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Introduction 

 

The Institution of Occupational Safety and Health (IOSH), the only Chartered body for occupational 

safety and health (OSH) professionals, with 46,000 members worldwide, welcomes the opportunity 

to comment on the UK Government’s important Improving Lives – the Work, Health and Disability 

Green Paper. 

 

IOSH has been seeking fundamental change and working for improvement in this area since our 

Professionals in Partnership guide (2001) in support of Securing Health Together and our subsequent 

responses to Dame Carol Black’s review of the health of the working age population in 2007 and 

Government consultations in 2011 and 2012. 

 

Our summary position and general comments below relate to the Green Paper themes and outline 

relevant IOSH positions, campaigns, guides, online tools and research (with embedded links provided 

throughout). We are also pleased to attach an Annex in which we provide detailed comments and 

address specific consultation questions, before closing with an information page about IOSH. 

 

IOSH summary position 

 

IOSH is pleased to see the Government’s focus in this Green Paper on taking a biopsychosocial and 

holistic approach to creating a more diverse and inclusive workforce; an approach reflected in our 

own guidance.  

 

We also welcome the Green Paper’s emphasis on the importance of work being of the “right type” and 

both appropriate and supportive, with those involved taking a “joined-up approach to health and work”, 

making “every contact count” and “allowing everyone the opportunity to fulfil their potential”. 

 

IOSH has promoted the benefits of good work for health and wellbeing and advocated a stronger 

multidisciplinary approach for some years, with an enhanced role for OSH professionals. 

 

Our key recommendations for supporting diverse and inclusive workforces and protecting and 

improving health and wellbeing at work include: 

 

1. Utilise OSH professionals and a stronger multidisciplinary approach  

2. Upskill and provide life-long learning for all concerned (training, guidance and online tools) 

3. Promote the OSH business case and evaluation 

4. Promote evidence-based OSH policy and practice 

5. Run engaging OSH information campaigns  

6. Improve OSH metrics and performance reporting 

7. Provide more support for SMEs 

8. Improve use of the Fit Note and Fit for Work Service 
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General comments 

 

 1. Utilise OSH professionals and a stronger multidisciplinary approach  

 

1.1 IOSH believes that in order to better tackle work-related illness in the UK, and to support those 

with health conditions / disabilities seeking to join, return to or remain in employment, a change of 

approach is needed. To maximise the impact and efficacy of qualified occupational health 

practitioners, and to prevent conditions becoming chronic, we advocate that better use is made of 

OSH professionals. These individuals exist in large numbers; already have a level of OH knowledge; 

are well-established in the workplace; and are able to provide a support-function in terms of noticing 

when things may be going wrong, raising awareness, communicating policies and services, and 

promoting the health message. 

 

1.2 Furthermore, we believe that for the Government to succeed in its aim of creating a more diverse 

and inclusive workforce and making ‘every contact count’, the UK needs a much stronger 

multidisciplinary approach, harnessing the input of trained OSH professionals as part of 

workplace teams. Recognising a ‘gap’ in the current support system, we believe the UK needs to find 

a different way of working and harnessing the entire national resource. This would involve utilising 

some of the many thousands of safety and health practitioners, who could, for example, act as 

workplace advocates; play a role in educating and supporting managers; and help spot the early 

indications of possible occupational illness, ensuring earlier interventions and referrals.  

 

1.3 Unfortunately, there are currently only a few thousand specialist occupational health doctors and 

nurses in the UK, which we believe is inadequate for the potential numbers who may seek to join, 

return to, or remain in the workforce. This is a situation that needs to be addressed. However, for 

non-clinical issues related to OSH management, with a little extra training, an additional cohort of 

thousands of OSH professionals could play an increased and vital role in facilitating and supporting 

safe returns to work, together with long-term retention of those with health conditions or disabilities. 

Building on their core competence training and experience, we believe a focussed one- or two-day 

training course would help establish a national ‘critical mass’ of such professionals in the workplace. 

Ideally positioned and sufficient in number – they could help make a real difference.  

 

1.4 A training pilot has shown that targeted training can lead to positive OH interventions. IOSH, 

together with DWP, developed a short bespoke course to upskill OSH professionals in rehabilitation, 

absence management and return-to-work issues, building on their existing expertise. This course was 

successfully delivered to small pilots in England and Scotland and was positively received, with an 

internal report produced by COPE. Seven courses were run, training 60 IOSH members and gathering 

feedback over 12 months. Delegates reported implementing 148 OH-related interventions post-

training. We would like the Government to actively promote such positive multi-professionalism and 

the key role of trained OSH professionals.    

 

 



 3 

2. Upskill and provide life-long learning for all concerned  

 

2.1 IOSH advocates the embedding of health and safety throughout national, vocational and 

professional curricula, including for GPs, teachers, engineers, managers and apprentices, to help 

create a more ‘risk intelligent’ society and upskill tomorrow’s workforce. We are keen that the 

Government supports this and that it is also integral to its industrial and skills strategies. 

