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Time:9:30 -15:00

Location: University of Tsukuba at Tokyo
Room 121,3-29-I Otsuka, Bunkyo, Tokyo
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) ) Introduction and Welcome:
Toshio Ozaki, Director of Employment Policy for Persons with Disabilities Division,
Ministry of Health, Labour and Welfare- Dr. Jun Yaeda, University of Tsukuba, Japan- Dr. Madan Kundu. Chair. Work and Employment Commission, RI. USA

) ) Epidemic of Road Traffic Injury and Medical Rehabilitation in Brain Injuries- A. K. Mukherjee, MS (Ortho), D.Phil. (Oxford), FAMS
Director General, Indian Spinal Injuries Centre, New Delhi, India
Vice President. Asia-Pacific RI



����������� Return to Work: Important Research Areas to be Developed- Dr. Viejo Notkola, Finland
Professor, University of Helsinki,
Rehabilitation Foundation Finland
Chair, Commission on Policy and Service, RI

����������� Return to ll/ork (RTIY): Vocational Rehabilitation of Individuals with Traumatic
Brain Injury QBI) in the USA- Madan M. Kundu, Ph.D., FNRCA, CRC, NCC, LRC

Chair, Work and Employment Commission, RI
Chair and Professor, Rehabilitation and Disability Studies,
Southern University, Baton Rouge, Louisiana, USA

����������� Social Security with Supported Employmentfor Vl/orkers with Acquired Brain Injury and
Early Onset Dementia in Japan- Jun Yaeda, Rh.D.t)Emi Hashimoto, M.S., C.S.W.2)Kaori Koizumi, M.S., O.T.3) &

Nobuko Sunami, M.S. R.N.4)
l) Associate Professor, Lifespan Developmental Sciences Program

University of Tsukuba at Tokyo, Japan
2) Medical Social Worker, Teikyo University Hospital, Tokyo, Japan
3) Occupational Therapist, Sagami Rehabilitation Center, Kanagawa, Japan
4) Assistant Professor, Department of Nursing, Faculty of Medical Technology,

Teikyo University, Tokyo, Japan

����������� Lunch Break (Speakers will be at Room 430 for Lunch)



-.601)-/6-, New Zealand's Support Stracturefor Early Dementia and Brain Injury
- Anne Hawker, MS

Principal Disability Advisor, The Ministry of Social Development, New Zealand
Past President, RI

-/6-,)-/6/1 Customized Employment, a Solutionfor Return to lYork for People with Severe
Disabilities, including Traamatic Brain Injury and Early Onset Dementia

- Hon. Susan B. Parker, MSW (Psychiatric Social Work, Boston College)/MSP(Social
Planning, MIT)
Past Secretary General, RI
Treasurer, RI and RIF

-/6/1)-06,, Legal Ince ntive s for Reh abilitation Strategies for RTllt Goals
- Dr. jur. Friedrich Mehrhoff

Vice Chair, Work and Employment Commission, RI
German Social Accident Insurance (DGVU), Berlin, Germany

-06,,)-06.1 Chronic Pain Syndrome: Post CVA Evaluation and Treatment
- Martin Grabois, MD

Physical Medicine and Rehabilitation, Professor, Anethesiology
Baylor College of Medicine, Houston, Texas, USA

-06.1 -061, Return to ll/ork at an Onset or Relapses of Intractable Rare Diseases in Japan- Yuichiro Haruna, Ph.D., Chief Researcher
Japan Organization for Employment of the Elderly Persons with Disabilities and Job
Seekers (JEED). JAPAN

-061,)-16,, Evaluution and Conclusion
- Dr. Jun Yaeda

Dr. Friedrich Mehrhoff



Hello everyone,

As Director of Employment Policy for Persons with Disabilities Division in charge of planning the
policies on disability employment in Japan, it is my great pleasure to say a fe\ words in the
Relurn to Work lnternational Seminar today.

First of all, I would like to express my heartfelt thanks to Dr. Madan Kundu of Rehabilitation

lnternational and Dr. Jun Yaeda of Tsukuba University for organizing this important Seminar in

Japan. I believe this Seminar will be a great opportunity for specialists and researchers gathered

here from various countries to exchange professional views and opinions from an international

perspective on measures for further advancing Return to Work in each country.

As of December this year, it will be'10 years since the UN Convention on the Rights of Persons

with Disabilities was adopted by the United Nations General Assembly. Various efforts have

been implemented around the world to eliminate the discrimination against persons with

disabilities and to ensure their human rights and dignity.

ln Japan, we have amended laws in conjunction with the Convention. And from this April, two

important laws have come into force.

One is the amended Law for Employment Promotion for Persons with Disabilities, which bans

discriminalion against persons with disabilities in the employment field and stipulates the

obligation of employers to provide reasonable accommodation for them. The other one is the
newly established Act on the Elimination of Discrimination against Persons with Disabilities,

which stipulates anti-discrim ination and provision of reasonable accommodation in all other
areas.

ln Japan, disability employment policies have been promoted by focusing on the Employment

Quota System, which has contributed to increased employment of persons with disabilities.
Looking back these 10 years, the number of persons with disabilities employed in the private

sector has been continuously increasing, without being affected either by the financial crisis of
2008 or the Great East Japan Earthquake in 201 1. I believe this was achieved by the elevated
desire of persons with disabilities to work, the increasingly compliant attitude of employers and

their raised awareness regarding the importance of diversity and inclusion. The great efforts of
various supporting agencies in this field should also be mentioned.











x



Dr. Veijo Notkola,
Chair of RI Commission on Policy and Services

He received his Ph.D. in epidemiology from the University of London.
He is an epidemiologist and demographer who has conducted extensive

research in the area of occupational mortality, disability and rehabilitation, as
well as mortality and fertility in Sub-Saharan Africa and mortality among those
affected by HIV.

