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Introduction
UCU welcomes the opportunity to contribute to Dame Carol Black’s review of the health of the working age population. Our evidence is intended to support that submitted by the TUC and focus on issues relevant to our members in the two tertiary education sectors, further and higher education.  

The main health-work related issues for our members in these sectors are stress and related illness and absence, and the underlying causes of that – which include long hours and excessive workloads; increasingly aggressive management techniques, moves away from a more liberal collegiality in managing an institution towards the introduction of hierarchical and rigid management structures, increasing job insecurity. In too many cases those concerns are compounded by management’s failure to engage constructively with us and other unions in the sector to work jointly to overcome not only the specific problems, but also general matters of health, safety and welfare. 

We are also concerned about the development of an employment culture that sees even academic staff as units of production in the educational process that are increasingly costed and evaluated in terms of the income they generate for the institution.  The Research Assessment Exercise (RAE) in HE, and excessive teaching student ratios, and the increasing financial and work pressures in FE are compounded by increasing uncertainty within both sectors.

The problem of stress in the sectors

Our understanding is that the incidence of stress-related illness and absence in further & higher education is twice the national average, and stands alongside other sectors such as healthcare, local government and banking & finance.  

UCU nationally has commissioned research into the incidence of work-related stress; and many of our Branches and local associations in colleges and universities have conducted local surveys, a number of which have focussed specifically on bullying.  The results show that a large number of our members are affected by factors that have, or may lead to, stress-related illness, with consequent absence.  The problem appears to be global within both sectors, and is unremittingly depressing.  HSE, working from absence figures and the experience of inspectors, rightly identified a serious problem that should be tackled.

The HSE has established a project unit to look at these problems, and initiate a programme of action, working with institutions in the sectors.  This programme began with a series of one-day, free-of-charge workshops for senior managers in the sectors held in the autumn of 2006, in a number of central locations around the regions.  The message at those workshops was that institutions needed to identify the problems, and make some serious inroads into reducing them.  The standard procedure for this is to use the risk assessment process, and to devise and put in place effective primary control measures to overcome the risks identified.  The workshops concentrated on giving managers the skills and knowledge to begin this process.

The initial phase was then followed up by HSE inspectors visiting institutions to check on progress and encourage and give advice on it.  Specific problems were to be picked-up and a further series of “master classes” were planned to take place towards the end of 2007.

The overall message the HSE was putting across was that, if improvements were not forthcoming, they would be looking to take formal enforcement action. 

That project is currently being undertaken – but so far our branches and local associations tell us that they see little evidence of improvements.  This leads us to consider what employers need to do to prevent the development of stress-related conditions.

Prevention of illness and ill-health

We believe that the lessons of the past have much to teach us about today, and to inform the future and we discuss one such example in Appendix 1 below.  

UCU believes that to be effective, two elements are absolutely essential – an investment of sufficient preventative and occupational health resources, and a need to work closely with trade unions that represent workers interests.
The prime responsibility of employers is to not damage the health and well-being of their staff, or of anyone else who might be affected.  This is one of the principles underlying the common-law duty of care; the employer has a duty to ensure a safe workplace and a safe work system. This common law duty has been taken-up in statute law, and is now an enforceable duty imposed on employers under the Health & Safety at Work Act and associated Regulations.  This Act of Parliament also recognises that for workers to be more fully protected, they need to be involved in the provision and monitoring of workplace regulation via their elected representatives.

There also needs to be recognition that it is often work itself, and the conditions pertaining in the workplace that causes much of the ill-health and injury suffered by workers. Conditions related to psycho-social factors such as managerial style, bullying and uncertainty about job security lead to stress and related illness and absence, which in turn can cause mental illness and disability; repetitive tasks leading to a variety of irreversible and crippling repetitive strain injuries; lifting and moving materials leading to other musculo-skeletal injuries; exposure to chemical and other substances causing asthma and a variety of cancers, and long hours and excessive workloads leading to serious physical and mental decline, and even death.  In Japan, this phenomenon is known as karoshi – death caused by overwork.  

