
 
Improving health and work:  

changing lives

The Government's Response to  
Dame Carol Black's Review of the health  

of Britain's working-age population

Large print

Presented to Parliament by the Secretaries of State of the 
Department for Work and Pensions and the Department of Health 
by Command of Her Majesty 

November 2008

Cm 7492	



© Crown Copyright 2008

The text in this document (excluding the Royal Arms and other 
departmental or agency logos) may be reproduced free of charge in 
any format or medium providing it is reproduced accurately and not 
used in a misleading context. The material must be acknowledged 
as Crown copyright and the title of the document specified. 

Where we have identified any third party copyright material, 
you will need to obtain permission from the copyright holders 
concerned.

For any other use of this material please write to Office of Public 
Sector Information, Information Policy Team, Kew, Richmond, 
Surrey TW9 4DU or e-mail: licensing@opsi.gov.uk

ISBN: 978 0 10 850802 8



Contents
 
Foreword......................................................................................5

Executive summary......................................................................7

Chapter 1: Introduction...............................................................15

Chapter 2: Creating new perspectives on health and work...........23

Chapter 3: Improving work and workplaces.................................45

Chapter 4: Supporting people to work.........................................63

Chapter 5: Measuring progress....................................................77

Chapter 6: Looking forward.........................................................87

Appendices.................................................................................91

    1  Key initiatives table and timeline............................................91

    2 � Dame Carol’s recommendations and the Government’s ........97 
proposed actions

    3  Equality impact assessment..................................................123

    4  Glossary..............................................................................135



4 Improving health and work: changing lives

The Health, Work and Wellbeing 
Steering Board 

This Government Response has been overseen by the Health, 
Work and Wellbeing Steering Board, which is jointly chaired by 
the Department of Health and the Department for Work and 
Pensions, and comprises all relevant parts of Government, namely 
the Department for Children, Schools and Families; Communities 
and Local Government, the Department for Business, Enterprise 
and Regulatory Reform, the Department for Innovation, 
Universities and Skills; the Social Exclusion Unit, the Cabinet 
Office, Her Majesty’s Treasury, The Health and Safety Executive, 
The Scottish Government and The Welsh Assembly Government.

Scotland and Wales

The Scottish Government and The Welsh Assembly Government 
will be responding separately to Dame Carol’s Review, given 
that the delivery of health services is devolved. However, there 
are areas where policy impacts across Great Britain, as with 
employment and health and safety: these areas are covered for 
Great Britain in this Response.

Impact assessments

We have carried out an equality impact assessment as part of the 
policy development process. This is set out in Appendix 3. We 
shall be further developing more detailed impact assessments 
as we move through the implementation phase on each of the 
individual new proposals.
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Foreword

A healthy workforce is a happier, more productive workforce. 

Keeping people well and in work has obvious benefits: protection 
against financial hardship, promoting a better quality of life and 
allowing people to make the most of their potential. Conversely, 
being out of work can exacerbate physical and mental health 
problems and increase the chance of social exclusion.

Employers, communities and the taxpayer all bear the costs of 
working-age ill-health which is estimated to run to around £100 
billion every year.

There is a strong moral, social and economic case for supporting 
disabled people and those with health conditions to work, thus 
enabling people to lead fulfilling working lives. This is especially 
important in times of economic uncertainty. 

Dame Carol Black’s Review of the health of the working-age 
population was a valuable and welcome contribution to this vital 
debate and we thank her for her hard work and achievements. 
This document sets out the Government’s response to her 
recommendations, making clear the support we are putting in place 
for individuals, for healthcare professionals and for employers:

For individuals, we will: test a range of early intervention services 
to give them the direct support they need to return to work, 
including piloting ‘Fit for Work’ services; improving advice from 
GPs about fitness for work, and a new ‘fit note’; and for people 
with mental health conditions we are developing a National Mental 
Health and Employment Strategy to ensure that Government is 
doing all it can to support their particular needs.

For healthcare professionals, we will: provide the tools to 
better address health and work issues through the roll-out of the 
revised medical certificate (the new ‘fit note’); improve the advice 
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and training they receive to give them confidence in supporting 
their patients to get back into work; and options to refer to early 
intervention services and employment support.

For employers we will: provide tools to help them understand the 
costs of absence; support to address individual employee health 
issues (in particular for small and medium-sized enterprises (SMEs)); 
and funding to deliver innovative health and well-being measures in 
the workplace. The roll-out of an electronic ‘fit note’ will also give 
employers more information about the steps they can take to help 
someone return to work from a period of sickness absence.

The importance of this issue has brought together departments 
across Government to develop a concerted response, but we alone 
cannot deliver all the changes needed. 

This response is not the end of the process. We are determined to 
continue our work with employers, healthcare professionals and 
individuals to influence attitudes and improve support. We will carry 
on working with everyone who has an interest in improving the 
health and well-being of the working-age population to ensure we 
are all doing all we can to support disabled people and people with 
health conditions to fulfil their potential in work.

James Purnell
The Rt Hon James Purnell MP 
Secretary of State for Work 
and Pensions

Alan Johnson
The Rt Hon Alan Johnson MP 
Secretary of State for Health
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Executive summary

We want to create a society where the positive links between 
work and health are recognised by all, where everyone aspires to 
a healthy and fulfilling working life, and where health conditions 
and disabilities are not a bar to enjoying the benefits of work. 

The costs of working-age ill-health to Britain are large by any 
standards. Dame Carol Black estimated that the annual economic 
cost of ill-health in terms of working days lost and worklessness 
was over £100 billion – equivalent to the annual running costs of 
the NHS. The Confederation of British Industry (CBI) estimated that 
last year 172 million working days were lost due to absence, costing 
employers £13 billion. Against a backdrop of a wider economic 
downturn both taxpayers and businesses can ill afford to bear these 
largely unnecessary costs.

But the cost of ill-health cannot be measured in pounds and  
pence alone. There are about 2.6 million people on incapacity 
benefits and 600,000 people make a new claim each year; of 
these, half had been working immediately before they moved onto 
benefit. Once out of work it is likely that an individual’s health 
will worsen and they and their families are more likely to fall into 
poverty and become socially excluded. Therefore, health-related 
inactivity prevents individuals from fulfilling their potential, causes 
needless financial hardship, and damages the communities in which 
people live.



8 Executive summary

Yet it need not be this way. About 6 million people in the UK who 
are in work say that they have a long-standing health condition. 
Evidence suggests that by following basic healthcare and workplace 
management most people with common health conditions can be 
helped to return to work. 

It was for these reasons that we asked Dame Carol Black to conduct 
a review of the health of Britain’s working-age population and to 
recommend measures that we could take to bring about positive 
change. Her wide-ranging Review, Working for a healthier 
tomorrow was published in March 2008. We welcome Dame 
Carol’s Review, the evidence it presented, the conclusions she drew 
and the recommendations she made. 

Our Response is built around three key aspirations that demonstrate 
how we will rise to the challenges that she set us and which will 
enable the delivery of our broader vision: 

•	creating new perspectives on health and work;

•	 improving work and workplaces; and

•	supporting people to work.

Creating new perspectives on health and work

Evidence shows that, in general, being in work is good for health, 
and worklessness leads to poorer health. Despite the evidence, the 
belief that we should always refrain from work when we have a 
health condition persists. 

In her Review, Dame Carol was clear that we could do more to 
promote the benefits of work to health for individuals, employers, 
healthcare professionals, society and the economy. We agree, and 
we have set out in Chapter 2 our response to this challenge. Our 
plans include the following key initiatives:
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Electronic ‘fit note’

A new electronic ‘fit note’ will replace the current medical 
certificate, and help GPs switch the focus of their advice to what 
people can do rather than what they cannot. The changes will 
improve the flow of information between employers, individuals 
and GPs.

A National Education Programme for GPs

This programme will improve GPs’ knowledge, skills and confidence 
when dealing with health and work issues and will enable them to 
adapt the advice they give to help people stay in or return to work.

Health, Work and Wellbeing Co-ordinators

The Co-ordinators will stimulate action on health, work and  
well-being issues in their areas, offering advice and support to help 
local partnerships and engagement with smaller business  
in particular.

National Centre for Working-Age Health and  
Well-being 

The Centre will form an independent, authoritative body providing 
a range of core functions related to the health and well-being of 
working-age people; these will include: the gathering and analysis 
of data enabling the identification and monitoring of trends; and 
help in determining the impact of interventions and initiatives. It will 
identify evidence gaps and encourage research to close those gaps.
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Improving work and workplaces

We want everyone to enjoy the benefits of health and fulfilling 
work. While we have achieved much in recent years, we can do 
more to support employers to ensure workplaces are healthy and 
safe, promote the well-being of their workers and facilitate a return 
to work when people develop a health condition or impairment.

In her Review, Dame Carol set out a number of recommendations 
to support employers in creating workplaces which are 
accommodating and safe. Chapter 3 outlines our plans to address 
her recommendations, including the following key initiatives:

The Business HealthCheck tool

The Business HealthCheck tool will enable businesses to estimate 
the costs of sickness absence, turnover, worker ill-health and injury 
in their organisation; enable employers to identify the savings 
that could be generated by investing in health and well-being 
programmes; and help them measure the return on investment.

National Strategy for Mental Health and Employment

The Strategy will bring employment and health services closer 
together, support employers and healthcare professionals and tackle 
issues such as stigma and discrimination.

Further NHS Plus development

This expansion will allow NHS Plus to continue to work with others 
to further develop clinical and occupational health standards, and 
to further test and promote the most innovative ways of offering 
NHS Plus occupational health services cost-effectively to SMEs.
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Occupational health helpline for smaller businesses

The development of an occupational health telephone helpline will 
offer help to smaller businesses by providing business hours access 
to professional occupational health advice for individual employee 
health issues (including mental health).

A challenge fund

The challenge fund will encourage local initiatives that improve 
workplace health and well-being, through innovative approaches 
which ensure worker engagement. 

A review of the health and well-being of the NHS 
workforce

A review of the health and well-being of the NHS workforce will be 
commissioned. This review of the NHS workforce will consider the 
evidence for where the priorities for whole system improvement 
should be and recommend action that will enable local delivery.

Supporting people to work

It is in all our interests to do everything we can to support people 
with health conditions and disabled people to stay in, return to, or 
move into work. Chapter 3 sets out our plans to support employers 
to achieve this goal. But we also know that there is more public 
services can do to meet the needs of these groups.

Providing early intervention services for the working population 
and helping those people who are inactive because of a health 
condition or disability find work are at the heart of the conclusions 
to Dame Carol’s Review. Chapter 4 outlines the plans we have to 
meet the challenges raised including:
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Piloting early intervention services

A range of early intervention services will be piloted in 2009 and 
run until at least 2011. These will include: ‘Fit for Work’ service 
pilots; the embedding of Employment Advisers within the Improving 
Access to Psychological Therapies (IAPT) programme from early 
2009; and the extension of the Pathways Advisory Service,  
which places Employment Advisers in GP surgeries, for a further 
three years.

The early intervention services will help individuals by making access 
to work-related health support more widely available. The ‘Fit for 
Work’ service pilots will provide case-managed, multi-disciplinary 
support and various models will be tested. All pilots will be 
comprehensively evaluated.

Access to Work

Changes to Access to Work will improve effectiveness – making 
the service as flexible and timely as possible and reaching more of 
the people who need it, particularly those who have fluctuating 
conditions.

The initiatives set out in this Response are designed to contribute 
to the health and well-being of the working-age population, 
their families and communities, and to benefit Britain’s economic 
performance overall. It is important that we are able to measure our 
progress in meeting these aims. Chapter 5 sets out how we plan 
to measure the impact of our efforts by tracking changes across a 
range of indicators. 
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Finally, this Response does not represent the end of our efforts 
to realise the vision we have set ourselves: it is simply the next 
significant step on the journey. Chapter 6 sets out future steps that 
we intend to take: better integrating skills, health and employment 
provision; reviewing the incentives for individuals, employers and 
the state to tackle sickness absence to ensure they are optimally 
balanced; and continuing to develop strategies to address the 
specific needs of those with poor mental health.

