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Response from the College of Occupational Therapists
INTRODUCTION
The College of Occupational Therapists (COT) is pleased to provide a response to this consultation. COT is the professional body for occupational therapists and represents over 30,000 occupational therapists, support workers and students from across the United Kingdom. Occupational therapists are regulated by the Health and Care Professions Council (HCPC), and work with people of all ages with a wide range of occupational problems resulting from physical, mental, social or developmental difficulties.  

COT and our members recognise that this is a unique opportunity to contribute to the future vision of helping everyone in society achieve their full potential through meaningful and satisfying employment. We are acutely aware that our aging population means we need to think now about how we will best support an aging workforce that is likely to experience several career changes whilst working with multiple long term conditions. In our members’ experience most people want to work; the question then is how to help people achieve that ambition. Occupational therapists strongly feel that as the only healthcare profession to train across physical and mental health in purely occupation, that we can help achieve the vision in this paper.

SUMMARY OF MAIN POINTS
The College welcomes the innovation and positive approach within this paper and strongly recommends that the expertise of occupational therapists is fully utilised to help achieve the vision in this paper. We welcome the approach of the Green paper and opportunities for change. Much fits with the vision and philosophy of occupational therapy about self-determination, a focus on what people can do rather cannot do and the role of occupation for health and wellbeing.

We believe that an expanded offer to society to best utilise the health benefits of good employment would see an expanded role for occupational therapists particularly in making judgements on fitness for work, providing sickness certification and working in occupational health and the Fit for Work Service. We also believe that pilot projects such as the Health and Work Champions can contribute to the necessary culture change that we seek so that work and health become the core business of the NHS.

A key point that our members want us to stress is that we are the only profession who is trained equally across physical and mental health so for example, we have a strong presence in both musculoskeletal and mental health services. We can and do deal with mental health issues which can sometimes be easily addressed in a few sessions with an occupational therapist. This input can be critical and can prevent job loss.

We work well both independently and as part of multidisciplinary teams. Alongside our colleagues for example in the Council for Work and Health,  the Vocational Rehabilitation Association and other agencies we believe a multidisciplinary approach utilising a biopsychosocial approach will be key. Our members also believe there needs to be more focus on employer- employee discussion with expert assistance for example from occupational therapists supporting the conversation by focusing on function and occupation, rather than medicalising problems.
Due to the weight and quality of responses we have received, we have included appendices as a separate dopcument that give further real life examples, research studies and views from our expert clinicians around the UK.  Also included is a summary of the occupational therapy role in supporting people to remain in or return to employment (Appendix 1). We believe that many of the examples of successful, innovative programs in this submission could be streamlined and scaled up so they are accessible to the whole community.

Appendix 1 – the role of occupational therapy and employment
Appendix 2 – examples of small scale projects that could be scaled up
Appendix 3 – examples of supporting people already in employment to progress
Appendix 4 – examples of employment support to people with mental health problems
Appendix 5 – example of personalised, tailored individual support
Appendix 6 – examples of supporting people with disabilities
Appendix 7 – examples of using the AHP Advisory Fitness for Work Report
Appendix 8 – example of helping professionals recognise the value of employment 
Appendix 9 – examples of occupational therapists in occupational health
Appendix 10 – additional information from Chair of COT Specialist Section Work about overall approach to closing the disability employment gap and role of occupational health
Appendix 11 – additional information from the Edinburgh Community Occupational Therapy Neuro–rehabilitation team

Appendix 12 – additional information from the Welsh Mental Health Occupational Therapy Network

CHAPTER 1: TACKLING A SIGNIFICANT INEQUALITY
What innovative and evidence-based support are you already delivering to improve health and employment outcomes for people in your community which you think could be replicated at scale? 

Occupational therapists are at the forefront of innovative and evidence based support to disabled people across a range of platforms. These include Fit for Work Services, local NHS board vocational rehabilitation services and many condition specific approaches. Occupational therapists also operate clinics for return to work advice and signposting and target primary care to relieve pressure on GPs. 

The examples in Appendix 2 and elsewhere in this response are small scale ventures that could be replicated across the country to include wider groups of people with health and disability problems. We have chosen both NHS and independent examples to demonstrate the range of ways that support can be delivered by occupational therapists.
In addition, our members have the following ideas for small scale pilot studies and would be interested in exploring these further:

· Occupational therapists have the skills to run drop in clinics for return to work advice and signposting, targeted at primary care to relieve pressure on GPs with self-referral to allow ease of access. Occupational therapists have training in mental, physical and psychological health and so are equipped to deal with the range of issues people may be dealing with in seeking, returning or remaining in work. 

