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This presentation...
N

0 Short introduction to the Norwegian system

0 Some definitions
0 The GP’s role

o The RCT
o Background
o ’The structured functional assessment method’

o Research methods
o Results

o Conclusion
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Definitions
B

Sickness A declaration issued by a medical doctor, usually a
certification general practitioner, to a person entitled to sickness

benefits when this person is found to be incapacitated for
work because of disease, illness or injury'

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
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Definitions
S

Sickness A declaration issued by a medical doctor, usually a
certification general practitioner, to a person entitled to sickness

benefits when this person is found to be incapacitated for
work because of disease, illness or injury!

Sick-listed A person with medically certified absence from work due to

person disease, 1llness or injury

Sick leave Medically certified absence from work due to disease, illness
or injury!

Sick leave The period of consecutive calendar days in which a person is

episode declared by a medical doctor to be incapacitated for work

Sick leave case  An instance of consecutive sick leave attached to one person

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
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Short introduction to the Norwegian

system
-—

o 100% renumeration (< 6 basic amounts ~ 56 700 €)

o Day 1. - max. 365 days
o Day 1. — 16.: paid by the employer
o Day 17.—365: paid by the National Insurance Sceme

o Long sick leave episodes

o GPs must fill in an expanded medical certificate to certify medical
reasons for the non-activity after 8 weeks

o Employer: *follow-up’ plan to facilitate a quick return to work at the
latest after 6 weeks

o ‘Dialogue meeting’: 12 weeks + 6 months
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Short introduction to the Norwegian

S z stem cont.
7

o Allowed to 1ssue sickness certifications in Norway:
o Medical doctors
o Manual therapists/chiropractors (< 8 weeks)

o The GPs 1ssue about 81% of the initial sickness certifications
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More definitions
N

Long-term sick leave | Sick leave episode lasting for more than eight weeks!

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
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More definitions
B 5

Long-term sick leave | Sick leave episode lasting for more than eight weeks!

Part-time sick leave A sick leave certification option allowing the employee to be
absent from work for a specified proportion of the working hours
or work week

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
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More definitions
B 5

Long-term sick leave | Sick leave episode lasting for more than eight weeks!

Part-time sick leave A sick leave certification option allowing the employee to be
absent from work for a specified proportion of the working hours
or work week

Active sick leave The Norwegian social insurance option that enables people on

sick leave to attend work doing other tasks than they normally do.
The National Insurance Administration provides 100%
remuneration of normal wages during the active sick leave period
for a maximum length of eight weeks.

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
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More definitions
B 5

Long-term sick leave | Sick leave episode lasting for more than eight weeks!

Part-time sick leave A sick leave certification option allowing the employee to be
absent from work for a specified proportion of the working hours
or work week

Active sick leave The Norwegian social insurance option that enables people on

sick leave to attend work doing other tasks than they normally do.
The National Insurance Administration provides 100%
remuneration of normal wages during the active sick leave period
for a maximum length of eight weeks.

Vocational Support or allowance granted to a sick-listed person who need to
rehabilitation change job or job training because of ill health

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
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More definitions
B 5

Long-term sick leave | Sick leave episode lasting for more than eight weeks!

Part-time sick leave

Active sick leave

Vocational
rehabilitation

Self-efficacy

A sick leave certification option allowing the employee to be
absent from work for a specified proportion of the working hours
or work week

The Norwegian social insurance option that enables people on
sick leave to attend work doing other tasks than they normally do.
The National Insurance Administration provides 100%
remuneration of normal wages during the active sick leave period
for a maximum length of eight weeks.

Support or allowance granted to a sick-listed person who need to
change job or job training because of ill health

Beliefs in one’s capabilities to organize and execute the courses
of action required to produce given attainments?

