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Work is what defines us:

and what is it you do?”




The WORK<«—s HEALTH double act

| see my daddy walking
through them factory gates - 5
in the rain ﬁQHN (ERINON
Factory t..a\kes f'!IS h.earlng, "Work is life, you know,
factory gives him life ! ! .
and without it, there's

The working, the working, )
just the working life _nOthmg_ but fear and
insecurity.”

John Lennon, 1969

Bruce Springsteen, 1978
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But, is work healthy?




WORK <«— HEALTH

e Review for DWP
G Waddell, K Burton (2006)

e Work is generally good for
physical and mental health and
well-being; prolonged sickness
absence is not

e Work can contribute to better
health outcomes

* Proviso: good jobs are good for
health

ISWORK GOOD
FOR YOUR HEALTH AND
WEL-BEING?

Gordon Woddell, A Kim Burton

www.tsoshop.co.uk
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Work is an important health outcome

e Depends on who you are and where you are
» Subjective reduction in symptoms
* Improvement of functional limitation
* Regain work participation
» these are not equivalent and no linear path!




Huddersfield Dispensary and Infirmary

- model of charitable healthcare 2 OH

1814

|
S LR

: cﬂi:thmur.h 2008




Traditional occupational
health paradigm

Bernardino Ramazzini 1633-1714

Trauma > Injury / disease

Hazard — \\Norker » Harm

» Focus on causal relationship -

... a reasonable concept, but over simplistic




Safety v Health — conflicting paradigms

e Reduce risks = primary prevention

* paradigm works for safety

e.g. falls from height

* paradigm works for occupational
disease with clear cause-effect

e.g hazardous substances

e But, the paradigm does not work
for most common health problems




Common health problems

e Less severe illnesses
and injuries

e Responsible for ~70% of
absence and long-term
Incapacity
* Musculoskeletal conditions

* Mild/moderate mental
health problems

* ‘Stress’




(T I
Musculoskeletal problems

» High prevalence across population
» Characterised by symptoms more than
disease or impairment

Coexisting symptoms common - physical
and mental

» Untidy episodic pattern

varying severity at irregular intervals over
life course

» Care seeking for ~10% of episodes

most episodes settle uneventfully
» Multifactorial causation
work usually only one contributory factor

* Most people remain at work or return

to work quite quickly
» Essentially whole people, with a
manageable health problem

given support, opportunities and
encouragement

U 114




Prevailing paradox

=== |ncreased disability

=== Static prevalence rates
« Reduced work risks

=== Enhanced treatment

1950 2010
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No
Symptoms

(all workers
some of the
time)

Symptoms

(most
workers
some of the
time)

Work-
relevant
symptoms

(fewer
workers less
of the time)

CHP epidemiology —the key to understanding

- Healthcare

or absence

T,

- Extended
absence Litigation
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The elephant in the room

Symptoms exist irrespective of the nature of work

Symptoms # care seeking, diagnosis or K




Al 1IN

Work-relevant symptoms

e Symptoms can affect workability

= symptoms may be more pronounced at
work

= work may be difficult because of
symptoms
= How we deal with work-relevant
symptoms can have major
repercussions
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The slide to disaster

social constructs - escalating obstacles

e Before symptoms

e At onset of symptoms Person
Ny
e At time of seeking healthcare Patient
i
e |f signed off work Beneficiary
e On failure to recover/participate Dispossessed




fhe challenge: shifting the recovery curve

100%

Standard recovery curve for musculoskeletal problems

The first part of the curve is quite steep, illustrating that many
people recover or return to work within days or weeks. But, as
time passes, the recovery curve flattens showing the mounting
effect of obstacles — people then find it increasingly difficult to
recover and get back to work.

Improved recovery curve

Effectively identifying Flags and tackling
the obstacles will squash the curve. The
effect will be increased recovery rates,
leading to reduced sickness absence and
less long-term disability.

