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Policy 

• Department of Health and Department of 
Work and Pensions research “What works 
at Work” and “Working for a Healthier 
Tomorrow” (2008)

• The government‟s response “Improving 
Health and Work: Changing Lives” (2008)

• NICE public health guidance to improve 
mental wellbeing within the workplace 
(2009) 



Need 

• The annual cost of sickness absence and worklessness 
associated with working-age ill health in the UK is put at 
more than £100 billion (more than Portugal's GDP). 

• Around 25% of days lost through absence may be due to 
work-related ill-health.

• Average [annual] cost of absence per employee was £666 
[CIPD 2008].

• 11.4 m days lost in 2008/09 due to stress/depression

• Mental illness causes 46% of all sickness absence 
(average length of absence 28 days per case)



Need contd..

Two-thirds of sickness absence and long-term 
incapacity is due to mild and treatable 
conditions:

• Depression, anxiety, stress related mental health 
problems  (est. cost £28.3 bn in 2008)

• Musculoskeletal conditions – mild and often soft tissue 
(est.cost £7 bn in 2007)

• Cardio-respiratory conditions

• Inappropriate “medicalisation”

Poor retention in the workplace of those with 
disabilities or chronic disease



Business Costs

Overall costs of working age ill-health, sickness 
absence & worklessness - estimated £100 billion 
lost to economy –£30 - 40 billion because of mental ill-health

Costs to employers - estimated for all ill-health 
overall pay £9 billion in statutory/ occupational 
sickness –
around £2 - 4 billion likely to be paid because of mental ill-health

Other costs more difficult to estimate e.g staff turnover, 
presenteeism, adverse impacts on working relationships, increased 
risk of poor physical health and injuries



Is work good for you?

• Being in work generally leads to good 

mental health, self esteem and well-being

• Being out of work is associated with poor 

mental health, increased likelihood of 

anxiety and depression, and increased 

use of medication

• When people return to work their mental 

health and wellbeing generally improve



A Fit for Work Service Pilot

Aim: Reduce sickness absence and avoidable job loss  

(through co-ordinated services)

How:

• Service for people off work sick for 4-6 weeks

• Case management a key component

• Early access to co-ordinated health treatment and employment support 
including debt, housing, learning and skills, employer liaison and 
conciliation

• NHS funding for pilot to review co-ordination, re-configuration and produce 
evidence for future commissioning for health and employment related 
services (focus on common health conditions)

• Integrate a variety of delivery partnerships – existing and new local 
providers

Next steps

• Agree an Evaluation Framework

• Link with the occupational health advice line and the HWWB co-ordinators



Employee at work 
attempting to cope 

with stress of a 
relationship 
breakdown

Employee has 
confidential discussion 
with manager. Manager 
sympathises but offers 
little practical support 

Employee revisits 
GP where GP 

makes referral for 
counselling and 

prescribes 
medication and 

writes a further 4 
week sick note 

.

GP discusses 
counselling 
referral and 

medication and 
provides 2 week 

sick note

After 1 week 
employee is 

still not fit for 
work and 

consults GP for 
support and 
sick note to 

cover absence 
from work

Return to 
work is 

difficult as 
absence has 
caused some 
isolation and 

lack of 
confidence. 

Current Customer Journey

Employee 
telephones surgery 
for further sick note 

and to chase 
referral. Second 4 

week sick note 
provided and 

information that 
wait times are 

approx. 6 weeks for 
counsellor

Employee 
phones in sick

Employee 

receives 

appointment for 

counsellor and 

begins weekly 

sessions seeing 

the doctor in 

between for review 

and additional sick 

notes

Employee agrees 
return to work date  

~ 18 weeks from 
start of sick leave

After a further 6 
weeks counselling, 
sessions reduced to 

every two weeks 
and GP encourages 

employee to 
consider return to 

work. 

•Employee 

manages to 

cope at work

•Employee soon 

goes off work 

sick again

•Employee 

loses 

employment 

and makes a 

claim for 

benefits



Employee at work 
attempting to cope 

with stress of a 
relationship 
breakdown

Employee has confidential 
discussion with manager. 
Manager sympathises and 

provides information 
about in work support 

services 

Employee phones 
the FFWS number 
and is offered an 
appointment with 
a clinical advisor 
within the next 

week 

.

GP discusses 
referral to FFWS 
and completes a 
referral tear off 
slip as well as 2 
week sick note

After 1 week 
employee is 

still not fit for 
work and 

consults GP for 
support and 
sick note to 

cover absence 
from work

Employee feels prepeared 
for her return to work and 
graduated hours help ease 

back and learned techniques 
mean feelings of stress or 
anxiety can be managed in 

the work place. FFWS 
continues fitted in around 

work days
After 6 weeks employee is 

fully fit and back to 
productive self, FFWS stops.

NHS South Tees FFWS Customer Journey

Employee attends the 
confidential assessment 

appointment and is 
offered practical advice 
around handling stress 
and coping with grief in 

the loss of a relationship. 
Onward referrals are 

made to other support 
modules

Employee attends 
relaxation, stress 

management, confidence 
and self esteem and debt 

counselling support 
modules. Clinical Advisor 

continues to see 
employee once a week for 

case management 
conference and return to 

work plan review

Employee agrees 
return to work date  
~ approx 11 weeks 
from start of sick 

leave

Employee returns to 
GP who agrees a 

second 4 week sick 
note that fits with 

the planned activity 
with FFWS 

Employee recalls seeing poster 

in work about support for people 

feeling like her

Employee visits GP and 

is given 4 week sick note

Employee has session 

with employer around 

any return to work 

needs and potential for 

a graduated return to 

work arrangements

Employee/employer 
contacts FFWS

Employee 
phones in sick



Key Principles

• Based on local need

• Personalised and timely back-to-work support for people off sick 
from work with conditions that are the most common causes of 
longer-term sickness absence from work: e.g common mental 
health problems, musculoskeletal disorders and a range of other 
conditions

• Case Management by NHS healthcare professionals

• Flexible, person-centred and responsive to individuals needs 

• Deliver an integrated health and work service, operating a 
multi-disciplinary approach to ensure full co-ordination

• Demonstrate its contribution to addressing health inequalities  

• Integrate with existing health and employment-related provision 
other relevant local partnerships

• Offer value for money and present wider health and social cost 
benefits (including reduced number of employees experiencing 
long-term sickness absence from work and reduced flow on to 
welfare benefits)

• Meet NHS clinical governance and service standards



FFWS Model for South Tees

• Tests the expansion of the existing NHS team 
delivering CMP, building on their experience of 
supporting unemployed people with long-term ill-
health problems to return to work

• Provides a service that meets the distinctly 
different needs of people in the earlier stages of 
sickness absence from work 

• Focuses on supporting employees of small and 
medium sized employers

• Builds strong links to the local network of 
employment and skills provision



Expected Activity

• „Go live‟ 1st April 2010 for 1 year

• Provided across NHS Middlesbrough and 

NHS Redcar and Cleveland

• Anticipated 300 referrals

• Referrals from wide range of stakeholders; 
GPs, employees, employers, other

• Own branding and marketing



Andy Burnham, Secretary of State for Health, said: 

'We have a moral and economic obligation to help people 
who have suffered ill health to get back to work as soon 
as possible. Unemployment and lost working days 
caused by ill health costs the economy £100 billion a 
year and we know that being in work can be good for 
your wellbeing. Our Fit for Work schemes will test new, 
innovative and personalised services to help people 
back into work. We want these pilots to have a real 
impact and show us what works best so we can build on 
this investment in the future.'