! Tellnes G. Sickness certification in general practice: a review. Fam Pract 1989 Mar;6(1):58-65.
2Bandura A. Self-efficacy. The Exercise of Control. New York: W.H. Freeman and Company; 1998.
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The Norwegian GPs’ role
N

o Motivate, stimulate and reassure for work-related activity
o Consider part-time sick leave certifications before 100%
0 Assess medical reasons for non-activity > 8 weeks

o Participate at the dialogue meeting at 12 weeks
- If requested by the sick-listed persons

o Participate at the dialogue meeting at 6 months

- If considered suitable

0 Maintain patient confidentiality
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The Norwegian GPs’ role in

assessing functional abilit
e EEISSRTLICMIE S e]aRe Lol o TII1R A—

o They are obligated by the National Insurance Act

- provide an assessment (in collaboration with the employee) of the
employee’s functional ability in relation to sickness certification and work
disability

o The sick-listed persons are obligated to

- provide information about his or her own functional ability to the
employer and the local social security officer
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Study background
—

* Increasing interest in functional ability

» GPs: assess function in social security claims

 Public authorities/insurance companies
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Study background cont.
N

» Represents a focus change for the GPs

symptoms, problems and limitations

4

patient resources, possibilities and coping

 GPs’ functional assessments are often:
* non-standardized
* influenced by personal/professional interest

» The GPs report difficulties and are reluctant

Nina Osterds, EUMASS mini-symposium 28. Jan. 2011



Study background cont.
N

Based on these experiences:

A structured method for functional assessments of persons with
long-term sick leave in general practice

» tailor-made assessment method for GPs in primary care practices

» functional ability information & suggestions for workplace
adjustments

» social security officers & employers
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Functional assessment
N

In this work:

A balancing of individual functional abilities against

occupational demands and restrictions
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Model for functional assessments!
B

Four elements:

0 The patient’s own description of function

0 Information about different demands at the workplace
o Discussion of possibilities and limitations

o The GP’s independent, total evaluation of medical and non-
medical information

1. Cocchiarella L, Andersson G. Guides to the evaluation of permanent impairment.
United States of America: American Medical Association, 2002.
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The structured method

1. 2.

o Self-reported ] Self-reported -
functional ability work demands
(Norwegian Function (Work Description
Assessment Scale) : Form)

\ Sick- /
listed
3. 4,
Dialogue: : Function
resources, Assessment
aims and GP — Report
motivation
To the employer +
(Key Questions) social security officer
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The structured method

1.
Self-reported

functional ability

(Norwegian Function

Assessment Scale) : Form)
N A Sick- S
listed
3. 4,
Dialogue: Function
resources, Assessment
aims and Gp — Report
motivation
To the employer +
(Key Questions) social security officer

2

Self-reported |

work demands

(Work Description
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Norwegian Function Assessment Scale Norwegian Function Assessment Scale

When you hawve filled in the form, please bring it with vou o your doctor.
When you have filled in the form, please bring it with you to vour doctor

Hawve you had difficulty doing the following activities Mo Some Much  Could not
During the last week, have you had difficulty doing the following activiies because of your during the last week: difficulty  difficulty  difficulty do it

health? Pleaze put a cross in the box for the best anawer for each question. Even if a question
does not seem fo fit your circumstances, please fry to answer it as best you can. If a gquestion is
not relevant for you, for example becauss you do not drive a car, you can draw a line through

Sitting

the gquestion. Sitting on a kitchen chair O O O O
Riding a5 a passenger in a car O O O O
Riding as a passenger on public fransport O O O O
Hawve you had difficulty doing the following activities Mo Some Much  Could not
during the last week: difficulty  difficulty  difficulty doit Managing
Staying alert and being able to concentrate O O O O
Warking in groups O O O O
Walking/standing Guiding others in their activities O O O O
Standing O O O O Managing everyday responsibility O O O O
Walking less than a kilometre on flat ground O O O O Managing everyday siress and sirains O O O O
Walking more than a kilometre on flat ground O O O O Managing to take criticism O O O O
Walking on different surfaces O O O O Managing to control your angsr and aggression O O O O
Going up and down stairs O O O O
Gaoing shopping for your groceries O O O O
Putting on your shoss and socks O O O O Cooperation/communication
Remembering things O O O O
Understanding spoksn messages O O O O
Holding /picking up things Understanding written messages O O O O
Picking up a coin from a table with your fingers O O O O Speaking O O O O
Helding and turning a stesning wheel O O O O Participating in a conversation with many people O O O O
Diriving a car O O O O Using the telephone O O O O
Preparing food O O O O
Writing O O O O
Performing everyday tasks on your own O O O O Senses
Engaging in your leisure activities O O O O Watching television O O O O
Putting on and taking off your clothes O O O O Listening to the radio O O O O