LT I

Proportion of people not recovered or returned to work




Vocational rehabilitation

e A review for Vocational

AND WHEN?2

G Waddell, K Burton, N Kendall

Gordon Waddell, A Kim Burion, Nicholas AS Kendall

11, | VOCATIONAL
Rehabilitation Task Group (2008) I
A

e VR can be effective + has cost-
benefits
e sooner rather than later

www.tsoshop.co.uk/evidence-based
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Integrated approach

* VR is whatever helps someone
with a health problem to stay
at, return to, and remain in
work

* SAW and RTW don’t just
happen — action needed!
“ . ¢ ¢ Healthcare alone not enough

* voc rehab not something to try
after healthcare has finished/failed

e Workplace must be involved
from day #1

& working whilst recovering




The obstacles model
- overcoming obstacles to work participation

A




Why do some people become disabled?

e They do not have a more
serious health condition or
more severe injury
* So, it’s not about what has

happened to them; rather its
about why they don’t recover

e They face obstacles to

recovery and participation

> biopsychosocial approach




I |
Tackling Musculoskeletal Problems

A GUIDE FOR CLINIC AND WORKPLACE
identifying obstacles using the psychosocial flags framework

Kendall, Burton, Main, & Watson: TSO Books, 2009 ww.tsoshop.co.uk/flags

. =
ta Ckl I n g P{rson Workplace Context

musculoskeletal
oroblems

identify flags = develop plan = take action




Psychosocial flags framework

PERSON

/ WORKPLACE

/. CONTEXT

e Flags are things we can observe
that indicate problems ahead

e They flag up obstacles to being
active and working

e They point to what needs to be
done




/
Important flags to identify - Person

Psychological factors are associated with poor clinical recovery

Thoughts

- Catastrophising (focus on worst scenarios)

Unhelpful beliefs and expectations about pain, work, and healthcare
Low expectations of recovery

Preoccupation with health
» Feelings

< Worry, distress, low mood (* diagnosable anxiety or depression)
+ Fear of movement

Uncertainty (about the health problem)

 Behaviours

Extreme symptom report
« Passive coping strategies
+ Serial care seeking

identify flags

T,

-
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Important flags to identify - Workplace /F

Psychosocial workplace factors associated with persisting absence

- Employee
+ Fear of re-injury
- Low expectation of resuming work
+ High physical job demand (perceived or actual)
- Perception of high mental job demand (‘stress’)
- Low job satisfaction

- Workplace

-+ Lack of employer communication with employees
+ Lack of job accommodations/modified work
- Low social support or social dysfunction in workplace

identify flags Il




/

T
Important flags to identify - Context /

e Significant others with negative expectations or beliefs
e |neffective management

(lack of involvement/investment: poor line management)
e Unhelpful policies/procedures used by company
e Process delays

(e.g. waiting lists, claim acceptance)

e Role ambiguity or disagreements between key players

(employee <> employer <> healthcare)

e Financial, compensation or legal issues

identify flags Il




) |dentifying flags - simple stepped hierarchy:
o\ |"Observation
- * Open questions
» Structured questionnaires

Useful questions to ask

e What do you think has caused your problem?
e What do you expect is going to happen?

e When do you think you’ll get back to work?

e How are you coping with things?

e |s it getting you down?

e What can be done at work to help?




/

develop plan

I
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develop plan

Develop a plan with the person

Key Players Communicate:

agree the specific obstacles and actions

agree timeframe and communication
channels

use (conditional) confidentiality waivers
emphasise ability rather than disability
all players sign up to the plan

key players work together to ensure
accommodating workplace
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Action:

e Stepped care approach
* just what’s needed when its needed

e |dentify and tackle obstacles
e Myth-busting info/advice

e Work-focused healthcare:

» deal with biomedical issues whilst
supporting early return to work

» psychosocial problem-solving

e Workplace accommodation
* ease the worker back to usual duties

e Communication between the players
to interweave the actions

take action




Who is involved in RTW

Person <P Line Manager

can facilitate or

Clinician
sabotage

Ergonomist




Question of balance

e Enough of what’s good
e Minimise what’s not

e Stepped care is optimal

* recognising the limitations of
medical/clinical intervention
not all health problems are medical issues




Al M

Stepped approach “just what's needed when it's needed”

T ) ) A
‘ initial i early persistent

Timeframes - progressively fewer people remain as time passes - step times are approximate

k www.tsoshop.co.uk/flagy




Beliefs

Beliefs are central to what we
do about injury and disease

* about whether to rest

* about whether to seek treatment
* about whether to work

* about what it means for the future

People don’t cope too well
when they are uncertain

Health myths abound

* held by clinicians as well as by
the public

Myths are major obstacles to
work participation

The Power of Belief

psychosocial influences on illness, disability, and medicine

Jied by Peter Halligan | Mansel Aylward




A

Rest always needed until
pain goes

Popular myths:

It's a health problem, so
there must be a cure....