· Job clubs run by occupational therapists and utilising peer support for return to work. These would help people with transition back into work, into new forms of employment and how to adjust work duties to stay in employment.

· Using occupational therapy students in job centres – we will need increased practice placements for the predicted increase in student numbers now we have moved to market driven student numbers.

The following examples are provided in full in Appendix 2:
Example: Solent Neurological Rehabilitation Service, Solent NHS Trust which is a small NHS vocational rehabilitation service led by one specialist occupational therapist and two support staff in Southampton which sees approximately 80 clients per-year.   Overall, 52% of people who use the service have a positive vocational outcome and a further 10% are equipped with the potential to return to work. Therefore there is a potential net saving of £215,489 per year. 
Example: NHS Lothian Work Support Services has occupational therapists offering quick self-referral and GP access for any condition and has seen 5000 patients to date. It uses an occupational therapy case management approach and the cost per case is usually less than £365 for high return to work rates.

Example: Healthy Works is a small private, occupational therapy led company that offers support services around employment to NHS and private companies, particularly early intervention for those with musculoskeletal problems. It is delivered by occupational therapists and saves on average per person £2865.
Example: Job Centres in Wales have benefited from the added value of occupational therapists in a successful pilot project that has seen over 125 people. The occupational therapists knowledge and skills across a range of health conditions has allowed a fuller understanding of all issues and barriers to work in order to provide positive work outcomes. The occupational therapists brought a whole new range and way of asking questions that allowed successful return to work.
What evidence gaps have you identified in your local area in relation to supporting disabled people?

There is a greater need for randomised controlled trials of person centred approaches / interventions. 

There is a particular need for research on Equality Act implementation in the workplace and the extent to which employers are implementing reasonable adjustments day to day, for both those seeking employment and those with employment contracts with established terms and conditions. The focus in many workplaces at present is on ‘‘Disability Confident’ and exemplary practice / self-regulation schemes. The House of Lords Select Committees on Disability and the Equality Act (https://www.parliament.uk/equality-act-committee) highlighted that many employers are not implementing reasonable adjustments. Recent Macmillan research has indicated that 71% of employers are unaware that cancer is a disability under the Equality Act (http://www.macmillan.org.uk/about-us/what-we-do/evidence/research-publications/rich-pictures.html) 
It would be helpful to address this statutory obligation on employers in research terms as it is having a significant impact on individual employees and is adding to job loss. Cardiff University researchers have formed a research collective on this subject and have identified research needs: Deepen@cardiff.ac.uk 
How should we develop, structure and communicate the evidence base to influence commission decisions?

In order to influence commission decisions we need to:

· Commission more social and disability related research that pertains to real world / lived experience of employees whose disabled needs and employment rights are not being addressed

· Appoint an evaluation and scrutiny panel that is independent of the DWP and Department of Health
· Use the findings from funded research trials to help make the best decisions
· Make the economic case to prove the advantage to the public purse as well as to business
· Address the ongoing debate regarding the relevance of vocational support as a health need rather than something delivered by other providers

· Present information in terms of patient experience, cost benefit analysis and use the results of audit
CHAPTER 2: SUPPORTING PEOPLE INTO WORK 
We have many examples of occupational therapists, using their in-depth knowledge of medical and psychological conditions, working as ‘work coaches’ in a variety of settings. Occupational therapists work with their clients to achieve their goals, which frequently include work as an outcome. Taking an asset based, solution focused, strategic approach, occupational therapists work with the client, to address the issues or hurdles preventing getting into, returning or remaining in work. 

This would make occupational therapists effective specialist work coaches or work coach mentors/leaders. 

How can we build work coach capability?

The role of occupational therapists in Job Centres and utilising peer support for return to work has shown promise for example occupational therapists are working in job centres in Ayrshire and Wales. This helps people with transition back into work, into new forms of employment and with adjusted work duties.

What support should we provide to work coaches and to help those with health/disability problems stay ‘in work’ and progress? 

