Comments from the Council for Work and Health on Government
consultations May/June 2025.

Issue

This note summarises the Council for Work and Health response in addition to the specific
questions in the Government Pathways to Work: Reforming Benefits and Support to Get Britain
Working consultation on reform to health and disability benefits and employment support,
(referred to in this note as Pathways to Work) and the Council’s feedback on the Discovery
report from the Keep Britain Working independent review of the role of employers in tackling
health based economic inactivity and promoting healthy and inclusive workplaces.

Detailed contributions have been received from member organisations of Council including the
Faculty of Occupational Health Nursing (FOHN), the Association of Chartered Physiotherapists
in Occupational Health and Ergonomics (ACPOHE), the Chartered Institute of Ergonomics and
Human Factors (CIEHF) the Institute of Employability Professionals (IEP) and the Faculty of
Occupational Medicine (FOM). These and any other members of Council will submit their own
professional body responses to the feedback requested in each of these consultations.

Pathways to Work

Detailed comments will be provided by the due date of 30 Jun 2025 within the responses to the
questions asked in the Pathways to Work consultation. We would emphasise the following:

The Council for Work and Health agrees there is value in those such as work coaches and other
non clinical contacts such as social prescribers having enabling conversations on work, in order
to deliver health and work support at scale. We would however highlight the need for early
referral to clinically qualified work and health professionals of those employees who have
health conditions and disabilities that may impact on their capacity to work, and might in turn
lead to sickness absence and potentially falling out of work. This enables timely assessment by
the appropriate professional in the multidisciplinary team of the range of factors that may be
contributing, and to provide tailored advice on adjustments to support employees in their work.

In line with legislative requirements for employers to take advice from competent persons, itis
essential that the multidisciplinary work and health professionals consulted have the
appropriate qualifications and training, and are competent in what they do. For assurance that
occupational health providers deliver services that are what is needed, through appropriately
trained and competent professionals, and who are of the right quality and add value,
accreditation against standards is recommended. The Safe Effective Quality Occupational
Health Service (SEQOHS ) standards is a voluntary accreditation providing this assurance.

The Discovery report
Comment on Keep Britain Working Review: Discovery led by Sir Charlie Mayfield is incorporated

within the following paragraphs. Detailed responses have already been sent via the online
engagement form as requested for these by 31 May 2025. We would emphasise the following:

The Council for Work and Health emphasises the central importance of advice to employers
from competent health professionals to advise on the legal obligations placed on duty holders
under health and safety legislation to provide a safe place of work, and for the professional
expertise to advise on inclusive and flexible policies for those with health conditions and
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disabilities. This provides employers with advice informed by holistic clinical assessment of
employees by clinically qualified work and health professionals, to meet their legal
responsibilities under the disability provisions of the Equality Act, and “the right thing to do”.

We emphasise the importance of inclusive workplace design and creating a culture in work that
promotes the sense of being valued, and through this motivation and productivity. This reduces
risk of stress factors impacting on the health of employees and their loss to the organisation
with associated costs. We know that a supportive employer, and line manager in particular,
makes a difference in sustaining those with physical or mental health problems in their work.

In addition to employers and HR staff encouraging their managers to keep in regular touch with
team members on sickness absence, timely referral to occupational health services promotes
case management and may prevent distance from the employer developing. This may include
further clarification of advice for the employer, and for some, contributing to case conferences
with the employer, the employee and their representative so optimal solutions may be reached.

What we mean by Prevention as this applies to population health and health in work

Preventing ill-health and reducing risk of people falling out of work is a theme common to both
papers. We in the Council for Work and Health offer the following definition for prevention in this
context, which has been developed with members of the Academy of Medical Royal Colleges
(AoMRC) as well as the member organisations that form the Council for Work and Health:

e Primary prevention is action that tries to stop the problem happening:

e Ata population level to preventill health from developing; e.g. measures to
address the social determinants of health, and lifestyle factors such as healthy diet and
physical activity. This is government business. Evidence shows half of poor mental
health in adults starts before the age of 14 and in 75% of people before age 24. The
Green Paper states one in eight 16 to 34 year olds are not in education, employment or
training; investment in youth opportunities could bring benefits as primary prevention.

e At aworkplace level; good workplace design, promoting health at

work through positive workplace cultures, and preventing ill health related to work
through workplace stress risk assessment and risk management control measures to
reduce exposure to psychological and other hazards. This is the business of employers,
with competent advice. The Health and Safety Executive provides guidance.

e Secondary prevention is action which focuses on early detection

¢ In healthcare, early interventions to reduce risk of harm include examples such as
screening for cancer to investigate and treat pre-cancerous and early stages; this also
reduces likelihood that this might impact on work. Optimising treatment for diabetes to
reduce the risk of the known complications developing again reduces likelihood of
people falling out of work as a result in future. This is for government to fund and

the healthcare system to deliver. Compared to older people mental health problems
are more prevalent in the young ; enhancing mental healthcare for young people to be
identified and receive early treatment will reduce risk of progression to mental health
conditions that lead to young people falling out of work, or not entering work at all.
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¢ Inworkplaces, actions to reduce risk of harm from early stages of effects of work
on health include workplace stress risk assessment to identify signs of stress and
where these are in the organisation, so these may be mitigated early, and health
surveillance to find early health effects from exposure to physical, chemical and
biological hazards, and to review control measures to preventill health. This reduces
the likelihood of people falling out of work by identifying and mitigating early adverse
health effects due to their work. The business of employers, with competent advice;
the Health and Safety Executive provide advice to employers on finding competent
advice , which we suggest should be assured to meet agreed national standards .

e Tertiary prevention is action aiming to minimise the harm of a problem that has occurred

¢ In healthcare, this would be treatment for established health problems to reduce
risk of further harm; e.g. treatment for the complications of diabetes in order to mitigate
the effects of established diabetes. This is the business of the healthcare system. For
mental health, treatment for younger people with schizophrenia or bipolar disorder may
minimise the impact of their conditions on work and promote recovery; the aim would
be to provide treatment before chronicity adversely impacts the outlook. Employment
for those with established long-term conditions supported for example by Individual
Placement and Support (IPS) is however not likely to be achieved early, and there are
those with complex physical and/or mental health conditions for whom work may not be
realistic. Rehabilitative and vocational interventions are however also helpful to enable
valuable activity for those who cannot work. The Green Paper recognises it is the
business of government and the healthcare system to support these people.

¢ |Inworkplaces, adjustments for the effects of health conditions on work capacity to
sustain people in work, and rehabilitation to enable a return to work after sickness
absence. Mental health conditions impacting on work are commonly seen, and may be
managed through adjustments. The adverse effects of non-supportive workplace
cultures are also seen, where employers have not made adjustments that might support
those with long-term physical and mental health conditions in their work, and are likely
to leave. Thisis especially important for younger people; we know that not being
supported in youth increases the likelihood of never getting into work of any kind .
Tertiary prevention would also include earlier return of those who have fallen out of
work. This is the business of employers, with competent advice from those health
professionals familiar with the functional impacts of complex medical conditions and
co-morbidity, and services assured to agreed national standards of quality and value.

Conclusion

Prevention activity works best when evidence-based, sensitive to local cultural, societal and
demographic factors, and in the work and health context, led by the employer at a senior level.
Considering the points set out in this note when planning prevention initiatives will promote
their successful implementation in the workplace and in the community. For assurance that
advice they seek on prevention is competent, employers are advised to utilise services that are
accredited against national standards; accrediting bodies can provide information on services.
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