Fithess for work,
fit for who?
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At the beginning of this year the government published its report “Fitness for work”, in response to the report by Dame Carol Black and David Frost titled “Health at work”. Much of the initial  report and government response is very much part of this government’s continued attack on working conditions, e.g. The recommendation to review Occupational sick pay in the public sector. Lobbying by UNISON and the TUC prevented many of the sillier recommendations, e.g. New job brokering service for those in work but off sick. However of UNISON is seeing at attacks on sick pay provision across all sectors. We are also seeing reports of employers looking to re-negotiate sickness absence policies and introduce increasingly punitive policies. 

In this short presentation I will be focussing one aspect of the recommendation of “Fitness for Work” to introduce an independent assessment service. I will be exploring what the aims of the government’s aims are, the issues that it throws up and how TUC/trade unions have/should respond, and the issues it throws up at local level.


Independent

Assessment
Service??

o After 4 weeks

e Referral by GP

e Report to be sent to whom?

J

~

e Provided by who?

J
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According to the government referral should come from the GP, and be after 4 or more weeks. The IAS is suppose to embrace “the vast majority of people who are absent for four weeks.” Will exclude those with acute medical conditions. The government’s response said the “resulting information and advice can be shared with all the relevant parties, especially employers”. However according to the TUC the government is now saying the IAS report will now only go to the doctor. 

This is as it says “an assessment service” and gives no real idea of whether or how it will be supported by improved occupational health services.
There is also little information as to will provide the service.

Will it be NHS or private sector?
OH Professionals or just call centre staff?
How it will be commissioned?
How will the service be evaluated?

Who is the service for? The pilots were aimed at small and medium term employers? How does this sit with larger employers who already have established occupation health support and procedures?
 

 


Fitness for work pilots

Birmingham

East & Coastal Kent

Greater Manchester

Kensington & Chelsea

Leicestershire

North Staffs

Nottinghamshire

Rhyl

Scotland (Excluding Dundee & Tayside)

Dundee & Tayside
Wakefield
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In March 2011 11 pilot Fit for work services were established to provide personalised case-managed support for workers in the early stages of sickness in order to “expedite return to work”. These pilots were primarily aimed at those actually off work sick. Provision  was mixed. Referral mixture of GP only referral and self referral. They also were aimed at small and medium sized employers, which perhaps explains why it is difficult to get feedback from a staff side perspective.



Patchy results

e Confusion over who makes J

the referral

e Who is it aimed at? }

e Slow take up from GPs ]
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Results were very mixed, and overall there was a below expected take up to the service, largely explained by reluctance of GPs to engage with the service. Also many of the pilots started to focus on those who were still in work but presented health problems. This was because 
These staff were easier to contact
Early interventions before staff went off sick gave the best results

However the government’s response has tended to focus entirely on only one of the pilots, Leicestershire, where there was a high take up the focus remained on those who were off work.

A successful approach was dependent on fast access to phsysiotherapy or psychotherapy. Suspicious over anything which gives psychotherapy as a remedy to stress, but this also begs the question how does the government guarantee fast access to such services when it is rolled out nationwide.



Trade union response

e Patient confidentiality J

e Procurement of service

e Lack of occupational health
and other support services
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The trade union response led by the TUC has focussed on specific concerns about how the IAS will operate. In particular:
Patient confidentiality
Procurement of service, who will provide it, how will its performance be measured, traget driven (i.e. Be measured by how many people it gets back to work).
Also it is only an assessment service. The pilots showed success depended on early interventions and easy referral  to necessary health interventions.


Implications for safety reps

e Increase in capability and
disciplinary hearings

e Advising members ]

e Early interventions



Presenter
Presentation Notes
What does this mean for safety reps. Increased workload. Potentially increase in capability and disciplinary hearing as members are pressurized into returning to work early.

Advising members are off work for four weeks or more. What can they expect when they are referred to the IAS. If they think they are going to be off work for more than four weeks what should they be doing. Take control of their own rehabilitation.

Early intervention: Sooner we speak to members the better. 

Trade unions need to take control of the agenda. We want to see lower levels of long term sickness absence. The longer people are off work the less chance they will be able to return to work. This means they will be have to survive on reduced income. 

As Francis O’Grady said
“Most baby boomers are not retiring early to cruise round the world or go bungee jumping. They are being dumped out of work and on to the scrap heap and are scraping by on benefits or small work pensions”

However this agenda should focus on improving the health of the workforce and tackling the underlying causes of ill health as opposed to punitive sickness absence policies which are counter-productive in the long term.


What difficulties and challenges will the
new assessment service pose in terms of
existing sickness absence policies, and

what safeguards would your branch want
to build in?

Taking into account these changes what
advice and support can we give to

members to support them when they are
off sick?
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