Lifting/carrying

Lifting an empty soda bottle crate from the floor
Camrying shopping bags in your hands

Carrying a little sack/backpack on your shoulders or
back

Pushing and pulling with your arms

Cleaning your houss

Washing your clothes

oo ooo
OoOoOo OO0
oo oOooo
OoOoOo OO0



14 10

Norwegian Function Assessment Scale

When you have filled in the form, please bring it with you fo your doctor

During the last week, have you had difficulty doing the following activities because of your
health? Please put a cross in the box for the best answer for each question. Even if a question
does not seem to fit your circumstances, please fry to answer it as best you can. If a guestion is
not relevant for you, for example becauszes you do not drive a car, you can draw a line through
the question.

Mo
difficulty

=ome
difficulty

Much  Could not
difficulty doit

Hawve you had difficulty doing the following activities
during the last week:

Walking/standing

Standing

Walking leas than a kilometre on flat ground
YWalking more than a kilometre on flat ground
YWalking on different surfaces

5oing up and down atairs

Going shopping for your groceries

Putting on your shoes and socks

Oooooood
Oooodoan

[] H
L] O
L] O
[ O
[] H
[] H
[] O




—
]

Holding /picking up things

Ficking up a coin from a table with your fingers
Holding and turning a steering wheel

Driving a car

Preparing food

Writing

Performing evenyday tasks on your own
Engaging in your leisure activities

Putting on and taking off your clothes

Lifting/carrying

Lifing an empty soda bottle crate from the floor
Camying shopping bags in your hands

Camying a little sack/hackpack on your shoulders or
back

Pushing and pulling with your arms

Cleaning your house

Washing your clothes

HEEEEINE .

OO O a L

Oooooood

Oood ood

HENENINEEEEEEEE

OO L)L

Oooooood

Oood ood




Have you had difficulty doing the following activities Mo some Much  Could not
during the last week: difficulty  difficulty  difficulty do it

Sitting
Sitting on a kitchen chair

Riding as a passenger in a car
Riding as a pazsenger on public transport

]
ooo
]
Ooono

Managing

Staying alert and being able to concentrate
Working in groups

Guiding others in their activitiez

Managing sveryday responsibility

Managing everyday sfresz and sirains
Managing to take criticism

Managing to control your angsr and aggression

Ooooood
OO00O0O000O
Oooooon
OO000O000O

Cooperation/communication

Remembering things

Understanding spoken messages
Understanding written messages

Speaking

Participating in a conversation with many people
Using the telephone

ooooon
OOooOoooao
Ooooon
OOooOoOooa

Senses
Watching televizsion
Liztening to the radio

OO
04
O O
04



Self-reported work ability

To what degree 1s your ability to perform your ordinary work
reduced today?

1 Hardly reduced at all
1 Not much reduced

1 Moderately reduced
d Much reduced

1 Very much reduced

Reiso et al., 2000.