It hurts at work, so |
was damaged by my

work

Working whilst ill or
injured’ will just
make matters worse

No return to work
until 200% fit

Modified work
means work was
unsafe




We need to shift the culture

Working while recovering




Key players must be onside and acting

ay s
y -

e Poor communication is a
major obstacle

U 14
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Dispelling myths and shifting the

culture

s\,

&
WORK WELLBEING

- Set of guidance material
developed

3 leaflets
common set of messages
focus on how players interact
evidence-based
believable and doable
wide stakeholder support
target the key players



http://www.workingforhealth.gov.uk/Default.aspx

Workplace

e Players in and around the
workplace

senior management e line managers e
human resources e small employers o
unions e health & safety advisers o
occupational health professionals e
rehabilitation providers e
employment advisers o claims
handlers e lawyers

6 pages of information +
practical advice on RTW
procedures

PDF downloads

www.tsoshop.co.uk/evidence-based

/I'IE;Ith

work&

CHANGING
HOW WE THINK
ABOUT COMMON

HEALTH

PROBLEMS
n health ¢
th e worl kpl

WORKPLACE

W rk is gent
s common l bl lems b :cammod ed at work if:

Up y swok g h vercome obstacles

114




Workers-patients

o Leaflet for patients/workers
» straightforward language

» distribution by healthcare
and employers

* information, practical
advice + stories

PDF downloads m 3 flexible appro
Also 20 page booklet in style of oo istaces
The Back Book

www.tsoshop.co.uk/evidence-based




Healthcare

Advising Patients

e Leaflet for health professionals About Work

An evidence-based approach for General Practitioners
and other healthcare professionals

» discusses evidence on work and
health

» practical advice on how to
tackle this difficult topic

* 6 pages

+ 1-page e-summary
PDF downloads

www.tsoshop.co.uk/evidence-based
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Downloadable resources

www.tsoshop.co.uk/flags

tackling musculoskeletal problems identify flags develop plan take action
psychosocial flags for clinic and workplac key players communicate stepped approach, just what's needed, when it's needed
i e o vanne ivhed Xy e e think obstades! carly phase ~ 2 to 12 weeks persistent phase > 12 weeks
employers, ciicians, occupationsl heath, and case managers - 7 = sty
® E08 polet 0 oheiacies W Baed of sction o neiios e e ey o e Focus - symptomatic refief; Focus - early return to activity/work; Focus ~optimal evel offnction;
% Al players have 3 role n spotting flags related ble) person, in this workplace, in this context m-im-ln activity level everyone must have a work focus dor shifting goals
isbecausa they face obstacies AFlovan e clo Mot g s + Use witten confidendiality waivers
% Plychosocl ebacios cin bd mes iperiint i ‘and the wider Context of their lives ‘heakthcare ‘TIME FROM ONSET OR GOING OFF WORK
' develop a plan
> g w;m;mn.m R B Vil el by e s o vcormy develop s plan RN e o aid e
actng s cbatacies o st Provide advice to stay actve » Seloc case fo paychosociol management + Maintin communication with wokplace
Ayievs - Resssure and give rational explanation « Use cognitive-behavioural principles
This guide covers common musculoskeletal problems: Mm\ to look for flags 5 Adbioe pereoe on sARpAoH relel;and o Provide s it notw’, smphasise sbilty
not major injury or serious pathology tart looking as s00n as symptoms are ‘or depression) Aty employer on work. not disabilty
s e e o " e ol Set reatatic expectations + Reassure and explain typical pattar
all players need to sbot Dispel myths of dscomfort
» identify Flags - they point 1o the obstacles Do it in steps - start simple, then deive deeper i Cresasa svkiancxkasad gnes Usise "(":4 mmwm oy
+ Develop a plan to tackle obstacles - agree who does what » e e o o
and when everyone asl i i Ceaso ineffective thorapy
*+ Toke acionto hlp paaple get cive and working - « What do you think has caused your problem? © Peote o esages mr:::‘::l:-ﬁpmﬂ Y
vereome * What do you expact hgahq 'to happen? RISA R e B Amgl;’mom 0 keep in contact with . ”'ygn ;w'thdl\yzmnkfkw s discussed . Cmt»d;h-nm-yy ro-deployment,
3 " employes oS racs or need for reraiing
todolist : . A revising  plan e B iy i e Rares s KTW i implomantgaded
+ Remind he peson hat symptoms e common,and uualy 3 employee T e roen iy Ask about any problems with work tasks RTW plan
\hie some pacple nesd vestment, many setle What ar they doing st work o help? piams s sanien o ork indco the X o the vay work & organised + Obtsn rlisble fo.5. occupationsl heaith)
b managanan + High physialjob demand o S+ H necessary, modity the work: temporarly schice ¥ saeded
sty el i everyone look for e R b i N e o
Faels 15 il s o oy ot . Excoungn standance stwork mosings Excourogestndance st work mockings
S il e ool s G i o « Inappropriate or unnecessay heslthcars S ek gt o socel o s weckplocs anles v O o b i
esvabidonldeing "‘ R + Contradictory + Parception of high job demand/stress return to work (RTW) spproaches work) 1 help eady retur to work
* Take tep 0 aceean ey et 0 sctvyor. thelos + Deleysin popes . ontinue g wi loyers
e ey Delays in healthcars o workplace faciftation workplace Contous aing with other player

