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COMPETENCIES IN OCCUPATIONAL HEALTH/HEALTH AND WORK FOR MEDICAL UNDERGRADUATES

ROLE PLAY 4

RETURN TO WORK ( Competency 2)

Aims:

· recognise that assessment of a person’s ability to perform a task requires adequate knowledge of both that person’s capacity for work and the nature of the intended job; 

· take an occupational history directed at a person’s return to work; 


· describe what is required to certify a person’s capacity for work. 

Activity 

Your facilitator will divide the group in half. The members of one half will get one role script to learn; the members of the other half will get the other role script to learn. Once learning is done, each member of one group will pair up with a member of the other group – chairs face-to-face – and cross-interview one another, in turn. . If there is an odd number of students, you may either choose to learn one of the scripts yourself or to make one group of three where the third student acts today as observer and is asked to report first up at the de-briefing. 

The roles are Bev and Liam. For the purposes of the role play, it doesn’t really matter if we have some female Liams and male Bevs. 

FACILITATOR 

Realise that, at the conclusion of each interview, the interviewer will be asked to complete a sickness certificate (Med3). This will be attached to the role-player’s script, so it should be detached by the role-player and handed to the interviewer. If there is an odd number of students, you may either choose to learn one of the scripts yourself or to make one group of three where the third student acts today as observer and is asked to report first up at the de-briefing. 

Role 1

 Your name is Bev Bruce and you are aged 50 years. You are a Division 2 nurse who four weeks ago sustained a sudden back pain whilst assisting a patient transfer. You have been treated and are now attending your doctor to discuss return to work. When the role play is about to commence, please read to your interviewer the following instructions:

   “I am Bev Bruce, a Division 2 Nurse (State Registered Nurse) who works at Karma Residential Aged Care facility. I recently suffered an episode of back pain and ceased work. I have been treated by Dr Black, a colleague of yours in this group practice. I want to know when I can resume work. Please interview me to establish the advisability of this.   

Role 2 
Your name is Liam Gilday, aged 22, and you are a university student with an office-cleaning job. Eight weeks ago, whilst at work, you suffered an episode of neck pain for which you have been treated. You are now attending your doctor to discuss return to work. When the role play is about to commence, please read to your interviewer the following instructions: 

“My name is Liam Gilday, aged 22. I am a university student and part-time office cleaner. Eight weeks ago, I suffered an episode of sudden neck pain at work. I have been treated by Dr Nguyen, a colleague of yours in this group practice. I want to know when I can resume work. Please interview me to establish the advisability of this. At he close of the interview, would you please provide me with a sickness certificate (sick note).

 FACILITATOR

 Following the interviews, seek constructive comments from the group about the approach of the interviewer, the content of the interviews, and any problems with completing the certificate. The students may keep their role play sheets. At the end of the role play, all students may receive both role-play sheets.

Relevant issues that the interviewer could have asked about the first role play

1. Present medical condition 

· Establish existence and duration of back pain, nature of treatments given, and absence of current sensory or motor disturbance. 

· Additionally enquire about onset of pain and what residual pain is present, associated symptoms relative effectiveness of different treatments. 

2. Current level of disability and financial aspects 

· Establish present capabilities by nominating at least two common daily activities (e.g. vacuuming/mopping, standing at sink, hanging out washing), and find out what assistance she gets at home from husband/grown children and ask if she is able to drive 

· Additionally enquire more fully about daily activities and about physical stamina, how long she can drive for and whether she is receiving sick pay

3. Nature and demands of occupation 

· Ask about her job and its physical demands on her. 

· Additionally enquire in a more detailed way about specific tasks that are demanding (e.g. when the nursing home is short-staffed), and about her level of training. 

4. Return to work 

· Ask whether she feels capable of returning to work, the availability of less physically demanding work, and ask who to contact at the workplace in order to arrange return to work. 

· Additionally enquire about whether she wants to return to work, whether there is a return-to-work co-ordinator, the ways in which the job may be made less physically demanding or alternative duties provided at work.

5. Rehabilitation programme

· A rehabilitation programme for Bev Bruce, the nurse recovering from an episode of back pain, should include reference to the following ( such modifications could be included on the Med3) : She should start on day shift, reduced hours, not be involved in heavy or awkward lifts, e.g. turning, transferring or walking patients. There may be additional reference to Ms Bruce being, for now being supernumery/additional to normal staffing levels, and perhaps suggested activities that she could undertake such as supervision, medications, training, paperwork such as patient reports, quality reports. 