The structured method

T~
1. 7 2. N
Bl Self-reported Seli-reported
functional ability work demands
(Norwegian Function (Work Description
Assessment Scale) . Form
N Sick- e N ) A
. ~N~—N—DW
listed
3. 4,
Dialogue: : Function
resources, Assessment
aims and GP — Report
motivation
To the employer +
(Key Questions) social security officer
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Work Description Form

When you have filled in the form, please bring it with vou fo the doctor

Type of work:

For how long have you been employed? [ Lessthanayear (1 1-5years [ Mors than 5 years
Employment status: O In workemployed (D Unemployed [ Rehakiitation

Do you work full- or part-ime? O Full-time O Pari-time

Mame three positive aspects of your work:

1 2 3
Do you feel your work is physically straining? O Mo O ves
If WES, tick off appropriate box(ss)
O Much sitting O Doing precize movements with hands
O standing still O Doing the same movements many times a minute
O Much walking O Working onfwith vibrating surfaceftools
O Kneeling or squatting [0 Must hold the same position for long periods
O Working with arms lifiedireached forward [0 Heawy work
O Lifting many heavy loads O others. ..o
Do you feel your work is mentally straining? O Mo O ves

If ¥ES, tick off appropriate box({es)
[ Have to be alert and concentrated [ Have to be creative

O Have to deal with emotions O wWorking with colleagues on tasks

[ Have to have good memory O Direct client'customer/student contact
Oother ...

Do you feel that the work organization is straining? O Ne O ves
If ¥ES, tick off appropriate box{es)

O Have shift work O Unclear what iz expectsd at work

O Working by contract O Cannot set work pace myseif

O Have work with high seascn intensity (] Cannot decide myself when to take breaks
O Have management responsibiliies [ Do not get help with the heaviest tasks

O Have too much to do [0 zet little support and help from superiors
O Have too much responsibility O Do not feel that my work effort is appreciated
Oother:. .

Nina Osteras, EUMASS mini-symposium
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Work Description Form

When yvou have filled in the form, please brng it with yvou to the doctor _

Type of work:

For how long have you been employed? [ Lessthanayear O 1-5years [ Maors than 5 years
Emplayment status: O in worcemployed [ Uremployed O Rehabiisation
Do you work full- or part-ime? O Full-time 0O Part-time

Mame three positive aspects of your work:

1 2 3

Nina @Osterds, EUMASS mini-symposium 28. Jan. 2011



Do you feel your work is r:aining‘? [ Ne O ves

If YES, tick off appropriate box(es)

O] Much sitting [0 Doing precise movements with hands

[ standing still [0 Doing the same movements many times a minute
O] Much walking 0 Warking onfwith vibrating surfaceftocls

O Kneeling or squatting [0 Must hold the same position for long periods

L1 Waorking with arms liBedireached formard [ Heawy work

O Lifting many heavy loads O Sther: ...

Do you feel your work is . aining? O Me [ ves

If YES, tick off appropriate boxies)
] Have to be alert and concentrated [ Have to be creative

[0 Have to deal with emoticns [ Waorking with colleagues on tasks
1 Have to have good memory [ Direct client'customer/siudent contact
O Other .

Do you feel that th - straining? [ ne [ ves

If YES, tick off appropriate boxies)

0 Have shift work [0 Unclear what is expected at work

O working by contract [0 Cannct set work pace myself

[0 Have work with high season intensity ] Cannot decide myself when to take breaks
[0 Have management responsibilities [ Do not get help with the heaviest tasks

] Have too much to do [0 Get little support and help from superiors

[0 Have too much responsibility [0 Do not feel that my work effort is appreciated
Oother. ..o



The structured method

1. 2.

o Self-reported ] Self-reported -
functional ability work demands
(Norwegian Function (Work Description
Assessment Scale) : Form)

N Sick- S
listed
3, - 4
4 Dialogue: AN : Function
resources, Assessment
aims and GP — Report
motivation
To the employer +
\ . social security officer
_ (Key Questions)
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Key questions

These questions are to be asked after discussing the Norwegian Function Assessment Scale
and the Work Description Form with the patien: (see guidelines). Make 1t clear to the patient
that the answers to these questions will not be forwarded

How much longer do you think vou will be certified sick?