Recognising the importance of helping organisations and individuals to develop and maintain 

competence in OSH, IOSH is developing a free online tool, IOSH blueprint. The tool will enable 

organisations to measure, develop and embed OSH knowledge and skills across their entire workforce 

and thereby achieve improved performance. 

 

2.2 IOSH offers a range of free occupational health (OH) guidance, encouraging proactive 

management and appropriate interventions. It includes our ‘occupational health toolkit’ for non-medical 

practitioners (covering stress, MSDs, skin conditions and inhalation hazards, as well as non-work 

conditions, such as pregnancy, diabetes, stroke and heart disease). This is a freely available online 

resource, bringing together information, guidance, factsheets, case studies, training materials, 

presentations and more, to help OSH practitioners and others tackle OH issues. It covers learning the 

background to a health topic and identifying and dealing with early indications of problems, right 

through to supporting people back to work if they have been off ill. Our toolkit also provides guidance 

for safety and health practitioners on working with colleagues in OH specialisms, promoting stronger 

multidisciplinary working.  

 

2.3 In addition, we provide specific guides highlighting the biopsychosocial approach for supporting 

rehabilitation, return-to-work and health and wellbeing, which are aimed at OSH professionals, but will 

also assist managers and HR personnel. More recently, IOSH has also published online guidance on 

‘Mobile workers’ and ‘Managing occupational health in the workplace’, as well as guidance on hand-

intensive occupations. Our information and resources can be accessed on our website.    

 

2.4 IOSH advocates improved training of business leaders and managers to help ensure they all 

understand how to protect and enhance their workers’ safety and health and also their own, 

appreciating why this makes good business sense, as well as improving the quality of people’s lives. 

For the medical profession, in addition to improved GP training in OH and return-to-work (RTW) 

issues, we also advocate including occupational health in the core syllabus for medical students. 

 

2.5 In terms of our next generation of employers and managers, IOSH helped pioneer a bespoke 

health and safety award for the Young Enterprise’s ‘Company Programme’ for those ‘companies’ 

assessed as managing health and safety the best – encouraging a positive approach from them in 

their future careers. We would welcome government promotion of this initiative.  

 

 

 

 

http://www.ohtoolkit.co.uk/
http://www.iosh.co.uk/Books-and-resources/Free-guides-and-tools.aspx
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3. Promote the business case and evaluation 

 

3.1 IOSH believes that good health and safety should be regarded as an investment and not a 

cost, given the conclusion from the Waddell and Burton review that “There is a strong evidence base 

showing that work is generally good for physical and mental health and well-being.” We are keen to 

help employers do more to reduce the human and financial toll from health and safety failures and 

reap the benefits of positive management. So, to complement the strong moral and legal imperatives 

for good health and safety, IOSH has also been making the business case for it too.  

 

3.2 Our Li£e Savings campaign emphasises that whatever the sector and size of enterprise, sound 

health and safety can lead to savings and other business benefits. We provide real-life case studies, 

many of which relate to good management of occupational health and sickness absence. We also 

offer guidance on evaluating interventions and making the business case. We believe it would be 

helpful if Government did more to publicise the many benefits of good OSH for individuals, 

employers and society. 

 

3.3 Keen to promote the principle of safer and healthier by design, IOSH was delighted to work 

with HSE and the engineering institutions to produce The business case for engineering in health and 

safety. This policy-paper highlights both success and failure in design and engineering, so that 

lessons can be learned. Again, a number of the interventions relate to occupational health. We have 

recently shared this with the Government to help inform its Green Paper on its new Industrial Strategy 

and would be pleased to advise further.   

 

 

4. Promote evidence-based OSH policy and practice 

 

4.1 IOSH has an active research and development fund and programme to help build and share the 

evidence-base for good health and safety management and encourage evidence-based OSH 

policy and practice. Our OH-related research has included: 

 

 Proactive intervention course – feasibility study with COPE 

 Voice-health in call centres 

 Unacceptable behaviours 

 Older workers (2 studies) 

 Getting the best from the fit note 

 Fit Note letter feasibility study 

 RTW after cancer 

 RTW after common mental health problems 

 Hand-intensive occupations 

 The role of health problems and drug treatments in accidental injury at work 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214326/hwwb-is-work-good-for-you.pdf
http://www.iosh.co.uk/lifesavings
http://www.iosh.co.uk/bus_case_eng
http://www.iosh.co.uk/bus_case_eng
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4.2 All IOSH OSH-research findings are publicly available on our website and we also provide 

summary reports. Our last ‘call for bids’ invited research proposals into health and wellbeing.   

 

 

5. Run engaging OSH information campaigns 

 

5.1 To help raise awareness and encourage better management of occupational health risk, IOSH has 

been pleased to lead a number of engaging campaigns in recent years and to provide free 

resources, welcoming collaboration with Government and others. These have included: 

 

 Back to health, back to work – helping employers manage health and RTW issues 

 Defibrillators – on improving the availability of Automated External Defibrillators 

 Li£e Savings – making the business case for good health and safety (see above) 

 No Time to Lose – on preventing occupational cancers 

 Older workers – partnering EU-OSHA on supporting an ageing workforce and healthy, 

extended working lives and also promoting the IOSH policy 

 

5.2 IOSH is also part of the Health in Construction Leadership Group (HCLG), which helped establish 

Mates in Mind, a sector-wide programme, intended to help improve and promote positive mental 

health. We believe it is important to raise awareness that not all disabilities are readily visible and to 

increase understanding about the needs of those with cognitive impairments and communication 

difficulties at work.  

