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Occupational Health (OH) nursing is becoming more important than ever.  Amanda Hinkley, Head of OH at UKHSA and FOHN chair, is a member of the Chief Nursing Officer (Professor Jamie Waterall) public health nursing group. 
Professor Jamie Waterall, leads the Chief Public Health Nurse Office, reporting to both the Chief Nursing Officer (CNO) for England and the Office for Health Improvement and Disparities (OHID), which forms part of the Department of Health and Social Care (DHSC). Working closely with the CNO for England, he is responsible for leading the public health nursing workforce, whilst also supporting the wider health and care workforce to move towards a prevention first system, through the prevention strategy (NHS England » NHS Prevention Programme). The Chief Public Health Nurse objectives align with areas that we in OH are keen to focus on i.e. prevention, health inequalities and workforce development and with the Future workplace Health and Wellbeing landscape
An opportunity arose to contribute to the CNO Public Health Nursing Group meeting. The aim being to raise awareness of the role of Occupational Health (OH) in Public Health Nursing in accordance with the CNO Nursing strategy. 3 areas Capacity , Capability and Future Delivery 
The demands on the profession are changing fast. At a recent deep dive session, a key question emerged: How do we ensure the workforce has both the capacity and the capability to meet future need?
A changing world of work and health and a workforce that is becoming more complex. We are seeing an ageing population, more people working with long-term conditions and multiple health issues, increasing mental health needs, and greater awareness of neurodiversity.
 Changing working patterns such as hybrid and remote work, at the same time, national policy is shifting. National policy discussions emphasise shifts towards prevention and digital transformation, including AI, alongside wider workforce reform. There is also a wider societal issue with ill-health now a major driver of people leaving work. Improving workplace health is seen as key to tackling this. 
Access to occupational health is still unequal. Around half of workers have access to occupational health services which is supported by national evidence. This lack of access contributes to inequality, particularly for those in lower-paid or smaller organisations.
 What makes occupational health nursing different? Occupational health nursing is not a simple clinical role. OH nurses work across employers, employees, HR unions Health and Safety and regulators. They provide independent advice, assess health in the context of work, manage both clinical and organisational risk and take a holistic (biopsychosocial) approach. They also operate within legal and regulatory frameworks, including the Equality Act duties such as reasonable adjustments and health and safety regulations and reporting frameworks such as RIDDOR. This means the role requires both clinical expertise and system awareness.
The capacity challenge
Capacity is about numbers, time and workload and there are several pressures such as too few new entrants, limited training opportunities, an ageing workforce and increasing demand, especially from complex cases. A key risk is that experienced nurses are carrying the system by managing complex mental health cases, informally supervising others and covering gaps in provision. This can lead to fatigue and loss of expertise over time. 
 What can help? Two approaches stand out:
· Prevention:- shifting from reactive case management to early intervention can reduce long-term demand.
· Technology:-  Used well, digital tools and AI can support triage, reduce unnecessary appointments and free up time for complex decisions. However, they must support, not replace clinical judgement. 
The capability challenge
Capability is about skills, confidence and influence. OH nurses already bring strong clinical credibility and holistic assessment skills. But gaps are emerging such as increasing complexity without matching training, high expectations with limited time, variation in skill and confidence. The work itself is becoming more complex with mental health risk assessment, reasonable adjustment decisions and advising on organisational risk and disputes.
These are high-risk areas that require senior clinical judgement, confidence to challenge and time for supervision and reflection. Without investment in capability, there is a risk of unsafe practice.
 A future vision
The future role of occupational health nurses is clear. They need to be:
· Strategic – influencing workforce decisions
· Preventative – intervening earlier
· Data-informed – using insights to shape action
· System-facing – working across organisations
· Clinically protected – with enough time to exercise judgement 
This requires a shift from individual cases to population health;  from reactive to preventative care; and from compliance to proactive risk management.
The key message is  increasing demand cannot be met by capacity alone. More staff without skills will not manage complexity, more complexity without support risks burnout. The future depends on enough Occupational Health nurses with the right skills and support
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