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BACKGROUND

The monitoring and management of sickness absence is the responsibility of line managers, however the advice of occupational health is frequently required as part of this process. The guidelines outlined below relate to the occupational health part of the process of managing sickness absence. The information is for guidance only and it is strongly recommended that where such advice is going to affect the employment of the individual that the advice of a qualified occupational physician is sought.

AIM

For occupational health services to provide impartial advice about the health safety and welfare of employees.

OBJECTIVE

To provide advice which will:

· assist employees to regain their health and return to work as quickly and safely as possible.

· assist employees who are unable to return to their former duties to determine the best way forward.

· assist managers plan for future possible absences or restrictions of duties of their employees.

ROLES and RESPONSIBILITIES
Role of Occupational health

· To provide an independent advisory service on any health related matter which is affecting work.

· To advise managers about the fitness of employees to undertake work activities at a pre-employment stage, following sickness absence and at other times where health issues may be involved. 

· To advise managers about the likely duration of absence of employees who may be off work owing to health problems.

· To advise managers and employees on an employees fitness to undertake modified or alternative duties.

· To advise managers and individuals about any areas of support for health related problems which may be affecting employment. This would include guidance and sources of information for issues such as retirement on medical grounds, incapacity and injury benefits, and rehabilitation services.
Role of Human resources
· To promote a consistent framework for the management of sickness absence.

· To provide advice to management on group and individual employment issues.

· To monitor the effectiveness of any sickness absence guidelines.

Role of Managers
· To keep accurate records relating to sickness absence.

· To identify patterns and trends of sickness absence, particularly recurrent short term absences which may or may not be related to health reasons.

· To ensure that employees are aware of any required performance or attendance standards.

· To seek occupational health advice where it is believed that health related matters are affecting work.

· To identify, where appropriate, whether modified or alternative duties are available.

· To determine whether termination of employment or retirement on health grounds is neccessary in cases of long term sickness absence.
1.
Employers and Employees Rights


Employees’ Terms and Conditions of service must clarify the right of managers to refer employees to an occupational health physician or nurse. It is essential that the occupational health professional is fully aware of the work processes, hazards and constraints within the workplace.

Comments

An occupational health service can only work effectively if it is recognised to be an independent, confidential advisory service.   The service has a duty to provide the employer and employee with professional advice concerning fitness to work. This advice can then form the basis from which management and employees can address employment matters which are being affected by health.

Employees and their representatives must have a right of direct access to the occupational health service.

2. 
Sickness Absence Information
The occupational health service should have access to employees’ sickness absence statistics (ideally computerised) which contain details of frequency, duration, and reasons for absence.
Comments

Occupational health has a role to advise management on sickness absence of individuals and groups of employees.  For this to be effective managers and staff representatives must be fully aware of the issues involved when an employee is referred to occupational health  and the role that occupational health can take in the management of sickness absence.

The frequency, time of referral and method of referral to an occupational health service should be at the discretion of the manager  within a remit which has been determined locally by managers, human resources, employees’ representatives and occupational health.   Whilst the use of pre-determined periods of absence may be used by managers to review individual employees, it is inappropriate for these measures to be used for the purpose of an automatic referral to occupational health as some cases would benefit from an earlier referral and others later.   It may be helpful to discuss the problem informally with an occupational health physician or nurse before making a referral.

It is unnecessary for an employee to be absent from work before referral to occupational health and it is preferable that referrals relating to chronic ill health are made at an early stage of the illness.

3.
Quality of Advice
Occupational health advice must be provided by occupational health physicians and nurses who have appropriate qualifications, (see Appendix 1)  and/or have substantial experience of the organisation.   

Because of potential conflicts of interest it is inappropriate for this advice to be provided by the employee’s general practitioner.  

Wherever an employee’s contract of employment is in question for possible health related reasons, it is necessary for the advice of an occupational health physician to be obtained.

Comments
The assessment of an employee’s fitness to work will require a first hand knowledge of the workplace and organisational policies in addition to:-

a)
An ability to diagnose and to predict the natural history and treatment of disease/disability.


b)
Awareness of the possibilities for rehabilitation.


c)
Knowledge of relevant legislation and medico-legal issues. 

d)
An understanding of ergonomics, environmental factors, toxicology and work-time factors - i.e. shift patterns.

Item (a) is a part of general medical training, the other items are part of specialist training for occupational health physicians and  nurses.