UCU does not believe that a “one size fits all” policy is adequate to meet all the different demands on workers that lead to ill-health and sickness.  We do believe that the Government needs to tackle the real problems related to work and health from the perspective of improving the quality of life, rather than simply getting people back to work regardless, and as many as possible off benefits.

We would register our concern that it remains perfectly legal for employers to dismiss employees made ill by workplace conditions to the point they cannot continue to do their job.

We respond to the particular questions below.

1. How can we keep working age people healthy and how can the workplace be used to promote health?

The healthy workplace agenda requires a significant commitment by the employer, and they need to lead by example.  They need to observe their statutory and common-law duties to exercise a duty of care, and provide a safe workplace, without risks to health, by establishing safe working systems and processes, preventing exposure to toxic substances, removing sources of stress and other psychological factors, by limiting the length of the working day, and ensuring workloads and targets are not excessive.  Workers should not be expected to do things beyond their competence or to make an open-ended workload commitment.

Employers need to show respect for their workers and treat them as human beings, with dignity, not as factors of the production process that can be depreciated and finally discarded.  Employers need to understand the benefits of consulting with, and listening to their workers’ views, and those of their representatives. 

Employers should adopt family friendly policies that allow their workers to develop a reasonable life-work balance that puts their mental and physical health, and that of their families before other consideration. While many employers often blame domestic influences rather than work as the cause of things like stress, they are less likely to acknowledge that work conditions can adversely affect domestic relations.

Trade union organisation and active safety representatives make a huge contribution to improved illness and injury rates, as the HSE has recognised, and should be encouraged.  There should be a functioning safety representative organisation, with active safety committees monitoring conditions and advising employers on what needs to be done.  

An occupational health service, funded by, but independent of direct employer control should be in place, and workers should have open access to its provisions.  Its purpose should be to support workers who become ill or who are injured; to aid recovery, to provide rehabilitation and in the worst cases, to assist with phased returns to work which are adequately supported. Effective systems need to be jointly controlled, so that their independence is transparent.  In cases where an illness or other incapacity is caused by the employer’s negligence or other failure, they should no longer be able to dismiss them due to incapability.  Employers should get appropriate tax relief for such provision to encourage the best possible schemes.

There also needs to be effective and rigorous enforcement of the current statutory provisions relating to worker health, safety and welfare.  More focus on prevention and elimination rather than risk reduction would also help.

Government needs to publicise all this effectively, and have a policy commitment that delivers positive benefits, not a system that can be seen as serving their ends of reducing expenditure on benefits, rather than improving the lot of those who are ill. 

2. How can people best be helped to remain in or quickly return to work when they develop health conditions including chronic disease or disabilities?

That depends on what causes the health condition, chronic disease or disability, and the level of disability it creates.  If the health condition, chronic disease or disability etc is caused by something at work, that needs to be addressed and rectified before anything else.  There is no point in returning to a workplace where the conditions that caused the original illness are still current – that happened to John Walker, a social services manager for Northumberland County Council who suffered a nervous breakdown, then recovered, and returned to the same workplace conditions that had caused his original breakdown, which predictably caused his second nervous breakdown and the complete collapse of his mental health.

The experience of many workers is that work-related disability can all too often lead to dismissal on the grounds of capability, even though the employer was originally responsible (See Q 1 above).  
Another problem related to this is that employers are fearful of injured or disabled workers taking a compensation claim against them, so fail to focus effectively on keeping people in work.  Others find it is not possible to make any adjustments, provide alternative jobs or otherwise cater for someone who cannot perform at 100%, especially those in the small and medium sized enterprise sectors. Perhaps they need to be forced to keep people in employment.  For example, many small employers have openly stated that they would not employ women of child-bearing age to avoid statutory maternity regulations on leave, pay and keeping the job open (See e.g. Sunday Times 4th November 2007; Godfrey Bloom, UKIP MEP; 24th July 2004 & BBC Radio 4 Today Programme, Monday 26.11.07).  It is probable that many adopt a similar attitude towards the sick and disabled.

