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SAerkplace ILL health & capability issues
geverncreased significantly

J frt inise the role of the Occupational

- IHea Ith provider

— ac?)“ﬁg Covid issues
,O.Challenge employer/OHP bad practice
o | ong term & complex casework

e Implications re termination of contract on
capability grounds



Key facts

1.8 million

Workers suffering from work-

related ill health (new or long-
standing) in 2022/23

Source: Estimates based on self-reports

from the Labour Force Survey, people
who worked in the last 12 months

© 0.6 million

Workers sustaining a
workplace non-fatal injury
in 2022/23

Source: Estimates based on self-reports
from the Labour Force Survey

35.2 million

Working days lost due to
work-related ill health and
non-fatal workplace injury
in 2022/23

Source: Estimates based on self-reports
from the Labour Force Survey

0.9 million

Workers suffering from work-
related stress, depression or
anxiety (new or long-standing)
in 2022/23

Source: Estimates based on self-reports

from the Labour Force Survey, people
who worked in the last 12 months

©) 60,645
Work-related non-fatal injuries

to employees reported by
employers in 2022/23

Source: RIDDOR

@) 12,000

Lung disease deaths each
year estimated to be linked to
past exposures at work
Source: Counts from death

certificates and estimates from
epidemiological information

0.5 million

Workers suffering from work-
related musculoskeletal
disorders (new or long-
standing) in 2022/23

Source: Estimates based on self-reports

from the Labour Force Survey, people
who worked in the last 12 months

@135
Workers killed in work-related

accidents in 2022/23
Source: RIDDOR

o

Mesothelioma deaths in 2021,
with a similar number of lung
cancer deaths linked to past
exposures to asbestos

Source: Counts from death

certificates and estimates from
epidemiological information

Health and safety at work
Summary statistics for Great Britain 2023

(@) 131 billion

Annual costs of new cases

of work-related ill health in
2021/22, excluding long
latency iliness such as cancer

Source: Estimates based on
HSE Cost Model

@) 7.7 billion
Annual costs of workplace

injury in 2021/22

Source: Estimates based on
HSE Cost Model

©@)20.7 billion
Annual costs of workplace
injury and new cases of work-
related ill health in 2021/22,
excluding long latency illness
such as cancer

Source: Estimates based on
HSE Cost Model
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Key facts
@ 136,000

Workers suffering from work-related ill
health (new or long-standing)

Source: Averaged estimate based on self-reports
from the Labour Force Survey for 2020/21 — 2022/23

‘ 32,000

Workers suffering from work-related
musculoskeletal disorders (new or long-
standing)

Source: Averaged estimate based on self-reports
from the Labour Force Survey for 2020/21 — 2022/23

Health and safety at work
Summary statistics for Scotland 2023

(@) 80,000

Workers suffering from work-related
stress, depression or anxiety (new or
long-standing)

Source: Averaged estimate based on self-reports
from the Labour Force Survey for 2020/21 — 2022/23

@ 67,000

Workers suffering from a new case of ill
health

Source: Averaged estimate based on self-reports
from the Labour Force Survey for 2020/21 — 2022/23

3.5 million

Working days lost due to work-related
ill health

Source: Averaged estimate based on self-reports
from the Labour Force Survey for 2020/21 — 2022/23

@ £1.9 billion

Annual costs of work-related injury and
new cases of ill health, excluding long
latency illness such as cancer

Source: Estimates based on HSE'’s Costs to Britain
model 2021/22

@ 26

Fatal injuries to workers reported in
2022/23

Source: RIDDOR

@ 40,000

Non-fatal injuries to workers

Source: Averaged estimate based on self-reports
from the Labour Force Survey for 2020/21 to 2022/23

@ 5,600

Non-fatal injuries to employees reported
by employers in 2022/23

Source: RIDDOR



Occupational lung diseases and cancer

If past workplace exposures carcinogens were similar in Scotland to the rest of GB
then currently there are around 800 deaths and 1150 cancer registrations (excluding
non-melanoma skin cancer) each year in Scotland where such exposures
contributed.