Occupational therapists can offer health expertise to work coaches and Disability Employment Advisors. This can help people become work ready by making functional improvements and giving advice about return to work particularly when working with someone with a condition that is not easily quantifiable such as fibromyalgia or chronic fatigue syndrome. Supporting people with disabilities into work requires person centred approaches from coaches that encourage health and disability disclosure. Coaches also require knowledge of case management and interventions that can aid job search and placement. Hand in hand with this would be knowledge about reasonable adjustment formulation, planning, implementation and enforcement of Equality Act duties that are statutory employer duties.

Joint appointments between coaches and health professionals can enable understanding of individual needs with regular training and update sessions. There needs to be consistent contact and provision of support between work coaches and healthcare professionals as it can be difficult to manage partnership working with a large organisation where the link people are constantly changing. 

Occupational therapists can also support people already in employment to stay in work and progress. Dedicated vocational rehab services which offer condition specific support can help in tandem with flexible services which are able to tailor support to meet service user’s needs. These services are best when goal orientated and able to continue working with service users as required over a period of time. In our members’ experience, early intervention and support can prevent “in-work” difficulties from escalating. 
The following examples demonstrate these qualities and fuller details are provided in Appendix 3:
Example: Dumfries and Galloway example from Fit for Work Scotland – delivered Scotland wide. The service provides advice and assessment services for people who are in work.  Occupational therapists regularly help people to return to work as soon as possible and help delivery of the return to work plans.

Example: At the Royal Marsden hospital, London, the occupational therapists are cancer specialists who offer vocational support as part of the overall occupational therapy service. They regularly help people with cancer cope with a staged return to work therefore preventing long term sick leave.
Example: In the Condition Management Programme – (Northern Ireland), This innovative service delivered by occupational therapists is for people on sickness related benefits for return to work. People receive both individual and group support to sustain full time employment.
Example: In the Wellbeing through Work, ABMU Health Board, Wales the programme provides short term, early intervention support to help individuals with a risk of developing work limiting health conditions, to remain in employment. The occupational therapists a ‘Managing your Wellbeing Course’ which is an occupational therapy/Cognitive Behavioural therapy  based course, promoting self-management of health. Most of the people for whom information is available were still in work six months after engaging with the service. 
What does the evidence tell us about the right type of employment support for people with mental health conditions? 

Occupational therapists are part of the right type of employment support for people with mental health conditions. For example, occupational therapists are delivering vocational support in Recovery Colleges around the UK.
Despite this, we have evidence from some of our members that vocational services run by occupational therapists are being decommissioned. These are services that have shown Gold standard using the Individual Placement and Support model but are deemed as not needed/too costly. The cost benefit analysis should be calculated as the cost of a person being reliant on others such as jobcentre, GP, well-being services, days off work for person and their careers compared to the provision of vocational rehabilitation services. The interventions are relatively inexpensive but very effective. 

The following examples demonstrate this and fuller examples are in Appendix 4.
Example: The NHS NetWork Vocational Rehabilitation Service in Renfrewshire runs with an occupational therapist as team lead and occupational therapy support workers. In the first three years of the service they had 104 job outcomes. The service won the Renfrewshire HSCP overall Award for Excellence, gained ‘Good Fidelity’ to the prescribed model for the IPS service and has gained national attention and interest for its models and outcomes.

Example: Providing IPS in Birmingham and Solihull Mental Health Foundation Trust –occupational therapists have set up a partnership with employment specialists to help people with severe mental health problems find competitive employment. They are targeting those in secure services who have criminal records as well as mental health problems. The service was visited by Norman Lamb MP in October 2016.

How do we improve access to employment support?
The role of employment support through health programs, advisers, DWP, third Sector is crucial but these services cannot always deal with the complexity of the employment situation and disability without including the Equality Act duties. 

An additional level of information and service is needed for those in work or those seeking work around section 6 and section 60 of the Equality Act. These statutory obligations and employer duties are critical to closing the disability employment gap. We believe that pages 7-9 of the statutory guidance needs more prominence:

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/570382/Equality_Act_2010-disability_definition.pdf
CHAPTER 3: ASSESSMENTS FOR BENEFITS FOR PEOPLE WITH HEALTH CONDITIONS
Should the assessment for the financial support an individual receives from the system be separate from the discussion a claimant has about employment or health support? 

Our members tell us that separating the financial assessment and employment support assessment could make sense but caution that doubling the assessments could have a negative impact on people with health problems or disabilities for whom the assessment process is already stressful. Our members also highlight that well trained practitioners need to be involved in the assessments and that occupational therapists could pass their health assessments onto someone who could then decide the financial settlement.

