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Length of Sickness Absence related to Musculoskeletal (MSK) Injury: Observational study
Introduction
Welsh Ambulance Service NHS Trust (WAST) provides unplanned clinical care for over 3 million people across Wales every year, and the organisation employs over 3500 staff both clinical and non-clinical. 
WAST provides emergency medical care, a 111 service and Clinical Contact Centres for non-emergency advice and a non-emergency patient transport service. With over ninety ambulance stations, three Clinical Contact Centres, Non-Emergency Patient Transport, educational services for schools and members of the public, and much more, covering 20,640 kilometres. WAST and its many staff benefit from the support of a fully functioning Occupational Health and Wellbeing Service, which is one of our biggest assets. 
[bookmark: _Hlk118193125]“For the NHS to consistently deliver the highest quality care to patients, employees must be supported at work by programmes that protect and promote the highest levels of health and wellbeing.” (Nicholson Paul J, BMJ (online) 2013,vol.346 (apr 08)  
Organisational Structure

The Occupational Health Service provides a comprehensive immunisation programme, pre-employment medical checks, sickness absence, plus a wealth of support and guidance for all employees and managers. The Wellbeing Service provides first line provision for wellbeing support of staff and volunteers. Using a number of tools such as signposting, drop-in sessions, workshops and apps, the team provide much needed support and information. The role of the Occupational Health and Wellbeing Service within WAST is to promote a healthy workforce but to also support employees during the times they are unable to work due to ill-health or injury. The service is there to provide support and resources to assist employees to remain in work or to return quickly and effectively following sickness absence. Due to the nature of the work carried out by front line (emergency) staff such as paramedics, sickness absence levels due to muscular skeletal injury are particularly high. 
An important public health burden on the government, employees, employers and public resources is sickness absence (SA). This is a result of decreased productivity, more effort of other employees, and costs incurred to cover absences and recover from illness. SA statistics are more frequently employed as a gauge of poor health. Governments and employers are establishing policies to support employees in improving health, reducing SA rates, and improving return to work (RTW) timelines. 
Business problem
As a department, we have identified that musculoskeletal (MSK) injury is one of the highest causes of sickness absence (SA) It costs the service lost hours due to staff shortage, and high expenditure covering sickness absence to ensure the service is not impacted too heavily. At present, sickness absence due to musculoskeletal injury is not currently recorded in the form of data and there is currently no data to assess the length of sickness absence following injury related to time waited for treatment. As Demou, Smith, Bhaskar A et al (BMJ Open 2018, page 1) summarises MSK conditions/injuries attribute to a high percentage of SA and lost days in healthcare. It is important that WAST OH&W service develop digital opportunities in order to support and educate their staff. 
Aims 
We aim to implement a digital system that would allow an automatic referral to physiotherapy services as soon as sickness absence reported. This system would provide physiotherapy assessment and treatment more quickly in order to facilitate a faster return to work, and therefore reduce costs and unnecessary strain on the service. The digital system should have the capability to be integrated with our current Electronic Staff Record and be accessible and useable by all managers employed by WAST
Objectives
The following objectives will be achieved within 12 months:
· An exploratory study will be carried out to identify the effectiveness of introducing a digital system that will reduce the length of sickness absence, and in turn reduce the cost and pressure on WAST as a service. 
The project group will: 
· Reduce timeframe of referral & return to work.
· Develop a working digital solution to budget which will allow for automatic referral for physiotherapy treatment upon reporting of SA.
· Develop and roll out a training programme and competency framework to all Managers and staff with Line Manager responsibilities.
· Develop and implement Information Governance policies and procedures.
· Collate and monitor data monthly to identify trends and to establish feasibility and any realised benefits of the project.

Stakeholders


External
Internal

This group will consist of the Project team, OH&W team and WAST management. 


This group will consist of any external organisations and people who will be affected by the project outcomes. 


· Welsh Government
· Trade Unions
· Local Health Boards
· NHS patients
· Public Health Wales
· Health Courier Services
· NWSSP
· Chief Executive
· Chair of the Trust
· Members of the Board
· Senior Management
· Welsh Ambulance Service Staff





Justification
These changes are important because a digital system for automatic referral will reduce the length of sickness absence. The current process for managing sickness absence due to MSK begins with the staff member reporting sick following injury received whilst carrying out their duties. The line manager will refer their staff member to the Occupational Health and Wellbeing Service via a management information system, and in this referral will request an assessment and possible treatment with the physiotherapy service. The staff member will be contacted by OH&W and offered an appointment with the team to discuss options, and following this appointment they will be referred for physiotherapy via external provider. The wait from this process prolongs any assessment or treatment by weeks and during this time the staff member remains off work and untreated. 
By implementing a digital system that will automatically refer a staff member to the physiotherapy service, this will reduce the length of absence, speed up their return to work and potential treatment/recovery, and reduce the cost and pressure on WAST. With the new system in place, the Line Manager would complete a sickness absence referral to OH&W but also request automatic referral to physiotherapy services. OH&W would then provide an appointment following the outcome of the initial assessment in order to assess fitness to return to work. 
By recording sickness absence related to MSK injury data, roles can also be monitored to identify staff training requirements, the need for improved or alternative equipment to assist with roles, and any potential opportunities to avoid unnecessary risk. Data will also identify any trends such as types of injuries being sustained at certain times of the year, e.g., ice equals more falls/mechanical injuries. 
These changes are crucial as high levels of sickness absence are draining on the finances of the service and the morale of staff having to fill in the gaps and take on extra workload. Sickness absence also has an impact on the way in which a service is able to function and perform. 


Work breakdown structure


Change Introduced
Whilst completing a sickness absence referral, managers will be able to digitally request a referral to physiotherapy services. Staff member will be assessed by physiotherapy within one week of referral and will receive an appointment from OH&W in line with the results of the assessment, to ensure return to work is supported and that any adjustments required are in place prior to the return to work. 
Future improvements
	Following the implementation of the digital system for MSK sickness absence the service will then be able to research the opportunity to implement the same system for other SA reasons e.g., Mental health disorders.
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