Effective enforcement of the DDA and its “reasonable adjustments” provisions would also help to ensure employers treated the sick and disabled properly. So effective changes to the workplace and working systems, establishment of suitable work patterns and practices that enable workers to continue in employment are needed. The principle currently enshrined in health & safety philosophy and regulation of adapting work to the worker rather than the other way round needs to be enforced.

There needs to be a sea change in attitudes towards sickness absence and control.  Many procedures, including those recommended by ACAS lead employers into taking disciplinary action.  While sickness absence is a major cost to the economy, and often has dramatic effects on family finances, it seems many employers still don’t act in either their own, or their workers best interests.

3. How does the age of the person affect the support that is needed?

That depends on the job the person does.  Employer perception of worker/age profiles may be a problem which needs addressing, and the latest age-discrimination legislation may not be sufficient to redress issues effectively. 

UCU members generally, though not always, tend to do sedentary jobs where physical fitness may not be a real issue; however mental infirmity would probably rule-out continued employment in an academic capacity. Where they are fit to do so, a growing number of staff nowadays continue working beyond statutory retirement age, and this should be encouraged where individuals choose to do this.  Age alone is not the problem.

4. How can we encourage action to improve employee health?

This is best done by ensuring that employers establish and maintain safe and healthy workplaces and working conditions.  The most effective means of doing this are to encourage an active trade union organisation and safety representatives network, backed-up with stringent and effective statutory enforcement.  This requires additional resources to be allocated to the various enforcement agencies, especially EMAS, an advisory service wholly concerned with occupational health that has been allowed to decline to the point of extinction.

Such encouragement would be assisted by requiring employers to provide independent Occupational Health provision, under joint control that can be trusted by all parties and that will promote through inducements, rewards and penalties a culture of health and well-being.

No one should leave work at the end of the day feeling less healthy than they were when they arrived.  
We should seek a culture where work is good for health and well-being, translated into a working and employment culture that acknowledges that the best could be gained through recognising that workers having control over work rate and demands will be better able to meet requirements placed upon them.

5. What underlies the apparent growth in mental health problems in the working age population and how can this be addressed?

In UCU’s experience the growth in mental health problems is real, not apparent.  Our branches and local associations report increasing numbers of cases of mental incapacity and injury caused by the stress they are subjected to in universities and colleges. The numbers of these continue to increase.

There continues to be a view that there can be something called positive stress, which is held to be good for the worker; UCU believes this is a nonsense.  Stress is, by definition, an unacceptable burden imposed on people without their consent.  There may be inducements and encouragements that help people perform well, as may elements of self-motivation and competition and the excitement that that creates, but that isn’t stress.

UCU identifies the main stress factors affecting workers in higher and further education as excessive workloads and excessive demands; long hours; increasing bureaucracy and paperwork not specifically related to teaching and research; aggressive management attitudes and techniques; bullying by managers; lack of job security; lack of control and organisational justice; the potential for violence, verbal abuse and threats at work; and continual organisational change, often poorly managed, all compounded by a failure to involve employees and their unions fully in the process.

Employers continually fail to acknowledge their common law duty of care towards employees; and in many cases also fail to observe the statutory duties imposed on them.  UCU employs a health & safety advisor who deals with something like 200 enquiries a year, most of which concern employers’ statutory breaches.

We need to impose duties on employers that are enforced effectively.  The voluntary nature of the HSE Stress Management Standards needs to be upgraded to a regulatory regime. As we referenced above (Page 2) the HSE has been involved in a project to promote these standards and the risk assessment approach in FE & HE for more than a year- our experience is that this has had little effect on our members in those institutions that have been involved.  

Employers also need to develop effective education programmes for their managers to overcome the worst of aggressive and bullying methods of control. There are still universities where bullying is a major issue for our members.  Failures should result in severe enforcement penalties on employers.  We would be happy to see much bigger fines, more adverse publicity and custodial sentences for individual directors and managers as necessary, if that encouraged the other to improve.

