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The Problem and Importance
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Alvin survived a critical illness, shared with his
permission
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RETURN TO WORK AFTER CRITICAL ILLNESS

RETURNED TO EMPLOYMENT DIDN'T RETURN TO EMPLOYMENT

VOLUNTARILY NON-VOLUNTARILY VOLUNTARILY NON-VOLUNTARILY
No Adjustments No Adjustments Retired Retired earlier than
planned
Minor Adjustments Minor Adjustments RESigI"IEd'e.g. re—eva‘luati_on Resigned e.g. Asked toleave,
. . . . of workmeaning, new direction health and co-morbidities, asked to
Major Adjustments Major Adjustments leave, unsure of health trajectory,
contract changed
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Determinants for Return to Work Mapped to ICF

Health Condition
Critical lllness

Body Functions and Structure

Cognitive
Concentration’ executive function’ memory, brain fog, ﬁ ﬁ

Participation Restriction

confusion Hours of work, employer’s understanding of
) illness, work contract, employer’s flexibility, job role,
Physical job demands,
Fatigue, weakness, pain, breathlessness, dexterity, stamina, sleep e
disturbance, susceptibility to infections ACt VI t Ies
Returning to work

Psychological .
Anxiety, depression, PTSD, confidence, hope , coping, optimism, Performlng work tasks
fear of failure, self-esteem, self identity

Multi-morbidity

Environmental Factors Personal Factors

Support network, fear of job loss, family situation,

Work adjustments, safety, colleagues, reorganisation culture, uncertainty of iliness trajectory, desire to
at work, social support, broader cultural expectations, work, conflict at work, finances, age, sickness
policies record, job security, relationship with employer,

Nottingham sickness payment, benefit payment
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Predictors of Slower/Poorer RTW Outcomes

 Females

« Lower education achievement

* Lower optimism

« PTSD

« Hospital discharge to healthcare facility
* More co-morbidities

 Increased duration of mechanical ventilation / number of organs supported
* Older age & non-white

« Longer ICU and hospital stay

« Poorer cognitive function

« Country’s benefit system

» Poorer self-reported functional recovery
« Lower GCS on admission

« Admission with major trauma (N/A)

niversity Hospital



Vocational Interventions

Help people return to and remain at work

Effective No trials Survivors Urgent need
post Trauma post critical Feel for evidence
and Stroke illness ‘Abandoned’ & equity
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The Project - Methods
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Qualitative
research
with target
users

Literature
scoping and
review

Formulate Guiding
Principles

Intervention Planning

Draft/Refine
intervention

materials

Refine
Guiding
Principles

Intervention Optimisation

NIHR/

Qualitative
piloting of
draft
materials

Quantitative
data analysis

Applied Research Collaboration

East Midlands

Qualitative
interviews
with users

H Triangulation

of data

Mixed Methods Process Evaluation
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The Project — Supervision & PPIE

Prof. Kate
Radford

Occupational Therapist

Dr. Juliette
Hassard

Occupational
Psychologist

Dr. Rachel
Evley

Intensive Care
Nurse

» Lack of rehabilitation and
problems returning to work

» Consider under-served
groups

» Survey design and
interview schedules

» Testing intervention
content

INCLUSIVITY
&
ACCESSABILITY

SHARING
FINDINGS

» Training to perform
transcript analysis

> In.tel:view caregivers too PROPOSAL » Verifying findings
Dr. Blanca de » Diaries as an outcome DEVELOPMENT DATA
Dios Perez measure Py ANALYSIS
Psychologist STU DY DES'GN

» Video clips
» Attending conferences
» Using infographics
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How did |
get here?

&

Clinical Academic



Thank you for listening!

Contact
email: eleanor.douglas3@nottingham.ac.uk

Social media: X @eleanormdoug
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