 

 

6. Improve OSH metrics and performance reporting 

 

6.1 To help drive improved OSH performance and the prevention of work-related injury and ill health, 

IOSH has been actively promoting the importance of health and safety beyond basic legal minima in 

the corporate social responsibility and sustainability agenda and its materiality within corporate 

reporting. We were pleased to co-found the Centre for Safety and Health Sustainability (CSHS) and to 

work with them to develop standardised OSH metrics and guidance that would be more meaningful 

and comparable for stakeholders seeking to assess corporate risk management performance. 

 

6.2 We advocate increased corporate transparency and a balanced scorecard approach, including 

both leading and lagging performance indicators, which should include the management of 

occupational health risk and prevention of work-related diseases. 

 

 

 

 

 

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=0ahUKEwii-rDXtbfRAhUkAcAKHct-ANsQFggdMAE&url=https%3A%2F%2Fwww.iosh.co.uk%2F~%2Fmedia%2FDocuments%2FNews%2FIOSH_manifesto_Creating_a_healthier_UK_plc.pdf&usg=AFQjCNEB5E5S_N_S9XG9CtVY61VNY00LBA&bvm=bv.143423383,d.d2s
https://www.iosh.co.uk/News/Defibrillators-make-business-sense-and-help-save-lives-say-IOSH.aspx
http://www.iosh.co.uk/lifesavings
http://www.notimetolose.org.uk/
http://www.iosh.co.uk/About-us/What-we-are-up-to/Healthy-workplaces.aspx
http://www.iosh.co.uk/Books-and-resources/IOSH-Older-Workers-policy.aspx
http://www.healthinconstruction.co.uk/single-post/2016/09/13/Mates-in-Mind-Tackling-mental-health-together-makes-us-more-likely-to-save-lives
http://www.centershs.org/
http://www.centershs.org/assets/docs/CSHS_Best_Practice_Guide_Final.pdf
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7. Provide more support for SMEs 

 

7.1 Recognising the need to provide tailored support for SMEs, IOSH offers a range of free 

resources, these include OSH guides and online tools, such as: 

 

 A series of basic OSH information for different SME occupations (from hairdressers to 

caterers and from florists to builders) called safe start up 

 A business risk assessment tool called routefinder 

 Our occupational health toolkit (OH toolkit) 

 Our OSH skills and competence framework (IOSH blueprint) 

 

7.2 As well as offering our OSH information enquiry line, IOSH is also an active participant in SGUK – 

a network providing free OSH support to SMEs and our West Wales Branch is working with others and 

providing free OSH information and assistance to businesses in Pembrokeshire and West Wales.  

 

7.3 In addition, IOSH commissioned a representative survey of SMEs to find out what financial 

incentives related to OSH they would find useful and shared the findings with HM Treasury (Safety 

in numbers) to help inform Government policy. 

 

 

8. Improve use of the Fit Note and Fit for Work Service 

 

8.1 Acting on concerns that the Fit Note was not as effective in supporting return to work as had been 

originally intended, IOSH was pleased to commission research looking at how to get the best from the 

Fit Note. We then held two multi-stakeholder roundtable discussions, which included representatives 

from the Government’s Work and Health Unit, to help prioritise the many recommendations for 

improvement that emerged. 

 

8.2 In summary, during the discussions, ‘cultural change’ was seen as a key priority and 

precursor to improvement in RTW and the use of the Fit Note and Fit for Work Service. For 

example, it is important that all parties understand the benefits of good work for health and wellbeing 

and that prolonged worklessness can be detrimental. Also, that there is more public awareness of 

good practice in return-to-work and rehabilitation and of the resources available via the Fit for Work 

Service.  

 

8.3 The three top recommendations from the IOSH-commissioned research were identified by the 

roundtable multi-stakeholder group as: 

 

 Redesign the Fit Note itself, based on research findings   

 GP ‘health and work training’ to be made a requirement and provided in a positive context of 

ensuring competence in RTW and the use of the Fit Note and Fit for Work Service to promote 