Relevant issues that the interviewer could have asked about the second role play

1. Present medical condition 

· Establish existence and duration of neck pain, nature of treatments given, and absence of current sensory or motor disturbance. [The role player has not been scripted to give a diagnosis.] 

· Additionally enquire about onset of pain and what residual pain is present, associated symptoms, current treatment(s). 

· Previous related injury. 

2. Current level of disability and financial aspects 

· Establish present capabilities by nominating at least two common daily activities (e.g. driving, shopping, and housework). 

· Additionally enquire more fully about daily activities and about physical stamina, and whether he is receiving sick pay. Ask about how it is affecting his study. 

3. Nature and demands of occupation 

· Ask about his job and its physical demands. 

· Additionally enquire in a more detailed way about specific tasks that are demanding. 
4. Return to work 

· Ask whether he feels capable of returning to work, the availability of less physically demanding work, and the contact at the workplace in order to arrange return to work. Is he able to travel to work? 

· Additionally enquire about whether he wants to return to work, whether there is a return-to-work co-ordinator, the ways in which the job may be made less physically demanding or alternative duties provided at work. 

· The certificate for Liam Gilday, the office cleaner recovering from an episode of neck pain, should include reference to awkward and heavy lifting, and discourage particular tasks such as polishing – a heavy task with a vibrating item of equipment, negotiating full wheelie-bins down steps, or overhead work

 In conclusion the following key messages are: 

· recognise that assessment of a person’s ability to perform a task requires adequate knowledge of both that person’s capacity for work and the nature of the intended job; 

· take an occupational history directed at a person’s return to work; 


· describe what is required to certify a person’s capacity for work. 

Conclusion The purpose of this session was to open discussion on several different return-to-work scenarios in order to build your fluency in talking to your patients about this.

Script for role plays: 

First Role Play:

PERSONAL 

· Your name is Bev Bruce and you are 50 years old. 

· You are happily married to Ted who is a school principal. He is very busy in this job. 

· You have two children, a son aged 23 living overseas and a daughter aged 20 studying Arts at university who lives at home and assists with housework. 

HISTORY 

· Four weeks ago, you were assisting a patient transfer to a commode and suffered sudden pain in your back and back of left thigh. Your left leg felt clumsy and a little heavy. You left work and your local doctor referred you to Mr Harris, orthopaedic surgeon. A CT scan showed ‘bulging’ of the L4/5 disc. You were treated with anti-inflammatory tablets, avoidance of lifting, and physiotherapy with stretching exercises which you continued at home. 

· You have had several minor episodes of back pain in the last five years. Only one required time off work – 3 days. 

PRESENT HEALTH STATUS 

· You are now pain-free with no leg weakness, numbness or ‘pins-and-needles’ in the leg. 

· You are still taking anti-inflammatory tablets. You are on no other medication. You don’t smoke and you drink in moderation. 

· You’re a bit stiff in the morning and are careful in reaching to put on knickers, hosiery, shoes. 

· You can cope with shopping, light gardening and preparing meals. You find that making a bed; vacuum cleaning/mopping, standing for long periods at a sink, carrying a basket of wet washing, and driving for more than about 45 minutes can provoke aching in the back.

 OCCUPATIONAL HISTORY 

· You are a State Registered Nurse employed for five years by a Residential Nursing Home, one of a chain of nursing homes in your  area 

· It is 40 minutes drive from home. Your car drive to the nursing home is usually not in peak traffic. You think you could manage that. 

· You enjoy most aspects of your work. It is a well-managed and cheerful workplace, but there are quite often shortages of staff, so you tend to get involved in hands-on care. You want to return to work, but do not want to put your back at risk, e.g. with transfers of heavy patients. 

· The home has 30 beds and there is one State Registered Nurse on each shift. She/he is assisted by more junior nurses and personal care attendants. Your main role is supervision, medications and paperwork, but you do get involved in patient care. 

· The nursing home is managed by Hilary Jones and you get on well with her. 

· You know that other nurses have suffered from back pain and have returned with no lifts and reduced hours as supernumerary for 2 - 4 weeks until their recovery is more complete.

· The nursing home has lifting devices, but in some hurried situations they are not always used. Also, you get unexpected situations such as when an elderly person, maintaining balance by holding a railing in a bathroom, unexpectedly lets go. 

