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It’s not 1713! 

Since Ramazzini OH has moved forward 



It’s not 1713! 

Or has it!? 



6th November 2009! 



A reminder of the history! 

 

 



The NHS H&WB Review 
Background to the Review 

 Following Dame Carol Black’ report on the 

health and well-being of the working age 

population ‘Working for a healthier tomorrow’ 

(March 2008) 

 

 As part of the Government’s response 

‘Improving health and work: changing lives’ 

(November 2008) 

 

 As a key initiative underpinning the ‘NHS 

Constitution’ and the staff pledges it contains 

(January 2009) 

 

 

 SB appointed as the Lead Reviewer end Jan 09 

The review was commissioned: 



The NHS H&WB Review 
Independent and Externally Led 

 Established as an independent review to bring 

objectivity and experience 

 

 DH and NHS organisations participated 

actively 

 

 HWB not attendance management! 

 

 Deliberately built on existing evidence and 

literature  

 

 Supplemented with additional research / 

organisational and individual engagement 

The review was actively commissioned by the Department of Health 

Deliberately highly consultative! 



I made two great lucky calls! 

 Recruitment of a brilliant project manager 

 

 Insisting on an independent coms team as 

part of the review  

 

 

 

 These two decisions were both 

controversial at the time but were key to 

the review’s delivery and outcomes 



Project 

Initiation 

and  

Research 

Design 

 

 

The NHS H&WB Review 
Programme Plan 

Call for Evidence 

Staff Perception 

Research 

Case Studies 

Apr May Jun Jul Sep Aug 

Literature Review 

Business Evaluation Model and Case 

for Change 

Oct 

 Interim 

Report 

Engagement on Interim 

Report 

Development of 

2010 – 2011 Operating Framework 

Final 

Report 

Jan - Mar 

Stakeholder Consultation and Engagement 

National, Regional and Local Action 

Planning 

Nov 



 Over 200 electronic contributions to the interim and final report 

 Stakeholder interviews, meetings & workshops   

Call for 

Evidence 

Benefit 

Evaluation 

Model 

 Data from the Healthcare Commission, NHS Staff Survey, Care Quality 

Commission, NHS Pensions, ESR, Annual Health Check  

Interim Report 
Sources of Evidence 

Evidence and recommendations developed from … 

Literature 

Review and 

Case Studies 

Staff 

Perception 

Research 

 Existing UK and international journals, datasets and reports 

 Telephone interviews with case study organisations 

 Nearly 11,500 completed responses  

 18 Discussion Groups across 8 SHAs   

Expert 

Advice 

Experts from wide range of specialist, leadership and key 

stakeholder groups formed advisory and reference groups 



Interim Report 
Report Contents                         Published openly for further consultation and debate! 

 Deliberately timed for parliamentary recess 

Was used to float the evidence base and deal 

with any issues of disbelief! 

Was used to enable key stakeholders to 

emphasise their needs / support 

 Enabled DH to start to work with politicians to 

position a response 

Was deliberate to avoid lengthy delay in 

response to final report conclusions  

This was an unusual tactic! 



What did the media think?! 



Project 

Initiation 

and  

Research 

Design 

 

 

The NHS H&WB Review 
Programme Plan 

Call for Evidence 

Staff Perception 

Research 

Case Studies 

Apr May Jun Jul Sep Aug 

Literature Review 

Business Evaluation Model and Case 

for Change 

Oct 

 Interim 

Report 

Engagement on Interim 

Report 

Final 

Report 

Jan - Mar 

Stakeholder Consultation and Engagement 

Nov 

We Delivered to all of these milestones! 
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The NHS H&WB Review 
Programme Plan 

Call for Evidence 

Staff Perception 

Research 

Case Studies 

Apr May Jun Jul Sep Aug 

Literature Review 

Business Evaluation Model and Case 

for Change 

Oct 

 Interim 

Report 

Engagement on Interim 

Report 

Final 

Report 

Jan - Mar 

Stakeholder Consultation and Engagement 

Nov 

And the DH / Sec of State responded very quickly - 

within a month! 

Conclusions 

Accepted! 