Since 2001, he has taught at the University of Helsinki (professor), and
overseen its Institute of Occupational Health and Statistics Until 2015.

Dr. Notkola served as the General Manager of the Rehabilitation
Foundation, an independent, non-profit organisation that specialises in devising
new operating models for rehabilitation work, assessing the effectiveness of
current practices and providing up-to-date information on rehabilitation to both
experts and the general public.

His work has been supported by Finnish Work Environment Fund, the
Rehabilitation Foundation of Finland, the Kone Foundation and the University
of Eastern Finland.
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Dr. Madan M. Kundu is a Professor and Chair of the
Department of Rehabilitation and Disability Studies at Southem
University, Baton Rouge, Louisiana. He received his M.A. and
Ph.D. in Rehabilitation Counseling from Michigan State
University. He is a Certified Rehabilitation Counselor (CRC),
National Certified Counselor (NCC), Licensed Rehabilitation
Counselor (LRC), and a Fellow of the Nation Rehabilitation
Counseling Association (FNRCA). He has over 40 years of
extensive experience in national and intemational rchabilitation.

He was a Consultant to the Regional Rehabilitation Cultural
Diversity Initiative (RCDD, the National Cowrcil on Disability (NCD), and American Indian
Rehabilitation Research and Training Center (AIRRTC). He served as a Research Consultant
for the Rehabilitation Research and Training Center (RRTC) at Howard University,
Washington, D.C. Dr. Krmdu served as President of the state, regional, and national divisions
of the National Rehabilitation Counseling Association (NRCA), and national Vocational
Evaluation and Work Adjustment Association (VEWAA).

Dr. Kwrdu in collaboration with the faculty has secured training, research, capacity
building, and service project grants of $35 million. He served as the Project Director of
Minority-Disability (MIND) Alliance Project for Students with Disabilities in Science,
Technology, Engineering and Mathematics (STEM) in collaboration with Hunter College of
New York funded by the National Science Foundation (NSF); Project Director,
Rehabilitation Research Institute for Underrepresented Populations (RRIUP) funded by the
National Institute on Disability and Rehabilitation Research (NIDRR); Project Director of
Rehabilitation Services Administration funded Comprehensive System of Personnel
Development (CSPD), Rehabilitation Capacity Building Program (RCBP), and Long-Term
Training in Vocational Evaluation and Work Adjustrnent (VEWA) grants.

Currently, he is the Chair of the Work and Employment Commission of
Rehabilitation Intemational (RI), a consultative organization of the United Nations, assisting
in the implementation of the United Nations Convention on the Rights of People with
Disabilities (UN-CRPD). He has served as Board Member of the United States Intemational
Council on Disability (USICD).

Dr. Kundu has received 45 academic, research, and service awards, including a
Fulbright Scholarship (1970-71), the 1985 American Rehabilitation Counseling Association
(ARCA) Research Award; 2001 National Association for Multicultural Rehabilitation
Concems (NAMRC) Research Award; 2001 National Council on Rehabilitation Education
(NCRE) Educator of the Year Award; 2002 Consortium of Administraton of Native
American Rehabilitation (CANAR) Recognition Award; 2004 Award of Oklahoma Tribal
Vocational Rehabilitation Programs; 2006 and 2012 National Rehabilitation Association-Job
Placement Division (NRA-JPD) Research Award for developing A Systems Approach to
Placement (SAP): A Holistic Technique; 2008 Researcher and Scholar of Year ofthe College
of Sciences and Outstanding Research Investigator of the Year, Southem University; and
2013 Dr. Sylvia Walker Multicultural Education Award.

Dr. Kundu has published I monograph, 5 book chapters, and 40 referred joumal
articles. He has made 150 presentations in local, regional and national conferences and 50
presentati ons in intemational conferences.
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Madan M. Kundu, Ph.D., FNRCA, CRC, NCC, LRC
Chair, Work and Employment Commission

Rehabilitation International

More than 3.5 million children and adults sustain an acquired brain injury
(ABI) annually. More than 12 million Americans live with the impact of ABI.
Traumatic brain injury (TBI), a subset of ABI, is caused by trauma to the brain
by an extemal agent. At least 2.5 million children and adults sustain TBIs in the
U.S. annually (2.2 million are treated in emergency department, 280,000 are
hospitalized, and 50,000 die because of TBI every year). Every 13 seconds,
someone in the U.S. sustains a TBI.

The neurologic, physical, mental, and contextual challenges following
TBI can act as significant hindrances for retum to life and work for those with
the condition. Extant literature states that the availability of following support
services to be critical in successful rehabilitation for this population; (a)
Providing VR services early in the rehabilitation process, (b) Creating a
supportive work environment, (c) Providing cognitive skills training, and (d)
Providing assistive technology and training in its use. Supported employment,
being the only empirically identified evidence based practice for vocational
rehabilitation should be utilized to facilitate retum to work. Additionally, the
availability of the following vocational rehabilitation related components have
been shown to be good predictors ofjob placement: (a) On-the-job training, (b)
Counseling and guidance, (c) Job placement services, and (d) Creation of a
working alliance with the counselor.

In order to successfully improve the quality of lives of persons with TBI,
it is advisable to understand the epidemiology of TBI, its consequences, and the
availability and effectiveness ofrehabilitation interventions. A significant body
of literature addresses effective rehabilitation interventions for persons with TBI,
but considerable work remains to be done.
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