Conclusion

Our Response is being published at a challenging economic time, 
but the measures proposed are as relevant in difficult times as in 
good. Health is not something we only think about when life is easy 
– it is a long-term commitment which produces benefits for all.

This is an ambitious journey, but one which is crucially important 
to everyone of working age, their families, their communities, 
our society and the wider economy. By working together we will 
help combat social exclusion, eradicate child poverty, support our 
ageing population, and together build a workforce for tomorrow. 
By improving health and work we will make a real difference to 
people’s lives.
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Chapter 1 – Introduction

Our vision:

We want to create a society where the positive links between 
work and health are recognised by all, where everyone aspires to 
a healthy and fulfilling working life, and where health conditions 
and disabilities are not a bar to enjoying the benefits of work. 

Work improves our lives

The relationship between people and their jobs is diverse and 
complex. People have many different reasons for working and have 
many different experiences during their working lives. They may, 
for example, change jobs, take a career break, or choose a different 
work pattern; indeed, their personal circumstances may change 
in various ways that impact on their working life. Across all these 
circumstances, however, evidence shows that being in work can 
enhance life in significant ways.

People of working age are generally healthier when they are 
employed than when they are not. When health problems occur 
they often recover more fully and more quickly when in work. 
Working means they can better provide for themselves and their 
families. Children of parents in work generally thrive more than 
those whose parents are not; and everyone in working families is 
likely to live longer, healthier and more fulfilling lives than those in 
families where no one is in work.1

1	 Nice, K. (2008). Changing Perceptions about sickness and work:  
judging capacity for work and locating responsibility for 
rehabilitation. Social and public policy Review Volume 2, number 
2; Berthoud, R. (2007). Work-rich and Work-poor: three decades 
of change The Policy Press and Joseph Rowntree Foundation; 
Waddell, G. and Burton, A. K. (2006). Is work good for your 
health and well-being? TSO.



16  Chapter 1 �| Introduction

In any one year, many people develop health conditions which 
lead to spells of sickness absence. Most return to work, but some 
progress to long-term absence and job loss and require the support 
of the benefit system until they can return to work. For those 
moving off benefits and back into work the aim is to ensure that 
return to work is sustained and that many people can continue 
to work in spite of health conditions or impairments, as shown in 
Figure 1.0.

Figure 1.0 – Flow of people in and out of work

People who are 
absent from work 

due to sickness

People in work  
(with health  

condition/disability)

People in work

On incapacity 
benefits

On benefits and 
looking for work

Key: Aim
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Working for a healthier tomorrow

The launch in 2005 of our Health, Work and Wellbeing Strategy2 
recognised the vital significance of work to the well-being of 
individuals and society as a whole. Building on this, we asked Dame 
Carol Black, the National Director for Health and Work, to review 
the health of Britain’s working-age population. Her wide-ranging 
Review, Working for a healthier tomorrow, was published in March 
2008.3

In her Review, Dame Carol highlighted the stark economic and 
social costs that result if we do not strive to support people to be 
healthier and in work. The burden of lost productivity and the costs 
of ill-health fall on everyone. Moreover, these burdens will increase 
if, as society ages, we cannot ensure that everyone is able to fulfil 
their working potential.

The Black Review estimated the annual economic costs of  
working-age ill-health in terms of working days lost and 
worklessness to be over £100 billion. This estimate excludes  
the costs of health-related productivity losses that do not lead  
to absence.

Dame Carol was very clear about the positive links between health 
and work, and the impact on our personal lives and national 
well-being. She outlined measures that she believed would raise 
standards in our working lives and reduce the human, social and 
economic costs of impaired health and well-being in Great Britain.  
 

2	 HM Government. (2005). Health, work and well-being – caring 
for our future: A strategy for the health and well-being of 
working age people.

3	 Black, C. (2008). Working for a healthier tomorrow: Review of 
the health of Britain's working age population. TSO.
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She highlighted a vision for health and work in Britain with three 
key objectives at its heart:

•	prevention of illness and promotion of health and well-being;

•	early intervention for those who develop a health condition; and

•	an improvement in the health of those out of work – so that 
everyone with the potential to work has the support they need to 
do so. 

Our response

We welcome Dame Carol’s Review, the evidence it presents and the 
conclusions she draws. 

Supporting the health and well-being of people in and out of work, 
ensuring that people with health conditions are assisted to stay 
in or return to work, and ensuring that disabled people get the 
support they need are, in the first instance, simply the right things 
to do.

In good times or bad times, it is important that we support 
businesses to increase productivity and help those who are most 
excluded, vulnerable or far from the labour market to realise their 
and businesses’ full potential.  We cannot be complacent about 
personal hardship and lost opportunities to employers and society 
at large that would result from failing to embrace this agenda.

We are committed to building on what we have already achieved in 
terms of improving the health and well-being of the working-age 
population, rising to the challenges that the Black Review describes, 
and working to ensure that everyone can enjoy the benefits work 
brings.

How work benefits everyone

Supporting people to be healthier and in work, as the following 
diagram shows, benefits everyone. 
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Figure 1.1 – �Benefits of supporting people to be healthier and in 
work

Benefits 
of supporting 
people to be 
healthier and  

in work

For the individual
•	Empowerment, increased 

self-confidence, greater 
dignity

•	Better general health 
(mental and physical)

•	Financial security
•	Better living conditions
•	Opportunities for 

development
•	More productive

For families and 
children
•	Better living 

conditions
•	Better general 

health (mental and 
physical) 

•	Less likelihood of  
experiencing 
disadvantage in 
education

•	Greater potential for 
social mobility

For the regions and 
communities
•	More social mobility
•	Less social exclusion
•	Reduction in social deprivation 

and child poverty
•	 Increased productivity
•	Higher employment
•	Less burden on public services

For businesses
•	More motivated and 

productive workers
•	Less working time lost to 

ill-health
•	Better staff retention 
•	Greater competitiveness
•	Higher profits

For the economy
•	Assisting the 

conditions for 
business success

•	Higher productivity
•	Supporting 

economic 
performance
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Improving health and work helps us realise many of our wider 
social policy aims. It underpins our drive towards greater equality, 
opportunity, fairness and social justice. In addition, contributing 
to better health and well-being can increase employment 
opportunities for all, may raise productivity and performance and 
supports our work to build fairer and more cohesive communities. 

Improving health and work will also have an indirect impact 
on other social policy goals, such as reducing child poverty and 
improving the health and well-being of children and young people. 
The many positive relationships between our health, work and  
well-being agenda and wider Government objectives are set out in 
the following diagram:

Working together on the health and work 
agenda

In view of the clear benefits of supporting people to be healthier 
and in work, and mindful of the enormous costs of ill-health and 
worklessness, we accept the need for further investment to protect 
and improve health and well-being and ensure that everyone can 
enjoy the benefits work brings.

However, we cannot achieve this alone. We all stand to share the 
benefits of work and it is up to all of us – individuals, employers, 
healthcare professionals, trades unions and others – to do what we 
can to invest in, and benefit from, better health, greater financial 
security and a more productive workforce. We need to build a 
strong coalition of all those who have a part to play.

It is the responsibility of us all to realise the potential for truly  
life-enhancing jobs and a step-change in improved health and  
well-being. Work is central to our lives. Good jobs are good for 
health – and we know that good health is good for business too.
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Figure 1.2 – �The links between the health, work and well-being 
agenda and Government’s existing priorities

Health, work and  
well-being agenda

The agenda will have a direct impact upon  
these key Government objectives:

Maximise employment opportunity for all (PSA 8)•	
Raise the productivity of the UK economy (PSA 1)•	

Promote better health and well-being for all (PSA 18)•	
Ensure better care for all (PSA 19)•	

Improve the economic performance of all English regions  •	
and reduce the gap in economic growth rates between 

regions (PSA 7)
Increase the proportion of socially excluded adults in  •	
settled accommodation and employment, education  

or training (PSA 16)
Tackle poverty and promote greater independence and  •	

well-being in later life (PSA 17)

It will support the realisation of additional Government 
objectives:

Deliver the conditions for business success in the UK (PSA 6)•	
Halve the number of children in poverty by 2010-11, on the  •	

way to eradicating child poverty by 2020 (PSA 9)
Increase the number of children and young people on  •	

the path to success (PSA 14)
Improve the health and well-being of children  •	

and young people (PSA 12)
Address the disadvantage that individuals  •	
experience because of their gender, race,  

disability, age, sexual orientation,  
religion or belief (PSA 15)
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Moving the agenda forward

This response sets out what we will do and how, in partnership with 
others, we can work towards:

•	creating new perspectives on health and work;

•	 improving work and workplaces; and

•	supporting people to work.

In the following three chapters, we outline what we are already 
doing, our plans to achieve further progress and the roles our 
partners can play. Chapter 5 describes how we will measure 
progress using existing sources of information – and highlights 
areas where we will need to develop new sources. In the final 
chapter, we look ahead to our plans for taking this agenda to the  
next stage.
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Chapter 2 – Creating new perspectives 
on health and work

Summary

Evidence shows that, in general, being in work is good for 
health, and worklessness leads to poorer health. Despite the 
evidence, the belief that we should always refrain from work 
when we have a health condition persists. 

In her Review, Dame Carol was clear that we could do more to 
promote the health benefits of work to individuals, employers, 
healthcare professionals, society and the economy. We agree, 
and this chapter sets out our response to this challenge. Our 
plans include the following key initiatives:

Electronic ‘fit note’
A new electronic ‘fit note’ will replace the current medical 
certificate, and help GPs switch the focus of their advice to what 
people can do rather than what they cannot. The changes will 
improve the flow of information between employers, individuals 
and GPs.

A National Education Programme for GPs

This programme will improve GPs’ knowledge, skills and 
confidence when dealing with health and work issues and will 
enable them to adapt the advice they give to help people stay in 
or return to work.

continued
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Health, Work and Well-being Co-ordinators

The Co-ordinators will stimulate action on health, work and  
well-being issues in their areas, offering advice and support to 
help local partnerships and engagement with smaller businesses 
in particular. 

National Centre for Working-Age Health and 
Well-being 

The Centre will form an independent, authoritative body 
providing a range of core functions related to the health and 
well-being of working-age people. These will include: the 
gathering and analysis of data enabling the identification and 
monitoring of trends; and helping to determine the impact of 
interventions and initiatives. The Centre will identify evidence 
gaps and encourage research to close those gaps.  

A fundamental change in thinking

To achieve a fundamental change in the way we think about 
the interdependence of health and work we need to: improve 
awareness and understanding of the importance of work for good 
health; enhance education, training, and standards of care and 
service delivery; strengthen the evidence base on health and work; 
and share best practice more effectively. 

Only by doing this will we create a society where work contributes 
to improved health and well-being, and where everyone has the 
opportunity to participate in work and reap the benefits.
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Everyone should base their choices and actions on the knowledge 
that work can promote health and working can help you get 
better.4 But there is a gap between the growing body of evidence 
that demonstrates the positive benefits of work on health and 
the public perception that work may impede recovery. We need 
to challenge two commonly held beliefs: that you must be off 
work to recover fully from illness; and that health conditions and 
impairments are inevitably barriers to employment. These beliefs 
can sometimes be reinforced by employers and by healthcare 
professionals who may consider that giving advice to refrain from 
work is part of their duty of care.5

However, it is not easy to change beliefs and it takes time for 
new attitudinal and behavioural norms to develop. People need 
to be convinced that there are benefits in thinking differently 
about the relationship between work and health. People need to 
be persuaded that there are many small steps they can take that 
will make a great difference to the quality of their own and other 
people’s working lives. 

