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This section will introduce readers to the role of the vocational counselor in 
the life care planning process.  Work is highly valued in our society, and the 
presence of a disability sometimes complicates rehabilitation efforts to return 
patients to work.  The life care planner must be aware of evaluation 
strategies for identifying job options, accommodations, or alternatives that 
offer fulfillment and meaningful experiences when returning to work is not a 
reasonable goal.   
 
The Vocational Evaluation  
 
A vocational evaluation is a comprehensive assessment of a patient’s 
interests, aptitudes, and physical abilities.  The evaluation is comprised of 
many components, which may include a functional capacity evaluation, a 
transferable skills analysis, interest surveys, personality inventories, 
achievement tests, work samples, work site observations, and other methods 
of determining whether a patient can realistically expect to return to work.  
As a result of this process, patients may be able to identify work categories 
for which they are well suited.  If a return to work is not realistic, the patient 
may be able to identify activities of interest that are within his or her 
physical capacity.   
 
A functional capacity evaluation is generally completed in a single day 
(sometimes two days) and measures the ability of the patient to perform 
physical tasks.  The patient is asked to demonstrate the ability to stoop, 
bend, walk, climb, push, and lift; performance of these tasks is measured.  
 
A transferable skills analysis is not a physical assessment, but a study of the 
patient’s previous educational/work experience and current level of function.  
Residual capacities may “transfer” into comparable work classifications and 
help to establish realistic vocational goals.  
 
The vocational counselor will determine whether a return to work is feasible.  
If a patient is believed to be able to return to work, the counselor will identify 
the extent to which he or she is expected to participate, the associated costs, 
and the vocational damages.  If a patient is not able to return to work, the 
counselor will identify costs associated with vocational pursuits in addition to 
the vocational damages resulting from the injury.   
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In addition to the performance measures, the vocational counselor also 
considers whether the patient would be able to perform the assessed tasks 
over an extended period of time (as may be required for certain jobs): the 
patient’s subjective complaints, limitations of the test instruments used to 
assess the patient, and the possibility that the patient may be receiving 
benefits by maintaining his or her role as an individual with a disability 
(secondary gains).  The vocational counselor must judge whether the results 
of the FCE are an accurate profile of the patient’s physical capacity.   
 
The vocational counselor may begin his/her analysis by establishing the 
patient’s earnings at the time of the injury.  Next, the patient’s earnings 
capacity is determined by comparing the patient’s level of functioning pre-
injury versus his or her present level of functioning.  From this comparison, 
the counselor can compare the patient’s levels of employability and an 
economist can project the total lost earnings capacity over the life expectancy 
of the patient.   
 
Employability v. Placeability 
 
Employability refers to a patient’s access to the labor market.  For example, if 
the injury has eliminated the patient from all work classifications, he or she 
would have a very low probability of employability.   
 
Placeability refers to the probability that the patient will actually be hired 
into a position.  For example, even though patients may be able to perform 
the required duties of a job, they may not be hired because they must have a 
flexible schedule due to the medical treatments or because they experience 
sudden, severe headaches that would result in frequent, unexplained 
absences.   
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