Are vou able to work a little (mavbe a few hours a week) in your present joh?
If the patent answers yes, part-iime sickness cerafication should be discussed. It mught be an
advantage for the patient to stay in touch with the workplace.

At the moment, are vou considering other jobs?
If the patient answers yes, it should be discussed how he/she pictures the transition to other
employment. Is vocational rehabilitation relevant?

All things considered, how important is your present job to vou?
If the job 15 mportant to the patent, rehabihtation possibilities should be discussed
thoroughly.

Has difficult work environment or conflicts at work been a contributing factor to your
abzence?

Discuss with the patient how this should be addressed. Imitiate contact with occupational
health serice?

How do vou experience demands outside work, re. at home, in the family and during
leisure time?

If there are demands outside the work situation that are percerved as straining, the doctor
should clanfy these.

28. Jan. 2011
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The structured method

1. 2.

o Self-reported ] Self-reported -
functional ability work demands
(Norwegian Function (Work Description
Assessment Scale) : Form)

N Sick- S
listed

Dialogue: : Function
resources, Assessment
aims and GP Report
motivation

To the employer +

1al ity offi
(Key QUCS tiOIlS) Q)Cla SCCurity o 1@
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Function Assessment Report

Medical functional assessment filled out on request from the National Insurance Scheme or employer.

This form is to be filled out by treating physician in consultation with the patient. and to be seen in light of
the Norwegian Function Assessment Scale. the Weork Description Form and Key Questions.

Patient DAMIE . .. ... e Date of birth Dj:l:l:l:‘

Weeles on sick leave l:l:‘ weeks

Physician Name:. ... Date of consultation I:l:l:l:l:lj

1. Functional ability (from Norwegian Function Assessment Scale)
Chack the box indicating functional resowrces or limitations as stated by the patient.

3. Physician assessment of functional resources and limmitations in relation to patient’s work tasks

Which ave the patent's resources that can be used a5 means m retwmung to work?
Droes the patent have special needs, e.g. for brezks and 1est?

Can the patient work part-time? O as O ue

4. Medical treatment

FUNCTION DIOMAIN Resources |Limitations Comments:

Walldnz'standing

Will ongomg or planned madical Geatment mfluence the patient’s fmctional akality? Will treatment interfare with actiity”?
When will reatment be finished?

Holding pickinz up things

Lifting/carrying

Titinz

5. Protective needs

Managing

Cooperation/communication

Senses

Work ﬂhlllh {from Norwezian Function Aszessment Scale)
Chack the box indicating dezies of reduced work ability as stated by the patient

Hardly reducad at all Mot muchraduced  Modevately teduced Much reduced Wery much reduced
O O a a O

1. Work description (from Work Description Form)
I the patient’s work stamung? Check the box and explam in the colum to the nght what 15 perceived as stramming.

State sifuations or extemnal conditions that the patient should ave:d for medical reasons, gz, Ifimz/carrymsg, working with
elevated ams, or contact with costumers, students or clients.

6. Physician suggestions for workplace measures

Will adpstments or supperitve aids facthitate the patient’s vetum to work?.
(| Probably ves O Do not know O Probably no

Conerete suggestions for adiustments at place of work, What can facilitate retuwn to work?

7. Comments

Work description No (Yes | If yes, what is perceived as straining?

Physically straiming

Mentally straiming

Straiming due to work orgamzation

Diats Physician's signahure Patent's signatae




Function Assessment Report

Medical functional assessment filled out on request from the National Insurance Scheme or employer.

Thas form 1s to be filled out by treating physician in consultation with the patient, and to be seen m light of

- | the Norwegian Function Assessment Scale, the Werk Description Form and Key Cuestions. _

o STt 1 1 11 Date -::-ftli.t‘rh| | I | I | |

Weeks on sick leave Dj weeks

Phivsiciam Narmie: . .. ..o Date of consultation | I | I | I |

1. Functional ability (from Norwegian Function Assessment Seale)
Check the box indicating fimetional resources or linitations as stated by the patient.