4	 Waddell, G. and Burton A. K, (2006). Is Work Good for Your 
Health and Well-being?. TSO.

5	 Wade, D.T. and Halligan P.W. (2004). Do Biomedical models of 
illness make for good healthcare systems BMJ Vol. 329; Mowlam, 
A. and Lewis, J. (2005). Exploring how General Practitioners work 
with patients on sick leave: a study commissioned as part of the 
Job Retention and Rehabilitation Pilot Evaluation. DWP Research 
Report 257; Pires, C., Kazimirski, A., Shaw, A., Sainsbury, R. and 
Meah A. (2006). New Deal for Disabled People Evaluation: Eligible 
Population Survey, Wave Three. DWP Research Report 324.
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We want the benefits that being in work bring to health and 
well-being to become a ‘for granted’ part of our values. We are 
much more likely to achieve this if we actively engage people, 
employers, healthcare professionals, service providers, and all parts 
of Government so we share this understanding and are working 
together to achieve the same goals. 

This chapter sets out our plans to:

•	work with healthcare and other professionals to help them 
provide the best advice on health and work to individuals and 
their employers; 

•	spread the message on the positive interdependence of health 
and work, and the steps we can take to improve our well-being; 
and

•	strengthen the evidence base and share evidence more effectively.

Supporting professionals to provide the best 
advice on health and work

In 2008, leaders of many professional bodies and educational 
establishments signed the Healthcare Professionals Consensus 
Statement on health and work. They pledged to work with 
Government, other healthcare workers, the voluntary sector, 
employers and trades unions to promote and develop ways of 
supporting individuals to achieve the socio-economic and health 
benefits of work. They also made a commitment to educate the 
healthcare community, employers and others about the benefits 
that work can provide. 

We are committed to supporting all professionals working in this 
area to achieve these goals. We are, therefore, changing the current 
‘sick note’, enhancing training and skills for professionals, and 
developing guidelines, standards and accreditation systems.
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Improving communication between General 
Practitioners, individuals and their employers

Part of how we can help healthcare professionals and employers 
support individuals is to ensure that the medical certification system 
facilitates the flow of sound and helpful information to support 
people to work. 

GPs are typically the first healthcare professionals that people 
encounter when they are off sick from work. The advice and 
support they provide can be pivotal when people are making 
decisions about whether or not they should return to work.6 

Many GPs want to be able to provide more helpful advice to their 
patients and their employers. Equally, many employers want to help 
their staff return to work as soon as it is appropriate for them to 
do so.7 However, the current medical certificate does not readily 
provide employers or individuals with the information needed to 
help someone return to work. 

6	 Mowlam, A. and Lewis, J. (2005). Exploring how general 
practitioners work with patients on sick leave: a study 
commissioned as part of the Job Retention and Rehabilitation 
Pilot evaluation. DWP research report 257; Kemp, P. and 
Davidson, J. (2008). Routes onto incapacity benefit: findings from 
a follow-up survey of recent claimants. DWP research report 516.

7	 ABI/Greenstreet Berman Ltd. (2006) Improving health at work: 
employers attitudes to occupational health; ABI. Nice, K. and 
Thornton, P. (2004). Job Retention and Rehabilitation Pilot: 
employers management of sickness absence, DWP research report 
227.
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The current format simply asks a GP to record a diagnosis, and 
indicate whether or not an individual should or should not work, 
turning fitness for work into a black or white decision.

To help address this issue, we are looking to make changes to the 
current system of medical certification. We have engaged with a 
broad spectrum of stakeholders, including representatives from 
health professions, employer organisations and trades unions to 
seek their views on revising the medical certificate. 

We have developed a new ‘fit note’ that will help employers and 
individuals have better access to timely information about when 
and how to return to work. The revised form is more user-friendly, 
simpler to complete and supports GPs to provide the best advice 
to their patients on fitness for work. It will also help employers 
consider whether an earlier return to work can be accommodated 
in the workplace and how this might be achieved.

We have tested a draft of the revised certificate with over 500 
GPs from across Great Britain representing a range of practice 
types, sizes and settings. Building on the evaluation findings, we 
will consult formally on the regulations required to change the 
certificate early in 2009. We intend to introduce a revised medical 
certificate later that year. 

As part of her Review, Dame Carol also recommended that we 
replace the current, paper-based, medical certification system with 
an electronic one. The paper-based system is onerous and makes 
it difficult for GPs to audit their clinical practice in this area and 
give advice to patients on returning to work. We agree and are 
committed to rolling out an electronic certificate across  
Great Britain. 

We are currently testing electronic certification in Wales and 
lessons learnt will be used to inform wider national roll-out. We 
are also exploring whether we can introduce the new ‘fit note’ and 
electronic format simultaneously. 
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Education and training for General Practitioners and 
Nurses

Many GPs have said that they have received little or no training on 
health and work issues, either as part of their undergraduate or 
postgraduate training or as part of their continuing professional 
development,8 and is an area they find challenging. There are 
many factors that can influence GPs’ certification practices, not 
least their own health and recovery beliefs, views on the financial 
benefits of work for certain patients, and their knowledge of the 
support available for people at work and through public, private 
and voluntary sector providers. Some GPs say they lack confidence 
in addressing the health benefits of work with some patients, 
especially those who report problems at work such as bullying or 
stress, or who may move onto, or already receive, welfare benefits.9 

8	 Chang, D. and Irving, A. (2008). Evaluation of the GP Education 
Pilot: Health and Work in General Practice. DWP Research Report 
479.

9	 Hiscock, J. and Ritchie, J. (2001). The role of GPs in sickness 
certification. DWP Research Report 148; Mowlam, A. and  
Lewis, J. (2005). Exploring how General Practitioners work with 
patients on sick leave: a study commissioned as part of the Job 
Retention and Rehabilitation Pilot Evaluation. DWP Research 
Report 257; Marks, R. Sheils. C. and Gabby, M. (2006).  
The influence of the GP and patient gender interaction on 
the duration of certified sickness absence. Family Practice Vol. 
23; Nice, K. (2008). Changing perceptions about sickness and 
work: judging capacity for work and locating responsibility for 
rehabilitation. Social and Public Policy Review Vol. 2 No. 2. 
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We have been working in partnership with the Royal College of 
General Practitioners (RCGP) to improve GPs’ knowledge, skills 
and confidence when dealing with health and work issues, and 
signposting additional means of support. Following the successful 
piloting of this National Education Programme, we will be 
making it available from April 2009 to all GPs practising in Great 
Britain.

Some GPs taking part in the pilot to develop the National 
Education Programme said10:

“It’s the first time in my entire training I’ve had anyone talk to me 
about this subject. It’s something some of us do every day, all of 
us every week.”

“I have realised the negative impact being off sick has on health 
and mental well-being. I have been more active and positive 
trying to encourage return to work.” 

“It has given me more confidence in persuading patients that it is 
in their best interests to try working.”

This complements a range of programmes to improve the training 
of GPs and other healthcare professionals on health, work and  
well-being issues (see box below). 

10	Chang, D. and Irving A. (2008). Evaluation of the GP Education Pilot: 
Health and Work in General Practice. DWP Research Report 479.
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We are working with the Faculty of Occupational Medicine 
(FOM) and the Royal College of General Practitioners (RCGP) 
to develop a competency framework and modular syllabus 
on health and work issues for GPs who wish to increase their 
knowledge of occupational health. The training will be delivered 
through a variety of methods, including online and by academic 
centres, and will be available from 2009.

The Black Review recommended the development of a register 
of GPs with an interest in health and work, and we are pleased 
that the Society of Occupational Medicine (SOM) in association 
with FOM and RCGP have committed to developing a web-based 
resource to provide advice and support for GPs with a particular 
interest in this area. This resource will back up the training 
initiatives for GPs.

We have also developed, in partnership with the Royal College of 
Nursing, an online learning module designed to give all nurses an 
understanding of the relationship between health and work and 
the role they can play in supporting patients of working age to 
return to work following illness or injury.

Improving practice across professional and practitioner 
communities

As well as GPs and nurses, a wide range of people with different 
qualifications and skills deliver services that can help protect and 
improve the health and well-being of working-age people. Some 
work across the whole arena of health and work; others practise in 
part of a speciality. Each group has its own skills and each makes an 
important contribution. 
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We will help all professionals working in the area acquire and share 
new skills and competencies to achieve functional and work-related 
outcomes. We know that joint training programmes can facilitate 
inter-professional collaboration, the exchange of information, and 
help develop trust-based networks.11

We are working with the Institution of Occupational Safety and 
Health (IOSH) in piloting a new training programme to help safety 
and health practitioners further their understanding of health 
and well-being at work. The training will equip them with the 
knowledge and skills to enable them to play a more active role in 
the management and promotion of health in their workplaces.

In addition, we are supporting a representative group of 
professional bodies who plan to create a co-ordinating Council 
for Occupational Health. This will provide leadership and develop 
a common purpose for all the relevant professionals working to 
improve the health of the working population. 

11	Ennals, R. (2002). Warner Lecture, British Occupational Hygiene 
Society: Partnership for Sustainable Healthy Workplaces. Annals 
of Occupational Hygiene. Vol. 46 No. 4;  Nuata, N. Weel, A. 
Overzier, P. and Von Grumbkow, J. (2006). The effects of a joint 
vocational training programme for general practitioner and 
occupational health trainees. Medical Education Vol. 40 issue 10.
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Council for Occupational Health

The initial aims of this multi-disciplinary representative group of 
professional bodies are to:

•	explore methods of joint working, including co-ordination of 
training and competency; and

•	develop evidence-based guidelines and standards.

This ensures that each professional group working to improve 
the health of the working population adopts these and works 
consistently to agreed evidence-based advice on key issues. 

It will facilitate the sharing of skills and expertise by gaining 
consensus and agreement across the professions and practitioner 
communities for core content for education and training in 
health, work and wellbeing issues. 

Improving guidelines and standards

Developing clear guidance and quality standards for individual care 
and support services will encourage improved standards across 
all providers that have an interest in achieving health and work 
outcomes, and will help people know more about the quality of 
support they should expect. 

To help doctors and their patients we have supported the 
development of a series of leaflets by the Royal College of Surgeons 
of England, to fill a current information gap that many patients 
experience following an operation. The leaflets give sound and 
straightforward advice on what patients could expect during 
recovery. Initially piloted for seven common operations, the leaflets 
offer a simple ‘traffic light’ system to encourage steady progress 
back to everyday activities, including returning to work. We will be 
encouraging other Medical Royal Colleges to follow this lead.
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The National Institute for Health and Clinical Excellence (NICE) 
currently produces guidelines on medical and public health 
interventions12 and the NHS Plus13 Clinical Effectiveness Unit 
currently produces guidelines on occupational health conditions and 
interventions.14 

We have agreed with NICE that their public health guidelines should 
include work-related outcomes. We will encourage NICE to consider 
work outcomes in clinical guidelines. NICE and NHS Plus have also 
agreed that they will work together to align the guidelines they 
produce. 

Furthermore, the development of ‘joined-up’ guidelines will be 
encouraged by the production of agreed common standards for 
both individual care and service delivery. Standards will help service 
users access services with confidence. The Government supported 
the recent establishment of the UK Vocational Rehabilitation 
Council which is developing common standards for the delivery 
of services to help people return to or remain in work. The 
Vocational Rehabilitation Standards will provide guidelines that 
define the principles and practices expected of service providers and 
practitioners. A draft set of standards went out for consultation in 
October 2008. 

12	http://www.nice.org.uk/
13	NHS Plus is a Department of Health programme to support 

and coordinate the occupational health services provided to 
employees within the NHS and that encourages NHS occupational 
health staff to provide services to SMEs. 