Why Health and Well-being? 
Our “case for change” 

•NHS should be an 

exemplar of workplace 

health 

•Improving staff health 

can improve the health of 

the general population 

•Patients and public – 

quality of care 

•Staff – rewarding jobs 

in a healthy and safe 

environment 

Healthy workforce essential for the NHS to meet 21st Century challenges and deliver Lord 

Darzi’s vision of High Quality Care for All 

•Rising demand driven by demographics and increasing expectations 

•Imperative to deliver better quality care  

•£20bn savings1 can only be delivered by a healthy and productive workforce 

•Innovative approaches required to address additional pressures on staff 

•Keeping communities well needs prevention as a key workforce skill  

NHS Constitution gives legal rights to:   

1 Source: NHS Chief Executive’s annual report 2008/09 

NHS cornerstone of Government response to Dame Carol 

Black 

http://www.facebook.com/album.php?profile=1&id=11257494958


Why Health and Well-being? 
A multi –dimensional “business case” for duty of care 

•NHS should be an 

exemplar of workplace 

health 

•Improving staff health 

can improve the health of 

the general population 

•Patients and public – 

quality of care 

•Staff – rewarding jobs 

in a healthy and safe 

environment 

Healthy workforce essential for the NHS to meet 21st Century challenges and deliver Lord 

Darzi’s vision of High Quality Care for All 

•Rising demand driven by demographics and increasing expectations 

•Imperative to deliver better quality care  

•£20bn savings1 can only be delivered by a healthy and productive workforce 

•Innovative approaches required to address additional pressures on staff 

•Keeping communities well needs prevention as a key workforce skill  

NHS Constitution gives legal rights to:   

1 Source: NHS Chief Executive’s annual report 2008/09 

NHS cornerstone of Government response to Dame Carol 

Black 

LEGAL 

Organisational Values and Vision 

Deliver Objectives 

Improve productivity 

And outcomes 

CSR 

http://www.facebook.com/album.php?profile=1&id=11257494958


Leadership and Staff Engagement 

Is HWB Important? 

 Although 80% of NHS staff felt their HWB impacted on quality of patient care, 

only 40% believed their employer cared! 

We also found over 65% of staff reported coming to work in last month feeling ill 

enough to consider taking time off! 
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Strongly disagree Disagree Neither disagree nor agree Agree Strongly agree

Interest in health and wellbeing
My colleagues take a positive interest in my health and 
wellbeing

My line manager takes a positive interest in my health 
and wellbeing

Senior managers in my organisation take a positive 
interest in the health and wellbeing of the employees in 
my workplace
My NHS employer takes a positive interest in the health 
and wellbeing of all its employees



Why Health and Well-being? 
These tables are in danger of being taken out of context! 

 3.4 million days gained 

  14,900 additional FTEs for patient care 

  Annual savings of £555m  

Current staff health and wellbeing1: Reducing absence by a third7: 

 10.3 million working days lost per year 

  Equivalent to 45,000 FTEs 

  Costing £1.7 billion1  

Total savings likely to be higher when indirect costs of absence taken into account 

 Whilst we showed private sector trend as comparator, the one third 

figure was based on scale of existing variation in NHS organisations 

and experience of a number of NHS organisations that had targeted  

and achieved this scale of improvement 

 

I still believe this is a conservative figure! 



Why Health and Well-being? 
Impact of poor health and well-being 

 3.4 million days gained 

  14,900 additional FTEs for patient care 

  Annual savings of £555m  

Current staff health and wellbeing1: Reducing absence by a third7: 

 10.3 million working days lost per year 

  Equivalent to 45,000 FTEs 

  Costing £1.7 billion1  

Current Reality 
Across the NHS, reducing overall 

absence by 33% would result in 

An average sized Trust, moving from 

lower quartile to upper quartile, would 

gain8:    

Trust Type 
Rate of 

absence6 

Range across 

Trusts 

Additional FTEs 

per year 
Annual savings  

Additional FTEs 

per year 
Annual savings  

Overall1  4.48% 1.75% - 7.42% 14,900 £560 million  48 £1.8 million 

Ambulance2 5.76% 4.17% - 7.42% 600 £21 million 37 £1.3 million 

Mental Health3  5.24% 1.95% - 6.91%  2,400 £83 million 39 £1.4 million 

PCT4 4.43% 1.91% - 6.17% 2,800 £98 million 14 £485,000 

Acute5 4.17% 1.75% - 6.17% 8,800 £340 million 42 £1.6 million 

Total savings likely to be higher when indirect costs of absence taken into account 



Why Health and Well-being? 
Impact of poor health and well-being 

Current Reality 
Across the NHS, reducing overall 

absence by 33% would result in 

An average sized Trust, moving from 

lower quartile to upper quartile, would 

gain8:    