6. What constitutes effective occupational health provision and how can it be made available to all?

The primary function of a good occupational health provision should be a positive and pro-active approach to the workplace and the employees, aimed to help create safe and healthy workplaces and working environments. It should be worker focussed, under joint control, and have the power to initiate change in the workplace to improve conditions. 
Its secondary role is to deal with cases of ill-health, injury and rehabilitation, ensuring that, when workers are injured back into the workforce.  In an ideal world we need to ensure employers learn that preventing problems is to be preferred to reacting to events post hoc.

Occupational Health provision needs to be funded by employers and the state; the money saved from the costs of work-induced illness and absence can form the basis for funding by the employer; encouragement could be given by the state via taxation relief, or even by the allocation of some NHS provision which may be able to make a contribution in a preventive capacity.  State money saved from benefit payouts could also be used.

Good Occupational Health provision should offer confidential self-referral to a free standing service.  Occupational Health services should be jointly controlled, and come under the aegis of the joint workplace Health & Safety Committee.

7. What would be the impact on poverty and social inclusion of a healthier working age population?

Healthier workplaces and safer working will raise overall standards of health and well-being.  Those whose illnesses were caused by work should be able to move back into the workforce with some confidence that they will return to a safer, more comfortable and less threatening environment.

8. What are the costs of working age ill-health to business and what are the benefits to companies of investing in the health of their staff?

UCU believes it is difficult to accurately distinguish the costs related strictly to health. Your health is damaged just as much when you get injured as when you are exposed to a carcinogenic substance.  Health and injury issues overlap considerably, and both cause short and long-term absence from work, so it is difficult to distinguish one from the other.  

The costs of injury and ill-health caused by work have been variously estimated by the Government, the TUC, employers’ organisations and so on.  They are all different.  Nevertheless, it seems clear that the benefits of reducing and preventing work-related ill health are self-evident.

Currently much of the cost of dealing with employer-created ill-health is born directly by the state, either as NHS provision, incapacity, industrial injury, mobility, attendance allowances and other compensatory benefits like housing and additional carer’s allowances.  Long term the opportunity costs include lost direct taxation and other contributions like indirect tax take due to restricted income and consumption.  While the principle of collective provision is an excellent principle, we should recognise that an employer whose actions incur the costs should make some effort to avoid this. 

It is worth recalling the provision made half a century ago when a whole range of occupational health provision was developed, particularly focussed in the old nationalised industries.  Coal mining and further and higher education are quite different industries, but there are lessons to be learnt from the former for the latter in respect of effective occupational health provision as part of improving miner’s working conditions.  

Following nationalisation in 1947, there developed a humane and considerate system for looking after and improving the health of mineworkers.  
Local areas of the Coal Board appointed a full-time medical officer; there was a qualified occupational health nurse at every colliery, a comprehensive mobile x-ray service that enabled mineworkers to have a triennial chest x-ray; occupational health support for workers absent through injury; phased return-to-work provision and “light work” initially until fully fit to return to their original job; surface work for those who developed chronic lung disease due to inhalation of coal and stone dust, where loss of income was compensated for by a state benefit payment; and where technological developments were implemented to reduce dust, safeguard against gas and dust explosions; improve roof support techniques to prevent injuries and the development of working technology to reduce the numbers of workers exposed to danger. 

Supporting all this was an experienced and well-qualified inspectorate with police powers, making regular inspection visits to collieries, and working with the management and trade unions; and in turn, supported by Workmen’s Inspectors, appointed under the Coal Mines Acts.

Many would argue that these developments only came about because of the intervention of the state into the industry, and that intervention came about as a direct result of trade union pressure for change; left to their own devices the previously private sector employers spent as little as possible on protecting their workers from the hazards of work.
This is one model – and one that is relatively costly in resources and staffing, but one that many would argue, made a significant contribution to the overall health and well-being of mineworkers.  Despite working in some of the worst conditions possible, with an ever-present physical and environmental danger to life, limb and health, positive and effective steps were taken.  
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