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A “multidisciplinany hack rehanilitation™ pregram
(meeting International guidelines) becomes part of the
medicall treatments takeniin: chiarge by the Belgian
IHealtihy care system.

After years of discussion, social agreement hetween
employers and trade unions endorsed By the Belgian
government :

ACCESS 10 compensation| fier Some occlpational diseases
restricted

AND

decision te recegnise “Work-related™ diseases, (lhbefere
only’ ecclpational enes Were compensated) : thisrnew.
categonry will' benefit from! prevention programs




2004 a “Roeyalldecree allews the Fund: fer
Occupational Diseases (FOD) e launch a pllet
PrejJect for Pack pain prevention

Among AUrsing| stafif expoesed ter hack pain risk

facters 1N general or gematrc hospitals

Back pain = 1*trecognised work-related disease




36 sessions (max)
of 2 hr duration

Pain emotional
components by a
psychologist

Ergonomics module by a
trained team member




IRncERtIVES| to) the Werkel/patient for enterng the Health
lAsurance: back rehabilitation program (ne charge. folr the
=

patient)

Prometingl an; ergenemic analysis of the Worker tasks
(250 € Incentive fier the empleyer)

Caring| physicians (GP's, rehahbilitation physicians,...) anad
occupational health physicians (OP)




Hasselt

HAINAUT




ORI service and occupatienal healthrphysician tasks:
Informing employers and target people, assessing inclusion
criteria for applicants, stimulating ergonomics analysis,
looking for work accommodations to facilitate RTW

22 OH services at the country level

12 months starting Marchr 1°t 2005

(and prolonged since for 1 more year)




IHespital stafi perferming manual hanadling
Of patients

;i

ANDIbeing ofiff woerk due to nemn-specific low back

pain

> Since minimum: 4 weeks and maximum: 3 montins

ANDIwitheut a surgicaliindication or otier medical
conditiens) preciuding theparticipation

ANDwilling to participate en a veluntan/ 9asis




Data collectionabeut the palticipants :

a Applicatien ferms : demographic varianles, Iow: hack
pain histery anadl clinical; datar at entiry

x End of renabilitation reports; number treatment

sessions received; RIW yes / ne
s Eerm completed by OP When Worker resuimes Wolik
x Phiene sunvey data (June: and July: 2006)

Summary. results: :

fiavoeurable (1.e 79% return terwork before: 18M
rehal session, 98, 7% before treatment end)
Ut no centrol greup...




AImInNg at: describing:

a Infermation; spreadingj

§ late ol participation,

m admissien procedures and patnis;
u [ehab treatment length,
_

practical measures takeni in the: hospitals for
facilitating return to Work....etc

Additienal data collection: :

= [Discussion transcripts of the Infermation Sessions
erganised In the country el prometing the program

s [nterviews withr pregram stakehoelders

s Phone interview: of a randemi sample off general
practitioners (Oct 2005)




Applications
N =102
Accepted cases Rejected
N=91 N=11

Medical data
N =76

Participants Drop-outs : 6
N =83 Lostto F-up : 2

Phone survey Report end rehab.
Responses : 74 N=74
Refusal : 2
No contact : 7




(Venry) low rate ol participation
(102 applications; versus, abeut 300
expected durngl 1t year)

Imbalance I the progran application: :
medical compenent == Workplace
Intervention




Infiermation challenge !
IHow! 10! disseminate gquickly. information ter 172 hespitals,
hundreds of nursing NemEes! fior elderly’ people, anout
90.000 nursing staff, 22 OH prevention services (and
thelr 600-700 OP's), 36i rehabilitation’ centres; hUnadreads

Off CaIiNg PRAVSICIans; ... 7

Trade unions in healthr care sector Net sorkeen tor push
for a program that they: penceived as discrminating
against stafi: categoeres other thamn nursing

I a given hespital, expected number ofi NUKSES) 6N Sick
leave = 4 weeks for LLBP'Is per se low
(estimated incidence : 5 to 8/1000 per year)

—> employers or OH services may have other
priorities...




Wihen aware: of the: program, Back: pain: sSUiferers
I AUrSInG may net ve motivated ter participate

x helr GR are airaid not e get the: patient hack: after
the treatment IRl the centre or are putiing maere

emphasisi en passive treatments fior LBP

s [[he eppertunity to meet the OP during the: sickness
apsence still net knewn: By many: Werkers

s Wreng beliefs : “movement would aggravate: my.
IRJuR

x Prvacy : “the rehal centre being in my: own: hespital,
everybody will'know: my: health proklem and status”




Medical renabilitation compenent: :

s Benefit fromi the support given by the health' care system :
content andl procedures precisely defined), standardised
assessment teols, geod return onlinvestment I applied at a large
scale

Workplace: intervention much Iess; developea:
content not se well formalized

money INcentives teo lew: firem the OiFI services: peint of View

difificult te carny/ ouit Il a prevention; policy. has net een endorsed
Py the empleyer and the Workers: representatives

employers’ culture of 100%: fitness for woerk dees not match the
program aim; : facilitating an early: return to Work




Conclusion

The availanility effan evidence supperted Intern/ention
model (Iike the Sherbroeke model) was key: in the
Intreduction; off a multidisciplinany/ hack: rehalsr program: in
the Belgian healthr care system

he Implementation process ofi ani evidence-vased
Intervention at a country Ievel is anether: story: and
Walirants, more: researchiin the: fiuture

[ starting such  aniintervention directly’ at a national
level should theoretically not be advised, should we

restraint seciall forces when they are going in the rght
direction ?




Continuing story. ...

May: 27420017 : Royal Decree

Fhe “pllet* project IS given permanent
statlusiand the target pepulauen s
extended te all Werkers in Belgium,
Whatever the Industry: Secter, eExpPosed to
Pack painl sk factors (manual handliing, or

Wihole hedy: vikratien)




=
@)
=
(=
€b)
)
)
qu)
—
]
O
>
—
@
N—
&S]
o
>
D\
-
qu)
e
T