Annual mesothelioma death rates were higher in Scotland than GB as a whole
during the 1980s/1990s but started to reduce sooner and are now lower than GB.

There are currently around 180 mesothelioma deaths each year in Scotland, 7% of
the 2,400 annual deaths in GB.

Around 7% of Industrial Injuries Disablement Benefit (IIDB) cases for mesothelioma
were in Scotland, and around 11% of other asbestos-related |IDB cases were in
Scotland.

Sources: HSE Burden of Occupational Cancer estimates applied to Scottish cancer
deaths (2017-2021) and cancer registrations (2016-2020); HSE mesothelioma
register, Industrial Injuries Disablement Benefit (IIDB) scheme.

Mesothelioma death rates per million per year in Scotland and GB by gender

Death rate per million

"1985° ‘1988’ 1991 1994 1997 ‘2000 ‘2003  ‘2006° "z2009" ‘2012 "2015" ‘2018’ ‘2021

Females, GB Females, Scotland —— WMales, GB Males, Scotland



Health and safety at work

Summary statistics for Great Britain 2022

Coronavirus pandemic

123,000

Workers suffering with
COVID-19 in 2021/22 which
they believe may have been
from exposure to coronavirus

at work (new or long-standing).

Around 40% of those suffering
were in human health and
social work activities.

285,000*

Workers suffering from a
work-related illness caused
or made worse by the effects
of the coronavirus pandemic
(new or long-standing) in
2021/22. Around a quarter

of those suffering were in
human health and social work
activities.

* Excludes the 123,000
workers in the first statistic

New and long-standing cases of work-related ill health caused or
made worse by the effects of the coronavirus pandemic by type,
2021/22

1%
Other type of

illness (61,000) 77%
0

Stress, depression

12% or anxiety (452,000)
(1]

Musculoskeletal
disorders (72,000)

Industries with higher-than-average rates of new and long-standing
work-related ill health caused or made worse by the effects of the
coronavirus pandemic, 2021/22

Human health/
social work

Public administration/
defence

Education

All industries

o

500 1000 1500 2000 2500 3000

Rate per 100,000 workers
These estimates are restricted to ill health in current or most recent job

Reliably identifying the source
of exposure for COVID-19
that is widely prevalent in the
community is difficult and
self-reports may under or
overestimate the true scale.

These estimates of numbers
of workers who suffered

ill health as a result of the
coronavirus pandemic should
not be subtracted from the
overall estimate of work-
related ill health. We cannot
assume that those individuals
would not have otherwise
suffered a work-related illness
in the absence of coronavirus.

More information about the
measures and their limitations
is available at www.hse.gov.
uk/statistics/coronavirus-
pandemic-impact.htm
Estimates based on self-reports
from the Labour Force Survey
(LFS)

To find out the story behind
the key figures, visit http://
www.hse.gov.uk/statistics/
coronavirus/index.htm
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isarmwell — Road sweeper
~ F\J") P JQ =
) fmr oyer — Glasgow City Council — EPS

’_ \-

==k C@ imenced employment 14 October 1996
= '*O'Member of LG Pension Scheme

-
—
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SEondition — ‘Chronic Fatlgue Syndrome
~ r\JJanrf- ‘commenced — May 2002
Ko Jflf erm absence — 19 days or more
_,__'_,;, aterviews with manager and H.R.
*OTntennews with O.H.P. Bupa

-® Appointments with G.P. & Specialists




Absence | ot —

SNEIPRsupplied a medical report which expressed
eview! that it would be unlikely that Mr
Barmwell'would ever be able to work as a road
SWEEPer again

=Bl PA Wellness stated he did not meet the

== ¢1ter|a for ill health retiral

'

'f o A BUPA report recommended alternative
employment for Mr Barnwell within the Clerical &
Administrative field

¢ Department made the decision to terminate his
contract from 21 April 2003 on capability
grounds

et
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Ikirk Council
Scottlsh Public Pensions Agency
i '3 — The Pension Advisory Service
ige 4 — Pension Ombudsman



tage 4 submission_ ¢

Un‘i!'xaﬂ —

ENIENdEcISIon off BUPA was insu f|C|ent to meet
siilerial of Regulation 96(9)

o [l Cr' incil should have ensured decisions were
NEUE DY a doctor qualified in occupational
hea ’Eh medicine