14	http://www.nhsplus.nhs.uk/web/public/default.aspx?PageID=332; 
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The Council for Occupational Health will work closely with the 
Vocational Rehabilitation Council to develop supporting  
evidence-based standards for care and support across those 
professions working to improve the health and well-being of 
the population. These standards will cover both protection and 
promotion of health at work.

As part of the NHS Next Stage Review15, the vision for primary and 
community care services is now being implemented, an element of 
which is the Transforming  Community Services programme. This 
includes vocational rehabilitation. The programme seeks to identify 
the most effective ways of working.

A national accreditation system

The production of agreed common standards will also facilitate  
the development of an accreditation system for health, work and 
well-being services. 

Some employers have effective in-house occupational health 
support. There are also various charitable, voluntary and private 
sector providers delivering occupational health services and services 
to facilitate rehabilitation and return to work. However, many 
employers, particularly small and medium-sized enterprises, find it 
difficult to assess the quality of the support on offer and whether 
this will meet their needs.16 We believe, therefore, that there is a  
 
 

15	High Quality Care for All - NHS next stage review final report 
(2008) Cm 7432.

16	Institute of Occupational Medicine. (2002) Survey of Use of 
Occupational Health Support. HSE Contract Research Report 445; 
FSB. (2006). Health Matters: The Small Business Perspective; IES. 
(2008). What are smaller businesses doing to protect the health 
and welfare of their staff. HSE Research Report (forthcoming).
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strong desire for some form of national accreditation system across 
occupational health and vocational rehabilitation services. 

The Faculty of Occupational Medicine has started discussions on 
the form such a system might take. We are committed to funding 
a project to support the delivery an accreditation system for 
occupational health services and support its first year of operation. 

Spreading the positive message on health and 
work

It is not enough to support the professionals and service providers 
and ask them alone to convey the messages about the positive 
relationships between health and work. Wider public recognition 
of the importance of this relationship will help stimulate action. 
Social marketing has a long, proven track record and puts detailed 
knowledge of motivations and behaviours at the heart of the 
development of methods for communicating information to achieve 
and sustain change.17 

We have commissioned a study to scope the most effective way 
to get the messages across to different audiences. We will develop 
tailored messages for employers, healthcare professionals, trades 
unions and individuals, taking full account of people’s diverse 
circumstances, including those of people with limited resources who 
often feel least able to make changes. Some of the messages may 
be new and may challenge conventional wisdom. This study will 

17	Stead, M., Gordon, R., Angus, K. and McDermott, L. (2007). 
A systematic review of social marketing effectiveness. Health 
Education Vol. 107 No.2; Knott, D., Muers, S. and Aldridge, A. 
(2008). Achieving Culture Change: A Policy Framework. Cabinet 
Office Strategy Unit. Further information on social marketing is at 
http://www.nsms.org.uk/
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help us develop a strategy that makes the messages meaningful to 
different audiences and empowers people to act on this knowledge. 
It will report in spring 2009. 

Championing action at a local level

Answering Dame Carol’s recommendation that we should do more 
to lead and support local health and work activity, we will provide 
start-up funding for Health, Work and Well-being Co-ordinators 
in the English regions and in Scotland and Wales. The co-ordinators 
will champion integrated approaches to health, employment and 
skills support (in and out of work), encourage local public sector 
employers as exemplars and build engagement with small business 
through their work with Regional Development Agencies and other 
strategic partners across Great Britain.

Accountable to Regional Directors of Public Health (and equivalents 
in Scotland and Wales), the co-ordinators will use existing public 
health networks as their starting point for sharing health, work and 
well-being best practice with health care professionals, primary care 
and mental health trusts, local partnership boards and business 
networks. Theirs will be a new role, providing a focal point, working 
across departmental and partner boundaries and filling a leadership 
gap in the health, work and wellbeing infrastructure.

Public health initiatives

In partnership with a number of employer associations, (including 
those representing small and medium-sized enterprises), trades 
unions and others, we have developed other initiatives to take 
health messages into workplaces across England and promote the 
positive links between health and work during 2009, as illustrated 
below. 
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Examples of our public health initiatives include:

Alcohol Awareness at Work

We have developed a campaign to promote alcohol-unit 
awareness, building on the Department of Health’s existing 
general public health campaign. We are piloting the campaign 
with local authority and NHS staff in Southampton with the 
intention of rolling it out to all workplaces in England in late 
2009. 

Preventing Chronic Obstructive Pulmonary Disease

We are developing a communications strategy for Chronic 
Obstructive Pulmonary Disease (COPD) (a condition that includes 
chronic bronchitis and emphysema) that will be rolled out from 
early 2009. The strategy aims to raise awareness of the risks of 
lung damage from smoking and/or from occupational exposure 
to dusts, vapours, gases and fumes that can cause COPD and to 
reduce the number of people who are at risk. It links core health 
and safety steps that people can take in high-risk industries with 
messages on the positive association between improving working 
practices and having a healthy, active and fulfilling life. 

Smoking Cessation

Nearly half of all smokers in England are in routine or 
manual occupations. We have developed a marketing and 
communications campaign geared to achieve maximum impact 
on smokers from routine and manual groups and encourage 
them to stop smoking. Work is also underway to modernise 
and improve NHS stop-smoking support and increase access for 
smokers from these groups. 



Improving health and work: changing lives | 2008  39

Tackling obesity

In Healthy Weight, Healthy Lives,18 we made a commitment to 
work with employers and employer organisations to develop pilots 
exploring how employers can best promote wellness among their 
staff and make health at work part of their core business model to 
help reduce obesity. In addition, Change4life is a new movement, 
with an initial focus to improve children’s diet and activity levels, 
which we are encouraging employers to support. 

Healthy Eating

We will pilot a new Healthier Food Mark for public sector 
organisations during 2009.19 

Changing people’s perceptions of poor mental health

At any one time, one in six adults have mental health conditions, 
and a further sixth will experience symptoms associated with poor 
mental health, including problems with sleeping, fatigue, irritability 
and worry. An increasing number of people report that work causes 
stress or makes it worse.20 We have identified things that we can do 
quickly to address negative perceptions of mental health and help 
promote positive attitudes and behaviours towards mental health  
at work.

18	Healthy Weight, Healthy Lives: a Cross-Government Strategy for 
England. Department of Health, 2008. www.dh.gov.uk/obesity

19	Food Matters: Towards a Strategy for the 21st Century –  
www.cabinet-office.gov.uk/strategy/

20	Mind Fact Sheet. Statistics 1:  How Common is Mental Distress 
http://www.mind.org.uk/Information/Factsheets/Statistics/
Statistics+1.htm/; Labour Force Survey 2006/07  
http://www.hse.gov.uk
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We will improve the fit between our campaigns to improve  
mental-health ‘literacy’ among the general public (for example, 
Action on Stigma) and those that aim to change employers’ 
perceptions and the attitudes of people at work (for example 
EmployAbility). We will develop closer links with complementary 
campaigns outside the Government. By aligning these campaigns 
we can maximise their impact and increase the visibility of positive 
mental health messages at work.

Changing attitudes towards disabled people and work

We have also asked employers, disability-focused employer groups 
and others to help us build the foundations for an employer-
led campaign to promote good corporate recruitment, retention 
and development practices. We are, until March 2009, running 
a series of ‘expert employer panel’ events that give employers 
the opportunity to share good practice and help us develop an 
employer ‘agenda for change’ to help increase employment 
opportunities for disabled people. 

Changing aspirations of children, young people and 
families

Public health initiatives are only one means of persuading people 
of the health benefits of work. A range of influences create and 
reinforce our attitudes and values: parents, friends, colleagues and 
the communities we live, work and socialise in.  

Schools are an important place where we learn about ourselves 
and our aspirations as well as the expectations of others, not only 
through the curriculum, but also through interactions with other 
children and adults.21  

21	Knott, D. Muers, S. and Aldridge, A. (2008). Achieving Culture 
Change: A Policy Framework. Cabinet Office Strategy Unit.
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There are established links between learning achievement, health 
and future work outcomes for children and young people. 

Our National Healthy Schools Programme is designed to help 
schools in England, particularly in disadvantaged areas, work  
with children and young people, parents and the wider community, 
to promote the positive links between health, well-being, behaviour 
and achievement, and improve the physical and emotional  
well-being of children. Some 97 per cent of schools in England 
are already participating in the programme and 68 per cent have 
achieved National Healthy School Status. 

We are also developing a new National Healthy Further Education 
initiative that will extend the principles of the National Healthy 
Schools Programme to young people and adults, many of whom 
are from more deprived areas. It will also support the initiatives on 
health and well-being that are already being undertaken locally by 
some colleges. 

The National Healthy Further Education initiative will include an 
online self-assessment process to benchmark current activity; the 
development of a network of expertise and partnerships between 
colleges, health and community services; and a web portal 
providing tools, guidance and good practice examples. The first 
phase of the programme will be launched in autumn 2009. The 
second phase will explore demand and the options for creating a 
national standard or quality mark for healthy colleges that could 
be implemented by 2011. 
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Strengthening the evidence base and better 
sharing of evidence

Dame Carol identified the importance of gathering and analysing 
good quality data at national, regional and local level to inform the 
development of policy and the commissioning of services related 
to the health of working-age people. Likewise, she acknowledged 
the need for research to strengthen the evidence-base and the 
importance of promoting evidence-based knowledge of the most 
effective interventions.

There is currently no authoritative body focusing on the issues 
associated with the health of the working-age population in Britain. 
The data we have on that population are inadequate for our 
needs; there are significant and critical gaps in the evidence; and 
the dissemination of evidence-based guidance and best practice is 
inconsistent. To address this, we are creating a National Centre for 
Working-Age Health and Well-being. 

National Centre for Working-Age Health and  
Well-being 

This will be an independent, authoritative body which will have the 
following core functions:

•	An observatory to gather and analyse data at national, regional 
and local level.  This will allow the identification and monitoring 
of trends in the health of the working-age population (including 
the full spectrum of mental health issues) and help determine the 
impact of interventions and initiatives.

•	 Identification of critical evidence gaps, influencing and 
encouraging those who conduct research and research funding 
bodies to undertake the necessary research to address those gaps.
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•	Creating an authoritative source of guidance on evaluation 
of health and work interventions and encouraging those 
undertaking such interventions to be robust in their evaluations.

•	Encouraging the development and promotion of evidence-based 
guidelines to inform and improve practice and identification and 
sharing of best practice.

•	Enhancing communication and joint initiatives among all those 
involved in the area of generating and evaluating evidence on the 
health and well-being of the working-age population.

In addition, the Centre may develop health and work resources and 
expertise of a specialist nature which may not be available through 
organisations with a more local focus.

We believe the Centre will allow the development of a much better 
understanding of:

•	the various drivers that impact upon the health of the  
working-age population; and

•	the interventions which improve outcomes.

This will allow the development of robust policies and initiatives 
which will bring about significant and sustained improvement.

It is our belief that the most cost-effective way of establishing 
the Centre will be to site it within an existing establishment with 
suitable infrastructure, perhaps with a core team and a network 
of remote partners. We will shortly announce our plans for 
commissioning and hope to establish the Centre during 2009.



44  Chapter 2 �| Creating new perspectives on health and work

Improving the academic occupational health base

Dame Carol expressed concern about the shrinking academic 
occupational health base in the UK. We accept the need to 
reconsider the role of academic occupational health in its broadest 
sense and its contribution to improving the future health of the 
working-age population. 

The Government’s Chief Scientific Adviser has asked the UK 
Research Base Funders’ Forum to consider this issue. It has agreed 
to scope this problem further, in particular the demand for 
occupational health courses and research, to establish whether or 
not demand has declined and whether or not supply is responding 
effectively to demand, and why this may be the case.
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Chapter 3 – Improving work and 
workplaces

Summary

We want everyone to enjoy the benefits of health and fulfilling 
work. While we have achieved much in recent years, we can do 
more to support employers to ensure workplaces are healthy 
and safe, promote the well-being of their workers, and facilitate 
a return to work when people develop a health condition or 
impairment.