FUNCTION DOMATN Resources |Limitations Comments:
mg’itandjug
Holding/piclang up things
Lifting/carrying

Sitting

Managing

Cooperation’ communication

Senses

Work ﬂhilil’}' (from Norwegian Function Assessment Seale)
Check the box mdicating dagres of reduced work abality as stated by the patient

Hardly reduced at all Mot muchreduced  Moderately reduced Much reduced Very nuch reduced
O O O O O

Nina @Osterds, EUMASS mini-symposium 28. Jan. 2011



Norwegian Function Assessment Scale

When you have filled in the form, please bring it with you fo your doctor _

During the last week, have you had difficulty doing the following activities because of your
health? Please put a cross in the box for the best answer for each question. Even if a question
does not seem to fit your circumstances, please fry to answer it as best you can. If a guestion is
not relevant for you, for example becauszes you do not drive a car, you can draw a line through
the question.

Hawve you had difficulty doing the following activities Mo =ome Much  Could not
during the last week: difficulty  difficulty  difficulty doit

Resources Limitations

Walking/standing

Standing

Walking leas than a kilometre on flat ground
YWalking more than a kilometre on flat ground
YWalking on different surfaces

5oing up and down atairs

Going shopping for your groceries

Putting on your shoes and socks

EEEEEEEEEEEN
OoOoOoooon
OoOo0oodno
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Function Assessment Report

Medical functional assessment filled out on request from the National Insurance Scheme or employer.

Thas form 1s to be filled out by treating physician in consultation with the patient, and to be seen m light of

- | the Norwegian Function Assessment Scale, the Werk Description Form and Key Cuestions. _

o STt 1 1 11 Date -::-ftli.t‘rh| | I | I | |

Weeks on sick leave Dj weeks

Phivsiciam Narmie: . .. ..o Date of consultation | I | I | I |

1. Functional ability (from Norwegian Function Assessment Seale)
Check the box indicating fimetional resources or linitations as stated by the patient.

FUNCTION DOMATN Resources |Limitations Comments:
mg’itandjug
Holding/piclang up things
Lifting/carrying

Sitting

Managing

Cooperation’ communication

Senses

Work ﬂhilil’}' (from Norwegian Function Assessment Seale)
Check the box mdicating dagres of reduced work abality as stated by the patient

Hardly reduced at all Mot muchreduced  Moderately reduced Much reduced Very nuch reduced
O O O O O
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2. Work description {from Work Description Form)
Is the patent’s work strammg? Check the box and explam m the colunm to the nzht what 15 percerved as shaimng.

Work description No |Yes | If yes, what is perceived as straining?

Physically stramning

Mentally stratmng

Straiming due to work orgamzation
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3. Physician assessment of functional resources and limitations in relation to patient’s work taslks

Which are the patent’s resources that can be used as means m retwmms to work”

Dioes the patent have special needs, e.g. for brezks and rest?

Can the patient work part-time? ] ves O we

4. Medical treatment

Wil engomg or planmned medical oeatment mfluence the pattent’s fimetional ability? Will treatment imterfore with aciiny?
When will teatment be fimzhed?”

5. Protective needs

Sfate siuations or external condihions that the patient should ave:d for medical reasons, gg. hftmg/'camymg, workimg with
elevated arms, or contact with costumers, students or chents.
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o. suggestions for workplace adjustments

Wil adjustments or supportrve ands facihtate the patient’s retum to work”.

. Frobably ves O Do net knew ] Probably no

Concrete susgestions for adiustments at place of work. What can facihitate retim to work?