Trust Type 
Rate of 

absence6 

Range across 

Trusts 

Additional FTEs 

per year 
Annual savings  

Additional FTEs 

per year 
Annual savings  

Overall1  4.48% 1.75% - 7.42% 14,900 £560 million  48 £1.8 million 

Ambulance2 5.76% 4.17% - 7.42% 600 £21 million 37 £1.3 million 

Mental Health3  5.24% 1.95% - 6.91%  2,400 £83 million 39 £1.4 million 

PCT4 4.43% 1.91% - 6.17% 2,800 £98 million 14 £485,000 

Acute5 4.17% 1.75% - 6.17% 8,800 £340 million 42 £1.6 million 

These numbers look comparatively modest in terms of absolute 

resource prize and £s …….. But data on perceived overload, issue 

of agency cover, links to presenteeism and the “ambulance man 

scenario”  …….. Convince me this could make a real difference 



MSDs inevitably constitute a significant proportion 

25% of IHR considered preventable 

 
 2500 IHRs a year 

 

 MSD and CMHD 

many not well 

treated 

 



Health of NHS Employees 
Data Modelling …… is there any real evidence it makes a difference? 

 

 

 Smoking as a risk factor for SA Non 

Smoker 

Smoker Heavy 

Smoker 

Likelihood of absence 30% 59%  n/a 

Likelihood of absence for a period greater 

than one day 

34% 54% 59% 

Modelling on the staff perception survey responses provided some 

interesting conditional probabilities relating to lifestyle 

 Smokers do have more sickness absence   

 

 And NICE has evaluated smoking cessation 

effectiveness 



Health of NHS Employees 
Data Modelling …… is there any real evidence it makes a difference? 

 

 

 Smoking as a risk factor for SA Non 

Smoker 

Smoker Heavy 

Smoker 

Likelihood of absence 30% 59%  n/a 

Likelihood of absence for a period greater 

than one day 

34% 54% 59% 

 But more importantly how credible are NHS staff 

following a prevention agenda when the “role 

model” is giving a different story! ….. 

 “Not my job” 



Health of NHS Employees 
Data Modelling 

 

 

 

Some early modelling on the staff perception survey responses 

provided some interesting conditional probabilities relating to lifestyle 

Exercise and sickness No Exercise Regular 

Exercise 

Likelihood of no absence in non-smokers 57% 65% 

 

 But exercise was difficult with demanding jobs 

 

 But arrangements didn’t always make it easy! 



Health of NHS Employees 
Data Modelling 

 

 

 

Some early modelling on the staff perception survey responses 

provided some interesting conditional probabilities relating to  

management actions 

Management capability and actions Listened to Not Listened 

to 

Likelihood of absence 34% 54% 

 

 Respected 

 

 Appraisals 

 

 Return to work 

 



HWB was associated with organisational 

performance! 

Trust A Trust B Trust C Trust D 

Absence Rate 4.21% 4.04% 4.58% 4.70% 

Turnover Rate 10.5% 9.79% 11.65% 17.02% 

Agency Spend 1.70% 2.96% 1.71% 4.57% 

Patient Satisfaction 78.9 76.4 77.4 67.5 

MRSA rate 0.65 0.88 1.56 0.95 

Health Check – Quality 

of Services 
Excellent Excellent Weak Fair 

Health Check – Use of 

Resources 
Excellent Excellent Weak Weak 

 Painstaking analysis showed consistent correlation 



….. And since the review! 

90

92
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96

98

100

102

104

Low Medium High

Mortality

Engagement from staff survey 

Higher staff engagement does equal lower hospital mortality! 

103.24 

97.77 

95.55 



Engagement Feedback 
Staff and Public Health Issues 

 Contributing to getting 2 million people 

more active 
 NHS ‘activity challenge 

 Transport strategy opportunities 

 

 Achieving further reductions in smoking 
 NHS challenge to reduce staff smoking prevalence in line 

with national targets 

 

 Achieving reductions in adult drinking 
 Active participation in Coalition for Better Health and 

related alcohol interventions 

 

 Reversing the rise in adult obesity 
 Healthy food initiatives, such as ‘Healthier Food Mark’ 

 NHS challenge to reduce obesity in staff 

 

 Improving mental health and well-being 
 Prioritise addressing mental health issues 

 

The key staff and public health priorities centre on: 



Some simple hard conclusions 

 Staff HWB not a consistent leadership priority 

 

