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Improving collaboration in 
work-directed care for knee prosthesis patients

A personal rehabilitation timeline: 
Combine all information on the patient’s care 
relevant to his work reintegration and functional 
recovery in one overview.

Shared physician updates: 
Provide feedback on each other’s plans 
and expectations, based on different are-
as of expertise.

Individual team formation: 
The patient assembles his personal pa-
tient-centric team to ensure fitting, indi-
vidual care without blindspots.

•	Impersonal
•	Trust in expertise

•	Lack of knowledge of pa-
tient’s context

•	Distrust & uncertainty
•	Lack of specialised 

knowledge
•	Employer as priority

•	Inefficient
•	Time-consuming
•	Uninvolved

•	Little experience with specific 
injury and work combination

•	Insufficient medical information•	No paid time for work
•	No sense of involvement 

in work-directed care
•	 Sees the patient rarely

•	Gets lost in process
•	Hard to form fitting expectations
•	Uncertain

An involved, time-efficient communication between the occupational physician and orthopaedic surgeon to improve the work-directed guidance of knee-prosthesis patients, based on their separate areas of ex-pertise while focusing on common goals that fits in their current work flow.

Goal

Current process


