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Research report

by Or Mark Hann ond Professor Bonrve Sibbald

Health at work -
an independent review
of sickness absence

Dame Carol Block and David Frost CBE

Novernber 2011

Working for a
healthier fomorrow
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Benefits & Opportunities

* Improves employer and patient confidence in Occupational Health.

* More people with ill-health return to work earlier and are sustained in work.

* Eliminates unnecessary delay in recovery and upgrading decisions.

* objectivity and efficacy of employment decisions.

* Eliminates unnecessary delay in medical discharge decisions.

* Nudging positive health & wellbeing behaviours.

* Exploiting the talents through a flexible workforce model.
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* Influence campaign — to address existing behaviours and affect change.

* Early indication of success in comparison to previous years stats.

e Rapid roll-out within DPHC Region and to other DPHC Regions to
increase experimentation and data. DHDO Prog will help significantly.

* Need for standardised Firm Base OH CGOs (already WiP).

* Experimentation in role is already seeing Nurses and OTs working at the
top of their licence.

* DHDO support to help:

e data capture and design of metrics to optimise OH clinical
pathways and workforce modelling.
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