Management awareness and priority also low 

 

 Staff prioritisation and access to HWB support poor 

 

 Significant inconsistency – especially of OH support (issues of “brand”, trust and 

staffing, also practices such as PEHS unchallenged) 

 

 Early intervention does work but exception rather than the rule 

 

 Culture …… and cynicism given scale of challenge faced 



Final Report Key Themes 

 Led from top – operating framework, 

commissioning and regulatory frameworks 
 

 Management capability and development 
 

 Addressing the key health priorities – 

especially mental health and physical fitness 
 

 Strategic consistent HWB framework 

involving staff – preventative focus 
 

 Prompt effective treatment services 
 

 NHS as a lead exemplar! 

 The NHS H&WB Review 

 

 The NHS H&WB Review 

 



So isn’t it obvious? 



We expect high performance in difficult conditions 



A crash is inevitable without care! 



High performance doesn’t happen  
by accident 

But we do expect these to keep working without cost! 



We need key assets to last longer! 



The modern workforce is  ageing! 



Lets face it – nothing new! 

A succession of accepted reports say 
the same thing! 



It’s been an exciting time in the UK! 

2006 Waddell & Burton 
commissioned to undertake 
evidence based review 

 

Benefits of being in or 
returning to work greater than 
those of being workless 



It’s been an exciting time in the UK! 

2008 Evidence based review: 

VR is whatever helps someone 
with a health problem to stay 
at, return to, and remain in 
work 

 
VR can be effective + has cost-
benefits 

 

This implies a broad range of 
measures to support employees to 
remain in work 

 

 



It’s been an exciting time in the UK! 

2008 Dame Carol Black 

 

Ill health amongst working age 
population in the UK costs 
equivalent of running a second 
NHS 

£100 billion 

Fit notes 

Fit for work services 



It’s been an exciting time in the UK! 

2010 Fair Society Healthy Lives 

 

6 domains that determine 
health inequalities across the 
UK 

 

WORK – domain C 



What is Good Work? 

Marmot highlighted ten key components 

 Precariousness – stable, risk of loss, safe 

 Individual control – part of decision making 

Work demands – quality and quantity 

 Fair employment – earnings and security from 

employer 

Opportunities – training, promotion, health, “growth” 

 Prevents social isolation, discrimination & violence 

 Share information, participate in decision making 

    collective bargaining, justice if conflicts 

Work/life balance 

 Reintegrates sick or disabled wherever possible 

 Promotes HWB – psychological needs self efficacy, 

self esteem, belonging and meaningfulness 

 

 Both physical and psychosocial environments critical 

 

 

 



Engaging for success 

 “Our conclusion from the evidence 

available, including our own first hand 

observations of the impact of successful 

employee engagement in practice, is that 

the correlation between engagement, 

well-being and performance is repeated 

too often for it to be a coincidence” 

 

 David McLeod 

 Nita Clarke 



The need to improve is still not obvious! 

2012 Dame Carol & David 
Frost 

 

Economic consequences of 
mismanaged sickness absence 

 

Need for assessment and 
intervention after 3-4 weeks of 
absence 



The Government published its response 
Yesterday! 

Accept need for National OH 
advisory service accessible 
after 4 weeks sickness 

 

Accepts most 
recommendations (apart from 
that on preplacement 
assessment!) 

 

Supports improved awareness 
and emphasis 



The Government published its response 
Yesterday! 

And also emphasises need for 
NHS and other public services 
to continue to improve (and 
positively highlights some 
progress in 2011/12 on 
sickness improvement and 
emphasis) 



The Government published its response 
Yesterday! 

The OH workforce has no 
chance of stepping up to the 
opportunity on its own! 



So looking back? 

 During the review – we realised that the 

recipe for failure /disaster was clear 

 

 Commissioned by one Health S of S 

 Delivered to a different one! 

 

 Accepted – but by a government in final 

stages of administration 

 

 Radical reform of NHS began – 

sustainability of early progress threatened 

by clarity of ownership 

 The recession was even worse than 

predicted 

 



…… so 3 years months on ….  

Did it Make Any difference? 

 In 2009 it was fully supported by the 

receiving S of S 

 

 Within 2 months the NHS Operating 

Framework referred to and adopted 

recommendations 

 

 Within 6 months Government changed – 

Andrew Landsley’s approach and views 

were very different and his priority was 

radical reform 



…… so 3 years months on ….  