In her Review, Dame Carol set out a number of recommendations 
to support employers in creating workplaces which are 
accommodating and safe. This chapter sets out our plans to 
address her recommendations, including the following key 
initiatives.

The Business HealthCheck tool

The Business HealthCheck tool will enable businesses to estimate 
the costs of sickness absence, turnover, worker ill-health and 
injury in their organisation; enable employers to identify the 
savings that could be generated by investing in health and 
well-being programmes; and help them measure the return on 
investment.

continued
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National Strategy for Mental Health and 
Employment

The Strategy will bring employment and health services closer 
together, support employers and healthcare professionals and 
tackle issues such as stigma and discrimination.

Further NHS Plus development

This expansion will allow NHS Plus to continue to work with 
others to further develop clinical and occupational health 
standards, and to further test and promote the most innovative 
ways of offering NHS Plus occupational health services  
cost-effectively to SMEs.

Occupational health helpline for smaller businesses

The development of an occupational health telephone helpline 
will offer help to smaller businesses by providing business-hours 
access to professional occupational health advice for individual 
employee health issues (including mental health).

A challenge fund

The challenge fund will encourage local initiatives that improve 
workplace health and well-being, through innovative approaches 
which ensure worker engagement. 

A review of the health and well-being of the NHS 
workforce

This review of the NHS workforce will consider the evidence for 
where the priorities for whole system improvement should be 
and recommend action that will enable local delivery. 
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From changing attitudes to change at work

In Chapter 2, we set out our plans for a fundamental change in 
attitudes towards health and work. But changing perceptions and 
attitudes will not be enough. 

We know that the workplace itself can play a role in promoting 
employee health and well-being, minimising avoidable ill-health, 
and increasing the chances of a speedy recovery and return to 
work. Supportive workplaces, together with timely, appropriate 
action by employers, can help people stay in work or return to work 
quickly – even with the onset or progression of health conditions or 
impairments. 

In recent years, we have seen improvements in the way that 
workplaces actively promote health and well-being.22 We know that 
such activities can have a direct positive impact on an employer’s 
bottom line but, even with a clear business case, we have more 
to do to encourage more employer action. Helping employers to 
recognise why it is worth acting, what action to take and how it 
should be done are the key elements of our approach. For larger 
organisations, we can influence planning and investment. However, 
smaller organisations need more direct support. 

22	Work Foundation. (2008). Survey of businesses on Good Jobs: 
A survey undertaken on behalf of HSE and HWWB; Kersley, B., 
et al. (2005). Inside the workplace: first findings from the 2004. 
Workplace Employment Relations Survey (WERS 2004). Crown 
copyright/ESRC.
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There is no clear boundary between safety-related issues on the 
one hand and health and well-being issues on the other. We need 
to ensure that workplaces support individuals across this spectrum, 
from identifying and managing risk, through supporting those with 
health conditions, to improvement in overall health and well-being. 
Only by taking such an holistic approach will employers be able 
to maximise the benefits to the bottom line that can accrue from 
addressing health, safety and well-being in the workplace. 

This chapter sets out our plans to:

•	put in place measures to help businesses readily identify and 
quantify the real cost of ill-health to their bottom line in a way 
that businesses (large and small) understand; 

•	give businesses, in particular small and micro-firms, access to  
the advice and support they need to better promote health and 
well-being; and 

•	further promote safe, healthy and supportive workplaces.

Helping businesses identify and quantify the 
costs of ill-health

The Confederation of British Industry (CBI) estimates that the cost 
of sickness absence to UK employers is approximately £13 billion 
per annum.23 Yet while some businesses understand that there is 
an economic case for investing in the health and well-being of their 
workforce, others do not fully recognise this. 

23	CBI/AXA. (2008). At work and working well? CBI/AXA absence 
and labour turnover.
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A new tool to quantify the costs of ill-health

Clearly, if we are to encourage investment in health and well-
being measures, businesses need to understand better the costs 
of inaction. In July 2008 we launched the Business HealthCheck 
tool. This enables businesses to estimate the costs of sickness 
absence, turnover, worker ill-health and injury in their organisation 
and identify the kinds of benefits and savings that could be 
generated by investing in health and well-being programmes.

To date over 1,000 organisations in the private and public sectors 
have downloaded the tool and are testing it. Early feedback is 
encouraging. 

“The Business HealthCheck tool is a valuable aid to 
developing a more cost-effective health and well-being 
programme. Using standard HR indicators, you are able to 
quantify health-related operational costs, plan your health 
and well-being interventions and measure the benefits for 
your business. This is a great tool for other organisations 
wishing to take an intelligent approach to promoting their 
employees' physical and mental health."

Nigel McIlwaine, Group Finance and HR Director, Foyle Food 
Group: a medium-sized enterprise. Recipient of the Business in 
the Community 2008 'Big Tick' award for its company Health and 
Well-being Programme.

However, we also recognise that there is more we can do to 
improve the tool. We will be working in partnership with Business 
in the Community to offer practical advice to businesses who want 
to use it and, in the light of feedback from organisations already 
testing it, we will develop and improve the tool in the coming 
months.
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Putting health and well-being on the board agenda

As we noted in the Next Stage Review, published in the summer of 
2008,24 we are working with Business in the Community to ensure 
that 75 per cent of FTSE 100 companies report on their employees’ 
health and well-being at board level by 2011.

Troubleshooting problems

In addition to estimating the costs of ill-health, using the Business 
Healthcheck tool, businesses need to be able to identify where 
problems are occurring. To assist employers, Investors in People (IiP) 
has developed an online self-assessment tool which is suitable for 
use by either line managers or owners. It provides an overview of 
the health and well-being issues in their workplaces, reviews how 
their organisations currently support the health and well-being of 
the workforce, and identifies what they are doing well and where 
they need to take further steps. 

To support employers using this tool, the Department of Health, 
in partnership with IiP UK, has developed a health and well-being 
element for the existing standard – ‘The Health and Well-being 
Framework’ – which will help businesses address absenteeism. The 
Framework has already been tested by 200 organisations, including 
Unison, Scottish Provident, The Royal Liverpool Children’s NHS Trust 
and Peterborough City Council, which comprise more than 100,000 
employees. It will soon enter a final pilot stage.

24	High Quality Care for All. NHS Next Stage review final report 
2008. Cm 7432.
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Offering advice and support to enable businesses 
to help themselves

Even when the cost of ill-health at work is known and understood, 
many organisations, especially smaller ones, do not find it easy to 
tackle the issue in their workplaces. We agree with the Black Review 
that the Government should facilitate practical support, especially 
for SMEs, to address the health and well-being of their staff. So, as 
we provide employers with the means to understand the cause and 
impact of avoidable overheads related to ill-health, we will also give 
more practical support and guidance on the steps they can take.

Addressing the needs of small and medium-sized 
enterprises 

Small businesses face particular challenges. They may be too small 
to have in-house human resources or occupational health services 
and may feel they do not have the time or resources to tackle 
health and well-being issues before problems emerge. Dame Carol 
noted the disproportionate impact of ill-health absence on small 
businesses: this sector, more than any other, will need support to 
achieve better health and well-being outcomes for its staff. This, 
therefore, is where we have focused our resources.

NHS Plus is a network of 115 occupational health providers across 
England delivering services to NHS employers and their staff. 
Through a £20 million Capital Fund, the Government is helping to 
establish 11 demonstration sites throughout the country, within this 
NHS Plus platform, to test out the most innovative ways of offering 
NHS occupational health services cost-effectively to SMEs. To 
develop this work, and spread good practice through the NHS Plus 
network, we will fund the NHS Plus programme for a further 
three years. The programme will also take forward work with 
others on clinical and occupational health service standards, as we 
mentioned in Chapter 2. 
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While NHS Plus has provided support to larger SMEs, we have had 
less success in addressing the occupational health needs of small 
and micro-businesses. To complement NHS Plus, we will pilot a 
national occupational health telephone helpline for employers 
in this group. Smaller enterprises need access to direct support. 
While literature and web-based help can provide a good starting 
point, we know that these managers want tailored advice to deal 
with individual problems. To meet this need we plan to test a 
new service. This will offer help when something goes wrong by 
providing business hours access to professional occupational health 
advice for individual employee health issues (including poor mental 
health).

Recognising that local partnerships and business networks are 
best placed to assess local business needs, we will invite them 
to bid for funding to design, market and deliver access points or 
‘gateways’ to the national occupational health telephone helpline. 
The local gateways will signpost employers to other local services 
and support, as well as acting as the entry point to the helpline. 
This service will be piloted from summer 2009 and will last for two 
years. We expect to test the take-up of ‘fee’ and ‘free’ variants.

The Black Review recommended a business-led health and  
well-being consultancy service. We will consider the case for such 
a service once we have evaluated the two-year Workplace Health 
Connect pilot service (early in 200925) and considered fully the 
impact of measures set out in this Response. We will also take 
account of lessons from advisory services in Scotland (Scottish 
Centre for Healthy Working Lives) and Wales (Workboost Wales).

25	Workplace Health Connect Evaluation is being undertaken by IES 
– Institute for Employment Studies.
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Tackling stress and poor mental health

The Black Review highlighted the extent to which stress and poor 
mental health contribute to absence from work. The Royal College 
of Psychiatrists’ companion review, Mental Health and Work,26 
concluded that poor mental heath costs Great Britain more than 
£40 billion a year and that ignorance, stigma and discrimination are 
major obstacles to the employment prospects of people who have 
or develop poor mental health. We have asked Dame Carol to chair 
an independent expert steering group to oversee the development 
of the first ever cross-government National Strategy for Mental 
Health and Employment.

The recently launched Foresight report on mental capital and 
well-being27 has also underlined the fact that poor conditions 
in the workplace can cause stress and make poor mental health 
worse, and so limit the benefits of working. The report contains 
some suggestions for employers to help them foster work 
environments that are conducive to good mental well-being and 
the enhancement of mental capital. 

26	Royal College of Psychiatrists (2008) Mental health and work 
report available on www.workingforhealth.gov.uk

27	Government Office for Science. (2008). Foresight Mental Capital 
and Well-being Project (2008). Final Project report. Making the 
most of ourselves in the 21st Century. 
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These findings build on what we already know: that employers and 
managers benefit from tailored and easily accessible advice and 
guidance.28 In particular, they want more guidance in managing 
stress in the workplace, more help with supporting people with 
common mental health conditions (such as depression and anxiety), 
and more help in finding practical solutions for the smaller number 
of people with more complex needs. 

To improve access to guidance and advice on best practice for 
employers and their intermediary support organisations, we will 
pool existing resources into one easily accessible central resources 
hub. We will work with the Businesslink and Directgov platforms to 
position this support to reach the widest audience, including local 
business advisers, Chambers of Commerce, Federation of Small 
Business, CBI, Business in the Community, and employment support 
providers.

We will also do more to promote uptake of the Shift campaign’s 
highly-regarded Line Managers’ Guide. This provides practical 
advice on how best to support staff with poor mental health.29 

28	DTI. (2004). Shared Human resource pilots. Final report. 
DTI. (2004). A government action plan for small businesses 
making the UK the best place in the world to start and grow a 
business: The evidence base. 

29	The Shift campaign is an initiative, funded by the Department of 
Health (DH), that tackles mental health-related workplace stigma 
and discrimination. The Line Managers' Guide is available on the 
Shift website (www.shift.org.uk) which provides practical advice 
and guidance for employers on ways to manage mental health 
conditions at work. 
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Increasingly, employers and employees cite ‘stress’ as a cause of 
ill-health in the workplace. We recognise that we need to reach as 
many employers and managers as possible to equip them with the 
tools and skills to tackle the causes of work-related stress. 

