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Overview

The Foculty of Occupotionol Medicine (FOM) & the Society of

Faculty of Occupational Medicine

Soclety of Orcupational Medicin€
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Occupotionol (SOM) welcome the focus ihis report brings on'good work'.

We remind the government of its own report'ls work good for vour heolth ond well-
being'Woddell & Burton (2006). The evidence suggests thot, in terms of promoting
heolth ond well-being, the chorocteristics thot distinguish 'good' jobs ond 'good'
workploces might include:

. sofety

. foir poy

. sociol grodients in heolth

. job security

. personol fulfilment ond development; investing in humon copitol

. occommodoting, supportive & non-discriminotory

. control/outonomy

. job soiisfoction

o good communicotions

We ogree there does need to be "o more prooctive opprooch to workploce heolth."

But we feel it is importont these recommendotions ore reviewed in light of the
current ociivity in the government's own Work ond Heolth Unit.

lmportonce of robust evidence-bosed slqtemenls on work

The repori stotes: "'Working longer hours increoses the risk of occupotionol illness
(such os stress ond mentol heolth problems)."

ln the obsence of o citotion we do not recognise this simplistic conelotion. There ore
o number of complex, interreloted foctors effecting risks of occupotionol illness,
including of course iype of work undertoken.

Fit for Work

As we hove previously soid the government connot rely solely on services, such os Fit
for Work, delivered remotely from the potient, workploce ond the community - or
one stop shops expecting employers to spend hours prooctively sifting through



generic informotion. These hove not inspired confidence from individuols or inspired
chonges in employer recruitment behoviour.

lndividuols need conversotions with trusted heolth professionols who understond
their complex medicol needs ond con refer to q ronge of support services, medicol
ond non-medicql. Employers need direct, individuolised ond concise odvice on
how to support in the workploce disobled people ond people with long-term heolth
conditions.

So we question the recommendotion on poge 99 which soys;

"This right to return should be conditionol on engogement with the Fii for Work
Service when on ossessment hos been recommended."

Our members, on the whole, feel Fit for Work is not working.

Modern occupotionol heolth with embedded cose monogement ond proximity to
employers who con effect odjustments to work is key in supporting work retention
ond resiorotion for those with disobility ond long term ill heolth. But there ore
chollenges to implementotion, including lock of occess to occupotionol heolth (OH)

services, which ore currently provided by (only some) employers. Moreover, the
current Fit for Work service is nol functioning os envisoged, ond referrol rotes from
GPs ore very low.

Therefore, policy should focus on steps to build copocity ond ropid occess to
modern occupotionol heolth odvice. Action is needed to implement o new tiered
opprooch, which delivers consistent generic vocoiionol odvice for oll potients but
concentrotes occupotionol heolth expertise on the most complex coses. This new
model could be funded portly by replocing the Fit for Work service ond re-modelling
NHS OH services or commissioning locol OH services.

We olso feel this modelwould provide significont sovings to government
spending. 300,000 people every yeor foll out of work through sickness ond find
themselves on benefits. This is o irovesty for the individuols, iheir fqmilies (impocted
finonciolly) ond economy, costing the country S13 billion o yeor on heolih-reloted
benefits.

A sofety net qt work

We welcome the focus in the report on'Woys for people who ore self-employed or
engoging in other non-troditionol lobour morket octivity to goin occess to o ronge of
non-stotutory benefits ond protections." There is exciting emerging work in the
construction industry on occess to occupotionol heolth ond we would encouroge
this is reviewed ond if successful promoted to other industries.

Ends

For further informotion, pleose contoct the Heod of Communicotions ond Policy,



The Foculty of Occupotionol Medicine is the professionol ond educotionol body for
occupotionol medicine in the United Kingdom. lt seeks to ensure the highest
siondords in the proctice of occupotionol medicine, overseeing the continuing
professionol development ond revolidotion of its members. lt is olso focused on
promoting ond supporting heolth of work, with its mission stotement being 'to drive
improvement in the heolth of the working oge populotion.

The Society of Occupotionol Medicine is the UK orgonisotion for oll doctors ond
other heolthcore professionols working in or with on interest in occupotionol
heolth. lt is concerned with the protection of the heolth of people in the
workploce, the prevention of occupotionol injuries ond diseose ond reloied
environmentol issues.