» Lack of angagementor wiingness o partcipate + Lack ofjob sccommodations/modifed work Rovk

e e Ry 2 o workersstatus with spacialst
o Garann 0 haathon welloatng « Progress undermined by relevant others o Lack of employer communication with employees il hiaah e
Rekarete workars worth 10 cormpany
4 b * Misunderstandings and disagreements between key players
oot activ and working by avarcoming obsaces e o e o 8 ¢ B sy A petin « ke b sch epecech o e « Sooa ind s gk
P pecepnssitpiynis 5+ Promotestaying atstuming o work obstaces ? Be o sl e bery
o o o tying flags. o Process deleys (a.g. due b mistakes, weting fata, or ek - o Mk pmoms ol * Seek inputhelp from other
T o an sccommicuting worpites e e g — e
> Helping people stay active and working s an imperative. . Sommwl.w»y member with negative expectations, 5 = @  * Ensure timely hesithcan f;; . 1‘9";9 erring mm e
> Address psychosocial ssues promptly. Act sooner, rather than later s active and working Fepigemdreghoed o bl ot
> ress | osocial and bi ical issues at the same time L tion, tion in touch wh nsure timely st to rocess
Adcres bt paychosocia and bomedclsses at the same "’"‘", s b everyone has a role to play Fachtats communioation Enaes timeysacto KTW p

» Emphasise abilty, not disabilty

tackling muscle and jom( pain
2 quick guide for the workp identify flags ) develop plan

You - the employer, line manager, or supervisor - have an important
role to play: use this guide to help you help your colleagues

Kamala's Role

Mo sty : .

HOW IT ALL GOES WRONG identify obstacles The supervisor can
make things happen

You can spot the obstacles by looking for 1
— Youcsspoithe chndeabyloskiogler myths are obstacles plan of action
> Mastly you'll be looking for workplace
obstacles, but you need to work with the These are all myths: Goals: set s time for getting back to how to act
«'\ other players (doctors, heaith and safety R e 4 modified duties and to usual work.
hp% ac). o A s, Can do? list can-do tasks and jobs (not just ifi
s oot s 2 do? Bt ca - o Taking action is all about overcoming obstacles at
u.nm.m'::xnml‘mam for unhelpful o Wordactiviy s the cause can't do) et by modified work
and joet pain e behaviurs and cicumstances AWHOS « Time offwork s needed as part of the Obstaces: st whats geting ntheway  werkplacs, withhlpll poiiesand ordinated -
w,,.dw,.hm (e o soptdoie k) oy eathiare of getting back to work job factors, personal _ actions. Its not rocket sciencel Ealyretum toworkca be hlped
"'E:E, -qum-ﬂ{m-h- S s v 5y e ek Cannot e o ek 100% i e e e Ko st « G pomcnwitinadoyeries | D708 Dodicion ot
fotum obstacle. « Contacting the absent worker s ntrusive s aart Ko o e ol thes the woskkoos vl ba sy "f" gl o gacunly o e
ure ou 3 Yospe e into usual work. Getting over
i s ek B SR T skt b et it i e | T
ok o O Gl The doc sy very common, and often not caused by wos kool e iind e Gl to mockice sl
* Ask the person to come in to work to sort out the inds: e.g. reduce reaching:

