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Introduction

The OPAL research team are developing a return to work intervention to help and support
patients that are in work prior to hip or knee replacement and intending to return to work and
usual activities after surgery. As described in the terminology work is defined as 'A job or activity
that is done regularly’. This may include paid work, self-employment or unpaid work (e.g.
volunteering or caring). For the purpose of the OPAL study it does not include housework or
childcare.

The first round of our Delphi consensus process includes 3 questions.Question 1 asks you to
input your initials and select your job role. This is done so that we can record who has
completed the questionnaires and enable us to feedback individual responses to each
participant. Please be assured your responses are confidential and each participants responses
will not be shared with other Delphi participants. Question 2 and 3 relate to the proposed
content of our return to work intervention and are described in more detail below.

Our initial work, based on a review of the literature and interviews with patients, healthcare
professionals and employers, has allowed us to identify a range of actions that could be
includued as components in our return to work intervention. these components fall into 3
groups:

Group A: ‘Advice and Information’ components.

We are certain that patients and the teams supporting their return to work will need to be provided with advice and information.
However, we are unsure which pieces of advice and information are most important and will be the most useful to the patients,
carers, employers and healthcare teams. We will therefore ask you to help us prioritise the relative importance of the advice
and information components we propose to give so that we target the most important areas. Question 2 will ask about
this aspect of the intervention.

Group B: Components that could supplement the ‘Advice and Information’ components.

This group includes a number of potential intervention components that could supplement those in Group A. We are unsure about
them because we either don’t know how important they might be to hip or knee replacement patients or whether they would be
deliverable within current NHS care pathways. For each component we are asking you to rate their importance and deliverability so
that we can make a decision about whether they should or should not be included within our return to work intervention. Question
3 will ask about this aspect of the intervention.

Group C: Components we are certain need to be excluded from the return to work intervention we are designing.

These are components that fall outside the remit of OPAL and things we are unable to influence. While things like government
policy and employer sickness policy are likely to influence return to work we cannot impact on these through our OPAL return to
work intervention. We will therefore not be asking you about these components.

Each of the proposed components aims to help either the patient, carers, their employer or their healthcare team (Surgeon,
Physiotherapist, Occupational Therapist, Nurse, GP) manage the return to work process. Please be aware that not all of the
proposed components relate to the patient.

This list is varied but not exhaustive and if you have further suggestions please add them to the comment box at the end of the
statement list.
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Terminology and Definitions

The following definitions are intended to help you understand the terminology used by the OPAL team within this questionnaire:

e Return to Work: Defined as a return to the persons place of work and/or return to their work role to recommence working
after a period of sickness absence (NB In the case of some carers return to work role may be the only one that applies).

e Therapy: Defined as treatment given by the rehabilitation team (physiotherapists and occupational therapists supported by
specialist nurses and care practitioners).

e Return to Usual Activities: Defined as return to the patients usual level of work and recreational activities e.g. return to all
usual activities of daily living and hobbies.

e Work: Defined as a job or activity that you do regularly. This may include paid work, self-employment or unpaid work (e.qg.
volunteering or caring). For the purpose of the OPAL study it does not include housework or childcare.

e Occupational Health: Defined as the branch of medicine dealing with the prevention and treatment of job-related injuries
and illnesses. Occupation is this sense relates specifically to the work place.

e Occupational Therapy: Defined as the provision of practical support to empower people to facilitate recovery and
overcome barriers preventing them from doing the activities (or occupations) that matter to them. This support increases
people's independence and satisfaction in all aspects of life. Occupation in this sense refers to practical and purposeful
activities that allow people to live independently and have a sense of identity. This could be essential day-to-day tasks such
as self-care, work or leisure.

e Hospital Orthopaedic Care Team: Defined as the entire hospital team including surgeon, orthopaedic juniors, nurses,
health care assistants, care practitioners, physiotherapists and occupational therapists.
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Question 1 : Your initials and job role.

* 1. Please could you enter your intials in the box provided below:

* 2. Please could you confirm which participant category you are when completing this Delphi Survey
Options

<
—

Participant Category [

Other (please specify if none of the above)
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Question 2 : Advice and information components

This question relates to the advice and information resources (written and/or
online) that we propose to develop to support all stakeholders (patients, carers,
GPs, employers, surgeons and allied health professionals) manage the return to
work process. Please consider whether you think the components listed below
should be included in an intervention aimed at helping patients return to work.

The components are listed under the following headings:
1. Information about the surgery and surgical recovery
2. Information about services available to help with the return to work process
3. Specific information about the workplace and returning to work

1. Information about the surgery and surgical recovery (Information for all):

* 3. A broad overview written for all stakeholders, of what to expect following surgery (rates and timing of
expected recovery)

Options

Rating [

<

* 4. Information about expected level of function at different time - points following surgery
Options

Rating

<

* 5. Information about post-operative precautions, restrictions and activities to avoid following surgery

Options

Rating {

<

* 6. Information about how long the hip and knee replacement prostheses will last

Options

Rating [

<
-~/

* 7. Information about revision (redo) surgery

Options

Rating [

<
~—




* 8. Information about managing more than one joint replacement in close succession

Options

Rating :
* 9. Information about exercises and rehabilitation following surgery
Option

Rating =

* 10. Information regarding post-operative complications and their management

Options

Rating

<
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Continuation of Question 2 : Advice and information components

1. Information about the surgery and surgical recovery (Information for all)
continuation:

* 11. Information about how having surgery may impact on social relationships
Options

Rating

<

* 12. Tips and tricks to help the patient manage around their home with day to day activities immediately
following surgery

Options
Rating [ :}
* 13. Information about returning to driving
Options
Rating [ :]
* 14. Signposting to DVLA guidance
Options

Rating

<

* 15. Information about managing pain, types of analgesia and side effects

Options

<
-/

Rating [

* 16. Guidance for orthopaedic care teams and G.Ps on how to use and prescribe a fit note
Options

<
-~/

Rating [

* 17. Examples of the correct use of fit notes
Options

Rating

<




* 18. Information about symptom management in relation to return to work and specific occupations e.g.
expected levels of fatigue, pain, swelling

Options

Rating {

<
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Continuation of Question 2 : Advice and information components

2. Information about services available to help with the return to work process
(Information for all):

* 19. Information for patients and employers about how to access occupational health services
Options

<

Rating

* 20. Information about when it might be appropriate for patients and employers to access occupational
health services
Options

<
~—

Rating [

* 21. Information and resources to support self-advocacy and empowerment
Options

<

Rating [

* 22. Information about how to access resilience training courses and other resources aimed at helping
people cope better during challenging times. Courses such as these improve the patient confidence in
their ability to bounce back from the many pressures and adversities they encounter in today's
workplace

Options

<

Rating [

* 23. Information for the patient about who to ask if they are having a problem returning to work
Options

<

Rating

* 24. Signposts to national and local support services e.g. FitdWork, Citizens advices, ACAS
Options

<
—

Rating {

* 25. Links to national, workplace legislation and guidance e.g. information on workers rights, employment

law
Options

<

Rating [
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Continuation of Question 2 : Advice and information components

3. Specific information about the workplace and returning to work (information for
patient and employer):

* 26. Testimonials and case studies of patients who have successfully returned to work after surgery
Options

Rating

<

* 27. Information for the patients about how to ask for help at work from their employer and colleagues

Options

Rating [

<
-~/

* 28. A list of potential workplace modifications, aids and adjustments that could be used to assist with
return to work, with examples
Options

Rating [

<

* 29. Advices about adaptions to working patterns to assist return including the use of phased returns,
modified hours and altered work schedules

Options

Rating [

<
-/

* 30. Alist of potential return to work barriers for patients and employers to consider

Options

Rating [

<
—

* 31. Guidance on how to set an approprate provisional return to work date based on the date and type of
surgery
Options

Rating {

<

* 32. Advice about how psychosocial and emotional factor influence return to work
Options

Rating [

<
-/

10



* 33. Guidance and frameworks to facilitate meetings to discuss sickness and return to work between the
patient and their employer

Options

Rating

<

* 34. Guidance for employers about how to perform a work capacity assessment
Options

Rating

<

35. This is the end of the statements for Question 2. If you have any
other suggestions for 'advice and information' components please
enter them in the box below....

11
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Question 3 : Additional supplementary components

This question relates to potential components of our return to work intervention
that will supplement the information and advice described in Question 2. These
are components for which we are unclear about their importance or deliverability
within current NHS care pathways.

We would like you to consider whether each of the proposed components of our
return to work intervention is IMPORTANT and DELIVERABLE. Please consider
the following when assessing the statements:

« Is the proposed action likely to be of benefit in helping a patient return to

work and usual activities after their hip or knee replacement?

e Would the proposed action complement current care?

« Is the proposed action deliverable alongside current care?
We recognise that some of you may not have experience of what 'current care' for
hip and knee replacement patient is. If you feel unable to answer the question
about whether the proposed intervention component is DELIVERABLE please tick
the 'l am unable to answer' option.

For each statement there are 2 questions:

o To what extent do you feel that the proposed component of the return to work
intervention would help people return to work after their hip or knee
replacement (IMPORTANT)?

o To what extent do you feel that the proposed component of the return to work
intervention is deliverable within the limitations of current NHS care
(DELIVERABLE)?

Again these statements have been listed under the following headings:
1. Identification of patients at risk of prolonged sickness absence/ struggling to
progress
Patient advocacy and support
Rehabilitation and recovery
Timing of surgery and follow up
Peer support
Communication and collaboration between stakeholders
Workplace interaction / return to work planning

N o gk, oeDd

1. Identification of patients at risk of prolonged sickness absence/ struggling to

12



progress

The intervention should include.................

* 36. A mechanism for pre-operative identification of patients at 'high risk' of prolonged sickness absence
following surgery
IMPORTANT DELIVERABLE

Rating

<
<

* 37. A post-operative mechanism for the identificantion of patients that are not progressing toward return
to work as planned
IMPORTANT DELIVERABLE

Rating

<
<

* 38. A standard pathway delivering the same level of care toall patients aiming to return to work
following their surgery
IMPORTANT DELIVERABLE

Rating

<
<

* 39. The ability to 'step up' the level of care and provide additional help and support for patients identified
as 'high risk' of prolonged sickness absence or those that are not progressing towards return to work as
planned

IMPORTANT DELIVERABLE

Rating

<
L4

* 40. A seperate intervention for hip and knee replacement patients that are not progressing towards
return to work as planned
IMPORTANT DELIVERABLE

Rating

<
<

13
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Continuation of Question 3 : Additional supplementary components

2. Patient advocacy and support

The intervention should include................

