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The STUNTH study

* A cohort study of hospital employees

Overall aim to investigate and produce
new knowledge about the relationship
between work related factors and
occupational health among hospital care
workers in a time of digital and
demographic change.




Demographic changes

From 2030:

More people are retiring
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+ L ess people are entering the work force o0
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and less people to provide these services
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* Needs to make changes to the existing health
care services to secure sustainability in the w55 notabell 1288
future ~
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New technology and digitalization

New technology may contribute to close the gap between the expected
shortage of staff in the near future and the increased work demands

New electronic health record system - Helseplattformen
Implementation in Mid Norway fall 2022
Delivered by Epic

One common solution for the patient’s
health record across specialist health services,
general practitioners, and the municipalities in Mid-Norway.

The European bureau for Safety and Health in Work suggest that new
technology can pose a risk on workers™ occupational health



International research, ....but no Norwegian
cohort study of hospital employees

International Journal of Epidemiology, 2018, 1739-1740g
doi: 10.1093je/dyy164

Advance Access Publication Date: 10 August 2018
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imperative. Health care workers are the fastest-growing
segment of the US labour force."* Their working condi-
tions present many health risks, which can affect them,
v’ their families, their patients and their employers. ™
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T.H. Chan School of Public Health [National Institute for
Occupational Safety and Health (NIOSH)-funded Centre
for Work, Health & Well-being (hereafter referred to as

based in Boston, Massachusetts, USA.

BHWHS was created as a way for both the Centre and
Parmers to mutually advance their research and practce
goals. At the study’s inception in 2006 (systematic enrolment
of new employees into the database was not fully realized un-
til 2009), Partners was adopting more data-driven practices
to inform decision making on organizational change, includ-
ing the occupational health department. As a result of the
changing focus, Parmers created sophisticated employee
databases. Concurrently, the newly formed Centre aimed to
increase the evidence for a more holistic approach to occupa-
tional safety and health, by integrating traditonal worker
health protection functions with other worker health promo-
tion and disease prevention activities.” Partners provided a
rich source of data that could address the Centre’s core re-
search questions around work organization, worker health
and safety, and integration of health protection and promo-
tion activities locally. The Centre provided Parmers with the




Long term goals

1) To identify factors that promote

 afavorable work environment Forsker pa ansatte for &
hindre sykefravaer og frafall

« sustainable workability after
Implementing Helseplattformen.
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2) Develop interventions that promote
« a healthy and engaged healthcare il
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« uality of care for the patients.



Timeline

Baseline Helseplattformen Follow-up 1 Follow-up 2 Follow-up 3

2021/22 2022 2023/24 2027/28 2031/32







Methods

Questionnaires

» Work related factors

» Self-reported health
Reqistry data

* Medical reqistries

 HR data

Objective measurements

* Physical activity and sleep
* Body composition




Objective measurements of physical
activity (and sleep)
+ HUNTA4

* Axivity AX3
— Low back
— Mid thigh

« 50 Hz, £ 8¢g

» All participants offered to wear
activity sensors (AX3) for 7 days
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Status - June 2022

Completed baseline 20th of May!!

Key numbers

» Conseted to participate: 3 697

« Completed quesitionaire - Work related factors: 3 440
« Participated objective measures: 2 214

« Completed questionaire — Health:

14



Thank you!

m/

Signe Lohmann-Lafrenz Ellen Marie Bardal Gunn Hege Marchand Sigmund Gismervik Solveig Osborg Ose Paul Jarle Mork

1 i B\
Eivind Skarpsno Schjelderup Lene Aasdahl Steinar Krokstad Tom Ivar Lund Nilsen Sindre Rabben Svedahl Hilde Brun Lauritzen

15