The assessments need to be supportive and constructive on the matter of disability. They also need to use disability sensitive measurement tools and be person centred rather than ‘sanction based’ in the case of disclosure of health conditions.
It would be helpful for people with disabilities not to see disclosure ending in a punitive response.

Occupational therapists can help the progression from ESA to employed wages as we feel better planning is needed at this transition point and people need more support at this point otherwise it can trigger a crisis.
How can we ensure that each claimant is matched to a personalised and tailored employment-related support offer? 

· By using a coaching and case management approach that is supportive. This requires true  individualisation of care  where the disability under discussion is understood and the tools used are evidence based

· Work ability and functional assessment should be  determined by evidenced based work measures 

· The key point here is accurate measurement of  disability and reasonable adjustments needs,  that recognizes that if the person can be matched against a job they may need tiered reasonable adjustments without which they cannot do the job

· ESA Support Group Clients with long term conditions could be encouraged by doing more permitted hours with greater support from occupational therapists.  This could be done by regional assessment services 
Matching people to personalised and tailored employment related support requires an accurate assessment of their needs and abilities. Timely and accurate reporting on work abilities by occupational therapists is therefore especially beneficial in cases of disability and when trying to close the disability employment gap. 

By using standardised work assessments occupational therapists adhere to recognised and agreed quality assurance in work assessment or reporting. Occupational therapists can make recommendations regarding work ability, in highly specific terms and which always relates to the competitive employment scenarios.

The accurate reporting of work abilities by occupational therapists aims to empower people with disabilities to find, return to or remain in work. It is concerned with what people can do as much as what they cannot do. It can also enable employers to make better decisions about an employees’ fitness to work and how to make reasonable adjustments to the workplace, thereby helping them to fulfil the requirements and the ethos of the Equality Act 2010.   
Examples of occupational therapists matching people to personal, tailored employment support follows: full example in Appendix 5.
Example: The Macmillan Work Service 
The Macmillan Cancer and Work Service (CWS) is a vocational rehabilitation service for cancer patients, carers and others affected by cancer. The cancer and work service combines individual patient case management* support with additional work focused interventions. The service is tailored to individual need. The approach is based on a social – medical model and relies on strong partnership links with Lothian’s many employability partners.  Frontline staffing comprise the Consultant Occupational Therapist (WTE : 1.0) and one Band 3 Assistant Case Manager (WTE: 1.0) and additional work focused therapy inputs as required

Some 60% of people referred were maintained in either and established employment arrangement of some kind or were progressing towards one (employed, self-employed, on pathway to work) at the time of discharge. 

Contact details: Gerry.McFeely@nhslothian.scot.nhs.uk
CHAPTER 4: SUPPORTING EMPLOYERS TO RECRUIT WITH CONFIDENCE AND CREATE HEALTHY WORKPLACES
What are the key barriers preventing employers of all sizes and sectors recruiting and retaining the talent of disabled people and people with health conditions?

· Information gaps and misperception of the individual’s abilities 

· Ignorance and stigma issues 

· Failure to commission occupational health related services to assist decision making

What expectation should there be on employers to recruit or retain the talent of disabled people and people with health conditions?

The primary focus should be on whether someone has the ability to carry out the job +/- reasonable adjustments and there has to be the primary legal expectation that the Equality Act applies in the discussion of both groups.
· In the case of employed disabled people this means section 6 of the Equality Act. 
· In the case of employed disabled people or people with emerging health conditions this means section 60 of the Equality Act. 
· In the case of the section 6 and employed individual when someone discloses a disability or reports an emerging health condition the employer needs to promote a work place culture of disclosure through their health agents or by seeking the appropriate advice. Where the employer has sufficient information and should reasonably know a person has a disability they should have separate policies from their standard absence management procedures that positively encourage a discussion about work, health and the job including reasonable adjustments. They should have distinct reasonable adjustment plans and seek the expertise from health agents either in house or out sourced.

Which measures would best support employers to recruit and retain the talent of disabled people and people with health conditions? 