W o ol compuy i
prveexat

r-d

return plan : reduce weights;

* Ask the doctor what the worker can do:
Get their permission to talk with the doct: i e
a confident wa::-l (the worker gives oxphet S -

& written p.nmmsn " (sel people to talk Alter the work organisation:

R AT froely with the doctor/therapist) Zh

bkl Fcles;pave & s
port early return to
Sppreciate you steing in touch and haviog

enable help from co-workers;

+ Assess the job, and offer modified work

nd I've lost the job. To start with i (f necessary) for » ixed pe

wasa't too bad ~ ail | needed

some help with the job for a while * Alow gradusted rou to work plans, that offer ‘With a buddy; allow time

a0d | could have stayed in work. st ricrevs fa hous snd paedcow heahh:ava ‘sppointments;
ST e I s

tur to work; home working

Flexibllty: e.g. daily planning e




Statement
of Fitness
for Work

A guide for General
Practitioners and
other doctors

This guide has been
developed in
partnership with the
Royal College of
General Practitioners
and the British
Medical Association.

DWP Department for
Work and Pensions




{KRX AN
== Fit note

It’s a great idea, but the doc
generally has limited
understanding of the work or
workplace.

Recommendations will need
& to be interpreted.......

Statement of fitness for work
For social security or Statutory Sick Pay

Patient’s name | Mr, Mrs, Miss, Ms

| assessed your case on: | / /

and, because of the
following condition(s):

| advise you that: D you are not fit for work.

I:l you may be fit for work taking account
of the following advice:

If available, and with your employer’s agreement, you may benefit from:
D a phased return to work D amended duties _
D altered hours I:] workplace adaptations

Comments, including functional effects of your condition(s):

S@DW\QX@

This will be the case for | |

or from | / / | to I / / |

I will/will not need to assess your fitness for work again at the end of this period.
(Please delete as applicable)

Doctor’s signature

Date of statement / /

Doctor’s address

Med3 04/10




Interpreting the work modification boxes

e Altered hours e Workplace adaptations
Reduced work Reduce reaching
hours/days Provide seating
Additional rest breaks TP Reduce weights
Allow work at home == Different department

e Phased return to work e Amended duties
Flexible start-finish Achievable goals,
times scheduled at start of day
Graded return to work Reduce pace of work
Start work on a Reduce task frequency
Wednesday Increase task variety

Selected duties Co-worker as buddy




The nature of workplace accommodation

e Temporality is key

e Transitional work arrangements
» Temporary facilitation of SAW or RTW
* Goal is return to usual work
» Not an indictment of the job

DON’T SIT DOWN CAUSE I'VE MOVED YOUR CHAIR
Arctic Monkeys 2011




Worker knows best

e Participatory ergonomics

* Involve person:
identifying the obstacles
selecting the solutions

e Communication
person

§

line manager

§

clinician
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Whither healthcare?

e Treatment may be needed, but

I IRC ) = beware iatrogenesis:
what is said can undo what is done

m e More and better health care alone
is not the answer!

@ e Health care needs to work to a
o new integrated paradigm:
= recovering while working
m = work with employer and worker
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Whither prevention?

® Preventive intervention alone will
have little impact on common health
problems among workers.
= Undue emphasis on ergonomic solutions
may engender counterproductive beliefs
~ ® More and better ergonomics alone is
~  not the answer!

® Yet, ergonomics does have a major
role in return-to-work and work-
retention programs.

= Workplace accommodation

= Implementing fit note
recommendations




‘work should be comfortable
when we are well, and
accommodating when we are
ill or injured’

Nortin Hadler (1997)

é\% Thanks for letting me talk with you

s

kim@spineresearch.org.uk
www.spineresearch.org.uk