health and work for patients 

http://www.iosh.co.uk/Books-and-resources.aspx?pagesize=5&types=%7b266406A8-F341-40B7-B37A-47EC9D953D2C%7d%7c%7b300C4F3B-0846-4E5B-9BE0-1941B1631D07%7d%7c%7b0A1266B4-35E7-4B90-9F41-4A04C1B5A80A%7d%7c%7b069C5DB9-073E-4A75-A003-85EAE524864F%7d%7c%7b593017BD-5743-42F3-A55C-EE462C4B3D4C%7d%7c%7bB7946683-F936-476C-B211-923F505D3C83%7d%7c%7bA27C3CFE-8511-4D33-B2FB-B5722A2199B3%7d&
http://www.iosh.co.uk/Books-and-resources/Safe-Start-Up.aspx
http://www.ioshroutefinder.co.uk/
http://www.iosh.co.uk/Books-and-resources/Our-OH-toolkit.aspx
https://www.iosh.co.uk/News/IOSH-Blueprint-to-be-showcased-at-Singapore-WSH-Conference-2016.aspx
http://www.safetygroupsuk.org.uk/campaigns/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwith--fq6bRAhXjKMAKHev4Bv8QFggaMAA&url=https%3A%2F%2Fwww.iosh.co.uk%2F~%2Fmedia%2FDocuments%2FAbout%2520us%2FLife%2520savings%2FLS_ComRes_survey_light_v2.pdf%3Fla%3Den&usg=AFQjCNFuszdAa0rFXtiAXeUyoeNCO4UjPg
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwith--fq6bRAhXjKMAKHev4Bv8QFggaMAA&url=https%3A%2F%2Fwww.iosh.co.uk%2F~%2Fmedia%2FDocuments%2FAbout%2520us%2FLife%2520savings%2FLS_ComRes_survey_light_v2.pdf%3Fla%3Den&usg=AFQjCNFuszdAa0rFXtiAXeUyoeNCO4UjPg
http://www.iosh.co.uk/Books-and-resources/Getting-the-best-from-the-fit-note.aspx
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 Pilot-test the emailing of Fit Notes, with consent, to employers via employees, preserving 

security and confidentiality 

It was also suggested by the stakeholder group that there should be: 

 Further development of healthcare studies on a cross-disciplinary basis 

 Holistic and regular reviews of Fit Note and Fit for Work Service and RTW issues through 

public consultation, such as this Green Paper 

 

8.4 IOSH would be pleased to convene a multi-stakeholder work group to help take this work forward.  

 

8.5 In terms of improving access to support, IOSH has also recommended the Government 

considers a range of measures. These include:  

 

 More promotion of ‘Access to Work’  

 Provision of workplace visits for SMEs (similar to Healthy Working Lives Scotland)  

 A review of the £500 cap on tax relief, with a view to extending or removing the cap  

 Consideration of other financial incentives (Safety in numbers).  

 

[See also ANNEX for detailed comments] 

 

Further reading 

 

 IOSH. Policy statements on Health, Rehabilitation, Wellbeing and Older workers, at 

www.iosh.co.uk/Books-and-resources.aspx     

 IOSH. Occupational safety and health research database. IOSH website at 

www.oshresearch.co.uk  

 

 

 

 

 

 

 

 

 

  

http://www.healthyworkinglives.com/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwith--fq6bRAhXjKMAKHev4Bv8QFggaMAA&url=https%3A%2F%2Fwww.iosh.co.uk%2F~%2Fmedia%2FDocuments%2FAbout%2520us%2FLife%2520savings%2FLS_ComRes_survey_light_v2.pdf%3Fla%3Den&usg=AFQjCNFuszdAa0rFXtiAXeUyoeNCO4UjPg
http://www.iosh.co.uk/Books-and-resources.aspx
http://www.oshresearch.co.uk/
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ANNEX 

In this Annex, IOSH relates specific Green Paper content (chapter by chapter) to IOSH positions, 

resources, research and initiatives, and answers relevant consultation questions, which are italicised.  

 

Chapter 1: Tackling a significant inequality – the case for action (pp.10-24) 

 

This chapter outlines the ‘disability employment gap’ (the difference between the fewer than 5 out of 

10 disabled people who have a job compared with 8 in 10 non-disabled people) and potential actions 

to address it, meaning at least 1 million more disabled people in work. 

 

 Paragraph 20: examines what makes work good for health [IOSH has funded research in this area 

What is a good job – the relationship between work / working and improved health and wellbeing 

(2011)]  

 Paragraph 25: to help support the macro data (national level) on the economic case [IOSH 

promotes micro data (organisation level) on the business case for good health and safety from 

case studies presented in the IOSH Li£e Savings campaign] 

 Paragraphs 27-30: highlights the challenges of an ageing workforce [IOSH offers campaign 

resources and IOSH-funded research findings on older workers:  

o The health, safety and health promotion needs of older workers, 2009. (see here)  

o Post-retirement age workers and health and safety, 2014. (see here)]   

 Paragraph 57 (3
rd

 bullet): “provide employers with information about successful approaches and 

spread best practice” [IOSH promotes good practice case studies; holds multi-stakeholder events; 

helps upskill our members and other professionals (via IOSH blueprint); and fosters 

multidisciplinary working (via our membership of networks like Council for Work and Health, 

Professional Organisations in Occupational Safety and Health, Joint Institutional Group on Safety 

and Risk, etc)] 

 Paragraphs 59-60: [IOSH notes the evidence gaps and activity underway focussed on them and 

will be pleased to assist Government work in this area, as appropriate] 