+~~,$.TE Wellness is not independent of the Council

= f-Umson S own independent medical reports were
- ignored

~® Should have been granted an unreduced
pension under Regulation 30(5)

o
. —
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Glasgowic-lty Cour

SR IRANNE]InEsS is independent of the Council

SRBPA je not recommend Cognitive Behaviour
'rnér:lr: v (CBT)

=) as not for the Council or BUPA to say what
= treatments Mr Barnwell should try

-

f_.-f'“ -

’-5:‘0 “The Assistant Cleansing area manager had

authority to inform Mr Barnwell of the BUPA
decision




tage 4 submission .
S ottlsh Ptﬂs'hc Pen5|ons Agency

ed by law to decide appeals within 2 months

he individual had not received CBT they could
) a|d to be permanently incapacitated

o G} o 'the 2 month timescale it cannot defer a decision
] |T the result of treatment is known

‘fO’Waltmg for the result of further treatment would be an
- unwarranted drain on the public purse £500 - £600

- ® Sometimes applicants refuse to undergo the
recommended treatment

® An individual can apply for ill health retiral again & again



O udsmggfs decision’

ENIHENapPPEal Was upheld = 16 July 200
0 Folglel BUPA were not independent in the way
réq_ur' d by the Regulations

y r)i 1d the BUPA advice of hon-manual work as
_Darable work for a roadsweeper as unsound

r1t|ca of the Stage 1 decision maker who failed
-to seek an independent medical opinion

~ e Critical of the Stage 2 decision which cited cost
as a major reason for not exploring the issue of
treatment via CBT within reasonable timecales
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SRithinIS6 days o the deC|5|on SPPA were

fistruicted! to reconsider their deC|5|on made at

SicddE!. 2 of the process, taking account of further
dPPrOL driate medical evidence

_ .,_EE_E e decision is reversed then the Council
1ould make arrangements for back payment of
pensmn from 21 April 2003

e Within 28 days of the decision the Council
Instructed to make a payment of £250 to Mr
Barnwell

'
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ESERATAEcided Mr Barnwel did meet the criteria
for 111 r alth retiral

0 r{ggg]\ °e backdated pension rights amounting to
)l rp |gure sum

A,«Ja‘i received a report in May 2007 from a

—= "Consultant Psychiatrist which stated ™ I can

= conclude that on the balance of probabilities in
my-view it is unlikely that Mr Barnwell will be fit
for gainful employment now or in the

foreseeable future ”

B
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OVEIRZ.4 ’;’ illon people in the UK now diagnosed with Long Covid

OVEIFIS0; JB  in Scotland
Aelie CO VD 19: signs and symptoms of COVID-19 for up to 4

WEEKS. S

e -

==L @mg symptomatlc COVID-19: signs and symptoms of COVID-19
=r—’~"=-" {Um N4 to 12 weeks.

== "OLPest—COVID 19 syndrome: signs and symptoms that develop during
~ — or after an infection consistent with COVID-19, continue for more
- than 12 weeks and are not explained by an alternative diagnosis.

e Post-COVID-19 syndrome may be considered before 12 weeks while
the possibility of an alternative underlying disease is also being
assessed



rlezlelzleg “ | sleep disturbance

D}i;ft}- C -&vDellrlum (in older populations)

mty impairment & visual disturbance

:{bdommal pain, nausea and vomiting
Diarrhoea, weight loss & reduced appetite
Joint pain and muscle pain

® Tinnitus and earache

® Sore throat, loss of taste and/or smell
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SOV Guidance, -Augustgzﬁﬁ“"‘"

=@ /A0 dCCESS o return-to-work services for people with Long
eOVID

Ce JJ’]FJJ‘LJ‘-‘- @ Work with people living with Long COVID to co-produce
_).)J..LJJ S

o Eell dicat ion of doctors and health professionals in Long COVID

== J—f-g stems for timely referral to specialists (especially cardiac,
= respiratory, neurological)

-,.4""'_.»- 3
g————

_:~_-'~—0 'Occupatlonal health availability to advise employers

“® Organisations to review their absence management and flexible

- working practices to ensure that they are flexible and supportive.
Line managers should receive training and guidance in sickness
absence management and how best to support employees with
long-term fluctuating health conditions like Long COVID

e Psychological support to help manage stresses of living with this
illness.



