification of occupational health support center
roles, which are currently inefficient. It might be effective
to make a competition by considering the resources of
the private sector or other high quality services with fee
besides the public organization.

Collaboration within each institution

Phase II is the period after intensive treatment has been
completed, and the patient is prepared to return to his/her
ordinary life. This requires preparation, not only for daily
life activities, but also employment. This is a time when
a response must be undertaken for Issue (4). The solution
proposed for this issue was Strategy (4). We previously
emphasized not only the importance of the chief doctor’s
role but also the role of professional deliberations among
medical care specialists across various fields, including
nurses, pharmacists, MSCWs, physical therapists, occu-
pational therapists, and nutritionists'?. These profession-
als could be making even greater contributions, and in-
hospital collaborations could be of great importance. In the
present study, a more concrete indication was highlighted
by the [Importance of rehabilitation doctors’ opinions].
In a patient’s actual daily life functioning, including at
work, rehabilitation doctors’ evaluations and opinions are
essential. Especially since rehabilitation cannot be per-
formed on an outpatient basis after hospital discharge, it
is important that the patient receive documentation stating
recommendations from a rehabilitation doctor regarding
job reinstatement.

Meanwhile, in terms of the company side, we previ-
ously'® showed that during the early treatment period,
Issues (2) and (5) emerged. In the present study, however,
no concrete solution strategy was found for company side
issues. While certain participants in the FGI group were
from the company side, this was limited to social insur-
ance and labor consultants (who form contractual relation-
ships with private companies) and an entrepreneur from
a medium-scale business (who was proactively involved,
on her own initiative, in balance support work). Also, no

M TAKAHASHI et al.

occupational health staff from a private company was
included in the FGI. This could have had an impact on our
present results. Okahisa and Nishikido' surveyed com-
pany-affiliated occupational health nurses and pointed out
that after reinstatement following treatment, the occupa-
tional health nurses provided detailed analyses of changes
in the employee’s work status and health condition to
determine the level of support needed. In their study, one
subcategory related to post-reinstatement work was, “To
serve as a bridge linking the individual patient with the
worksite and healthcare specialists.” Thus, it is expected
that occupational health staff carry out “hub” functions on
the company side. Furthermore, occupational health staff
includes multiple professionals playing different roles,
including occupational physicians, occupational health
nurses, psychological specialists, and hygiene manage-
ment staff. Therefore, one must be aware of the multiple
job types within a company engaging in collaborative
work. Future surveys should be performed that include a
variety of occupational health staff so as to enable further
refinements.

Multiple job-type collaborations between balance support
coordinators

As a solution for Issue (7) extracted for Phase III,
Strategy (7) was revealed, which straddled both Phases II
and III. Previous theory regarding multiple job-type coor-

dination, as indicated in Takahashi®"

, involved an image
of coordination between multiple professions, including
doctors, nurses, pharmacists, MSCWS, PTs, and OTs. The
present study also suggested the importance of these mul-
tiple job-type collaborations but also highlighted the fact
that an effective way for realizing such collaborations was
Strategy (7). Coordinators currently performing balance
support work include many individuals who have also
served in a variety of different backgrounds, including
MSWs, nurses, and social insurance and labor consultants.
Thus, it could be expected that when individuals with dif-
ferent backgrounds and expertise become balance support
coordinators, there will be [Active use of the diversity
of balance support coordinators]. This diversity could
also stimulate [Collaborations between balance support
coordinators] and the realization of long-term support via
[Flexible support along the time axis while utilizing the
diversity of balance support coordinators].

The realization of collaborations between multiple job
types is not limited to methods where there are direct link-
ages between job types. Having balance support coordina-
tors who have diverse experience and expertise, perform-
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ing “hub” functions could lead to collaborations between
multiple job types. To realize these collaborations, and
while personal skills are often required®”, the idea re-
vealed in the present study is that the creation of a bridg-
ing system that connects the workplace and healthcare to
ensure collaborations could be effective for bringing about
multi-professional collaborations.

Timing of balance support

The last item to consider is the timing of solution strate-
gies. We previously presented'® 7 issues currently facing
balance support. Three issues were extracted for Phase
I, 3 for Phase II, and 1 for Phase III. Furthermore, due to
insufficient support provided during the early treatment
period and during reinstatement, Issue (7) emerged. This
indicates the need to consider primary care, the reinstate-
ment period, and post-reinstatement when designing
middle- and long-term support plans.

From among the 6 solution strategies extracted in the
present study, four strategies that were not aligned with
the four issues presented within Phase I through Phase II,
which were concentrated on the primary treatment phase.
Thereafter, the strategies that are observed primarily for
Phase II were on the hospital side. Previous studies have
revealed that there are significant differences in the dura-
tion of absenteeism due to illness and treatment among
several cancer survivors in Japan® 3. However, a system-
atic review showed that multidisciplinary interventions,
especially in medical institutions, are effective for higher
return-to-work rates than usual care’”. Considering these
factors with our current results, we can emphasize that a
collaborative system which originates in medical institu-
tions should be developed to provide supportive social
care at the timing of Phase I and II. Finally, there was one
strategy that appeared to straddle Phases II and III, which
means that a collaborative bridge between medical institu-
tions and workplaces should be promoted'" !7).

Instead of focusing on the period where the issue is oc-
curring, creation and establishment from an early period
likely enables responses to issues that could emerge there-
after. This involves preventions and systematic interven-
tions for issues; an effective means of resolving specific
problems is to perform the appropriate intervention at the
appropriate time.

Study limitations and future issues

A few study limitations should be noted. For purposes of
outlining strategies for providing balance support, the pres-
ent study performed an FGI with multiple specialists actu-

ally involved in such support. However, to enable partici-
pation from various specialists, the number of participants
from each specialty was limited. Thus, there could be some
bias concerning the representation we obtained. It may also
have been the case that those who agreed to participate had
a higher awareness of balance support issues as compared
to others within relevant specialties. Hence, we must be
cautious as to the generalizability of our results.

Another plausible limitation could be that regional
differences exist at administrative (government) levels,
while at the hospital level, there are considerable differ-
ences regarding function and scale. There are also major
differences within private companies as a function of scale
and industry type. In future studies, interviews should
be performed separately, with each specialist work type.
Additionally, it would be prudent to conduct quantitative
nationwide surveys so as to gather a broader range of ideas
and opinions.

Finally, we performed an FGI with the expectation that
there would be a lively discussion among individuals from
a range of job types. It is possible that this dynamic could
have facilitated certain biases. Future detailed investiga-
tions could more carefully solicit individual opinions
through personal interviews so as to avoid confounds
related to group relationships.

Conclusion

The present study identified six strategies to address
seven issues concerning the support needed to balance
cancer treatment and employment. These strategies sug-
gested the importance of not only directly connecting dif-
ferent specialists but also the importance of the role of an
available coordinators with their own specialties and train-
ing. Workers with cancer need supportive guidance at the
time of their initial cancer diagnosis, when they return to
work, and after returning to work. The interview revealed
that many of problems after returning to work resulted
from lack of advice and support at the time of diagnosis or
when they were first returning to work, which emphasized
the necessity of the development of early comprehensive
system with integrated collaboration between medical
institutions, workplaces and other occupational health
institutions. A multi-profession collaboration model is nec-
essary to support cancer patients remaining at work. Not
only do staff inside medical institutions need to provide
support to cancer patients, but they need to be able to col-
laborate and cooperate with their counterparts in the col-
laborative bridge, occupational health staff and employers
of patients in companies.
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