 Paragraph 64: highlights Mental Health Trailblazers [IOSH has an active role in the Health in 

Construction Leadership Group and supports its mental health campaign Mates in Mind] 

 Paragraph 66: refers to Small Business Challenge Fund to encourage innovative management of 

sickness absence. [IOSH can assist via our Branch network and our contacts with SGUK] 

 Paragraph 68: refers to Public Health England developing a set of work and health indicators 

[IOSH can contribute to this] 

 Paragraph 69: this seeks to develop a structured evidence-base [IOSH and our members can 

contribute any examples of effective interventions] 

 

Chapter 2: Supporting people into work (pp.25-39) 

 

This chapter focuses on how best to provide employment support to people with health conditions and 

disabilities, using Jobcentre Plus and Personal Support Package. 

http://www.iosh.co.uk/Books-and-resources/What-is-a-good-job.aspx
http://www.iosh.co.uk/lifesavings
http://www.iosh.co.uk/About-us/What-we-are-up-to/Healthy-workplaces.aspx
http://www.iosh.co.uk/Books-and-resources/The-health-safety-and-health-promotion-needs-of-older-workers.aspx
http://www.iosh.co.uk/Books-and-resources/Post-retirement-age-workers-and-health-and-safety-(2014).aspx
http://www.healthinconstruction.co.uk/single-post/2016/09/13/Mates-in-Mind-Tackling-mental-health-together-makes-us-more-likely-to-save-lives
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Supporting people into work  

 What support should we offer to help those ‘in work’ stay in work and progress? 

 The ‘Work Coaches’ and ‘Specialist Disability Employment Advisers’ referred to should have o

basic OSH awareness in overall training (paras 86-7), to address misconceptions and 

ensure OSH is not used to unnecessarily restrict employment [IOSH blueprint and research 

can support this]  

 Provide ready access to OH services for all, to advise on reasonable adjustments. This o

would be similar to Healthy Working Lives Scotland, which also provides workplace visits. 

[IOSH can help promote such services] 

 Review with a view to increase or remove the current £500 cap on tax relief for certain o

employer provided health support [IOSH has suggested this review] 

 Increase the availability of occupational physiotherapy and psychotherapy to reduce waiting o

times [IOSH has called for this] 

 What does the evidence tell us about the right type of employment support for people with mental 

health conditions? 

 Certain common mental health problems can respond well to timely talking therapies (Mind, o

Rethink Mental Health) 

 IOSH has commissioned research on RTW following common mental health problems o

 IOSH has commissioned research into the effectiveness of mental health training, including o

in mental health first aid 

 If you are an employer who has considered providing a supported internship placement but have 

not done so, please let us know what the barriers were. If you are interested in offering a 

supported internship, please provide your contact details so we can help to match you to a local 

school or college. [IOSH members may work for organisations’ keen to support internships] 

 

 

Chapter 4: Supporting employers to recruit with confidence and create healthy 

workplaces (pp.48-64) 

 

This chapter considers the role of employers in supporting more people with health conditions and 

disabilities into work, including the business case and role of incentives. 

 

 Paragraph 156: Government wants a culture in which ‘investment in health and wellbeing is the 

norm’ for employers and asks how to support SMEs [IOSH Li£e Savings campaign, particularly 

case studies pertaining to SMEs, and our work with SGUK] 

 Paragraph 160: Government wants to learn from success [IOSH members can share examples of 

good practice] 

 Paragraphs 167-9: Government is to: 

 Research what employers would find most useful in a one-stop shop o

 Work with partners to run information campaigns on health and work to help employers o

access good practice information 

http://www.mind.org.uk/media/494424/we-still-need-to-talk_report.pdf
https://www.rethink.org/diagnosis-treatment/treatment-and-support/talking-treatments/nice
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[IOSH members may work for employers with a view on a one-stop shop and IOSH could 

become a campaign partner and promote good practice through our networks] 

 Paragraph 178: Government wants to incentivise action [IOSH has asked that the £500 cap on tax 

relief is reviewed and have called for consideration of other incentives, based on our SME-survey 

re gym subscriptions, etc] 

 Paragraph 180: Government exploring encouraging large firms to share HR, OH and employee 

assistance services with small employers [IOSH members may work in firms already / willing to do 

this] 

 Paragraph 185: Employers can make all the difference to those at-risk of falling out of work [IOSH 

is pleased to share our research into RTW following common mental health problems and cancer] 

 Paragraph 187-8: promoting health and wellbeing at work [IOSH is keen to share our ‘Working 

well’ and ‘Healthy return’ guides and case studies they contain. We would also promote the role of 

IOSH blueprint in supporting the development of OSH cultures and leadership] 

 Paragraph 195-7: Government would like views on how to encourage more employers to provide 

OH support [IOSH has made suggestions on this e.g. tax breaks] 

 Paragraph 206: the Government wants employers to talk to absent employees about RTW 

supportive measures [IOSH would promote ‘training and competence-building’ in this area]  

 What are the key barriers preventing employers of all sizes and sectors recruiting and retaining 

the talent of disabled people and people with health conditions?  