* 41. Anamed 'return to work' team that are members of the hospital orthopaedic care team and are
responsible for communicating with patients and actively monitoring their progress and return to work

after surgery
IMPORTANT DELIVERABLE

<
-/
—

<
| S

Rating [

* 42. Interaction between the healthcare team and patient by phone, email or 'on-line' so that members of
the care team can monitor progress and help the patient use the advice and information provided
IMPORTANT DELIVERABLE

<
-/
T
<
-/

Rating [

* 43. A specific 'return to work' co-ordinator that liases with the employer, G.Ps and hospital services on

behalf of the patient (with the patients consent)
IMPORTANT DELIVERABLE

<
<

Rating [

* 44. The ability for patients to be highlighted within the hip/knee replacement pathway documentation
e.g. 'Return to work patient' in order to increase awareness amongst members of the hospital

orthopaedic team
IMPORTANT DELIVERABLE

<
<

Rating [

* 45, Training for members of the hospital orthopaedic care team to increase awareness about return to

work issues
IMPORTANT DELIVERABLE

<
<
-~/

Rating [

14
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Continuation of Question 3 : Additional supplementary components

Rehabilitation and Recovery

The intervention should include................

* 46. Greater access, over and above the standard care, to therapy services forall patients aiming

to return to work following surgery
IMPORTANT DELIVERABLE

<
-/
—

<
-/

Rating [

* 47. Specific therapy services/classes to oversee the rehabilitation ofall patients aiming to return to
work after hip and knee replacement
IMPORTANT DELIVERABLE

<
<

Rating

* 48. A prescribed post-operative rehabilitation therapy program including assessment at regularly defined
intervals following surgery
IMPORTANT DELIVERABLE

<
-/
—

4
-/

Rating [

* 49. Continued therapy involvement until the point at which the patient returns to work
IMPORTANT DELIVERABLE

<
<
-~/

Rating [

* 50. A progress chart to document recovery that could be completed by the patient and relevant
members of the hospital orthopaedics care team and shared with the employer
IMPORTANT DELIVERABLE

<
<

Rating

* 51. Routine pre-operative therapy assessment during which areturn to work plan is developed
between the patients and the hospital orthopaedic care team
IMPORTANT DELIVERABLE

<
-/
Y

<
|

Rating [

15



* 52. Guidance for health services defining 'best practice’ for patients returning to work after hip and knee
replacement surgery
IMPORTANT DELIVERABLE

Rating [

<
-
'

<
-/

16



limb) - Delphi Survey Round 1

'PAL OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower

inder
f the Lower limb

Continuation of Question 3 : Additional supplementary components

4. Timing of Surgery and Follow up

The intervention should include................

* 53. Consideration of patients' work schedules when listing for surgery
IMPORTANT DELIVERABLE

<
-/
—
<
-/

Rating [

* 54, Specific pre-operative, pre-assessment and educational classes for 'return to work' patients to

factilitate co-ordination of their care
IMPORTANT DELIVERABLE

<
<

Rating

* 55. The ability for 'return to work' patients to be seen by their surgeon at additional or alternative post-

operative time points to those offered routinely
IMPORTANT DELIVERABLE

<
-/
—
<
L

Rating [

17
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Continuation of Question 3 : Additional supplementary components

5. Peer Support

The intervention should include................

* 56. The development of a local network for patients that have experienced the process of returning to
work after hip or knee replacement to provide peer support and guidance
IMPORTANT DELIVERABLE

L ld
-/
—
<
-/

Rating [

* 57. Information from patients that have experienced the process of returning to work after hip or knee
replacement within the pre-operative education process
IMPORTANT DELIVERABLE

Rating

<
<

* 58. Links to national and local online forums for peer support
IMPORTANT DELIVERABLE

<
-/
—

<
L

Rating [

18



limb) - Delphi Survey Round 1

‘PAL OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower

inder
f the Lower limb

Continuation of Question 3 : Additional supplementary components

6. Communication and Collaboration between stakeholders

The intervention should include................

* 59. The ability for copies of clinic letters to be sent to employers with patients consent
IMPORTANT DELIVERABLE

<
<
-~/

Rating [

* 60. A mechanism by which employers, GPs and Surgeons could communicate directly with one another
and share information about the care and progress of the patients (with the patient's consent)
IMPORTANT DELIVERABLE

<
<

Rating

* 61. The ability for the hospital orthopaedic care team to record information about the duration of and
information provided in fit notes issued to individual patients
IMPORTANT DELIVERABLE

<
-~/

<
L

Rating [

* 62. A process by which work status can be included in referral information for all patients referred from
primary care into secondary care for consideration of hip or knee replacement
IMPORTANT DELIVERABLE

<
<

Rating [

* 63. The ability to document and share information between stakeholders about whether workplace
interventions/ adaptions and changes to work schedules have been used
IMPORTANT DELIVERABLE

<
-/

<
-~/

Rating [

* 64. Guidance on when in the return to work process patients can safely be discharged back to primary
care for continued management of their return to work
IMPORTNAT DELIVERABLE

<
<

Rating

19
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7. Workplace interaction/ return to work planning

The intervention should include................

* 65. A return to work plan that can be completed and agreed between the patient, their employer and
relevant members of the healthcare orthopaedic care team
IMPORTANT DELIVERABLE

<
-~/

<
-~/

Rating [

* 66. The ability for patients to document and share the outcomes of the return to work meetings and
discussions with their employer and members of the hospital orthopaedic care team
IMPORTANT DELIVERABLE

<

Rating

Lld

* 67. A screening checklist to help stratify work demands and provide a way of tailoring the expected time
a patient will require to recover following their surgery before they return to work and the support they
may need

IMPORTANT DELIVERABLE

<

Rating

<

68. This is the end of the statements for Question 3. If you have any other suggestions for 'additional
supplementary' components please enter them in the box below....

You have now completed Round 1 of the OPAL Delphi survey. We will contact you
within the next 4-6 weeks, for Round 2, which will also include feedback on your
individual responses for Round 1. Thank you for the time taken to complete the
survey.

20
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Round Two Statements: Defining the delivery and format of the intervention

Introduction

Dear Delphi member,

Thank you for your participation with Round one of the Delphi process. In Round two we intend
to (i) seek further views on statements where there was disagreement about importance and
obtain partipant views on new items suggested by Delphi members in Round one (ii) explore
how the intervention might be delivered, and (iii) how we might measure the success of our
intervention in helping patient return to work.

In Round two the statements will be structured into 3 sections:
Section 1: Clarificantion of areas of uncertainty and new statements suggested from Round one.
Section 2: Statements about the delivery, format and timing of the intervention.
Section 3: Statements about the measurement of 'return to work'.
As in Round one all statements will be rated using the following scale:
e Strongly Agree | Agree | Disagree | Strongly Disagree | Don't Know

The list of statements that will be presented to you is varied but not exhaustive and if you have
further suggestions please add them to the comment box at the end of each section.

1. Please enter your intials here.




‘PAL OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower

it [IMb) - Delphi Survey Round 2

Arthroplasty of the Lower limb.

Terminology and Definitions

The following definitions are intended to help you understand the terminology used by the OPAL team within this questionnaire:

e Return to Work: Defined as a return to the persons place of work and/or return to their work role to recommence working
after a period of sickness absence (NB In the case of some carers return to work role may be the only one that applies).

e Therapy: Defined as treatment given by the rehabilitation team (physiotherapists and occupational therapists supported by
specialist nurses and care practitioners).

e Return to Usual Activities: Defined as return to the patients usual level of work and recreational activities e.g. return to all
usual activities of daily living and hobbies.

e Work: Defined as a job or activity that you do regularly. This may include paid work, self-employment or unpaid work (e.qg.
volunteering or caring). For the purpose of the OPAL study it does not include housework or childcare.

e Occupational Health: Defined as the branch of medicine dealing with the prevention and treatment of job-related injuries
and illnesses. Occupation is this sense relates specifically to the work place.

e Occupational Therapy: Defined as the provision of practical support to empower people to facilitate recovery and
overcome barriers preventing them from doing the activities (or occupations) that matter to them. This support increases
people's independence and satisfaction in all aspects of life. Occupation in this sense refers to practical and purposeful
activities that allow people to live independently and have a sense of identity. This could be essential day-to-day tasks such
as self-care, work or leisure.

e Hospital Orthopaedic Care Team: Defined as the entire hospital team including surgeon, orthopaedic juniors, nurses,
health care assistants, care practitioners, physiotherapists and occupational therapists.
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Section 1: Clarification of areas of uncertainty and new statements suggested from
Round one.

The responses provided in Round One allowed us to reach a consensus (agreement) about
whether specific items should or should not be included in the intervention. However, there are
a number of statements for which there was uncertainty (disagreement). A number of statements
did not reach our threshold for overall consensus, but two or more groups [out of patients;
surgeons; employers; allied health professionals (physiotherapists/ occupational therapists) and
nurses; and General Practitioners (GPs)] agreed that they should either be included or

excluded.

We would therefore like you to give further consideration to these statements from Round one to
see if a position of consensus can be reached.

To help you with this we have provided a breakdown of your individual responses from Round
one (if you where able to complete Round one) alongside a summary of the responses of the
entire Delphi panel and the responses of each Delphi participant group for each of these
statements, with your invite.

In addition, any new items suggested by Delphi participants in Round one will be considered in
this section.

Below are the Round one statements for which there was uncertainty (disagreement), please
review and rate the following statements:

Statements from the 'Advice and Information' section:

2. Question 7: Information about revision (redo) surgery

Options

Rating [

<
-/

3. Question 22: Information about how to access resilience training courses and other resources aimed
at helping people cope better during challenging times. Courses such as these improve the patient
confidence in their ability to bounce back from the many pressures and adversities they encounter in
today's workplace

Options

Rating {

<
—




4. Question 25: Links to national, workplace legislation and guidance e.g. information on workers rights,
employment law.

Options

Rating

<

5. Question 33: Guidance and frameworks to factilitate meetings to discuss sickness and return to work
between the patient and their employer

Option

Rating

<

6. Question 34: Guidance for employers about how to perform a work capacity assessment
Option

Rating

<
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Section 1: Clarification of areas of uncertainty and new statements suggested from
Round one.

Statements from the 'Additional Content' section:

7. Question 44: The ability for the patients to be highlighted within the hip/knee replacement pathway
documentation e.g. 'Return to work patient' in order to increase awareness amongst members of th
hospital orthopaedic team.

Options

Rating [

<

8. Question 47: Specific therapy services/ classes to oversee the rehabilitation of all patients aiming to
return to work after hip and knee replacement.

Options

Rating [

<

9. Question 48: A prescribed post-operative rehabilitation therapy program including assessment at
regularly defined intervals following surgery.

Options

Rating [

<
-/

10. Question 56: The development of a local network for patients that have experienced the process of
returning to work after hip or knee replacement to provide peer support and guidance.