Workplace Modification Example

Altered timing Of starts, finishes, and breaks

Altered hours Shorter days, days off between workdays

Altered patterns Pacing. Regular and/or additional breaks

Altered shifts Consider suspending late or early shifts and/or night duty, so the individual works when at
their best

Workload Fewer tasks than normal within a timeframe

Mare time to complete usual tasks
Not being required to work to tight deadlines

Altered tasks Temporary changes to duties or tasks

Support Clear line of help

Someone to ask or check with —'buddy’ system
Time off for appointments

Not working in isolation

‘Phone a friend’ peer support

Location Working from home
Near a toilet
Aids Voice recognition software, remote meeting software
Physical modifications Advice and assessment should be taken from relevant occupational and workplace

professionals

CQOVID-19 return to work guide For managers: 2021 The Society of Occupational Medicine.
https.//www.som.org.uk/COVID-19_return_to_work_guide_for_managers.pdf
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SEOLEntIa y fair reason (s.98 ERA)
23 eJem required

ENEONS i%'ation with the employee?
o Me etllcal investigation

"’5 s Scrutiny of medical reports

-® Consideration of alternative
employment/reasonable adjustments
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) Eff] ,)JJ\ ersihave a duty to Jnform themselves of
e ,medlcal position”

0 Negely apshot one OH referral unlikely to
J,ms* the test.

J-r-r St Llndsey District Council v Daubney 1977
= CR 566

——

r'-;'“» — first medical opinion should be from
-employee’s GP.

— Cannot simply rely on third party opinion.
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J11ake sure the right question is asked
SRV SKErS| re the evidence obtained answers the
f] Jnr @ estlon

= ' Check  the gualifications of the person giving the
";_,,:, xﬂélence

"'ef -,-

~ » Ask for reasons why medical evidence is not

being accepted from the person providing the
conflicting evidence.

® Specialist or Consultant reports
e ESA & ADP award letters




. Pensions
’/,/v/!“/': \\\1} y B \\\:j‘ S e r v i Ce

% The view of the medical advisor
*» Treatment options

** The question of permanency

“ Seeing the medical evidence

+» Date of the decision



What tends to go wrong?

« Medical evidence
— Has the medical adviser applied the correct test?
— Have they properly considered permanence?
— Untried treatment
— Conflicting medical evidence

* Procedure
— Has the appropriate decision maker made a decision?

— Has the member been given reasons for the decision and
advised of their right of appeal?

— If there is a procedural error, has it affected the outcome? If
not, the decision may be valid (Batt v Royal Mail).
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- I)U\/_»J 0 be an extremely complex &
dem Jf]! CAdSE

J rlie JJ’]JL ted major flaws & unsound decision

free

el g within the statutory process
SEEON mue to challenge OHP/employer decisions

- —
i —

_:;t.—f-'-:@‘e Covid & long term casework increasing

=75 Approprlate medical evidence & reports are key
= to winning these cases

o Additional tl‘alnln? for Stewards & Safety Reps
through TUC & affiliates
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S WS *orq uk
o Lorle VID and Return to Work What

“—J

\,g\c ”s 0.pdf (som.org.uk)

’p.’_’

1budsman.org.uk
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ww qlasqowutvumson co.uk

- 0 WWW scottishhazards.co.uk
® WWW.NhSe.gov.uk
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http://www.pensions-ombudsman.org.uk/
http://www.spfo.org.uk/
https://www.som.org.uk/sites/som.org.uk/files/Long_COVID_and_Return_to_Work_What_Works_0.pdf
https://www.som.org.uk/sites/som.org.uk/files/Long_COVID_and_Return_to_Work_What_Works_0.pdf
http://www.glasgowcityunison.co.uk/
http://www.scottishhazards.co.uk/
http://www.hse.gov.uk/
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