Potential barriers may include: 

 Inadequate awareness, negative stereotypes  o

 Inadequate access to relevant advice o

 What expectation should there be on employers to recruit or retain disabled people and people 

with health conditions? 

 IOSH believes the expectation should be that employers value and support talent in o

everyone 

Which measures would best support employers to recruit and retain the talent of disabled people and 

people with health conditions? Please consider:  

 the information it would be reasonable for employers to be aware of to address the health needs 

of their employees;  

 Any relevant medical information that the employee is willing to share to help the employer o

support their employment and which will be kept confidential by them  

 The guidance regarding reasonable adjustments and the support available for the medical o

condition(s) concerned 

 

 the barriers to employers using the support currently available;  

 Potential barriers may include:  o

 Inadequate awareness and lack of incentive 

 Inadequate access to and availability of free support 

 Inadequate appreciation of the business case  

 

 the role a ‘one stop shop’ could play to overcome the barriers; 
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 A ‘one stop shop’ could be attractive in helping employers find all relevant information and o

support in one place, saving them time and making the process easier 

 how government can support the development of effective networks between employers, 

employees and charities; 

 The Government could share / promote case studies of active networks (e.g. SGUK) and o

encourage participation 

 the role of information campaigns to highlight good practices and what they should cover; 

 To raise awareness of practical ways to support safe return to work and those with health o

conditions or disabilities at work 

 To promote free and authoritative resources / guides o

 To highlight the benefits of supportive working environments to individuals and organisations o

 To provide practical case studies of what works well in different situations (different size o

organisations in different sectors) 

 the role for government in ensuring that disabled people and people with health conditions can 

progress in work, including securing senior roles; 

 Government, as a large employer, should act as an exemplar and monitor progression within o

its own Departments 

 the impact previous financial, or other, incentives have had and the type of incentive that would 

influence employer behaviour, particularly to create new jobs for disabled people; and 

 any other measures you think would increase the recruitment and retention of disabled people and 

people with health conditions.  

 More supportive work environments and arrangements for people with health conditions or o

disabilities 

 Improved training for managers, workers, professionals, regulators and policy-makers in o

managing health at work 

 Should there be a different approach for different sized organisations and different sectors? 

 Smaller organisations may need more support and greater incentivisation o

 How can we best strengthen the business case for employer action? 

 Government can gather good examples of interventions that work and highlight the benefits o

to all concerned 

 There may a case for further financial incentives for employers to fund training, adjustments o

and OH support 

 

Moving into work  

 How can existing government support be reformed to better support the recruitment and retention 

of disabled people and people with health conditions? 

 Government can publicise the Access to Work scheme more widely o

 Government can consider financial incentives for employers to fund training, adjustments o

and OH support and review the current £500 cap on tax relief, with a view to extending or 

removing the cap 
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Staying in or returning to work  

 What good practice is already in place to support inclusive recruitment, promote health and 

wellbeing, prevent ill health and support people to return to work after periods of sickness 

absence? 

 OSH professionals work at operational and strategic levels across all sectors and sizes of o

organisation to help protect people from being made ill by work, including preventing 

occupational cancers, musculoskeletal disorders, mental health issues, noise-induced 

hearing loss, hand-arm vibration syndrome, work-related upper-limb disorders, occupational 

asthma, skin conditions and other disorders   

 IOSH’s Li£e Savings campaign showcases case studies that demonstrate the business case o

and good practice examples for effective health and safety management 

 IOSH provides free guides on promoting health and wellbeing at work and good practice in o

rehabilitation and return to work, which include some practical examples, as well as our 

‘older workers’ and ‘No Time to Lose’ preventing occupational cancer campaign materials 

 IOSH has commissioned research on return to work after absence due to common mental o

health issues and cancer, the findings of which will be publicly available via our website 

 

 

Chapter 5: Supporting employment through health and high quality care for all 

 (pp.64-81) 

 

This chapter outlines how people can access the right support in the right place, at the right time, to 

support beneficial work. Government seeks to strengthen the role of OH and related professions and 

services. 

 

 Paragraph 221: Government seeks to strengthen OH and related professions to help people get 

into, and stay in, work [IOSH believes there is a key role here for our members as part of a 

stronger multidisciplinary approach] 

 Paragraph 225-8: Government wants to prevent ill health / disability becoming a barrier to work. 