Options

Rating [

<
~—/

11. Question 58: Links to national and local online forums for peer support.
Options

Rating [

<

12. Question 65: A return to work plan that can be completed and agreed between the patient, their
employer and relevant members of the healthcare orthopaedic care team.

Options

Rating [

<




13. Question 67: A screening checklist to help stratify work demands and provide a way of tailoring the
expected time a patient will require to recover following their surgery before they return to work andthe
support they may need.

Option

Rating

<




'PAL OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower

limb) - Delphi Survey Round 2

indergoing,

Section 1: Clarification of areas of uncertainty and new statements suggested from
Round one.

New statements based on suggestions from Delphi participants Round one:

14. Patients should be encouraged to identify someone within their employment organisation, for
example a specific co-worker or case worker, to help support them through the return to work process.
Options

<

Rating [

15. FREETEXT COMMENT BOX:
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Section 2: Statement about the delivery, format and timing of the intervention

This section will present a range of statements relating to the delivery, format and timing of the
intervention. At the start of this section we will provide you with a summary of the content
agreed upon by the Delphi panel based on the responses to Round One. This information should
help you to decide on the best format and mode of delivery.

Based on responses from the first round of the Delphi process, agreement was reached that the
following content should form part of the intervention. We now need to reach consensus on
when it should be delivered, what form this content should take and how it should be delivered.

It was agreed that the followingadvice and information should be provided. These statements
are listed in order based on strength of agreement with the statements for which there was the
strongest agreement at the top:
1. Information about exercises and rehabilitation following surgery.
2. Information about returning to driving.
3. A broad overview written for all stakeholders, of what to expect following surgery (rates
and timing of expected recovery).
4. Information about managing pain, types of analgesia and side effects.
5. Information about post-operative precautions, restrictions and activities to avoid following
surgery.
6. Information about symptom management in relation to return to work and specific
occupations e.g. expected levels of factigue, pain, swelling.
7. Tips and tricks to help the patient manage around their home with day to day activities
immediately following surger.
8. Information regarding post-operative complications and their management.
9. Signposting to DVLA guidance
10. Information for the patient about who to ask if they are having a problem returning to work.
11. Informationabout expected level of function at different time-points following surgery.
12. Advice about adaptions to working patterns to assits return including the use of phased
returns, modified hours and altered work schedules.
13. Information and resources to support self-advocacy and empowerment.
14. Information about when it might be appropriate for patients and employers to access
occupationalo health services.
15. Information for patients and employers about how to access occupational health services.
16. Alist of potential workplace modifications, aids and adjustments that could be used to
assist with return to work, with examples.
17. Information for the patients about how to ask for help at work from their employer and
collegeagues.
18. Guidance on how to set an appropriate provisional return to work date based on the date
and type of surgery.
19. Guidance for the orthopaedic care teams abd G.Ps on how to use and prescribe a fit note.
20. Signposts to national and local support services e.g. FitdWork, Citrizens advices, ACAS.
21. Information about how having surgery may impact on social relationships.




22. Advice about how psychosocial and emotional factor influence return to work.

23. Information about how long the hip and knee replacement prostheses will last.

24. Examples of the correct use of fit notes.

25. Alist of potential return to work barriers for patients and employers to consider.
26. Information about managing more than one joint replacement in close succession.

It was also agreed that the following additional components should be developed. For these statements agreement was reached
that they were both important and deliverable. These statements are again listed in order based on strength of agreement with the
statements that were rated as being the most important at the top:

. A post-operative mechanism for the identification of patients that are not progressing toward return to work as planned.
. Guidance for health services defining 'best practice' for patients returning to work after hip and knee replacement surgery.
. Training for members of the hospital orthopaedic care team to increase awareness about return to work issues.
. Interaction between the healthcare team and patient by phone, email or 'on-line' so that members of the care team can
monitor progress and help the patient use the advice and information provided.
5. Amechanism for pre-operative identification of patients at 'high risk' of prolonged sickness absence following surgery.
6. Guidance on when in the return to work process patients can safely be discharged back to primary care for continued
management of their return to work process.
7. Routine pre-operative therapy assessment during which a return to work plan is developed between the patients and the
hospital orthopaedic care team.
8. Aseparate intervention for hip and knee replacement patients that are not progressing towards return to work as planned.
9. Aprocess by which work status can be included in referral information for all patients referred from primary care into
secondary care for consideration of hip or knee replacement.
10. Information from patients that have experienced the process of returning to work after hip or knee replacement within the
pre-operative education process.

A W DN PR

Based on the responses from Round One, the OPAL team are planning to create a ‘core’ return to work intervention providing
generic information and advice for all patients intending to return to work after their hip and knee replacement. We are aware that
for the majority of patients this information, combined with the routine help and support delivered by their healthcare teams;
employers and occupational health departments; friends and family will be enough to get them back to work within the expected
timeframes. However, for some patients this ‘core’ intervention will not be enough. The intervention will therefore include a
mechanism to identify patients at ‘higher risk’ of prolonged sickness absence following surgery (both before and after surgery),
allowing us to provide these patients with additional individualised help and support over and above the ‘generic’ elements of the
intervention. This additional individualised help and support may be different for hip and knee replacement patients. This process
will be supported by routine therapy assessment pre-operatively and interaction between the healthcare teams and the patient to
monitor their progress.

Based on this model we have therefore created two tiers of patients that we will refer to in later sections. Patients could be stepped
from one to the other based on their progress and individual need:

Group A: Patients felt not to be at risk of a prolonged sickness absence following surgery and/or patients that are able to manage
with generic information, advice and support — The ‘core’ return to work intervention group.

Group B: Patients identified either pre- or post-operatively to be at ‘higher risk’ of a prolonged sickness absence following surgery —
The ‘higher risk’ return to work intervention group.

16. FREETEXT COMMENT BOX:




aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa mi limb) - Delphi Survey Round 2

P
Arthropl.

6 P A OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower

Section 2: Statement about the delivery, format and timing of the intervention

Based on the information provided above, please consider the following
statements about the delivery, format and timing of the return to work
intervention:

Statements are grouped together as 'topics' that explore similar ideas and
themes. we suggest you read all statements in the group before choosing how to
rate them:

Delivery, format and timing of the intervention:

Topic: Responsibility for delivery and co-ordination of the return to work
intervention.

17. Individual orthopaedic surgeons should be responsible for co-ordinating the return to work
intervention for their own patients.

Options

<
~—

Rating [

18. A nominated member(s) of the hospital orthopaedic department should be responsible for co-
ordinating the return to work intervention for those patients they refer for consideration of hip and knee
replacement.

Options

<

Rating [

19. Primary care teams (G.Ps, MSK services, community physiotherapy) should be responsible for co-
ordinating the return to work intervention for the patients they refer for consideration of hip and knee
replacement.

Options

<

Rating {

20. Every member of the patient's healthcare team (primary and secondary care) should be responsible
for co-ordinating the return to work intervention but the process should be led by the hospital
orthopaedic care team.

Options

Rating

<
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21. Every member of the patient's healthcare team (primary and secondary care) should be responsible
for co-ordinating the return to work intervention but the process should be led by the primary care
team.

Options

Rating

<

Topic: Pre-operative identification of patients at 'higher risk' of prolonged
sickness absence following surgery that may require additional individualised
help and support.

22. A written assessment completed by the patients and returned to a member of the hospital
orthopaedic team should be used to identify patients at 'higher risk' of prolonged sickness absence
following surgery.

Options

Rating

<

23. Aface-to-face assessment with a staff member trained in the return to work intervention should be
used to identify patients at 'higher risk' of prolonged sickness absence following surgery.
Options

Rating

<

24. A phone assessment with a staff member trained in the return to work intervention should be used
to identify patients at 'higher risk' of prolonged sickness absence following surgery.

Options

Rating

<

25. The Patient should decide whether they will need the 'core’ or 'higher risk' return to work intervention
based on their own assessment of their personal and work circumstances.

Options

Rating

<

26. The orthopaedic surgeon should decide whether their patient will need the 'generic' or 'higher risk'
return to work interventions based on their assessment of the patient and their experience of the
recovery following hip and knee replacement.

Options

Rating

<

11
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Section 2: Statement about the delivery, format and timing of the intervention

Topic: Pre-operative needs assessment.

27. Hospital occupational therpay teams should see all patients intending to return to work prior to
their surgery.

Options

Rating [

<

28. Hospital physiotherapy teams should see all patients intending to return to work prior to their
surgery

Options

Rating [

<
-/

29. Hospital occupational therapy teams should see all 'higher risk' patients intending to return to
work prior to their surgery.

Options

Rating [

<
~—/

30. Hospital physiotherapy team should see all 'higher risk' patients intending to return to work prior
to their sugery.

Options

Rating [

<

31. Development of a return to work plan should be a routine part of the pre-assessment process foall
patients undergoing hip and knee replacement.
IMPORTANT

Rating [

<

32. Development of a return to work plan should be a routine part of the pre-assessment process foall
'higher risk' patients undergoing hip and knee replacements.
Options

Rating

<

12



33. Pre-operative education sessions conducted by the hospital orthopaedic team should routinely
include information about returning to work after surgery.

<

Rating

34. Patients intending to return to work after surgery should should have their own pre-operative
education sessions so that return to work issues can be openly discussed.

Options

<

Rating

35. Patients should be encouraged to have a meeting with their employer prior to surgery to discuss
their recovery and plans for returning to work.
Options

<

Rating

13



GP AL OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower

mml  |imb) - Delphi Survey Round 2

Section 2: Statement about the delivery, format and timing of the intervention

Topic: Post-operative identification of patient's at risk of an extended period off
work after surgery.

36. All return to work patients should be offered a routine physiotherapy review after discharge from
hospital to help monitor their progress and identify those patients at risk of an extended period off work
after surgery.

Options

<
-/

Rating [

37. All return to work patients should be offered a routineoccupational therapy review after discharge
from hospital to help monitor their progress and identify those patients at risk of an extended period off
work after surgery.

Options

<

Rating

38. All return to work patients should be contacted by a member of the therapy team after discharge to
help montior their progress and identify those patients at risk of an extended period off work after
surgery.

Options

<
~—/

Rating [

39. No return to work patient should receive additional follow up (over and above standard care for the
unit). The onus should be on the patient to contact a member of the hospital orthopaedic team should
they be having problems.

Options

<
-~/

Rating [

40. The hospital should provide a means of contact (phone, email etc) through whcih patients in need of
additional help and support can contact the hospital orthopaedic team.
Options

<

Rating [

14



41. Patients should be encourgaed to have a meeting with theiremployer in the 4 weeks following
surgery to discuss their recovery and plan for return to work.