To facilitate this, the Health and Safety Executive (HSE) is working in 
partnership with the Institute of Directors, CIPD, ACAS and others 
to promote the HSE’s Management Standards for work-related 
stress more widely. 

These Standards are underpinned by a robust research base30 
to help businesses simplify risk assessments for stress, identify 
how they can work in partnership with employees and their 
representatives to address the issue, and provide a benchmark 
by which organisations can gauge their performance in tackling 
the root causes of stress. Our aim is to work with others to help 
produce consistent guidance for employers that is practical, easy to 
understand and accessible. A new work-related stress website, to 
be launched by spring 2009, will offer just such guidance and point 
users both to BERR’s ‘Flexible working and Work-life balance pages’ 
and from there to the Business Link and Directgov websites. 

30	Cox et al. (2000). Organisational interventions for work stress: 
a risk management approach. HSE CRR 286/2000. Rick et al. 
(2002). Review of existing supporting scientific knowledge 
to underpin standards of good practice for key work-related 
stressors. Phase 1 HSE. RR024. Yarker et al. (2007). Management 
competencies for preventing and reducing stress at work.  
HSE Research Report 553.
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Creating safe, healthy and supportive workplaces

Set out above are the measures of support we will put in place to 
help businesses, particularly small and micro-firms address specific 
health and well-being issues. However, we also know that there is 
more that employers can do to ensure that every workplace has  
in place the fundamental elements of good health, safety and  
well-being management. 

Getting it right at the front-line: the role of the line 
manager

Creating the right environment for health and well-being to thrive 
depends upon the knowledge and skills of managers and the 
backing of employers/owners. We know that line managers have 
a direct impact on the health, safety and overall well-being of their 
staff through their behaviours.31 That is why it is so important that 
they have the necessary competencies and skills to be effective. 

We want to ensure that all businesses, regardless of size or 
sector, understand the necessity of good management skills and 
practices that will promote positive behaviours and create healthy 
workplaces. We want to disseminate (in partnership with others32) 
the basic principles of good line management: how to actively 
encourage worker participation; motivate the workforce; manage 
staff who have long-term health conditions or impairments, address 
short and long-term sickness absence, and encourage better worker 
engagement.

31	Yarker et al. (2007). Management competencies for preventing 
and reducing stress at work. HSE Research Report 553.

32	Working in partnership with Advisory, Conciliation and Arbitration 
Service; Health and Safety Executive; Investors in People UK; 
Institute of Directors; Chartered Institute of Personnel and 
Development; Federation of Small Businesses, Business Link, 
Directgov and others.
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As part of a cross-government package of support, we are placing 
particular priority on supporting SMEs, whom we know will benefit 
more from our interventions. The new SME package announced by 
the Department for Innovation, Universities and Skills in October 
2008 means that, in addition to the core Train to Gain offer 
available to all, private sector employers with 5-250 employees can 
also now access funding for Leadership and Management training 
(previously this was only available for employers with 10-250 
employees).

Promoting health, safety and well-being in the 
workplace

Bringing about better health, safety and well-being outcomes for 
workers and businesses will require employers, line-managers and 
workers to work closely together. Through advice and guidance we 
can show employers, owners and managers the steps to take to 
promote better worker health and well-being, and prevent ill-health 
and injuries caused at work. But we recognise that some businesses 
flout the law and put the health and safety of themselves, their staff 
and possibly others at risk. HSE will continue to work together with 
local authorities to target resources, according to risk, and to ensure 
that firm, targeted, consistent and proportionate enforcement of 
health and safety law is maintained. 

It is important that those with a duty of care fully recognise their 
leadership role in promoting the health, safety and well-being of 
their workers. The Government is committed to promoting greater 
director leadership, and supports the efforts of the HSE and local 
authorities to achieve high standards of board-level leadership 
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through giving advice, guidance and enforcement. Guidance for 
directors and board members was published by the Institute of 
Directors (IoD)/HSE in October 2007 and sets out an agenda for the 
effective leadership of health and safety.33 

We welcome HSE’s plans to consult on a new Strategy for the 
Health and Safety System of Great Britain by the end of 2008. 
This will concentrate on key goals, including the competence of 
management to control the risks to health and safety created by 
their businesses, as well as making clear what the priorities for 
prevention of occupational ill-health might be and who is best able 
– both in terms of capacity and capability – to deliver them.

The role of trades union safety representatives

We also agree with Dame Carol that health, safety and well-being 
initiatives in the workplace will benefit from an extension of the role 
of safety and health practitioners and, where present, trades unions 
and safety representatives. 

HSE will work with and support the TUC to encourage better 
involvement and training of safety representatives in health matters. 
As a starting point, the TUC has issued guidance to their health and 
safety representatives to promote better health at work. Further 
plans to enhance the training of safety and health practitioners are 
highlighted in Chapter 2. 

33	HSE and IoD produced leadership guidance for all directors, 
governors, trustees, officers and their equivalents in the private, 
public and voluntary sectors, which can be found at  
http://www.hse.gov.uk/leadership/index.htm
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Stimulating new approaches

Putting the fundamentals of health and well-being management in 
place will create a solid platform from which we can build healthy, 
safe and accommodating workplaces. But we are also keen to 
develop new and innovative ways to enhance employee health and 
well-being. Next year we will establish a challenge fund. This will 
encourage initiatives that improve workplace health and well-being 
as well as innovative approaches to better worker engagement. Our 
particular focus will be practical initiatives for mental health and 
well-being in smaller businesses.

In Chapter 2, we outlined the role of the new Health, Work 
and Well-being Co-ordinators. We will ask the Co-ordinators 
to administer the challenge fund, in partnership with Regional 
Development Agencies and Government Offices (and their 
equivalents in Scotland and Wales). Building on existing business 
advice experience, each region will have the opportunity to tailor 
the challenge fund to its unique local requirements. 

Leading by example 

The NHS has the largest workforce in the country. Just as we expect 
private sector companies to test new and innovative approaches, so 
the Department of Health and the NHS will also look at what it can 
do for people who work in the NHS. The draft NHS Constitution 
(2008) pledges to keep its workforce healthy and safe, and in 10 
pilot sites we are trying out new health and well-being programmes 
for frontline staff. The Department of Health is commissioning a 
systemic review of how the health and well-being of the NHS 
workforce is supported. It will look at the evidence for where the 
priorities for whole-system improvement should be and recommend 
action that will enable local delivery. It will reaffirm our commitment 
that good workplaces should exist for all the NHS workforce.
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Public sector managers also need to have the competencies to 
address the health and well-being of their workforces. The National 
School of Government has developed a range of services in support 
of the Cabinet Office initiative to promote employee engagement 
approaches in the public sector. As part of the emerging work in 
this area we will support a network of practitioners in 2009. In 
developing our consultancy and training services, we will consider 
the links between employee engagement and organisational 
health and well-being, and how both can contribute to the service 
transformation agenda. 

The conclusions we draw will be used to update our services 
and the way we work with departments on an ongoing basis. In 
2009/10, we will also contribute to the development of metrics 
showing the link between engagement and enhanced service 
delivery.

Across the public sector, we are keen to promote the health and 
well-being of our workforces. For example, we are developing 
web-based resources for school staff in England to help them 
identify the real risks in teaching environments and take sensible 
and proportionate action to address these when working with 
children and young people. This pack and a new resource booklet 
on mental health and well-being for school staff will be available on 
TeacherNet early in 2009 (www.teachernet.gov.uk). 

The safety, health and well-being agenda is already well developed 
in the local government community, with some notable successes in 
the areas of sickness absence management, health and well-being 
initiatives, use of the HSE’s Management Standards for work-related 
stress, and addressing mental health issues in teaching. Recent 
research indicates that 88 per cent of councils have introduced 
employee well-being programmes, and nearly two-thirds (64 per 
cent) use the Management Standards for work-related stress.34

34	Local Government Sickness Absence Levels and Causes Survey: 
2006-07, available at www.lge.gov.uk
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The following are other examples of what Government, as an 
employer, is doing to support the well-being of its employees.

Cabinet Office policies to manage sickness absence include 
return-to-work interviews and casework support for line 
managers with staff on long-term sickness absence.

Communities and Local Government renegotiated its 
occupational health contract, to target support where sickness 
absence statistics suggest there are particular problems. 

Innovation, Universities and Skills have provided all 
staff with lap-top computers to support home-working and 
videoconferencing is being used to reduce travel between the 
Department’s London and Sheffield offices.

Department for Work and Pensions has an Employee 
Assistance Scheme that offers individual staff and managers 
a 24-hour service for advice and support on a range of issues, 
whether these are work-related, health-related, legal, financial or 
domestic. A new Well-being Framework has been established to 
promote positive changes to health and well-being while at work 
and includes a well-being toolkit, ‘Askwell’, accessible by staff 
both at work and at home. 

Department of Health established a Health and Well-being 
Board and will shortly publish a Health and Well-being Strategy 
for all employees. We are working to encourage the employment 
of more people with mental health conditions and/or learning 
difficulties in the NHS.

continued
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Health and Safety Executive set up a managing attendance 
support team (MAST) to bring together best practice to tackle 
sickness absence.

Her Majesty’s Treasury have appointed ‘Treasury supporters’ 
– these are staff trained to help colleagues cope with any 
problems that may adversely affect working life and so constitute 
an independent channel of support that complements team 
management and professional counselling services. 

The Scottish Government has an Employee Assistance 
Programme that includes ‘Wellbeingworks’ which provides access 
to a comprehensive health information centre and to counsellors 
and specialist health and information consultants. 

Welsh Assembly Government has occupational health 
provision that includes the occupational health team maintaining 
regular contact with the individual, line manager and HR Adviser 
during a period of absence. This often involves case conferences. 
Return-to-work programmes are monitored by the OH team.
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Chapter 4 – Supporting people to work 

Summary

It is in all our interests to do everything we can to support people 
with health conditions and disabled people to stay in, return 
to, or move into work. Chapter 3 set out our plans to support 
employers to achieve this goal. But we also know that there is 
more public services can do to meet the needs of these groups.

Providing early intervention services for the working population 
and helping those people who are inactive because of a 
health condition or disability find work are at the heart of the 
conclusions to Dame Carol’s Review. This chapter outlines the 
plans we have to meet the challenges raised including:

Piloting early intervention services

A range of early intervention services will be piloted in 2009 
and run until at least 2011. These will include: ‘Fit for Work’ 
service pilots; the embedding of Employment Advisers within the 
Improving Access to Psychological Therapies (IAPT) programme 
from early 2009; and the extension of the Pathways Advisory 
Service, which places Employment Advisers in GP surgeries, for a 
further three years.

The early intervention services will help individuals by making 
access to work-related health support more widely available.  
The ‘Fit for Work’ service pilots will provide case-managed,  
multi-disciplinary support and various models will be tested.  
All pilots will be comprehensively evaluated.

continued
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Access to Work

Changes to Access to Work will improve effectiveness, making 
the service as flexible and timely as possible and reaching more of 
the people who need it, particularly those who have fluctuating 
conditions.

Building a comprehensive system of support

Irrespective of the steps we all take to improve public health and to 
create healthy, safe and supportive workplaces, it is inevitable that 
some individuals will develop health conditions that may affect their 
ability to work in the short or longer term. 

The key objective is to ensure at the outset that people receive 
support that will reduce the likelihood of health deteriorating to 
the point where a long period of sickness absence, or reduced 
productivity at work, is unavoidable. For many taking a short period 
of sick leave, with the expectation that they will soon be able to 
return to work, may be necessary. A few will need the support of 
the benefits system, but should recover from, or adapt to, their 
health condition or impairment and be able to return to work.  