[IOSH’s Working well guide, IOSH blueprint and possibly ‘Proactive interventions’ (or similar) 

course] 

 Paragraph 231-9: cover the Fit Note and how to improve its use / efficacy. Government will review 

and consider extending usage to other healthcare professionals; it wants to know whether the Fit 

Note is the right way to capture information [IOSH research and subsequent roundtables on this 

and the need for OH competence across the professions via IOSH blueprint, OH toolkit and 

relevant guides] 

 Paragraph 251: Government is promoting prevention and encouraging early self-care and RTW 

for certain MSDs, to avoid over-medicalising [IOSH would highlight the role of OSH professionals 

in prevention and advising on workplace adaptions] 

 Paragraph 259: highlight a shortage of OH expertise [IOSH can promote our support / role in the 

Council for Work and Health study into this]. Government wants to ‘transform’ the OH landscape 

http://www.iosh.co.uk/lifesavings
http://www.iosh.co.uk/freeguides
http://www.iosh.co.uk/en/About%20us/What%20we%20are%20up%20to/Healthy%20workplaces
http://www.notimetolose.org.uk/
http://www.iosh.co.uk/researchreports
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to cover self-employed and unemployed too [IOSH would promote the importance of OH 

awareness for all involved and the role of trained OSH professionals] 

 Paragraph 264: Government is seeking views on how to ensure everyone who would benefit from 

OH assessment and advice is referred and will be exploring models of integrating OH into NHS 

(primary and secondary) [IOSH members would be pleased to provide views if requested] 

 Paragraph 265: Government wants to know how OH can be accessible and tailored for all [IOSH 

members would be pleased to provide views if requested]  

 Paragraph 271: Government will consult on a proposed information standard on data for 

employment status in healthcare data sets [IOSH has called for ‘occupation’ information to be 

gathered to help build the evidence-base and IOSH members would be pleased to provide views if 

requested] 

 Paragraph 282: Government wants to address capacity for the NHS workforce, including building 

the educational curriculum for nursing and allied health professionals under grads; training current 

healthcare professionals on links between work and health [IOSH is keen to support competence 

development via IOSH blueprint, OH toolkit and relevant guides]  

 Paragraph 283: Government will be actively considering with NICE new guidelines to support 

improved employment outcomes for those out of work due to ill health [IOSH members may have 

evidence to contribute to developing such NICE guidelines]  

 Paragraph 284: Public Health England will report on the cost-benefits of addressing worklessness 

[IOSH Li£e Savings / business case data may be useful] 

 How can we bring about better work-focussed conversations between an individual, healthcare 

professional, employer and Jobcentre Plus work coach, which focus on what work an individual 

can do, particularly during the early stages of an illness/developing condition?  

 Government may find it beneficial to explore a case-management approach similar to that o

envisaged and intended for the Fit for Work Service 

 How can we ensure that all healthcare professionals recognise the value of work and consider 

work during consultations with working age patients? How can we encourage doctors in hospitals 

to consider fitness for work and, where appropriate, issue a fit note?  

 Improved training and resources for GPs and other healthcare professionals o

 Specific training visits for hospital doctors on the links between health and work o

 Placements / visits for medical students and doctors in various working environments, to give o

them better insights [IOSH members may be able to help facilitate this] 

 Are doctors best placed to provide work and health information, make a judgement on fitness for 

work and provide sickness certification? If not, which other healthcare professionals do you think 

should play a role in this process to ensure that individuals who are sick understand the positive 

role that work can play in their recovery and that the right level of information is provided? 

 GPs need sufficient training and awareness of OH issues and time to devote to it during GP o

consultations, to fulfil this role 

 Specially trained occupational therapists, physiotherapists and psychologists could possibly o

assist with Fit Notes, depending on the medical condition concerned, making 

recommendations to GPs – this model would need to trialled first   
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 Regarding the fit note certificate, what information should be captured to best help the individual, 

work coaches and employers better support a return to work or job retention?  

 Fit Notes could include a brief occupational history of the sectors that the patient has worked o

in, highlighting any significant exposures (e.g. asbestos) and approximate duration 

 Is the current fit note the right vehicle to capture this information, or should we consider other 

ways to capture fitness for work and health information? Does the fit note meet the needs of 

employers, patients and healthcare professionals? 

 Fit Notes could be helpful for this information if they were electronic, secure and confidential o

  

Mental health and musculoskeletal services  

 How should access to services, assessment, treatment and employment support change for 

people with mental health or musculoskeletal conditions so that their health and employment 

needs are met in the best possible way? 

 There should be reduced waiting times for treatment o

 Physiotherapy and psychotherapy could, in appropriate cases, possibly be delivered at work o

(preserving appropriate confidentiality), for convenience and to facilitate uptake    

 Mental health should be treated as seriously as physical health (parity) and steps taken to o

tackle stigma 

 How can we help individuals to easily find information about the mental health and 

musculoskeletal services they can access? 

 Information about accessible services should be promoted via employers Intranet / staff o

bulletins etc. 

 Information about accessible services should be promoted via GPs and hospital out-patients o

 

Transforming the landscape of work and health support  

 How can occupational health and related provision be organised so that it is accessible and 

tailored for all? Is this best delivered at work, through private provision, through the health system, 

or a combination? 

 OH and related provision could be delivered at work and provided via the health system  o

 What has been your experience of the Fit for Work service, and how should this inform integrated 

provision for the future? 

 Not applicable [IOSH members may wish to respond on behalf of their employers]  o

 What kind of service design would deliver a position in which everyone who needs occupational 

health assessment and advice is referred as matter of course? 