Options

Rating

R

15
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Section 2: Statement about the delivery, format and timing of the intervention

Topic: Additional care for Patients identified as 'higher risk' of an extended period
off work after surgery.

In addition to the ‘core’ components of the intervention, patients at 'higher risk' of
an extended period off work after surgery should receive:

42. Additional post-operative physiotherapy review with a physiotherapist until specific work related
rehabitation targets have been achieved.
Options

<

Rating [

43. Additional post-operative occupational therapy review.
Options

Rating

<

44. Ongoing therapy involvement until 'return to work' has been achieved.

Options

<
-~/

Rating [

45, Access to additional procedure specific information and advice.

Options
Rating [ :J
46. Referral to the Fit4Work service.
Options
Rating =
47. Other:

Topic: Scope of training for staff.

16



48. All members of the hospital orthopaedic team involved in the treatment of hip and knee
replacement patients should receive training regarding the return to work intervention.

IMPORTANT

Rating

<

49. Specific staff members with responsibility for delivering 'return to work' adviceshould receive
training regarding the return to work intervention.
Options

Rating

<

50. All members of the therapy teams treating hip and knee replacement patientsshould receive
training regarding the return to work intervention.
IMPORTANT

Rating

<

51. Training regarding the return to work intervention should be offered tolocal G.P groups.

Options

Rating

<

52. Training regarding the return to work intervention should be offered tolocal employer groups.
Options

Rating

<

17
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Section 2: Statement about the delivery, format and timing of the intervention

Topic: Communicating occupational status and progress between stakeholders

53. The details of the patient's occupational status should be recorded in the primary care referral letter.
Options

Rating [

<
-~/

54. Details of the patient's occupational status should be confirmed and recorded in all interactions with
secondary care (e.g. pre-operative outpatient appointments, discharge summaries post-operative follow-
up appointment letters).

Options

Rating [

<
-/

55. Any information developed with the healthcare team as part of a patient return to work plan should
be made available to the G.P.

Options

Rating [

<
~—

56. Any information developed with the healthcare team as part of a patient return to work plan should
be made available to the patient's employer and/or occupational health provider with their consent.

Options

Rating [

<

57. It is the patients and not the healthcare teams responibility to communicate with their employer
about their return to work.
Options

Rating [

<

58. At the point of discharge from the orthopaedic service the surgeon should make a written
assessment of the patient's current functional status and estimated timeframe to return to work that is
given to the patient and forwarded to their G.P.

Options

Rating [

<

18



59. All post-operative assessments by members of the therapy team should generate a statement about
the patient's current functional status and estimated timeframe to return to work that is given to the
patient and forwarded to their G.P.

Options

Rating

<

60. For all patients, the hospital orthopaedic department should facilitate communication between
secondary care, primary care and employer by actively contacting these groups on behalf of the patient.

Options

Rating

<

61. For 'higher risk' patients, the hospital orthopaedic department should facilitate communication
between secondary care, primary care and employer by actively contacting these groups on behalf of
the patient.

Options

Rating

<

19
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Section 2: Statement about the delivery, format and timing of the intervention

Topic: Fit notes.

62. Fit notes should be completed in accordance with Department for Work and Pensions Fit Note
Guidance.
Options

<

Rating [

63. Hospital orthopaedic departments should actively ask each and every patient if they require a fit
note prior to discharge.
Options

Rating [

<
-/

64. To discourage extended periods off work patients should be issued with a basic fit note excusing
them from work for 2 weeks. Further fit notes can be issued based on progress towards recovery and
access to phased return or amended duties and hours.

Options

Rating

<

65. To discourage extended periods off work patients should be issued with a basic fit note excusing
them form work for 4 weeks. Further fit notes can be issued based on progress towards recovery and
access to phased return or amended duties and hours.

Options

<
~—

Rating [

66. G.Ps should be responsible for administering subsequent fit notes based on progress reports from
the hospital orthopaedic team.
Options

<

Rating [

67. Members of the hospital orthopaedic care team should be responsible for administering sebsequent
fit notes based on the patients progress after surgery.
Options

<

Rating [

20



68. Co-ordination of fit note prescribing could be a role for a nominated member(s) of the hospital
orthopaedic department.

Options

Rating {

<
-~/
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Section 2: Statement about the delivery, format and timing of the intervention

Topic: Format and delivery of patient information.

69. All of the information and advice components relevant to patients should be included within
a written patient booklet that is given to all patients. Information for other stakeholders will be delivered
seperately.

Options

Rating

<

70. Only the most important (based on the ranking listed previously) information and advice
components relevant to patients should be included within a written patient booklet that is given to all
patients. Additional information could be made available via a website.

Options

Rating [

<

71. The patient booklet should include a section within which the patient and other stakeholders can
record progress and feedback. this information would be held by the patient and could be shared with
their permission.

Options

Rating [

<

72. The patient booklet should include a section within which the patient can record the outcome of any
meetings and with their employer and/or occupational health team. This information would be held by
the patient and could be shared with their permission.

Options

Rating [

<
-/

73. Information and advice should be delivered to all patients via online platform using a patient login.
This will allow the hospital team to see how often and for how long the patients are accessing the
information.

Options

Rating

<
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74. For ease and simplicity the patient information and advice delivered as part of the 'core’ return to
work intervention should be a simple written patient booklet. Online and website information should be
reserved for the delivery of additional information to patients at 'higher risk' of prolonged sickness
absence following surgery.

Options

Rating

<

75. Patients with previous experience of returning to work after joint replacement should be involved in
the drafting of any patient facing materials.

Options

Rating

<

76. The occupational advice intervention should include the ability for local hospital department to
upload their own policies and procedures relating to post-operative recovery and return to work.

Options

Rating

<

77. Primary Care Health professional and support staff should be able to direct potential surgical
candidates to return to work information and advice prior to referral.

Options

Rating

<
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Section 2: Statement about the delivery, format and timing of the intervention

Topic: When should the intervention commence?

78. The intervention should commence in primary care prior to referral for consideration of joint
replacement surgery.
Options

<

Rating [

79. The intervention should commence insecondary care at the point the patient is listed for joint
replacement surgery.
Options

<
-/

Rating [

80. The intervention should commence in secondary care as part of the pre-assessment process. Based
on a survey of current practice pre-assessment usually takes place 3-5 weeks prior to surgery.
Options

Rating

<

81. The intervention should commence in secondary care after the patient has had their operation but
prior to discharge.

Options

<

Rating [

24
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Section 3: Statements about the measurement of 'return to work'

Part 1: The statements in this section ask you to consider a patient who is in work
prior to surgery and intends to return to the same job after their operation. They
are currently recovering from a hip or knee replacement operation. These
statements relate to the measurement of when this patient returned to their usual
activities and work.

Group: Defining return to work.

82. A patient has ‘returned to work’ when they return toany place of work for employment.
Options

<

Rating [

83. A patient has ‘returned to work’ only when they return totheir usual place of work for employment
irrespective of whether they were doing the same job or job role as they were doing before their
operation.

Options

<
-~/

Rating [

84. A patient has ‘returned to work’ only when they return tothe same job (usual hours and duties) they
were doing prior to surgery.
Options

<

Rating

85. A patient has ‘returned to work’ only when they return tothe same job (usual hours and duties) and
activities outside of work they were doing prior to surgery.
Options

<

Rating [

86. The day from which the patient starts getting work related pay is the first day they ‘returned to work’.
Options

<

Rating [

Group: The aim of the intervention.

25



87. The return to work interventions primary aim should be to return the patient to their pre-operative
work role / level of occupational performance.

Options

Rating

<

88. The return to work interventions primary aim should be to return the patient to their pre-operative
place of employment as soon as possible. Their work role / level of occupational performance is a

secondary concern i.e. When a patient returns to work is more important than how they return to work.

Options

Rating

<

89. The return to work interventions primary aim to return patients to an increased level of work role /
level of occupational performance, compared with that preoperatively.

Options

Rating

<
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Arthroplasty of the Lower limb.

Section 3: Statements about the measurement of 'return to work'

Measuring return to work.

90. The measurement of return to work should be graded based on specific work milestones for
example return to place of work, return to normal hours, return to normal workplace activities.
Options

Rating {

<

91. The measurement of return to work should be based on resumption of specific work related
activities (e.g. climbing, lifting, manual tasks) based on a list of pre-operative workplace activities.
Options

Rating [

<
-/

92. The measurement of return to work is a binary measure — the patient has either returned to work or
they have not.
Options

<
-/

Rating [

93. When comparing groups of patients it is more useful to think about the percentages of patients
returning to work by a particular time-point than comparing the average time taken for each group to
return to work.

Options

Rating

<

94. A suitable time-point for a research team to undertake an assessment of return to work status would

be:
Options
2 Months { :]
4 Months [ :}
6 Months [ :]
12 Months [ :]
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95. The rates of further sick leave in the 6 months after the patient has returned to work once is an
important outcome measure.

Options

Rating

<

96. The rates (type and duration) of any occupational adjustments implemented by the employer is an
important outcome measure.
Options

Rating

<

97. Asking patients about how they feel about their return to work is important outcome measure.
Options

Rating

<

98. An assessment of whether or not the patient’s preoperative occupational expectations following
surgery have been met is an important outcome measure.

Options

Rating

<
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Current Practices

Introduction

This survey is being sent as part of the OPAL (Occupational advice of Patients undergoing
Arthroplasty of the Lower limb) study. OPAL is a NIHR HTA funded study examining whether it
is feasible to undertake a trial of a return to work intervention for patients undergoing hip and
knee arthroplasty. As part of this study the OPAL team are desighing an evidence based return
to work intervention. To help us understand how any new intervention might be delivered within
current care frameworks we need to understand how pre-operative care and education are
delivered across the UK and whether specific return to work advice currently forms part of this
process. We would therefore be grateful if you could spend 5-10 minutes completing this short
survey to allow us to establish and understand variations in current practice.

The survey is designed to help us understand who is involved and what information and/or
advice is provided by members of the health care team at various time points during the
patient’s surgical episode
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Current Practices

Section 1: Who is completing this survey?

1. Please confirm in which healthcare trust you are currently working:

2. Please confirm your current job:

O Orthopaedic Surgeon

O Physiotherapist

Q Occupational Therapist

O Nurse / Specialist Nurse / Extended Scope Practitioner

Q Other e.g. health Care Assistant or Support Workers ...
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Current Practices

Orthopaedic Surgeon

3. In your trust, once patients are listed for surgery in the outpatient department are they provided with
information (e.g. leaflets / booklets etc) relating to their upcoming hip and knee replacements?

() YEs
() No

Q DON'T KNOW




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon

4. Does this information include specific information and advice for patients currently in work and
planning to return to work following surgery?