We know that being appropriately supported in employment is 
much better for people’s well-being. Evidence shows that the longer 
people are out of work, the more likely they are to experience poor 
general physical and mental health, poverty and social exclusion 
and to have a poorer quality of life.35 

35	Waddell, G. and Burton A. K. (2006). Is Work Good For Your 
Health and Well-Being? TSO.
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Both Government and employers have a stake in ensuring that 
disabled people and people with health conditions are effectively 
supported to work. As we expect employers to do all they can to 
create supportive workplaces, so there is more we can do to ensure 
that public services help people return to work as soon as possible 
from sickness absence or after receiving health-related benefits. 

This chapter sets out our plans to:

•	run pilot schemes that support people to work;

•	 improve support for disabled people and those with fluctuating 
health conditions in work; 

•	work with employers to develop effective back-to-work action 
plans; and

•	ensure the welfare system supports people to work wherever 
possible.

Pilot schemes that support people to work

Many people return to work from a spell of sickness absence very 
quickly without any additional support. For some, however, a period 
of sickness absence may lead to a benefit claim. Last year, there 
were around 600,000 new claimants of incapacity benefits; around 
half of those people were in work immediately prior to their claim.36 
With appropriate support, many of these people would be able to 
remain in employment and enjoy the benefits to health and quality 
of life that this brings them, their families, and the neighbourhoods 
and communities in which they live. 

36	Kemp, P. A. and Davidson, J. (2007). Routes onto incapacity 
benefit: findings from a survey of recent claimants. DWP research 
report 469. 
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We will, therefore, test a range of approaches to understand what 
services we can provide to help individuals remain in work or return 
to work as quickly as possible, preventing them drifting out of work 
because of physical or mental ill-health. We will evaluate these 
pilots robustly so they will help build the evidence base of what 
works. The findings will help put the right policies and practices in 
place to develop joined-up services to help people return to work 
from sickness absence or health-related benefits as soon as possible. 

‘Fit for Work’ service pilots 

At the heart of the Black Review was a recommendation to pilot 
an early intervention, case-managed and multi-disciplinary 
‘Fit for Work’ service. By bringing together employers, healthcare 
professionals and wider ‘social’ services, such as housing, debt and 
skills advice, the service would help an individual on a period of 
sickness absence, including those with mental health conditions, 
return to work more quickly than would otherwise have been the 
case. 

Ensuring rapid and effective intervention early in a period of 
sickness absence is key to ensuring that someone at risk of  
long-term sickness absence can go back to work. We agree with 
Dame Carol’s analysis that there is more we can do here and we 
have accepted her recommendation to pilot ‘Fit for Work’ services 
in Great Britain. Indeed we committed ourselves to doing so 
through the NHS Next Stage Review37 and the recent Green Paper 
on welfare reform No one written off.38 

37	High Quality Care for All. NHS Next Stage Review final report. 
(2008). Cm 7432.

38	Department for Work and Pensions. (2008). No one written off: 
reforming welfare to reward responsibility. Cm 7363.
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We know that many local strategic partnerships, including City 
Strategy consortia, across England, Scotland and Wales are already 
joining up and aligning their services with Dame Carol’s broader 
vision. 

We want to encourage and support these partnerships and others 
to develop their own effective services. To achieve this, we have 
set aside central government funds to ‘pump-prime’ pilot activity 
in local areas. This approach is underpinned by the following 
principles:

•	an innovative approach – it is clear from the available evidence 
that delivering an effective return to work service is not easy; 
there is no one-size-fits-all model. To better understand what 
works, we want to work with local partners to test a number of 
different delivery models with the greatest potential for success; 

•	meeting the needs of the community – we are committed 
to ensuring that services and programmes are driven by, and 
meet, the specific needs of the communities they serve and help 
reduce health inequalities. They should be sensitive to the diverse 
needs of different people and take account of gender, age, sexual 
orientation, race, disability and religious beliefs; and 

•	working in partnership – we will support pilots that deliver 
partnership working between employees, their employers and 
healthcare professionals. We will encourage partners to take full 
account of the skills and services available in the private, public 
and voluntary sectors.

Many of the components that would underpin ‘Fit for Work’ service 
pilots are already funded and delivered across Great Britain. Our 
challenge is to work with local partners to ensure these are brought 
together in a seamless service focused on the needs of the working 
population.
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A formal bidding process will be put in place in early 2009 and it is 
our intention that pilot services will commence later that year and 
will continue at least until 2011, during which time we will evaluate 
robustly the various models piloted. 

Employment Advisers in the Improving Access to 
Psychological Therapies programme

We know that poor mental health is the main cause of absence 
from work. Around 40 per cent of people currently receiving  
ill-health benefits do so because they have mental health 
conditions.39 We know that, with the right support, most of these 
people can be productive and fulfilled employees: their health 
status need not determine or undermine their employment chances. 

We need to ensure that we design effective services to support 
individuals with poor mental health. Therefore, in addition to the 
broad range of services available under the ‘Fit for Work’ service 
pilots, we are piloting an intervention specifically focused on 
individuals with poor mental health. 

In welcoming the Black Review we announced our intention to test 
integrated health and work support for people with poor mental 
health. In early 2009, we will pilot placing Employment Advisers 
as a core component of the Improving Access to Psychological 
Therapies programme. 

39	Mind Fact Sheet. Statistics 1:  How Common is Mental Distress? 
http://www.mind.org.uk/Information/Factsheets/Statistics/
Statistics+1.htm/; Labour Force Survey 2006/07. http://www.hse.
gov.uk; Kesley et al. (2006). Inside the Workplace: Findings from 
the 2004 Workplace Employment Relations Survey.
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The Employment Advisers will work alongside therapists, providing 
information, advice, guidance and practical support to help working 
people remain in work or return to work as quickly as possible. For 
people without work, the Employment Advisers will help access 
to Jobcentre Plus and partner support. Twelve Primary Care Trusts 
(PCTs) in England will participate in this two-year pilot and we 
envisage similar pilots being run in Scotland and Wales as part of 
their programmes of support.

These pilots are an opportunity to test the impact of early access 
to integrated health and work support for job retention and 
job outcomes more generally. We will work closely with the 
employment advice providers to learn which approaches are most 
successful in delivering the best outcomes for individuals and their 
employers. 

Employment Advisers in GP surgeries

To provide appropriate advice at the point of care and an immediate 
referral route for healthcare professionals wanting to encourage 
their patients to think about the benefits of work we are testing, 
through our Pathways Advisory Service, the use of Employment 
Advisers in GP surgeries. People visiting a surgery or medical 
centre can be referred to an advice session with a Jobcentre Plus 
Adviser by their GP or they can ask for an advice session themselves 
from the Employment Adviser in the surgery. 

This pilot is designed to test the impact of improving access to 
existing return-to-work services, including Pathways to Work, for 
people on a prolonged period of sickness absence or those on 
health-related benefits. The pilot also aims to establish whether it 
helps GPs to have an adviser in the surgery who can signpost their 
patients to a range of locally available work-related support. The 
pilot has been running since 2005 and, following early positive 
findings, from the initial pilot sites, we have committed ourselves to 
extending the pilot and funding for a further three years.
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Access to Work: supporting disabled people and 
people with fluctuating conditions to work 

The steps that employers may need to take to help a disabled 
person start work or remain in employment are often much simpler 
and have a lower cost than many may think.40 

The Access to Work programme provides funding to remove the 
practical barriers that may prevent a disabled person working on 
equal terms, where it would be unreasonable to expect an employer 
to meet these costs. 

For example, Access to Work can help:

•	meet the cost of sign language interpreters or support workers;

•	meet any additional costs of travelling to and from work;

•	buy specialist technological equipment that would help a disabled 
person do their job; or 

•	meet the costs of expert advice on adjusting the workplace or 
work practices to support disabled people in work. 

40	Simm, C, et al. (2007). Organisations’ responses to the Disability 
Discrimination Action. DWP research report 410; Needels, K. and 
Schmitz. (eds). (2006). Economic and social costs and benefits to 
employers of retaining, recruiting and employing disabled people 
and or people with health conditions or an injury: A review of 
evidence. DWP research report 400.
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In our recent Green Paper, No one Written Off, we set out proposals 
to double the current budget of £69 million by 2013/14. We will 
use findings from the evaluation of the Access to Work programme 
and the responses from the consultations on disability employment 
services and the Welfare Reform Green Paper proposals to ensure 
we improve the way that Access to Work funding is delivered. We 
want to make it as effective, flexible and timely as possible and to 
reach more disabled people who need it to seek or remain in work.

We have also been looking at how the system can be changed to 
better support people with fluctuating conditions. We are running a 
pilot to test a new form of support to help people with fluctuating 
mental health conditions remain in work. In partnership with MIND, 
a mental health charity, the pilot will provide a support worker who 
will work with employees and their employers to improve their 
confidence in finding appropriate adaptations to working practice 
and further support with the help of Access to Work funding. 
This support worker can respond quickly when mental health 
deteriorates or problems emerge. 

Back-to-work action plans

While we test what Government can do to support people to 
remain in or return to work when they develop health conditions, 
we are also keen to work with employers to help their employees 
make an effective return to work.

In our Welfare Reform Green Paper, No one Written Off, we set out 
our intentions to work with employers to agree back-to-work action 
plans with employees who are at risk of being absent from work 
for a long time because of a health condition. The plans would be 
implemented early in a sickness absence period to help individuals 
and their employers consider what steps each could take to help 
secure a swifter return to work. We have consulted on what the 
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key features of an action plan might be through our Green Paper 
and we will be outlining our intentions in our forthcoming Welfare 
Reform White Paper. 

Improving specialist disability employment 
programmes

We have also made a commitment to reform our specialist disability 
employment programmes. We want to replace our current suite of 
specialist programmes with a new single programme which will be 
more effective, customer-focused, and provide a greater emphasis 
on job-entry.

The new programme will move away from a ‘one-size-fits-all’ 
approach, and tailor services to meet individual customers’ needs 
to help them move into and stay in work. It is our intention that, 
by taking a less prescriptive approach and creating better links 
between different elements of provision, we will be better able to 
meet individual needs for support at work. 

We consulted on these changes earlier this year and respondents 
were overwhelmingly in favour of the proposals for reform. 
Contracts for the new programme will be awarded from April 2010, 
and we plan to start the new programme from October 2010. 

Ensuring the welfare system supports people  
to work

While, for many people, returning to work is the best thing they 
can do for their long-term health and well-being, some will have 
conditions that make this impossible in the short term. They will 
need the support of the welfare system. However, we need to 
ensure that, once on benefits, people are still supported to return to 
appropriate work as soon as they are able. 
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Too often in the past, the welfare system has been passive and not 
provided sufficient support to help people with health conditions 
or disabled people to work. This reinforced many people’s low 
expectations of the capabilities of disabled people and people with 
fluctuating health conditions, and encouraged a false perception 
that they could not hold down a job. 

So we are reforming the system to ensure that people claiming 
incapacity benefits are given the active support they need to help 
them return to work. We have introduced:

•	stronger legal rights, particularly through the Disability 
Discrimination Act, preventing discrimination against disabled 
people;

•	New Deal for Disabled People (NDDP), which provides support 
and training tailored to the individual. Since 2001, this has helped 
over 170,000 people into employment;

•	Pathways to Work, where people attend work-focused interviews 
and can receive a Return to Work Credit of up to £40 a week. 
They can also receive additional support to return to work 
through a Condition Management Programme. This has improved 
the chances of new benefit claimants being in work after  
18 months by around 25 per cent; and 

•	Employment and Support Allowance, which was introduced in 
October 2008 for anyone starting to claim benefits because of a 
health condition or disability. This includes a new form of medical 
assessment, the Work Capability Assessment, which is based on 
what people can do, not what they cannot. In addition, a new 
Work-Focused Health-Related Assessment will provide individuals 
with the opportunity to talk to a health professional about their 
aspirations for returning to work and the steps they could take. 
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But we want to do more. Our recent Green Paper No one Written 
Off set out proposals to reform the incapacity benefit system further 
by moving existing claimants from Incapacity Benefit onto the more 
work-focused Employment and Support Allowance. As people are 
moved to the new benefit, they will be reviewed, through the new 
Work Capability Assessment, to ensure that they are claiming the 
benefit most appropriate to their circumstances. 