 Allow self-referral for OH assessment and advice o

 Publicise self-referral for OH assessment and advice o

 

Creating the right environment to join up work and health  

 How can we best encourage innovation through local networks, including promoting models of 

joint working such as co-location, to improve health and work outcomes? 

 How can we encourage the recording of occupational status in all clinical settings and good use of 

these data? 
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 ‘Occupational status’ could be made a mandatory field o

 Entering ‘occupation’ could automatically access information about it (e.g. its common o

hazards and work-related disorders) – this requires a resource pool of occupational 

information on the system, accessible from the electronic fit note  

 What should we include in a basket of health and work indicators covering both labour market and 

health outcomes at local level? 

 Indicators of reduced exposures to OSH hazards for at-risk groups o

 Indicators of safe, healthy and sustainable return to work and rehabilitation o

 How can government and local partners best encourage improved sharing of health and 

employment data? 

 What is the best way to bring together and share existing evidence in one place for commissioners 

and delivery partners? 

 To bring together and share existing evidence, the Government could provide a dedicated o

website for this 

 What is the best way to encourage clinicians, allied health professionals and commissioners of 

health and other services to promote work as a health outcome? 

 Improved education and training that highlights the benefits of good work for health and o

wellbeing and outlines what constitutes ‘good work’ 

 Gather and share anonymised data on successful rehabilitation o

 

 

Chapter 6: Building a movement for change: taking action together (pp.81-88) 

 

This chapter summarises Government commitment and plans to change perceptions / culture; launch 

consultations; and deliver short-term and 10-year work programmes. 

 

 Paragraph 298: Government is keen to ‘make every contact count’ [IOSH members may be able 

to support this through their workplace activities] 

 How can we bring about a shift in society’s wider attitudes to make progress and achieve long-

lasting change? 

 IOSH believes Government should do more to profile success stories around health and o

disability at work and to support anti-stigma and awareness-raising campaigns 

 What is the role of government in bringing about positive change to our attitudes to disabled 

people and people with health conditions? 

 IOSH believes Government should do more to promote the benefits – human, economic and o

social – of providing supportive working environments for all and the need for improved 

awareness-raising, training and life-long learning to achieve this 

 Could any of the proposals within the green paper potentially have an adverse effect on people 

with a protected characteristic? If so, which proposal, and which protected group/s are affected? 

And how might the group/s be affected?  

 It is possible. This Green Paper is about creating a more diverse and inclusive national o

workforce and supporting people with health conditions and disabilities at work, so, clearly 
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any significant risks need to be properly managed. This requires all those involved to have 

adequate health and safety awareness and training, so that the many benefits of ‘good work’ 

are realised and potentially vulnerable workers are protected. 

 Overall, the Government proposals rely on improved OH awareness and competence for o

their successful, safe and healthy delivery. IOSH would welcome the opportunity to help 

develop and deliver this.  
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About IOSH 

 

Founded in 1945, the Institution of Occupational Safety and Health (IOSH) is the largest body for 

health and safety professionals in the world, with around 46,000 members in over 120 countries, 

including over 13,000 Chartered Safety and Health Practitioners. Incorporated by Royal Charter, IOSH 

is a registered charity, and an ILO-recognised international NGO. The IOSH vision is: 

 

“A world of work which is safe, healthy and sustainable” 

 

The Institution steers the profession, providing impartial, authoritative, free guidance. Regularly 

consulted by Government and other bodies, IOSH is the founding member to UK, European and 

International professional body networks. IOSH has an active research and development fund and 

programme, helping develop the evidence-base for health and safety policy and practice. Summary 

and full reports are freely accessible from our website. IOSH publishes an international peer-reviewed 

journal of academic papers twice a year titled Policy and practice in health and safety. We have also 

developed a unique UK resource providing free access to a health and safety research database, as 

well as other free on-line tools and guides, including resources for business start-ups; an occupational 

health toolkit; and a risk management tool for small firms. 

 

IOSH has 40 Branches worldwide, including the Caribbean, Hong Kong, Isle of Man, Oman, Qatar, the 

Republic of Ireland, Singapore and UAE, and 16 special interest groups covering aviation and 

aerospace; communications and media; construction; consultancy; education; environment; fire risk 

management; food and drink; hazardous industries; health and social care; offshore; public services; 

railways; retail and distribution; rural industries; and sports grounds and events. IOSH members work 

at both strategic and operational levels across all employment sectors. IOSH accredited trainers 

deliver health and safety awareness training to all levels of the workforce from shop floor to managers 

and directors, through a professional training network of more than 2,000 organisations. We issue 

around 180,000 certificates per year. 

 

For more about IOSH, our members and our work please visit our website at www.iosh.co.uk. 

 

Please direct enquiries about this response to: 

Richard Jones, Head of Policy and Public Affairs 

The Grange, Highfield Drive 

Wigston  

Leicestershire 

LE18 1NN 

Tel: 0116 257 3100 

Email: consultations@iosh.co.uk  

http://www.iosh.co.uk/About-us/Get-funding.aspx
http://www.iosh.co.uk/
mailto:consultations@iosh.co.uk

