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Dear Jonathan

Thank you once again for attending the NHS Health at Work Network Board meeting in January 2025. During the meeting, we agreed as a Network to gather feedback on the services we provide based on the questions raised.

Below is a summary of the findings from this feedback.

Short-term considerations 

	How do you think OH can contribute to the delivery plan - what would this look like?



	· Employers Understanding of Occupational Health: Provide guidance and understanding to employers on statutory obligations 
· Delivery of Quality Services: Focus on delivery of quality service provision and advice to organisations in line with statutory obligations - management referrals, pre-placements, health surveillance, work health advice and immunisations 
· Health Education & Prevention: Expand evidence based preventive health initiatives and outreach among employees; requires funding to support these programs.

· Collaboration & Networks: Deliver OH services via existing networks, collaborations, or hosted arrangements to scale successful models. Encourage collective OH services to benefit each other and drive meaningful change, moving away from competitive business models. ICB models for Health & Social care / Public sector and not for profit (with appropriate funding) 



	What would you like to see included in the plan?



	· Champion OH Contribution: Recognise OH as a critical player in supporting employers, not just an afterthought.

· Mental Health Support: Improve access to mental health services for employees with moderate mental health conditions, preventing prolonged sickness absences.

· Recognition & Funding: Acknowledge the value of OH as a specialty; sufficient funding will allow for more interventions and broader impact. Ensure clarity on outcome measures

· Training & Retention of OH Staff: Provide training programs and a retention strategy for OH staff. 




Medium term considerations 

	How do you think OH can contribute to the delivery plan - what would this look like?



	·  Investment in OH Technology: Leverage technology to enhance OH’s ability to deliver preventative services rather than just reacting to issues.

· Engage Current OH Providers: Consult with current OH providers to understand their role in supporting employees and keeping them at work, through campaigns and proactive programs.

· Reducing Worklessness: Extend funded OH services into community and primary care to support the reduction of worklessness linking OH services with GP advice for better work return pathways and mental health support. Consider the viability of embedding an OH professional in Emergency and Specialist centres who can advise on work related adjustments if being discharged directly from these services 

· Expansion of OH Capacity: Expand OH services to ensure adequate support for both employers and staff, avoiding capacity reduction. More widely explore the tiered approach to OH advice – using a stepped approach of work coaches and qualified OH professionals 



	What would you like to see included in the plan?



	· Training for OH Clinicians: Invest in the training of OH clinicians as a large number are expected to retire in the next 5-10 years.

· Investment in OH IT Systems: Improve OH IT infrastructure and mental health service provision to facilitate timely employee treatment, reducing the risk of job loss and long-term worklessness.

· Recognition of OH Specialty: Acknowledge the importance of OH with more authority to support employees.

· Support for OH Workforce Growth: Provide support for the expansion of the OH workforce.

· MDT Workforce Training: Invest in the training of a multidisciplinary team (MDT) within OH.

· Local & Organisational Investment: Prioritize local and organizational investment in OH to ensure growth and sustainability.


Long Term

	How do you see OH changing over the next 10 years 

	· Integration into Clinical Services: OH may become more integrated into broader clinical care services.

· Staff Shortages: There is concern over a lack of suitably qualified OH staff and in-house knowledge of industries and businesses.

· Preventative Care Focus: A shift towards more preventative care and positive employee support Strategic guidance to employers – job shift design etc 

· Broader Scope: OH may expand to include both primary and secondary care, as well as support for SMEs and self-employed individuals, contingent upon direct commissioning of OH services like other specialties.

· Potential Use of AI: The integration of AI could support OH, but requires active involvement from OH professionals, not just IT developers.

· Leadership in Health at Work: OH can lead the health-at-work agenda, positioning itself as an expert field rather than an afterthought.

· Impact of Cost Savings: OH could be negatively impacted by poor strategic decision-making, driven by an emphasis on cost savings.


We hope you find the above helpful in your government discussions and are happy to be involved in any future discussions if required.
Kind Regards 
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Hilary Winch 

Chair

NHS Health at Work Network 

www.nhshealthatwork.co.uk