() YEs
() No

Q DON'T KNOW

5. Are patients who are in work and intending to return to work identified as a specific subset of patients
at the point of listing for surgery?

() YES
() No

Q DON'T KNOW

6. If a patient asks for advice about returning to work after their hip or knee replacement at thepoint of
being listed for surgery, how do you respond?

I:] | PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

D | REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

| REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g
External Occupational Health Services/ Employer based Occupational Health Departments)

D | DON'T OFFER INFORMATIONAL AND/OR ADVICE
I:] | AM NOT INVOLVED WITH THEIR CARE AT THIS POINT

I:] OTHER (Please specify below)

Additional information:
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Current Practices

Orthopaedic Surgeon

* 7. Which of the following group of patients do you treat?

O Hip Replacements

O Knee Replacements

O Both
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Current Practices

Orthopaedic Surgeon - Hip Replacements

8. Between listing and surgery are your HIP REPLACEMENTS patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YEs
() No

Q DON'T KNOW
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Current Practices

Orthopaedic Surgeon - Knee Replacements

9. Between listing and surgery are your KNEE REPLACEMENT patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YEs
() No

Q DON'T KNOW
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Current Practices

Orthopaedic Surgeon - Hip Replacements

10. If Yes, who delivers these (tick all that apply)

D Orthopaedic Surgeon

D Physiotherapist

D Occupational Therapist

D Nurse/ Specialist Nurse/ Extended Scope Practitioner

D Other (please specify) e.g. Health Care Assistant or Support Worker
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Current Practices

Orthopaedic Surgeon - Knee Replacements

11. If Yes, who delivers these (tick all that apply)

D Orthopaedic Surgeon

D Physiotherapist

D Occupational Therapist

D Nurse/ Specialist Nurse/ Extended Scope Practitioner

D Other (please specify) e.g. Health Care Assistant or Support Worker
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Orthopaedic Surgeon - Hip Replacements

12. HIP REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic do
you personally see them again before the day of surgery?

O YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
O NO,I DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

O DON'T KNOW

13. In your Trust, on average how soon before surgery are HIP REPLACEMENT patients first seen as
part of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for
surgery when is the first time they are seen and provided with information about their surgery)?

O >8 weeks before surgery
O 6-7 weeks before surgery
O 4-5 weeks before surgery
O 2-3 weeks before surgery
O <2 weeks before surgery

O Don't know

10
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Current Practices

Orthopaedic Surgeon - Knee Replacements

14. KNEE REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic
do you personally see them again before the day of surgery?

O YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
O NO, | DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

O DON'T KNOW

15. In your Trust, on average how soon before surgery are KNEE REPLACEMENT patients first seen
as part of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for
surgery when is the first time they are seen and provided with information about their surgery)?

O >8 weeks before surgery

6-7 weeks before surgery

O

4-5 weeks before surgery

2-3 weeks before surgery

Don't Know

O
O
O <2 weeks before surgery
O

11



OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip Replacements

16. In your trust do your HIP REPLACEMENT patients routinely see a physiotherapist prior to surgery?

() ves
() No

Q DON'T KNOW

17. In your trust do your HIP REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

Q YES
() No

Q DON'T KNOW
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Current Practices

Orthopaedic Surgeon - Knee Replacements

18. In your trust do your KNEE REPLACEMENT patients routinely see a physiotherapist prior to
surgery?

() YEs
() No

Q DON'T KNOW

19. In your trust do your KNEE REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

() YES
() No

Q DON'T KNOW

13
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Current Practices

Orthopaedic Surgeon - Hip Replacements

20. Relating specifically to the pre-assessment/ pre-admission/ education classesfor HIP
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to

return to work following surgery delivered?

E] YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
|| NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

E] DON'T KNOW

If Yes, please give details

14
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Current Practices

Orthopaedic Surgeon - Knee Replacements

21. Relating specifically to the pre-assessment/ pre-admission/ education classesfor KNEE
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to

return to work following surgery delivered?

E] YES, IT IS ROUTINELY GIVEN - Please give details
E] INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
E] NO, THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

E] DON'T KNOW

If Yes, please give details
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Orthopaedic Surgeon - Hip & Knee Replacements

22. Between listing and surgery are your HIP REPLACEMENTS patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YEs
() No

O DON'T KNOW

23. If Yes, who delievers these (tick all that apply)
D Orthopaedic Surgeon

E] Physiotherapist

E] Occupational Therapist

E] Nurse/ Specialist Nurse/ Extended Scope Practitioner

D Other (please specify) e.g. Health Care Assistant or Support Worker

24. Between listing and surgery are your KNEE REPLACEMENT patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

Q YES
Q NO

Q DON'T KNOW

25. If Yes, who delievers these (tick all that apply)
D Orthopaedic Surgeon

D Physiotherapist

D Occupational Therapist

D Nurse/ Specialist Nurse/ Extended Scope Practitioner

D Other (please specify) e.g. Health Care Assistant or Support Worker
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

26. HIP REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic do
you personally see them again before the day of surgery?

O YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
O NO,I DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

Q DON'T KNOW

27. In your Trust, on average how soon before surgery are HIP REPLACEMENT patients first seen as
part of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for
surgery when is the first time they are seen and provided with information about their surgery)?

O >8 weeks before surgery
O 6-7 weeks before surgery
O 4-5 weeks before surgery
Q 2-3 weeks before surgery

O <2 weeks before surgery

O Don't know

28. KNEE REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic
do you personally see them again before the day of surgery?

O YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
O NO, | DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

O DON'T KNOW

29. In your Trust, on average how soon before surgery are KNEE REPLACEMENT patients first seen
as part of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for
surgery when is the first time they are seen and provided with information about their surgery)?

O >8 weeks before surgery
O 6-7 weeks before surgery
O 4-5 weeks before surgery
O 2-3 weeks before surgery
O <2 weeks before surgery

O Don't Know
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

30. In your trust do your HIP REPLACEMENT patients routinely see a physiotherapist prior to surgery?

() ves
() No

Q DON'T KNOW

31. In your trust do your HIP REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

Q YES
() No

Q DON'T KNOW

32. In your trust do your KNEE REPLACEMENT patients routinely see a physiotherapist prior to
surgery?

() Yes
() No

Q DON'T KNOW

33. In your trust do your KNEE REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

Q YES
Q NO

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

34. Relating specifically to the pre-assessment/ pre-admission/ education classesfor HIP
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to

return to work following surgery delivered?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

35. Relating specifically to the pre-assessment/ pre-admission/ education classesfor KNEE
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to

return to work following surgery delivered?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
D NO, THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon

36. Do patients in work and intending to return to work recieve any additional work-specific support and
advice during their inpatient stay following their surgery?

D YES - Please give details
D NO THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

37. Do patients in work and intending to return to work recieve any additional work-specific support and
advice after their discharge?

D YES - Please give details
D NO, THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

E] DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

38. In your trust, does a member of the physiotherapy team routinely see hip and knee replacement
patients on the day they are listed for surgery?

() YEs
() No

O DON'T KNOW

39. In your trust, are the physiotherapy team involved in the pre-assessment, pre-admission or pre-
operative education of HIP REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

40. In your trust, on average how soon before surgery are HIP REPLACEMENT patients first seenby
the physiotherapy team as part of the pre-assessment/ pre-admission/ education process?

>8 weeks before surgery
6-7 weeks before surgery
4-5 weeks before surgery
2-3 weeks before surgery
<2 weeks before surgery

Not applicable / Don't know

O O000O0

41. Relating specifically to the pre-assessment/ pre-admission/ education classesfor HIP
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

Q YES, IT IS ROUTINELY GIVEN - Please give details
Q INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
Q NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

Q DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

42. In your trust, are the physiotherapy team involved in the pre-assessment, pre-admission or pre-
operative education of KNEE REPLACEMENT PATIENTS?

() YEs
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

43. In your trust, on average how soon before surgery are KNEE REPLACEMENT patients first seen
by the physiotherapy team as part of the pre-assessment/ pre-admission/ education process?

O >8 weeks before surgery
O 6-7 weeks before surgery
O 4-5 weeks before surgery
O 2-3 weeks before surgery
O <2 weeks before surgery

O Not applicable / Don't know

44. Relating specifically to the pre-assessment/ preadmission/ education classesfor KNEE
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT - Please give detalils
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

45, If a patient asks for advice about returning to work after their hip or knee replacement how do you
respond?

| PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROVIDE WRITTEN INFORMATION AND /OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

| REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

| REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g
External Occupational Health Services/ Employer based Occupational Health Departments)

| | I DON'T OFFER INFORMATION AND/OR ADVICE
|| IAMNOT INVOLVED WITH THEIR CARE AT THIS POINT

D OTHER (Please specify below)

Additional Information:

46. In your trust, do patients in work and intending to return to work receive any additional work-specific
support and advice during their inpatient stay following their surgery?

D YES - Please give details
I:‘ NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

47. Do patients in work and intending to return to work receive any additional work-specific support and
advice after their discharge?

D YES - Please give details
D NO THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

48. In your trust, does a member of the occupational therapy team see hip and knee replacement
patients on the day they are listed for surgery?

() YEs
() No

O DON'T KNOW

49. In your trust, are the occupational therapy team involved in the pre-assessment, pre-admission or
pre-operative education of HIP REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

50. In your trust, on average how soon before surgery are HIP REPLACEMENT patients first seenby
the occupational therapy team as part of the pre-assessment/ pre-admission/ education process?

>8 weeks before surgery
6-7 weeks before surgery
4-5 weeks before surgery
2-3 weeks before surgery
<2 weeks before surgery

Not applicable / Don't know

O O000O0

51. Relating specifically to the pre-assessment/ pre-admission/ education classes for HIP
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

52. In your trust, are the occupational therapy team involved in the pre-assessment, pre-admission or
pre-operative education of KNEE REPLACEMENT PATIENTS?

() YEs
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapy

53. In your trust, on average how soon before surgery are KNEE REPLACEMENT patients first
seen by the occupational therapy team as part of the pre-assessment/ pre-admission/ education
process?

O >8 weeks before surgery
O 6-7 weeks before surgery
O 4-5 weeks before surgery
O 2-3 weeks before surgery
O <2 weeks before surgery

O Not applicable / Don't know

54. Relating specifically to the pre-assessment/ pre-admission/ education classes for KNEE
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

55. If a patient asks for advice about returning to work after their hip or knee replacement how do you
respond?

| PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

| REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

| REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g
External Occupational Health services/ Employer based Occupational Health Departments)

| | I DON'T OFFER INFORMATION AND/OR ADVICE
|| IAMNOT INVOLVED WITH THEIR CARE AT THIS POINT

D Other (Please specify below)

Additional Information:

56. Within your trust, do patients in work and intending to return to work receive any additional work-
specific support and advice during their inpatient stay following their surgery?