7. Comments

Date Phyzician's signatoe FPatient’'s signatuze
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A cluster RCT
I

AIM:

To implement structured functional assessments

for persons with long-term sick leave in general practice

and assess intervention effects on

important GP parameters, GP sick-listing practice,

and patient sick-leave
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Methods

]
Invited: 360 — Participating: 57 GPs
l
Randomization

/N

Intervention group
* N=28 (drop out: 5)
* one-day workshop (n=23)
* Include 10 patients each
« Patient inclusion:
Sick-listed between 8-26 weeks +

holding good aspects of a return to
work

Control group
* n=29

* As usual

Nina Osterdas, EUMASS mini-symposium
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Outcome measures
—

Self-reported (before + after + 6 months after):

e GP knowledge — functional assessments
e GP attitude — functional assessments
» GP self-efficacy - functional assessments

* GP knowledge — patients’ workplace and perceived stressors

— using a S-point scale
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Outcome measures

Registry data on:

- Duration of certified sick leave episodes (no. of days)
- Prescription of part-time sick leave (yes/no)
- Prescription of active sick leave (no. of days)

- Prescription of vocational rehabilitation (no. of days)
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Sample characteristics: GPs
N

RCT National no.
Female GP, %: 37 3 @
Mean age, yrs: 49 (29-65) 48
Speciality in Fam.Med., % 77* 59
Mean working hours/week, h: 40 (20-65) 48
Mean daily consultations, n: 22 (15-33)
Mean list size, n. 1285* (640-2170) 1189

* Representative for all Norwegian GPs, but proportion of specialists and mean list size sign. higher
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Implementation and sick-listed persons
S =

Intervention GPs applied the intervention on 133 persons
- range 2-10 per GP

10 -

O R, NW MO ON 0O O
T R T T S N S S B

1 23 45 6 7 8 9 101112 13 14 1516 17 18 19 20 21 22

Patients : 45 years, 32 % males
(National no.: 42 years, 38% males)

Nina Osterds, EUMASS mini-symposium 28. Jan. 2011


Presentator
Presentatienotities





Registry data

Cases
Excluded
Included

n=5274
n=712
n=4562

No. of cases Control period Intervention
period
Control group 1361 1231
Intervention group 1031 939
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Results

50

Control

Before

OTOUpP

After

6 mths

4,5 —&— Knowledge
4.0 —— Attitude
3,5
Self-efficacy
3,0
—< Work place
2,5
e
2.0 Work tasks
1,5 —@— Perceived stressors
1,0
Before After 6 mths
—e—Knowledge
- Attitude
Self-efficacy

——Work place

——Work tasks

—e—Perceived stressors




Results
N

Duration of sick leave
Contr. gr: 195 — 190 days
Interv. gr: 196 —191 days

Cox regression: HR: 0.89 (95% CI (0.79, 1.01))

Part-time sick leave
Contr. gr: 47.5 — 56.0 %
Interv. gr: 48.1 — 63.2%

Binary regression: OR: 1.33 (95% CI (1.06, 1.68))
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Results
N

Active sick leave
Contr. gr: 9.8 — 7.0%
Interv. gr: 8.7 —4.6%

Cox regression: HR: 0.65 (95% CI (0.43, 0.98))

Vocational rehabilitation

Contr. gr: 3.4 — 3.3 %
Interv. gr: 4.2 — 3.5%

Cox regression: HR: 1.04 (95% CI (0.63, 1.70))
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Results - summary

Intervention effects:

T GP knowledge (func.ass. + work factors)
T GP self-efficacy
+ GP attitude

T part-time sick leave
| active sick leave

+ duration
+ vocational rehabilitation

28. Jan. 2011
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Links

o Link to thesis:
http://www.duo.uio0.no/sok/work.html?WORKID=98354

o Papers:

Dsterds N, Gulbrandsen P, Benth JS, Hofoss D , Brage S. Implementing structured functional
assessments — changes in knowledge, self-efficacy and attitudes among general
practitioners in a cluster randomised controlled trial. BMC Family Practice 2009, 10:31

Osteras N, Gulbrandsen P, Kann, IC , Brage S. Structured functional assessments in general
practice increased the use of part-time sick leave: a cluster randomised controlled trial.
Scand J Public Health 2010; 38:192-199.
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Thank you for
your attention!

-
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