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2. Promote early and proactive return to work
3. Achieve meaningful, productive, safe and durable return to work
4. Identify strategies to support long term injured nurses

5. Promote a holistic approach to rehabilitation and return to work.
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In achieving this project involves 3 phases:



Phase A – Completed in 207 involved identifying the factors and barriers to successful RTW, utilising:

Lit Review

Experiences of nurses identified through data analysis and focus groups



Phase B – to be completed in 2008 

Report on consultation with key organisations on return to work.

Return to work pilot programs with five pilot hospitals. 

Report on duties and employment opportunities to support return to work.



Phase C - to be completed in 2009

Evaluation of programs in pilot hospitals.

Development of:

• return to work guidance and awareness material for nurses and employers in hospitals

• return to work training materials

• return to work best practice guidelines

• return to work case studies.
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1. Defining Return to Work

There is a presumption that everyone understands what RTW means, but what is return to work?  Defining RTW it could be considered is obvious it simply means return to work and in this context following a work related compensated injury.  However the extent to which there is a shared meaning is surprisingly small (Young et al, 2005).  

Althansou (2005) and Calvey and Jansz (2005) advise that RTW is based on the medical model which focuses on the set timeframes for recovery from a particular injury, for instance 13 weeks, 26 weeks, 52 weeks, 130 weeks etc…  RTW can be measured by a return to full time or part time employment, other than pre-injury role (Joy, Lowry and Mansour, 2001).  RTW is where an injured worker returns to any paid employment, regardless of employer (Commonwealth, 2003).  It can be an injured workers desire and/or ability to do everything possible to RTW (Shaw and Hsuang, 2005).    Krause et al (2001:465) describe RTW as “the duration or extent of an inability to work due to impaired health and functional limitations.”  RTW is the early return to the workplace without being full recovered from the work caused injury, which means “workers are back in the workplace in some capacity, often modified, while they may still be undergoing treatment such as physiotherapy and/or taking medication”  (MacEachen, 2006:257).   Friesen et al (2001) define RTW as a complex process which requires:

 	

	(a) An injured worker to recover from injury; 

	(b) To be assessed by a treating GP for a capacity for work; 

	(c) The insurance agent to pay for rehabilitation services where required; and

	(d) The employer to provide pre-injury role and/or alternative or modified duties 	and to keep a position available for 52 weeks from date of injury.  

Therefore there are a number of ways to define RTW.  

1.1 State Jurisdictions definition of RTW

The Victorian WorkCover Authority (2007) defines RTW as helping an injured worker get back to work or stay at work while they recover from an injury.  WorkCover NSW (2007) and WorkCover WA (2001) define RTW as one component of injury management.     WorkCover Tasmania (2007) explains the RTW process as ensuring that everything possible is done to enable the injured worker to return to the workforce as soon as possible and to minimise the physical, psychological, social, vocational and economic consequences of work injuries.  QCOMP (2007) defines rehabilitation as a strategy to maximise an individual's potential for return to their pre-injury physical, psychological, educational and vocational level.  WorkCover SA (2007) defines RTW as returning an injured worker to safe work as soon as possible as this is vital to their health and the health of the business.  

Return to Work is defined differently in each State it can be defined as injury management, rehabilitation and/or return to work.  

1.2 So, what is Return to Work?

For something that is considered quite simple it is evident that it is actually quite difficult to define RTW, which inadvertently enables RTW to be defined in an ambiguous manner.   To focus solely on RTW is flawed, as this fails to acknowledge the number of phases that an injured nurse will go through as part of the rehabilitative process following a workplace injury and/or illness (Friesen et al, 2001; Young et al, 2005).  In focusing on RTW this also takes focus away from the individual with the work related injury, therefore taking the human out of the process.  As a consequence it is limiting to focus solely on RTW. 

The Nurses Return to Work in Hospitals Project defines return to work as one component of Rehabilitation – which means return where possible to the pre-injury role following a workplace injury.  

Rehabilitation is defined as:

The restoration of the injured to their fullest physical, mental, social, vocational and economic capabilities, it begins from the moment of injury or disease and continues until the nurse returns to meaningful and productive employment. 
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1 Guidance on Return to Work Duties

1 Guide to Nursing Roles and Employment
Opportunities in Nursing for Injured and/or

ke

Ill Nurses in Victoria
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 The ANF (VB) is excited by the development of the following Guides as part of the Nurses Return to Work in Hospitals Project, which will be available for dissemination August 2009 (possibly earlier), and we will be encouraging the Health Care Industry to utilise this material in assisting and supporting injured and/or ill nurses in Victoria.  



1. Guidance on Return to Work Duties 

 

Injured Nurses advised the Nurses Return to Work in Hospitals Project that when they are returning to work they want their return to work duties to be nursing duties.   In Report Six Examine Feasibility of a Catalogue of Return to Work Duties and Employment Opportunities to Support Return to Work Planning it was suggested that a “bottom up” approach should be tested to identify suitable RTW duties, recognising that: 

 

·          Nurses in their own ward are the most appropriate people for identifying hazards and solutions in their work environment; 

·          Nurses have the knowledge of their roles, responsibilities and the work environment to identify RTW duties (ANF (VB), 2008b). 

 

The aim of the Guidance on Return to Work Duties was to develop:

 

·          A holistic, proactive approach to the identification of return to work duties for injured and/or ill nurses; 

·          A “bottom up” approach, driven by direct care nurses, while securing support from senior management and promoting a whole of hospital 		   approach; 

·          A simple and sustainable process that can be facilitated in house, without an expert, wherever possible; 

·          Promotes a link between OHS injury prevention & improved RTW; 

·          Maximises what nurses can, rather than can’t do. 

 

I of the Pilot Hospitals volunteered to be the Pilot Hospital for developing the Guide.

 

2. Guide to Nursing Roles and Employment Opportunities in Nursing for Injured and/or Ill Nurses in Victoria 

 

Injured nurses have informed the Nurses Return to Work in Hospitals Project they want to be assisted to remain in the nursing profession where it is identified they are unable to return to their pre-injury role and/or clinical role due to their ongoing effects of their injury and/or illness.  Nurses informed the Project they experienced a loss of identity when they were advised they could no longer undertake their pre-injury role which for them is equated with not being able to nurse (ANF (VB), 2007d).  Injured and/or Ill nurses therefore are having to react to this change as well as managing their injury and/or illness.

 

The Nurses Return to Work in Hospitals Project in recognition of this has developed a Guide to Nursing Roles and Employment Opportunities in Nursing for Injured and/or Ill Nurses in Victoria.

 

Injured/Ill nurses require support and assistance to take charge and be in control of their careers.  Many injured/ill nurses, who cannot return to their clinical role, question:

 

·          How can I plan and/or continue a career in nursing?  

·          How can I be assisted/assist myself to remain in the nursing profession?  

·          How can I remain employable?

·          What employment opportunities are there in the nursing profession? (ICN, 2001; McGillis Hall et al, 2004).
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Questions
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