· You trained in general nursing 30 years ago and subsequently gained certificates in midwifery and paediatrics. You managed a medical ward at a regional base hospital until you left work to have your son. Once your children had started school, you worked as a medical receptionist before gaining employment at the nursing home. 

FINANCIAL ASPECTS 

You are currently receiving sick pay from the company.

Second Role Play

PERSONAL 

· Your name is Liam Gilday, aged 19 years, unmarried, no children. 

· You live in a house in Carlton that you share with two friends – other Uni students. 
· Your parents are well and are both aged 58 years. They live interstate. 

· You study economics at London School of Economics in 2nd yr.

· You have a permanent part-time cleaning job that fits in well with your studies. 

HISTORY 

· Your symptoms commenced eight weeks ago. You recall guiding a wheelie-bin down a flight of 10 stairs. The bin was very full and very heavy. 

· You experienced some pain in your neck and felt it was probably just a pulled muscle. You finished your shift and went home feeling an ache in your neck. 

· Later that night, the pain worsened and radiated down the right arm. Activities such as reaching at full stretch, pushing, pulling and repetitive lifting all exacerbated your arm and neck pain. Raising your arms above your head and tilting your head backwards and forwards also aggravated it, but particularly a backward tilt. The pain has persisted since then, but is easing. 

· Initially you did not seek any medical attention, but you did report the matter the next day. You finally saw Dr Nguyen, another doctor in this group practice, two to three days later when your headache and shoulder pain clearly was not getting better. He said it was a soft tissue injury and prescribed Brufen. 

· He gave you a certificate for two days off work. When you returned to him, the neck pain was continuing so Dr Nguyen referred you for physiotherapy. The physio started with isometric exercises where you essentially retain your head still but press against resistance. Now you are doing some gentle stretching exercises but, when you try this at home, it creates soreness and you stop. You have not had any imaging on the neck. 

· This pain has hampered your studies with poor concentration, and reduced the pleasure of social activity. 

PRESENT HEALTH STATUS 

· You continue to have chronic pain that is a ‘sore tooth-like’ dull ache, but intermittently you can experience burning pain into the right shoulder girdle area. Your pain level is gradually improving; eased by Paracetamol. 

· Turning your head to either side is uncomfortable; lying on your right shoulder aggravates the pain. There is no associated weakness or clumsiness. Coughing and sneezing makes the neck pain worse. 

· Raising your arms above your head and tilting your head backwards and forwards also aggravates it, but particularly a backward tilt. 

· You are now able to wash dishes, clean up the kitchen in the mornings and do basic shopping. It is, however, uncomfortable to hang washing on the overhead line. 

· Initially you could not drive as turning your head made the pain go down the right arm but over the last week you have taken the car out a few times and been OK with actions such as reversing and parking. 

· You are right handed. 

PAST MEDICAL HISTORY: 

· Whiplash injury a year ago. Your car was stationary and was rear-ended by another vehicle. Neck pain lasted for about a month, but you had no arm pain or peripheral tingling or weakness. The pain completely resolved. No other childhood injury and no sporting injuries, slips or falls. No previous surgery. 

· You are a non-smoker and you enjoy a glass of beer or sometimes spirits with friends. You do not use recreational drugs. You are not active in any sport at present. 

OCCUPATIONAL HISTORY 

· You are employed permanent part-time by a business called Perfection Cleaning to clean offices in the evening. You average 20 hours per week. The company has office, bank and school cleaning contracts. Your usual hours of work are from 6pm to 11pm, Mon to Thurs. You get to work by tram. 

· You remain off work but are desperate to return for financial reasons. You have no other source of income. The good things about the job are that it is part-time, it pays well, and it fits in with your university studies. You fear that your job will be offered to someone else if you don’t return soon; but you are in too much pain to work. You are receiving workers’ compensation benefits, but you don’t get as much in your pocket as if you were at work. You don’t know what sort of arrangements the company has for modified duties. 

· Before the injury you would wear a back-pack style vacuum cleaner, move furniture, clean out the kitchenettes, wipe sinks, empty rubbish bins, clean washrooms and about 12 toilets, clean the lifts. You had to wet mop using a bucket and mop and polish floors with a heavy industrial polisher. There are three other cleaners on your shift; they can assist a little bit but mainly they want to get through their tasks quickly. 

· In general, you get on well with your boss and co-workers. However, your boss can be pretty gruff and regularly refers to workers who take time off work as ‘bludgers’.
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