D YES - Please give details

| | Nno

D DON'T KNOW

If Yes, please give details

57. Do patients in work and intending to return to work receive any additional work-specific support and
advice after their discharge?

D YES - Please give details
D NO THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants
etc

58. Do you see hip and knee replacement patientson the day they are listed for surgery?

() YEs
() No

Q DON'T KNOW

59. In your trust, are you involved in the pre-assessment, pre-admission or pre-operative education of
HIP REPLACEMENT PATIENTS?

() ves
Q NO

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants
etc

60. On average how soon before surgery are HIP REPLACEMENT patients seen byyou as part of the
pre-assessment/ pre-admission/ education process?

O >8 weeks before suregry
O 6-7 weeks before surgery

4-5 weeks before surgery

<2 weeks before surgery

O
O 2-3 weeks before surgery
O
O

Not applicable / Don't know

61. Relating specifically to the pre-assessmen/ pre-admission/ education classes for HIP
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants
etc

62. In your trust, are you involved in the pre-assessment, pre-admission or pre-operative education of
KNEE REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants
etc

63. On average how soon before surgery are KNEE REPLACEMENT patients first seen byyou as part
of the pre-assessment/ pre-admission/ education process?

O >8 weeks before surgery
O 6-7 weeks before surgery
O 4-5 weeks before surgery
O 2-3 weeks before surgery
O <2 weeks before surgery

O Not applicable / Don't know

64. Relating specifically to the pre-assessment/ pre-admisssion/ education classes for KNEE
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

D YES, IT IS ROUTINELY GIVEN - Please give details
D INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT - Please give details
D NO, THEY RECEIVE THE SAME CARE AND OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants
etc

65. If a patient asks for advice about returning to work after their hip or knee replacement how do you
respond?

I:] | PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROIVDE WRITTEN INFORMATION AND/OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

D | REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

| REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g
External Occupational Health Services/ Employer based Occupational Health Departments)

D | DON'T OFFER INFORMATION AND/OR ADVICE
D I AM NOT INVOLVED WITH THEIR CARE AT THIS POINT

D OTHER (Please specify below)

Additional Information:

66. In the trust, do patients in work and intending to return to work receive any additional work-specific
support and advice during their inpatient stay follwoing their surgery?

D YES - Please give details
D NO THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

67. Do patients in work and intending to return to work receive any additional work-specific support and
advice after their discharge?

I:] YES - Please give details
I:] NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Final Summary Section

68. In your opinion, are patients in work and intending to return to work identified and given additional
information to help them return to work at any point during their care episode?

D YES - Please give details
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

69. If a patient asks for advice about returning to work after their hip or knee replacement, do you feel
able to provide them with appropriate advice and guidance?

D YES
D NO

D SOMETIMES

E] DON'T KNOW

Comment Box

70. Do you feel an occupational advice intervention that assesses and addresses the needs of
individuals returning to work after hip and knee replacement is needed?

() Yes
() No

Q SOMETIMES

Q DON'T KNOW
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71. As part of the OPAL project we are looking for a range of stakeholders (including surgeons,
physiotherapists, occupational therapists and nurses) to participate in a consensus process to help us
develop an occupational advice intervention to help patients return to work and usual activities after hip
and knee replacement. The consensus process will be performed via email in a format similar to this
survey. We will be asking people to review and rate the proposed components of our occupational
advice intervention and give us feedback on them. By doing this we hope to reach an agreement on the
best content and method of delivery for our occupational advice intervention. If you are interested in
taking part please provide your names and contact email in the box below.

| am interested

| am not interested

Contact Information

72. Any final comments? Have we missed anything you think we should know about?
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Introduction

This survey is being sent as part of the OPAL (Occupational advice of Patients undergoing
Arthroplasty of the Lower limb) study. OPAL is a NIHR HTA funded study examining whether it

is feasible to undertake a trial of a return to work intervention for patients undergoing hip and knee
arthroplasty. As part of this study the OPAL team are designhing an evidence based return to work
intervention. To help us understand how any new intervention might be delivered within current
care frameworks we need to understand how pre-operative care and education are delivered across
the UK and whether specific return to work advice currently forms part of this process. We would
therefore be grateful if you could spend 5-10 minutes completing this short survey to allow us to
establish and understand variations in current practice.

The survey is designed to help us understand who is involved and what information and/or advice
is provided by members of the health care team at various time points during the patient’s surgical
episode




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Section 1: Who is completing this survey?

1. Please confirm in which healthcare trust you are currently working:

2. Please confirm your current job:

Q Orthopaedic Surgeon

Q Physiotherapist

Q Occupational Therapist

Q Nurse / Specialist Nurse / Extended Scope Practitioner

() Other e.g. health Care Assistant or Support Workers ...




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon

3. In your trust, once patients are listed for surgery in the outpatient department are they provided with
information (e.g. leaflets / booklets etc) relating to their upcoming hip and knee replacements?

() YES
() No

Q DON'T KNOW




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon

4. Does this information include specific information and advice for patients currently in work and planning
to return to work following surgery?

() YES
() No

Q DON'T KNOW

5. Are patients who are in work and intending to return to work identified as a specific subset of patients at
the point of listing for surgery?

() YES
() No

Q DON'T KNOW

6. If a patient asks for advice about returning to work after their hip or knee replacement at theoint of
being listed for surgery, how do you respond?

D | PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

| REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

| REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
External Occupational Health Services/ Employer based Occupational Health Departments)

D | DON'T OFFER INFORMATIONAL AND/OR ADVICE
D I AM NOT INVOLVED WITH THEIR CARE AT THIS POINT

D OTHER (Please specify below)

Additional information:




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon

* 7. Which of the following group of patients do you treat?

Q Hip Replacements

Q Knee Replacements

Q Both




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip Replacements

8. Between listing and surgery are your HIP REPLACEMENTS patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YES
() No

Q DON'T KNOW




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Knee Replacements

9. Between listing and surgery are your KNEE REPLACEMENT patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YES
() No

Q DON'T KNOW




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip Replacements

10. If Yes, who delivers these (tick all that apply)

|:| Orthopaedic Surgeon

|:| Physiotherapist

|:| Occupational Therapist

|:| Nurse/ Specialist Nurse/ Extended Scope Practitioner

|:| Other (please specify) e.g. Health Care Assistant or Support Worker




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Knee Replacements

11. If Yes, who delivers these (tick all that apply)

|:| Orthopaedic Surgeon

|:| Physiotherapist

|:| Occupational Therapist

|:| Nurse/ Specialist Nurse/ Extended Scope Practitioner

|:| Other (please specify) e.g. Health Care Assistant or Support Worker




OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip Replacements

12. HIP REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic do you
personally see them again before the day of surgery?

Q YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
Q NO,I DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

Q DON'T KNOW

13. In your Trust, on average how soon before surgery are HIP REPLACEMENT patients first seen as part
of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for surgery
when is the first time they are seen and provided with information about their surgery)?

Q >8 weeks before surgery

6-7 weeks before surgery

O

4-5 weeks before surgery

2-3 weeks before surgery

Don't know

O
O
Q <2 weeks before surgery
O
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Knee Replacements

14. KNEE REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic do
you personally see them again before the day of surgery?

Q YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
Q NO, | DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

Q DON'T KNOW

15. In your Trust, on average how soon before surgery are KNEE REPLACEMENT patients first seen as
part of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for
surgery when is the first time they are seen and provided with information about their surgery)?

Q >8 weeks before surgery

6-7 weeks before surgery

O

4-5 weeks before surgery

2-3 weeks before surgery

Don't Know

O
O
Q <2 weeks before surgery
O
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip Replacements

16. In your trust do your HIP REPLACEMENT patients routinely see a physiotherapist prior to surgery?

() YES
() No

Q DON'T KNOW

17. In your trust do your HIP REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Knee Replacements

18. In your trust do your KNEE REPLACEMENT patients routinely see a physiotherapist prior to surgery?

() YES
() No

Q DON'T KNOW

19. In your trust do your KNEE REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip Replacements

20. Relating specifically to the pre-assessment/ pre-admission/ education classesfor HIP REPLACEMENT
PATIENTS: Is specific information and advice for patients in work and planning to return to work following

surgery delivered?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Knee Replacements

21. Relating specifically to the pre-assessment/ pre-admission/ education classesfor KNEE
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to return

to work following surgery delivered?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

22. Between listing and surgery are your HIP REPLACEMENTS patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YES
() No

Q DON'T KNOW

23.1f Yes, who delievers these (tick all that apply)

D Orthopaedic Surgeon

D Physiotherapist

l:’ Occupational Therapist

D Nurse/ Specialist Nurse/ Extended Scope Practitioner

D Other (please specify) e.g. Health Care Assistant or Support Worker

24. Between listing and surgery are your KNEE REPLACEMENT patientsnormally seen in a pre-
assessment/ pre-admission/ education class?

() YES
() No

Q DON'T KNOW

25.If Yes, who delievers these (tick all that apply)
D Orthopaedic Surgeon

l:’ Physiotherapist

D Occupational Therapist

D Nurse/ Specialist Nurse/ Extended Scope Practitioner

l:’ Other (please specify) e.g. Health Care Assistant or Support Worker
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

26. HIP REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic do you
personally see them again before the day of surgery?

Q YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
Q NO,I DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

Q DON'T KNOW

27.In your Trust, on average how soon before surgery are HIP REPLACEMENT patients first seen as part
of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for surgery
when is the first time they are seen and provided with information about their surgery)?

Q >8 weeks before surgery
Q 6-7 weeks before surgery
4-5 weeks before surgery
2-3 weeks before surgery

Don't know

O
O
Q <2 weeks before surgery
O

28. KNEE REPLACEMENT PATIENTS: After your patients are listed for surgery in the outpatient clinic do
you personally see them again before the day of surgery?

Q YES, | SEE THEM IN A PRE-OPERATIVE CLINIC (e.g. pre-assessment/ pre-admission/ education/ consenting clinics)
Q NO, | DON'T SEE THEM AGAIN UNTIL THE DAY OF SURGERY

Q DON'T KNOW
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29. In your Trust, on average how soon before surgery are KNEE REPLACEMENT patients first seen as
part of the pre-assessment/ pre-admission/ education process (i.e. other than when they are listed for
surgery when is the first time they are seen and provided with information about their surgery)?