Our members believe that a wide range of measures will be required to support employers to recruit and retain people with health problems and disabilities. In particular their experience of trying to get people into employment and then keeping them in work means the following points will be vital to consider:
· Accessible transport to be able to get to and from work. This is still a major stumbling block particularly for people with disabilities in rural parts of the UK. Transport links can be poor and present a major hurdle in gaining employment
· The need to incentivise staff welfare as well as productivity. Our members report that even in NHS organisations hard pressed managers do not equate staff welfare with productivity and focus on exclusively on maximum attendance at work rather than staff health and wellbeing
· Lack of implementation of reasonable adjustments due to the negative reaction of colleagues which includes suspicion of the disabled person’s motives, disbelief that adjustments are required and subsequent fear on the part of the disabled person of the reaction of colleagues
· Inflexible working practices coupled with stigma,  stereotypes and discrimination
· Some organisations lack of knowledge and have concerns about accommodating reasonable adjustments

·  Zero hour contracts where the uncertainty is too much for people given the demands of their health conditions
· Concerns about balancing supporting the individual with the health condition and service demands
· Lack of high profile disabled people in organisations
· Perceived additional costs of employing someone with additional needs will act as a barrier (even if the adjustments needed may be quite small in reality). The smaller the business  turn over the bigger the perceived barrier. 
· Building standards: These are changing but are still based around the biped of a certain size so access to places of work remains difficult for many.

· Use of the word “disabled” is a barrier. Some of our members have stopped using the term “disabled toilet” because that describes a place that has been vandalised or similar, in other words – lost its functionality. By referring to our fellow humans in this way (as disabled) we confer on them a similar air of not being able “to do”. As a society we either need to drop the concept of “disabled” altogether or find a term that focuses on a person’s skills and value as a worker above their difficulties. 
· Employers ought to be guided towards realising that they are employing people with disabilities right now. Staff  have diabetes, asthma, arthritis, get migraines, and need time off for health appointments. They are already making adjustments for staff with particular issues and it’s just a matter of broadening the concept of adjusting to accommodate someone’s needs. Financially it would seem reasonable to have different expectations of a larger employer than those who are small or medium sized enterprises. An advisory service for employers would be a useful societal tool if permanent, properly funded and in the public awareness.

In addition to these points above, occupational therapists can and do support employers to recruit and retain disabled employees. 
The examples in Appendix 6 demonstrate this:
Example: Self-management programs involving occupational therapists for women with rheumatoid arthritis help keep people at work by improving self-confidence to request modifications.
Example: assessments of changing functional ability of people with learning disabilities by occupational therapists can reassure both employee and employer that people can be maintained in existing work roles.
CHAPTER 5: SUPPORTING EMPLOYMENT THROUGH HEALTH AND HIGH QUALITY CARE FOR ALL
Are doctors best placed to provide work and health information, make a judgement on fitness for work and provide sickness certification? If not, which other healthcare professionals do you think should play a role in this process to ensure that individuals who are sick understand the positive role that work can play in their recovery and that the right level of information is provided? 

Occupational therapists should be involved in making a judgment about fitness for work and providing sickness certification. This could be facilitated by creating hubs where services are co-located and hence facilitate access to therapists. It should include using both NHS and private occupational therapists. 

The fit note should be more in-depth i.e. defining amended hours and list reasonable adjustments required and why. It should also include information about the job task analysis, the demands on the worker to carrying out these tasks, the impact of the illness or injury in meeting these demands and possible adjustments to assist in meeting the role demands. 

Our GP colleagues are extremely busy and do not have the time to carry out this role to the best of their abilities, making judgements on fitness for work and providing sickness certification. We believe that occupational therapists have the necessary skills and competencies to act in this role making judgments about fitness for work and providing sickness certification. Occupational therapists have for some time now been using the Allied Health Professions Advisory Fitness for Work Report which is similar to the current GP statutory documentation but more detailed and specifically identifies issues and potential solutions for return to work and this would allow a smoother transition for our members to take on this role. 
The following examples are provided in full in Appendix 7:

Example: HealthWorks, NHS Grampian in Scotland is an innovative project that supported 200 allied health professionals (occupational therapists, physiotherapists and podiatrists) to increase their understanding about how to use the AHP Advisory Fitness for Work Report and integrate it into everyday practice. 

Example: The Fit for Work Scotland already uses Return to Work Plans by occupational therapists as evidence of sickness absence in same way as GP Fit note which reduces need for GP appointments and cost.

Example: Lodge Health, Northern Ireland - A pilot from this area of the AHP Advisory Fitness for Work Report shows that GPs rated the service highly and wanted a larger service from occupational therapist so all GP practices would have vocational clinics to provide early, pre-crisis intervention.  The vision is to have vocational clinics in all the local GP practices to provide early intervention and in the long term outreach vocational clinics within the Northern Trust regional area.

