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OVERVIEW

It is impossible to be precise as to the manpower levels that are required for an effective NHS Occupational health service, as these will depend upon local circumstances. To provide high quality, safe clinical services, it is essential that the service has sufficient staffing levels and the correct skill mix.

Occupational health services are taking on an increasing amount of income generation type activity. This type of work requires a significant amount of additional expertise to ensure that quality standards both internally and externally are not compromised. It also requires the service to have business expertise and a close working relationship with the finance department. 

An effective occupational health service will need to have strong leadership and good teamwork. It will need to be pro-active, and have good working relationships with other departments within the Trust. The NHS Executive has advised that employers should have access to and advice from a consultant occupational physician, and that there should be a written protocol for the provision of this service. With the development of Clinical Governance and the need to ensure appropriate standards of clinical services, ANHOPS would strongly advise that a consultant occupational physician is involved in the process of setting the professional standards for the service. 

The Occupational Health Service is likely to be managed by an occupational health physician or occupational health nurse, although other professionals or business managers may take on this role. The particular hazards and type of NHS employer may influence the range of  manpower skills which will be required by the service. 

ANHOPS recognises that organisations are requesting guidance on manpower levels and  hence the production of this document.  

Factors influencing manpower levels

Trusts will need to ensure they have access to high quality occupational health services. A pro-active service can support their staff, thereby helping Trusts to improve their quality of patient care. The service can support managers in their efforts to reduce sickness absence levels, and to reduce the likelihood of litigation claims and prosecutions by the Health and Safety Executive. The service should produce regular reports and information relating to occupational health issues such as activity levels within the department, causes of sickness absence, numbers and causes of ill health retirements, numbers and causes of work related accidents / ill health. These can only be produced where the service has support from other departments such as human resources, manpower, safety, and control of infection etc.

Whilst the NHS Executive has not recommended any specific manpower levels it has quoted guidelines previously quoted by ANHOPS and the Royal College of Nursing. These suggested that the appropriate manpower requirements for an NHS service were one clinical session of Occupational Physician time per 1,000 employees and one Occupational Health Nurse per 1,000 employees. Since these figures were recommended, Occupational Health Departments have taken on additional activities, and there is an even greater demand for Occupational Physicians and nurses. As there is a national shortage of these professionals, it is essential that Trusts recognise the importance of appointing and retaining fully qualified professionals. This will be particularly important under Clinical Governance requirements.

There are a number of issues influencing the manpower requirements of an NHS service. These will include;

1.
The need to undertake the management duties of the service itself. This is likely to be undertaken by either an occupational physician or nurse however will require good teamwork between both disciplines if the service is to be effective. An experienced, fully qualified physician and nurse will be essential if the service is to retain high quality standards, particularly where income generation activities are being considered.

2.
The requirement for the Service to manage and co-ordinate activities such as risk management, safety, fire, security physiotherapy and psychology. 

3.
The number and location of provider sites in relation to the position of the service base. Time for travel between locations is likely to be greater for rural and “large, spread out Trusts”. 

4. The amount of income generation activities undertaken or planned. Commercial organisations are likely to require professional advice to be available at all times and therefore appropriate arrangements need to be in place to cover annual leave and sickness absence.

5.
The amount of training and advisory services provided by the service. E.g. first aid, induction training, risk management, and sickness absence etc.

6.
The amount of health promotion activities provided by the service.

7.
The requirement for occupational health nurses to undertake counselling services if there is no access to specialised counselling services.

8.
Whether the nurses or the administrative employees undertake the administrative requirements for Hepatitis B and other recall procedures. Whilst a clinical input is essential for such programmes, it is possible that a large part of the administrative work, especially where computerised, could be undertaken by administrative staff.

Summary of Core manpower requirements

Core requirements for a small NHS Trust  (750 employees) per week.

	Post Title
	Core Manpower Levels
	Additional Requirements

	Occupational Physician
	Clinical activities = 1.00 session

Policy/strategy input = 0.5 session
	For every additional 1,000 employees:-

 1.0 sessions for clinical work

0.25 sessions for policy/strategy

	Occupational

Health Nurse Adviser
	1.00 - 1.25 wte


	For every 1,000 employees:-

0.75 - 1.00 WTE

	Administrative Staff 
	1.25 -  1.50 wte
	For every 1,000 employees:-

0.25 - 0.5 WTE


Non-pay budgets

The largest non-pay expenditure for an NHS occupational health service is likely to relate to the purchase of Hepatitis B vaccine.  An estimate of the costs of a Hepatitis B programme would be of the order of £5,000 per 1,000 employees.  An additional sum of £5,000 per 1,000 employees may be required to cover other non-pay items.