>8 weeks before surgery
6-7 weeks before surgery
4-5 weeks before surgery
2-3 weeks before surgery
<2 weeks before surgery

Don't Know
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

30. In your trust do your HIP REPLACEMENT patients routinely see a physiotherapist prior to surgery?

() YES
() No

Q DON'T KNOW

31. In your trust do your HIP REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

() YES
() No

Q DON'T KNOW

32. In your trust do your KNEE REPLACEMENT patients routinely see a physiotherapist prior to surgery?

() YES
() No

Q DON'T KNOW

33. In your trust do your KNEE REPLACEMENT patients routinely see an occupational therapist prior to
surgery?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon - Hip & Knee Replacements

34. Relating specifically to the pre-assessment/ pre-admission/ education classesfor HIP
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to return

to work following surgery delivered?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details

35. Relating specifically to the pre-assessment/ pre-admission/ education classesfor KNEE
REPLACEMENT PATIENTS: Is specific information and advice for patients in work and planning to return

to work following surgery delivered?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Orthopaedic Surgeon

36. Do patients in work and intending to return to work recieve any additional work-specific support and
advice during their inpatient stay following their surgery?

D YES - Please give details
l:l NO THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details

37. Do patients in work and intending to return to work recieve any additional work-specific support and
advice after their discharge?

l:’ YES - Please give details
l:l NO, THEY RECIEVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

38. In your trust, does a member of the physiotherapy team routinely see hip and knee replacement

patients on the day they are listed for surgery?
() YES
() No

Q DON'T KNOW

39. In your trust, are the physiotherapy team involved in the pre-assessment, pre-admission or pre-
operative education of HIP REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

40. In your trust, on average how soon before surgery are HIP REPLACEMENT patients first seenby the
physiotherapy team as part of the pre-assessment/ pre-admission/ education process?

Q >8 weeks before surgery
Q 6-7 weeks before surgery
Q 4-5 weeks before surgery
Q 2-3 weeks before surgery
Q <2 weeks before surgery

Q Not applicable / Don't know

41. Relating specifically to the pre-assessment/ pre-admission/ education classesfor HIP REPLACEMENT
PATIENTS: Do you provide specific information and advice for patients in work and planning to return to
work following surgery?

Q YES, IT IS ROUTINELY GIVEN - Please give details
(") INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
(") NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

Q DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

42. In your trust, are the physiotherapy team involved in the pre-assessment, pre-admission or pre-
operative education of KNEE REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW

24



OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

43. In your trust, on average how soon before surgery are KNEE REPLACEMENT patients first seenby
the physiotherapy team as part of the pre-assessment/ pre-admission/ education process?

>8 weeks before surgery
6-7 weeks before surgery
4-5 weeks before surgery
2-3 weeks before surgery

<2 weeks before surgery

OO00O000O0

Not applicable / Don't know

44. Relating specifically to the pre-assessment/ preadmission/ education classesfor KNEE
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and

planning to return to work following surgery?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT - Please give details
| | NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Physiotherapist

45. If a patient asks for advice about returning to work after their hip or knee replacement how do you
respond?

D | PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROVIDE WRITTEN INFORMATION AND /OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

| REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

D | REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
External Occupational Health Services/ Employer based Occupational Health Departments)

D | DON'T OFFER INFORMATION AND/OR ADVICE
D I AM NOT INVOLVED WITH THEIR CARE AT THIS POINT

D OTHER (Please specify below)

Additional Information:

46. In your trust, do patients in work and intending to return to work receive any additional work-specific
support and advice during their inpatient stay following their surgery?

D YES - Please give details
D NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

47. Do patients in work and intending to return to work receive any additional work-specific support and
advice after their discharge?

D YES - Please give details
I:‘ NO THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

48. In your trust, does a member of the occupational therapy team see hip and knee replacement

patients on the day they are listed for surgery?
() YES
() No

Q DON'T KNOW

49. In your trust, are the occupational therapy team involved in the pre-assessment, pre-admission or pre-
operative education of HIP REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

50. In your trust, on average how soon before surgery are HIP REPLACEMENT patients first seenby the
occupational therapy team as part of the pre-assessment/ pre-admission/ education process?

Q >8 weeks before surgery
Q 6-7 weeks before surgery
4-5 weeks before surgery

<2 weeks before surgery

O
Q 2-3 weeks before surgery
O
O

Not applicable / Don't know

51. Relating specifically to the pre-assessment/ pre-admission/ education classes for HIP REPLACEMENT
PATIENTS: Do you provide specific information and advice for patients in work and planning to return to
work following surgery?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

52. In your trust, are the occupational therapy team involved in the pre-assessment, pre-admission or
pre-operative education of KNEE REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapy

53. In your trust, on average how soon before surgery are KNEE REPLACEMENT patients first seenby
the occupational therapy team as part of the pre-assessment/ pre-admission/ education process?

>8 weeks before surgery

O

6-7 weeks before surgery

Q 4-5 weeks before surgery
Q 2-3 weeks before surgery

<2 weeks before surgery

Q Not applicable / Don't know

54. Relating specifically to the pre-assessment/ pre-admission/ education classes for KNEE
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Occupational Therapist

55. If a patient asks for advice about returning to work after their hip or knee replacement how do you
respond?

D | PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

| REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

D | REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
External Occupational Health services/ Employer based Occupational Health Departments)

D | DON'T OFFER INFORMATION AND/OR ADVICE
D I AM NOT INVOLVED WITH THEIR CARE AT THIS POINT

D Other (Please specify below)

Additional Information:

56. Within your trust, do patients in work and intending to return to work receive any additional work-
specific support and advice during their inpatient stay following their surgery?

D YES - Please give details

| | NO

D DON'T KNOW

If Yes, please give details

57. Do patients in work and intending to return to work receive any additional work-specific support and
advice after their discharge?

D YES - Please give details
I:‘ NO THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

32



33



OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants etc

58. Do you see hip and knee replacement patientson the day they are listed for surgery?
() YES
() No

Q DON'T KNOW

59. In your trust, are you involved in the pre-assessment, pre-admission or pre-operative education of HIP
REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants etc

60. On average how soon before surgery are HIP REPLACEMENT patients seen byyou as part of the
pre-assessment/ pre-admission/ education process?

Q >8 weeks before suregry
Q 6-7 weeks before surgery
Q 4-5 weeks before surgery
Q 2-3 weeks before surgery
Q <2 weeks before surgery
Q Not applicable / Don't know

61. Relating specifically to the pre-assessmen/ pre-admission/ education classes for HIP REPLACEMENT
PATIENTS: Do you provide specific information and advice for patients in work and planning to return to
work following surgery?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT- Please give details
| | NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants etc

62. In your trust, are you involved in the pre-assessment, pre-admission or pre-operative education of
KNEE REPLACEMENT PATIENTS?

() YES
() No

Q DON'T KNOW
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants etc

63. On average how soon before surgery are KNEE REPLACEMENT patients first seen byyou as part of
the pre-assessment/ pre-admission/ education process?

>8 weeks before surgery

O

6-7 weeks before surgery

Q 4-5 weeks before surgery
Q 2-3 weeks before surgery

<2 weeks before surgery

Q Not applicable / Don't know

64. Relating specifically to the pre-assessment/ pre-admisssion/ education classes for KNEE
REPLACEMENT PATIENTS: Do you provide specific information and advice for patients in work and
planning to return to work following surgery?

|:| YES, IT IS ROUTINELY GIVEN - Please give details
|| INFORMATION AND ADVICE ARE GIVEN IF PATIENTS ASK FOR IT - Please give details
| | NO, THEY RECEIVE THE SAME CARE AND OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Nurse/ Specialist Nurse/ Extended Scope Practitioner & Other e.g. Health Care Assisstants etc

65. If a patient asks for advice about returning to work after their hip or knee replacement how do you
respond?

D | PROVIDE VERBAL INFORMATION AND/OR ADVICE BASED ON INDIVIDUAL ASSESSMENT OF PATIENT AND WORK
REQUIREMENTS

D | PROIVDE WRITTEN INFORMATION AND/OR ADVICE BASED ON LOCAL PATHWAYS (Please specify below)
D | PROVIDE WRITTEN INFORMATION AND/OR ADVICE BASED ON NATIONAL GUIDANCE (Please specify below)

| REFER THE PATIENT TO OTHER PROFESSIONALS WITHIN THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
Physiotherapy/ Occupational Therapy)

D | REFER THE PATIENT TO OTHER PROFESSIONALS OUTSIDE THE TRUST FOR INFORMATION AND/OR ADVICE (e.g.
External Occupational Health Services/ Employer based Occupational Health Departments)

D | DON'T OFFER INFORMATION AND/OR ADVICE
D I AM NOT INVOLVED WITH THEIR CARE AT THIS POINT

D OTHER (Please specify below)

Additional Information:

66. In the trust, do patients in work and intending to return to work receive any additional work-specific
support and advice during their inpatient stay follwoing their surgery?

D YES - Please give details
D NO THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details

67. Do patients in work and intending to return to work receive any additional work-specific support and
advice after their discharge?

D YES - Please give details
I:‘ NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

D DON'T KNOW

If Yes, please give details
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OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Survey of

Current Practices

Final Summary Section

68. In your opinion, are patients in work and intending to return to work identified and given additional
information to help them return to work at any point during their care episode?

D YES - Please give details
l:l NO, THEY RECEIVE THE SAME CARE AS OTHER HIP AND KNEE REPLACEMENT PATIENTS

|:| DON'T KNOW

If Yes, please give details

69. If a patient asks for advice about returning to work after their hip or knee replacement, do you feel able
to provide them with appropriate advice and guidance?

|:| YES
| | No

|:| SOMETIMES

|:| DON'T KNOW

Comment Box

70. Do you feel an occupational advice intervention that assesses and addresses the needs of individuals
returning to work after hip and knee replacement is needed?