How can we ensure that all healthcare professionals recognise the value of work and consider work during consultations with working age patients? What is the best way to encourage clinicians, allied health professionals and commissioners of health and other services to promote work as a health outcome? 

Occupational therapists can teach other healthcare staff the value of employment and how patients’ employment aspirations can be a routine part of health consultations. 
More information about the Health and Work Champions pilot project is available in Appendix 8:
Example: The College of Occupational Therapists and Public Health England are carrying out a pilot project in which 28 occupational therapists across England have become Health and Work Champions. They are using peer to peer education training sessions to help their NHS colleagues understand the positive links between good work and good health; to be able to use employment status as a measure of functional outcome and to more routinely offer support for patients’ employment aspirations.  The pilot is being evaluated by Salford University will run until autumn 2017. 

How can occupational health and related provision be organised so that it is accessible and tailored for all? Is this best delivered at work, through private provision, through the health system, or a combination?

The nature and the type of occupational health is at the heart of the discussion of health work and disability. Occupational health provision has a central role to play in informing both the employee and employer at an early stage about how they might address the impact of health on work, identifying and enabling workable adjustments. To be effective, occupational health needs to be brought to the fore in the debate about closing the employment gap, and be asked to participate in our collective efforts to do so. Disability sensitive assessment templates drafted with an understanding of the information they seek to uncover which are standardised across occupational health could be a starting point.  

We understand that more complex issues arise around partnership working and the agency relationship between employer and employee, but these are not insurmountable if we are serious about closing the disability employment  gap. The relationship between occupational health, employer and employee is worthy of further scrutiny, including professional and ethical duties towards employees as well as employer, if we are to achieve this. So too the need to adopt a different, and disability sensitive approach to both absenteeism and presenteeism amongst disabled employees. Further research is needed to measure occupational health providers’ effectiveness in the implementation of equality and disability law, and the role of other partners alongside or in lieu in the absence of occupational health.

 Occupational therapists are an essential part of occupational health services and can help make services more accessible. 
We present more examples in Appendix 9 and further views from COT Specialist Section Work about occupational health in Appendix 10:
Example: Occupational Health and Wellbeing, Stoney Ridge Hospital, Occupational Health and Wellbeing Service and In 2015 the Trust was identified as one of 12 exemplars in the 
country by NHS England for the measures it has in place to improve health of staff in the workplace.  Occupational Therapists are in the service to prevent absence and help return to work for staff, mainly with mental health conditions. The occupational therapist has made potential saving of £123,816 in 9 months

Example: Occupational Therapy in Occupational Health, Sheffield Teaching Hospital NHS Foundation Trust. The benefits of providing an occupational therapy service within the Sheffield Occupational Health Service, at Sheffield Teaching Hospital NHS Foundation Trust have been demonstrated. Cost savings to the Trust in terms of reduction in sick leave and improvements in numbers working independently or with support. The trust has seen a two thirds reduction in numbers of staff on sick leave. 

Example: South West Yorkshire Partnership NHS Foundation Trust Occupational Health Service, Clinic appointments are offered alongside telephone assessment, work assessments, and home assessment by an occupational therapist. The service has decreased long term sickness absence by 25% and this saves a total of £85,241.52 in one year. For Job retention there has been an overall cost saving for the Trust of £182,529.  

CHAPTER 6: BUILDING A MOVEMENT FOR CHANGE: TAKING ACTION TOGETHER
What is the role of government in bringing about positive change in our attitudes to disabled people and people with health conditions?

The most recent government response to the gap in occupational health provision and associated costs of sickness absence is the Fit for Work Service. This receives referrals from GP and employers where an employee is likely to be or has been absent for 4 weeks, respectively. Its focus is on return to work after a short absence rather than disability management as currently designed although it does have the potential to identify employees who may have a disability and bring this to the attention of employee and employer with consent.   

It also has the potential with some redesign to be a meaningful intervention in job retention for those with a disability, but not as it currently stands due to the time limited nature of the mainly telephonic intervention once within 12 months.  In addition, an employee cannot self-refer.   Mainstream NHS vocational rehabilitation services, often provided by specialist occupational therapists, also have much to offer and should be made more use of in the above process. 

Please see second document for Appendices.
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