Following the assessment, some people will move onto Jobseeker’s 
Allowance (JSA) where they will receive active back-to-work 
support. For those people for whom the Employment and Support 
Allowance is more appropriate and who either want or should be 
expected to work, we will provide back-to-work support based on 
the successful Pathways to Work programme. 

We have just completed a consultation on the reforms proposed in 
the Green Paper and will shortly confirm our plans in a White Paper.

Ensuring the NHS supports people to work 

Every day, working people are calling on the NHS for support, 
especially for mental health and musculoskeletal disorders. We are 
committed to improving access to key services that are proven to 
be effective in helping people with these conditions manage their 
return to work. 

In England, we are rolling out the Improving Access to Psychological 
Therapies (IAPT) programme. By early 2009, IAPT will cover 
over a fifth of Primary Care Trusts in England, and this coverage 
will increase to at least 50 per cent by 2011, and 100 per cent 
thereafter. 
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Furthermore, our programme of piloting self-referral to 
physiotherapy services has recently been concluded successfully. 
Local areas will now make their own decisions about whether 
this route of access is for them, but we can commend it. Based 
on this success, we encourage local extension of self-referral to 
other services provided by allied health professionals, including 
occupational therapy, which is also key in providing aspects of 
vocational rehabilitation.
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Chapter 5 – Measuring progress 

Tracking change

The initiatives set out in this response are designed to contribute 
to the health and well-being of the working-age population, and 
benefit Britain’s economic performance overall. We will measure the 
impact of our efforts by tracking changes in a range of indicators as 
described below. 

This chapter sets out our plans to track:

•	knowledge and perceptions about the importance of work to 
health and health to work;

•	the proportion of businesses that promote better safety, health 
and well-being at work;

•	the incidence of work-related ill-health and injuries; 

•	 the proportion of people out of work due to ill-health who enter 
or return to the labour market;

•	people’s self-reported health status;

•	 the experience of working-age people in accessing appropriate 
and timely health service support; and

•	business productivity and performance, especially among SMEs.

Over the coming months, we will develop these indicators 
further and, once finalised, we will review and report on progress 
against them. We will take equality and diversity issues (including 
people’s age, disability, race, religion and beliefs, gender and 
sexual orientation) into account when developing, monitoring and 
reporting on this indicator set. 
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Measuring changes in knowledge and attitude 

We want to see improvements in knowledge and perceptions about 
the importance of work to health and health to work.

We will measure changes in the perceptions of healthcare 
professionals, working-age people and employers. Specifically, we 
wish to see:

•	greater overall recognition of the importance of good work in 
maintaining health and well-being; 

•	an increase in the proportion of health professionals who regard 
helping people to return to work as a measure of success; and 

•	 increasing recognition among employers that they should support 
their staff to remain in and return to work following illness. 

We will develop indicators with input from the social marketing 
project described in Chapter 2. We will track and report on these 
indicators at suitable intervals, and develop a baseline during the 
first year. 

Improving the promotion of better health and  
well-being at work

We want to see increases in the proportion of businesses and 
workers who report that their workplaces have in place the 
processes that characterise good work, including the provision 
and uptake of health and well-being initiatives/support, stress 
management, flexible working and effective methods of worker 
engagement. 
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Recent research suggests that almost two-thirds of organisations 
believe they provide good jobs for their staff (including the kinds of 
provision mentioned above) and that good work is central to their 
business strategy.41 

We need to develop measures of good work further and will 
track progress on the promotion of health and well-being at work 
using employer and worker perspectives within social surveys or 
appropriate omnibus surveys. 

Reducing incidence of work-related ill-health and 
injuries 

We want to see a reduction in the number of people reporting 
illness or injury they believe to be caused or made worse by work. 
Our most recent data show that, in 2007/08, 1.3 million people 
in work experienced ill-health they believe to have been caused or 
made worse by work and approximately 34 million days were lost 
because of work-related ill-health and workplace injury.42 

We will track changes in the incidence of work-related ill-health and 
injuries using the Labour Force Survey. 

41	Work Foundation. (2008). Good Jobs Survey of Businesses, study 
carried out for HSE and HWWB. A telephone survey of 600 
businesses in England.

42	HSE. (2008). Health and Safety Statistics 2007/2008.
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Reducing the proportion of people out of work due to 
ill-health 

Supporting people to return to appropriate employment when 
they have moved out of work (temporarily or long term) because 
of ill-health, and enabling employers to recruit and retain disabled 
people and people who have ill-health conditions will be critical to 
the achievement of our vision. 

To help us monitor progress in this area, we will measure change 
across a number of indicators both at national and local levels. 
We see success as a reduction in some of these measures (such 
as long-term sickness absence and flows onto benefits) combined 
with increases in other measures (such as flows off benefit into 
employment). We will track change across a suite of indicators, 
specifically:

•	we want to see an increase in the proportion of people moving 
back into employment from long-term sickness absence in the 
previous quarter. We intend to track this using forthcoming 
Longitudinal Labour Force Survey Data;

•	we want to see an increase in the Disability Discrimination Act 
(DDA) disabled employment rate. The baseline from the Black 
Review stated that the DDA employment rate was 48.4 per cent. 
This will be tracked using the Labour Force Survey;

•	we want to see a reduction in the proportion of people who left 
their last job because of ill-health. The baseline from the Black 
Review stated that six per cent of the working-age population 
were out of work because of sickness or disability. We will track 
changes to this through the Longitudinal Labour Force Survey; 
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•	we also want to see a reduction in the overall proportion of 
people who move onto Employment and Support Allowance 
(ESA) and, more specifically, continue to see a reduction in the 
proportion of people who move onto ESA from employment/
self-employment. The baseline from the Black Review stated that 
seven per cent of the working-age population were on incapacity 
benefits. We will track changes using Department for Work and 
Pensions (DWP) administrative data; and

•	we are aware that to be successful in this area we need to have 
an impact at local level. We will continue to engage with local 
partners building on the work already underway in monitoring 
and targeting National Performance Indicator 173,43 to stop 
people falling out of work and onto benefits. We will do this by 
establishing what works at a local level; and how local conditions 
affect which interventions are most effective.

Improving the health status of the working-age 
population

It is important to monitor the health status of the working-age 
population, particularly among occupational groups and among 
people who enter or return to employment after a period of being 
out of work due to ill-health. Self-reported health status provides a 
vital insight into how people feel about their own health.

43	Local authorities' performance is being monitored through a 
range of National Performance Indicators. National Performance 
Indicator 173 measures the proportion of the working population 
living in a local authority that moves from employment to 
incapacity benefits.
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We recognise that this measure may not directly capture the 
benefits of our initiatives on people’s health status, but we will 
monitor this indicator by employment status and occupational role 
(e.g. the National Statistics Socio-economic Classification [NS-SEC]). 
We will track progress on this indicator using the Health Survey for 
England.

Improving access to appropriate and timely health 
service support 

The activities set out in this response are designed to help 
employers and healthcare professionals deliver appropriate health 
interventions for employees, and ensure employees can access 
support when required. 

We suggest using a suite of indicators to help us monitor progress 
in this area. We will measure people’s experiences of receiving 
appropriate and timely healthcare to help them remain in 
employment or return to work following a period of ill-health or 
injury. We are exploring whether this indicator can be measured 
effectively through modified Healthcare Commission NHS Patient 
Surveys and Community Mental Health Surveys. 

Improving business productivity and performance

We intend to measure the impact of our initiatives and those of 
our partners on business productivity and performance, especially 
among SMEs. 

One direct measure will be the costs associated with sickness 
absence. The Black Review stated that the sickness absence rate 
was 2.6 per cent and that the associated economic costs amounted 
to £10 billion. We will track progress on these measures using the 
Labour Force Survey. 
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We will also explore whether there are additional indicators that will 
allow us to estimate the savings and additional benefits from lower 
sickness absence rates and higher performance and productivity 
levels arising from our interventions. We will also be looking at the 
feasibility of collecting data from the range of public, private and 
voluntary organisations already piloting the use of the Business 
HealthCheck tool (see Chapter 3).

To track progress on our indicators we can use some existing data 
sources directly. For others, we will need to modify parts of existing 
sources. For the remaining indicators, we will need to develop new 
sources and baselines. Further details of the status of the proposed 
indicators are set out in the following table:

Indicator Measurement Source

Improving 
knowledge/
perceptions 
about the 
importance of 
work to health 
and health to 
work.

To be developed, but is 
likely to cover: measures of 
employers’ views on providing 
support for their staff’s 
health and well-being; health 
professionals seeing helping 
people to return to work as 
a measure of success; and 
all recognising that work, 
especially good work, is 
important for good health.

Baselines to 
be developed. 
Suggested 
sources include:

•	social surveys 
of employers 
and workers; 
and

•	omnibus 
surveys.
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Indicator Measurement Source

Improving the 
promotion of 
health and  
well-being at 
work.

To be developed, but is likely 
to measure increases in the 
proportion of businesses that 
provide the elements of good 
work, for example: 

•	worker engagement; 

•	health and well-being 
initiatives/support; 

•	Management Standards for 
work-related stress; 

•	attendance management 
programmes; 

•	flexible working; and

•	satisfaction with work.

Baselines to 
be developed. 
Suggested 
sources include:

•	social surveys 
of employers 
and workers; 
and

•	omnibus 
surveys.

Reducing the 
incidence of 
work-related 
ill-health and 
injuries and 
their causes.	

•	Reduction in the number of 
accidents and incidence of  
ill-health caused or made 
worse through work. 

•	Reduction in exposure to 
risk and improvements in 
risk controls.	

Baselines exist 
(2007/08), 
drawn from the 
Labour Force 
Survey. 

Baselines to 
be developed, 
building upon 
some of the 
indicators 
developed by 
HSE.
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Indicator Measurement Source

Reducing the 
proportion of 
people out of 
work due to  
ill-health.

•	Proportion of people who 
left their last job due to  
ill-health.

•	Reducing the gap between 
DDA disabled employment 
rate and the overall 
employment rate.

•	Movement from long-term 
sickness absence back into 
employment. 

•	Reduction in the proportion 
of people who move onto 
IB/ESA from employment.

•	Further to development, this 
indicator could also include 
the employment rate of 
adults receiving secondary 
mental health services.

Baselines exist 
or will be 
developed using 
the Labour Force 
and Longitudinal 
Labour Force 
Survey data. 
 
 
 
 
 
DWP 
administrative 
data – this 
will require 
some further 
development.

Improving the  
self-reported 
health status 
of working-age 
population.

•	Self-reported health by 
employment status; 

•	Self-reported health by  
NS-SEC; and

•	Moving people from fair 
health into good/very good 
health. 

Baseline 
available for 
2007. Health 
Survey for 
England. 
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Indicator Measurement Source

Improving 
access to 
appropriate 
and timely 
health service 
support.

To be developed. Baselines 
available for 
2008. Suggested 
sources, with 
some additional 
development, 
include:

Healthcare 
Commission:

•	Patient 
Surveys; 

•	Community 
Mental Health 
Surveys;

Improving 
business 
productivity 
and 
performance.

To be developed. Suggested 
indicators to include:

•	reduction in sickness 
absence as a proportion of 
working time; and

•	uptake and use of the 
initiatives/services we 
proposed in this response.

To be developed.