4.
Referral Process
The management referral for sickness absence advice must be in writing from either the manager or a personnel officer. This technically  only applies to employees who have received clinical care, however as immunisation programmes represent clinical care,  in practice this is likely to include most employees.

The contents of the referral letter must include:-


a)
The reason for referral.

b)
The employee’s personal details - including the post title,  G.P’s name, record of sickness absence and specific job duties.

c)
Information concerning any previous communications or workplace matter which may be related to the sickness absence.

d)
Information arising from any risk assessments that have been undertaken. 

It is essential that an employee is made fully aware of the reason for the referral to the occupational health service and of the contents of the documentation relating to the referral. They should be fully informed that the occupational physician will provide totally independent advice relating to the way their health problems may be affecting their work.
Comments
The precise mechanism whereby the above standard is achieved should be determined locally and be acceptable to managers, employees and the occupational health service.   It is essential that employees are fully aware of the reason for referral to occupational health and that the consent of the individual has been obtained prior to referral. The use of signed documentation can assist this process.

Where the occupational health service requests further information from an employee’s general practitioner or specialist it will be necessary to ensure compliance with the Access to Medical Reports Act. (General practitioners may  request a fee for supplying this information however NHS consultants are not entitled to claim a fee for reports on NHS patients to NHS occupational health services).   The general practitioner must be kept informed of any relevant advice  which is given to the employee.

5.
Reports
Occupational health reports to management must be in writing and include:-

a)
Details (not clinical details, but information on functional limitations) of any disabilities which may temporarily or permanently affect the ability of the employee to undertake his/her full range of contracted work duties.

b)
An estimate of the likely duration of absence/disability.

c)
Fitness to undertake the full range of duties, or a limited range of his/her contracted work.


d)
Whether and when any further review would be appropriate.

e)
Whether an application to the NHS pensions agency for retirement on grounds of ill health could be supported.

It is essential that an employee is fully aware of the advice that is being sent to management and the implications of this advice.

Comments
In many circumstances the manager may well be fully aware of the clinical issues relating to some employees.  It is sometimes of benefit to the employee to share these  clinical details with managers but only after full discussion and the consent of the employee.

Guidance from the Faculty of Occupational Medicine would indicate that formal written consent is not required for occupational health reports to management  relating to an employee. The employee however should be fully aware that a report  would be sent to management and that they should be aware of the likely contents of this report. Copies of the report should be freely available to the employee as this is good practice and may be a right under the Access to Healthcare Records Act. (The legal situation in respect to this point is unclear). The facility for the employee to see the medical report before management may allow any misunderstandings concerning the report to be addressed.  

Where appropriate, it is the role of occupational health to advise management on the restrictions / constraints of employees so that they may consider the possibility of a phased return to  full  duties as part of a rehabilitation process, or  alternative employment. 

In some circumstances, such as control of infection, it may be necessary to suspend employees on medical grounds rather than by the use of F Med 3 certificates. 

Appendix 1

NURSING AND MEDICAL QUALIFICATIONS RELEVANT TO OCCUPATIONAL HEALTH

CORE SPECIALIST QUALIFICATIONS 

OHNC/D
Occupational Health Nursing Certificate / Diploma


Usually involves attendance at a two year day release course.  The diploma has now replaced the certificate.

AFOM

Associateship of the Faculty of Occupational Medicine


For doctors who wish to specialise in Occuptional Medicine and who frequently continue their training in order to progress to the MFOM. Usually involves attendance at a two year day release course, or three months full time study.

MFOM
Membership of the Faculty of Occupational Medicine


For doctors who wish to specialise in Occupational Medicine. It is awarded after completion of a dissertation and a four year training programme.

FFOM

Fellowship of the Faculty of Occupational Medicine


Awarded by the Faculty of Occupational Medicine to those with the MFOM for Contribution to the Speciality.

OTHER RELEVANT QUALIFICATIONS

Dip Occ.Med.

Diploma in Occupational Medicine




Usually undertaken after attendance on a two/three week 



training course.
D.I.H.


Diploma in Industrial Health




Forerunner of Diploma in Occupational Medicine - last awarded 


in 1987.
M.Med.Sci

Masters in Medical Science (Occupational Health)

(Occ.H)
A Postgraduate degree course suitable for Health Care Workers.

BSc Health

Bachelor of Science in Health Studies

Studies

A degree course for nurses in possession of the OHND.

(Occ Health)

It involves attendance at a 1 year course.

B.A. Community

Health Nursing

(Occ Health)
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