() Yes
() No

Q SOMETIMES

Q DON'T KNOW
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71. As part of the OPAL project we are looking for a range of stakeholders (including surgeons,
physiotherapists, occupational therapists and nurses) to participate in a consensus process to help us
develop an occupational advice intervention to help patients return to work and usual activities after hip
and knee replacement. The consensus process will be performed via email in a format similar to this
survey. We will be asking people to review and rate the proposed components of our occupational advice
intervention and give us feedback on them. By doing this we hope to reach an agreement on the best
content and method of delivery for our occupational advice intervention. If you are interested in taking part
please provide your names and contact email in the box below.

| am interested

| am not interested

Contact Information

72. Any final comments? Have we missed anything you think we should know about?
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	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Introduction
	The OPAL research team are developing a return to work intervention to help and support patients that are in work prior to hip or knee replacement and intending to return to work and usual activities after surgery. As described in the terminology work is defined as 'A job or activity that is done regularly'. This may include paid work, self-employment or unpaid work (e.g. volunteering or caring). For the purpose of the OPAL study it does not include housework or childcare.   The first round of our Delphi consensus process includes 3 questions. Question 1 asks you to input your initials and select your job role. This is done so that we can record who has completed the questionnaires and enable us to feedback individual responses to each participant. Please be assured your responses are confidential and each participants responses will not be shared with other Delphi participants. Question 2 and 3 relate to the proposed content of our return to work intervention and are described in more detail below.   Our initial work, based on a review of the literature and interviews with patients, healthcare professionals and employers, has allowed us to identify a range of actions that could be includued as components in our return to work intervention. these components fall into 3 groups:


	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Terminology and Definitions

	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Question 1 : Your initials and job role.
	Question Title
	* 1. Please could you enter your intials in the box provided below:

	Question Title
	* 2. Please could you confirm which participant category you are when completing this Delphi Survey



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Question 2 : Advice and information components
	This question relates to the advice and information resources (written and/or online) that we propose to develop to support all stakeholders (patients, carers, GPs, employers, surgeons and allied health professionals) manage the return to work process. Please consider whether you think the components listed below should be included in an intervention aimed at helping patients return to work.   The components are listed under the following headings: Information about the surgery and surgical recovery Information about services available to help with the return to work process Specific information about the workplace and returning to work    1. Information about the surgery and surgical recovery (Information for all):
	Question Title
	* 3. A broad overview written for all stakeholders, of what to expect following surgery (rates and timing of expected recovery)

	Question Title
	* 4. Information about expected level of function at different time - points following surgery

	Question Title
	* 5. Information about post-operative precautions, restrictions and activities to avoid following surgery

	Question Title
	* 6. Information about how long the hip and knee replacement prostheses will last

	Question Title
	* 7. Information about revision (redo) surgery

	Question Title
	* 8. Information about managing more than one joint replacement in close succession

	Question Title
	* 9. Information about exercises and rehabilitation following surgery

	Question Title
	* 10. Information regarding post-operative complications and their management



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 2 : Advice and information components
	1. Information about the surgery and surgical recovery (Information for all) continuation:
	Question Title
	* 11. Information about how having surgery may impact on social relationships

	Question Title
	* 12. Tips and tricks to help the patient manage around their home with day to day activities immediately following surgery

	Question Title
	* 13. Information about returning to driving

	Question Title
	* 14. Signposting to DVLA guidance

	Question Title
	* 15. Information about managing pain, types of analgesia and side effects

	Question Title
	* 16. Guidance for orthopaedic care teams and G.Ps on how to use and prescribe a fit note

	Question Title
	* 17. Examples of the correct use of fit notes

	Question Title
	* 18. Information about symptom management in relation to return to work and specific occupations e.g. expected levels of fatigue, pain, swelling



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 2 : Advice and information components
	2. Information about services available to help with the return to work process (Information for all):
	Question Title
	* 19. Information for patients and employers about how to access occupational health services

	Question Title
	* 20. Information about when it might be appropriate for patients and employers to access occupational health services

	Question Title
	* 21. Information and resources to support self-advocacy and empowerment

	Question Title
	* 22. Information about how to access resilience training courses and other resources aimed at helping people cope better during challenging times. Courses such as these improve the patient confidence in their ability to bounce back from the many pressures and adversities they encounter in today's workplace

	Question Title
	* 23. Information for the patient about who to ask if they are having a problem returning to work

	Question Title
	* 24. Signposts to national and local support services e.g. Fit4Work, Citizens advices, ACAS

	Question Title
	* 25. Links to national, workplace legislation and guidance e.g. information on workers rights, employment law



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 2 : Advice and information components
	3. Specific information about the workplace and returning to work (information for patient and employer):
	Question Title
	* 26. Testimonials and case studies of patients who have successfully returned to work after surgery

	Question Title
	* 27. Information for the patients about how to ask for help at work from their employer and colleagues

	Question Title
	* 28. A list of potential workplace modifications, aids and adjustments that could be used to assist with return to work, with examples

	Question Title
	* 29. Advices about adaptions to working patterns to assist return including the use of phased returns, modified hours and altered work schedules

	Question Title
	* 30. A list of potential return to work barriers for patients and employers to consider

	Question Title
	* 31. Guidance on how to set an approprate provisional return to work date based on the date and type of surgery

	Question Title
	* 32. Advice about how psychosocial and emotional factor influence return to work

	Question Title
	* 33. Guidance and frameworks to facilitate meetings to discuss sickness and return to work between the patient and their employer

	Question Title
	* 34. Guidance for employers about how to perform a work capacity assessment

	Question Title
	35. This is the end of the statements for Question 2. If you have any other suggestions for 'advice and information' components please enter them in the box below....



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Question 3 : Additional supplementary components
	This question relates to potential components of our return to work intervention that will supplement the information and advice described in Question 2. These are components for which we are unclear about their importance or deliverability within current NHS care pathways.  We would like you to consider whether each of the proposed components of our return to work intervention is IMPORTANT and DELIVERABLE. Please consider the following when assessing the statements: Is the proposed action likely to be of benefit in helping a patient return to work and usual activities after their hip or knee replacement? Would the proposed action complement current care? Is the proposed action deliverable alongside current care? We recognise that some of you may not have experience of what 'current care' for hip and knee replacement patient is. If you feel unable to answer the question about whether the proposed intervention component is DELIVERABLE please tick the 'I am unable to answer' option.  For each statement there are 2 questions: To what extent do you feel that the proposed component of the return to work intervention would help people return to work after their hip or knee replacement (IMPORTANT)? To what extent do you feel that the proposed component of the return to work intervention is deliverable within the limitations of current NHS care (DELIVERABLE)?   Again these statements have been listed under the following headings: Identification of patients at risk of prolonged sickness absence/ struggling to progress Patient advocacy and support Rehabilitation and recovery Timing of surgery and follow up Peer support Communication and collaboration between stakeholders Workplace interaction / return to work planning     1. Identification of patients at risk of prolonged sickness absence/ struggling to progress  The intervention should include……………..
	Question Title
	* 36. A mechanism for pre-operative identification of patients at 'high risk' of prolonged sickness absence following surgery

	Question Title
	* 37. A post-operative mechanism for the identificantion of patients that are not progressing toward return to work as planned

	Question Title
	* 38. A standard pathway delivering the same level of care to all patients aiming to return to work following their surgery

	Question Title
	* 39. The ability to 'step up' the level of care and provide additional help and support for patients identified as 'high risk' of prolonged sickness absence or those that are not progressing towards return to work as planned

	Question Title
	* 40. A seperate intervention for hip and knee replacement patients that are not progressing towards return to work as planned



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 3 : Additional supplementary components
	2. Patient advocacy and support  The intervention should include................
	Question Title
	* 41. A named 'return to work' team that are members of the hospital orthopaedic care team and are responsible for communicating with patients and actively monitoring their progress and return to work after surgery

	Question Title
	* 42. Interaction between the healthcare team and patient by phone, email or 'on-line' so that members of the care team can monitor progress and help the patient use the advice and information provided

	Question Title
	* 43. A specific 'return to work' co-ordinator that liases with the employer, G.Ps and hospital services on behalf of the patient (with the patients consent)

	Question Title
	* 44. The ability for patients to be highlighted within the hip/knee replacement pathway documentation e.g. 'Return to work patient' in order to increase awareness amongst members of the hospital orthopaedic team

	Question Title
	* 45. Training for members of the hospital orthopaedic care team to increase awareness about return to work issues
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	Continuation of Question 3 : Additional supplementary components
	Rehabilitation and Recovery   The intervention should include................
	Question Title
	* 46. Greater access, over and above the standard care, to therapy services for all patients aiming to return to work following surgery

	Question Title
	* 47. Specific therapy services/classes to oversee the rehabilitation of all patients aiming to return to work after hip and knee replacement

	Question Title
	* 48. A prescribed post-operative rehabilitation therapy program including assessment at regularly defined intervals following surgery

	Question Title
	* 49. Continued therapy involvement until the point at which the patient returns to work

	Question Title
	* 50. A progress chart to document recovery that could be completed by the patient and relevant members of the hospital orthopaedics care team and shared with the employer

	Question Title
	* 51. Routine pre-operative therapy assessment during which a return to work plan is developed between the patients and the hospital orthopaedic care team

	Question Title
	* 52. Guidance for health services defining 'best practice' for patients returning to work after hip and knee replacement surgery



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 3 : Additional supplementary components
	4. Timing of Surgery and Follow up  The intervention should include................
	Question Title
	* 53. Consideration of patients' work schedules when listing for surgery

	Question Title
	* 54. Specific pre-operative, pre-assessment and educational classes for 'return to work' patients to factilitate co-ordination of their care

	Question Title
	* 55. The ability for 'return to work' patients to be seen by their surgeon at additional or alternative post-operative time points to those offered routinely



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 3 : Additional supplementary components
	5. Peer Support  The intervention should include................
	Question Title
	* 56. The development of a local network for patients that have experienced the process of returning to work after hip or knee replacement to provide peer support and guidance

	Question Title
	* 57. Information from patients that have experienced the process of returning to work after hip or knee replacement within the pre-operative education process

	Question Title
	* 58. Links to national and local online forums for peer support



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 3 : Additional supplementary components
	6. Communication and Collaboration between stakeholders  The intervention should include................
	Question Title
	* 59. The ability for copies of clinic letters to be sent to employers with patients consent

	Question Title
	* 60. A mechanism by which employers, GPs and Surgeons could communicate directly with one another and share information about the care and progress of the patients (with the patient's consent)

	Question Title
	* 61. The ability for the hospital orthopaedic care team to record information about the duration of and information provided in fit notes issued to individual patients

	Question Title
	* 62. A process by which work status can be included in referral information for all patients referred from primary care into secondary care for consideration of hip or knee replacement

	Question Title
	* 63. The ability to document and share information between stakeholders about whether workplace interventions/ adaptions and changes to work schedules have been used

	Question Title
	* 64. Guidance on when in the return to work process patients can safely be discharged back to primary care for continued management of their return to work



	OPAL (Occupation advice for Patients undergoing Arthroplasty of the Lower limb) - Delphi Survey Round 1
	Continuation of Question 3 : Additional supplementary components
	7. Workplace interaction/ return to work planning  The intervention should include................
	Question Title
	* 65. A return to work plan that can be completed and agreed between the patient, their employer and relevant members of the healthcare orthopaedic care team

	Question Title
	* 66. The ability for patients to document and share the outcomes of the return to work meetings and discussions with their employer and members of the hospital orthopaedic care team

	Question Title
	* 67. A screening checklist to help stratify work demands and provide a way of tailoring the expected time a patient will require to recover following their surgery before they return to work and the support they may need

	Question Title
	68. This is the end of the statements for Question 3. If you have any other suggestions for 'additional supplementary' components please enter them in the box below....
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