Did it Make Any difference? 

 In 2009 it was fully supported by the receiving S of S 

Within 2 months the NHS Operating Framework referred to and adopted 

recommendations 

Within 6 months Government changed 

 

 

 

 

 So IT ALL WENT VERY QUIET FOR A PERIOD! 



…… so 3 years months on ….  

Did it Make Any difference? 

 In 2009 it was fully supported by the receiving S 

of S 

 Within 2 months the NHS Operating Framework 

referred to and adopted recommendations 

 Within 6 months Government changed 

 

 But new S of S confirmed support – it survived in 

subsequent 2010 Operating Framework, DH 

created Innovation and Scrutiny Group (DCB 

chair) 

 

 Both key White papers specifically contained 

(NHS restructuring and Public Health)  

 

 And none of the key data / conclusions 

were “debunked” 

 

 



2011 NHS Future Forum Recommendations 

 NHS Organisations and delivery partners should takeaction to improve staff 

HWB: 

 

 There should be a strategy for improving staff mental and physical HWB – board 

accountable and reported 

 

 Implement review of HWB recommendations, NiCE and Responsibility Deal 

Guidance 

 

 Train and incentivise managers and leaders to support staff mental and physical 

health via appraisal 



….. The saga went on 

 2011 

 

 It took a long time but DH “Healthy staff, Better Care for Patients” 

 NHS Employers and NHS Plus have been commissioned and produced good 

materials, toolkits and standards 

 In 2011 CQC included in their risk appraisal and monthly reporting 

 Future Forum clear message and strongly positive Government response 

 Support from Sir David and the Commissioning Authority – research and 

specification for their own model OH provision 

 



Government response to Futures Forum 

 Agreed and welcomed –NHS should lead by example 

 

 Constitution and Operating Framework support 

 

 Continue to implement Recommendations of HWB review 

 

 Involve staff 

 

 Support managers and leaders to be trained – 3rd high impact change 

management capability 

 

 Improve NHS OH services working with NHS plus 



A key step forward – publishing the Improvement 

Framework 29th July 2011 



Recognising need to embed! 



Healthy staff: Better Care for Patients 

 Key blueprint 

 

 NHS Employers toolkits to support 

 

 NHS Plus commissioned work to develop 

OH standards and consider its future 

strategy and workforce needs 



 ….. And on 

 2012 Council for Work and Health, NHS Plus, SOM, FOM – working groups on 

the future NHS Workforce – involvement of wider stakeholders eg Physio / OT 

 

Work Foundation Group – strategic papers to continue to influence political 

agenda 

 

 Remains a core deliverable within QUIPP – but focus on SA rather than HWB 

 

 DH research – the good the bad and the ugly! 

 

 RCP lead audits – implementation of NICE guidelines and impact on 

perfromance 



I found a fragmented NHS! 

 But it then got worse …… 

 

 Many excellent projects in SHAs and 

PCTs died due to lack of clear 

sponsorship during period of uncertainty, 

lack of ownership and confusion re 

budgets 

 

 Commissioning Board owned at the very 

top – but have taken time to get going 

 

 



…… so 3 years and 3 months on ….  

Did it Make Any difference? 

 Operating Framework and Top ten workforce priorities included staff HWB 

 

 White paper confirms new administration also committed to implement and prioritise 

 

 Trusts challenged to identify a lead and to set targets (absence but a start!) 

 

 Scrutiny group established and work on national framework, and OH specifications 

 

 NHS plus – standards, specification and progress on demo sites 

 

 Case for HWB widely talked about, potential across wider public sector 

 

 Remains a challenge but progress is being made! 



Looking Back! 

 Review had unexpected longevity 

 

 Right time! – lucky! 

 

 Broadly I’d not change 

 

 Would link more to safety 

 

 Would want to be more specific re NICE 

 

 Would try to rebalance focus on sickness 

absence / presence 



What would have increased impact! 

 Timing of delivery (political changes) 

 

 A consistent DH champion …….  

 

 Join up!! – Professional groups working 

more consistently together – this is a joint 

agenda!! 

 

 An NHS champion …. With power! 

 

 Real integration in to core targets 

 

 An understanding of the real impact of the 

transition between SHAs / PCTs and 

future commissioning - ownership 



An ambulance man’s tale! 



‘work should be comfortable when 
we are well and accommodating 
when we are ill or injured’ 
 
Norton Hadler (1997) 



Any Questions 


