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Reducing recurrent short-term sickness
absence among employees

Review question

1a. What interventions, programmes, policies or strategies are effective and cost-effective in
preventing or reducing recurrence of short-term sickness absence among employees?

1b. Are the interventions, programmes, policies or strategies acceptable to employees,
employers and other key stakeholders, and what are the barriers and facilitators to their
successful delivery?

Introduction

Frequent absence may indicate general ill health which requires medical investigation and, if
continued, may indicate work stress or lack of capability to do the job. Repeated absence for
short periods is likely both to undermine the individual employee’s own performance and
cause disruption for colleagues and the wider organisation, including:

¢ the need to find temporary replacement cover (sometimes for quite specialist tasks);

¢ increasing the workload of others;

¢ general disruption of the remaining workforce and workflow;

¢ other employees feeling resentful if they think an individual's repeated absences are not
being addressed,;

¢ reduction in employee morale;
¢ the risk that a culture of frequent absenteeism may develop across the wider workforce.

PICO table

The following table summarises the protocol for this review.

Table 1: PICO inclusion criteria for interventions to prevent or reduce recurrent short-
term sickness absence
Population Adult employees (216 years; full- or part-time; paid or unpaid) who:
¢ have experienced 4 or more episodes of short-term sickness absence in a
12 month period (each episode lasting less than 4 weeks)
or
e are currently absent from work for less than 4 weeks due to sickness (with

a minimum study follow-up of 12 months to enable patterns of recurrent
absence to be identified)

Organisational level
All employers in the public, private and ‘not-for-profit’ sectors

Interventions Any intervention to prevent or reduce recurring short-term sickness absence
(4 or more episodes in a 12-month period, each episode lasting <4 weeks).
Where interventions are not delivered in a workplace or primary care
setting, there should be some element of employer or primary care
involvement in the design, content, implementation or funding of the
intervention.
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o No work-related intervention (includes ‘usual care’ or usual sickness
absence practice / guidance)

¢ Any other active comparator for managing sickness absence or return to
work

o Other active workplace comparator (intervention, programme, policy or
strategy)

¢ Time (before and after studies)

Effectiveness studies (review question 1a)

Primary outcome
o Short-term sickness absence, as measured and reported by the authors

Secondary outcomes

o Health-related quality of life - using validated patient-report measures, for
example EQ-5D

e Psychological and/or social functioning - using any patient-report measure

¢ Adverse / unintended effects:

Self-reported presenteeism or work performance (individual-level
studies);

Job satisfaction (individual or organisational-level)
Rate of staff turnover (organisational-level studies)
Number of grievances (organisational-level studies)

Qualitative studies (review question 1b)
Participant views on:

¢ Intervention acceptability (including preferences for content, frequency,
location, etc.)

¢ Barriers and facilitators to successful intervention delivery

Methods and process

This evidence review was developed using the methods and process described in
Developing NICE guidelines: the manual. Methods specific to this review question are
described in the review protocol in appendix A.

Declarations of interest were recorded according to NICE’s 2018 conflicts of interest policy.
Identification of public health evidence

Included studies

For all of the review questions in this update, there was one large overall search completed,
see appendix C for the PRISMA diagram.

For this review question, one cluster randomised-controlled trial (cCRCT) and 1 randomised-
controlled trial (RCT) met the inclusion criteria for this review. Table 2 summarises the
included effectiveness studies; see appendix D for the full evidence tables. No systematic
reviews directly matched the review criteria but those identified as relevant to the topic area
based on title and abstract were retrieved and cross-checked to ensure inclusion of all
relevant primary studies. There were no qualitative studies that met the population inclusion
criteria for this review.
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Excluded studies

See appendix G for a full list of excluded studies and the reasons for exclusion from the
overall search for this guideline update.

Table 2: Summary of public health studies included in the evidence review

Study
[Country] Setting Population Intervention Comparator Outcome(s)
Framke 78 All staff Intervention to Usual e Short-term
2016 Copenhagen employed change workplace sickness
[Denmark] pre-schools during study management sickness absence

with 210 period practice and absence
cRCT employees and  (excluding work culture to practice

relatively high student focus more on

rates and nursery core work tasks

short-term nurses)

sickness

absence N=3,039

Follow-up

29weeks
Notenbomer 21 Dutch Employees e-Health Care as e Sickness
2018 organisations with frequent  intervention usual absence

each with more  SA (=3 (alone or with (no. of
[The than 100 episodes in added episodes
Netherlands] employees (7 the year occupational and

industrial, 5 before physician cumulative

commercial recruitment, consultation) to days)
RCT and 9 in public  irrespective of help employees

services the causes or  with frequent

sector) duration of SA to improve

Follow-up sick leave) their health and

1year self-

N=82 management

Synthesis and appraisal

Data synthesis

There were two studies included, a cluster RCT and an RCT. These studies were not pooled
by outcome into a meta-analysis, the studies included different interventions and had
reported outcomes in different ways. The short term sickness absence data from one of the
studies have been presented in a forest plot to enable discussion. Evidence statements have
been presented on an individual study basis.

See appendix E and F for forest plots of analyses and GRADE tables by outcome.

Economic evidence

See the separate review ‘Workplace health cost effectiveness outcomes’ and the ‘Workplace
health modelling report’ by York Health Economics Consortium (YHEC).

-
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Evidence statements

ER1.1 Short-term sickness absence rate over 29 weeks

There is low quality evidence from 1 cluster RCT (Framke 2016), conducted in Denmark with
a total of 3039 employees of 78 pre-school organisations with relatively high rates of short-
term sickness absence of 14 or more days per episode. The intervention consisted of
focusing on the core task at work, based on the theory that illegitimate tasks (those regarded
by employees as unreasonable or unnecessary) lead to higher levels of stress, poor self-
esteem and employee resentment, resulting in higher rates of short-term sickness absence.
No difference was found in the rates of short term sickness absence over 29 months follow-
up, compared with pre-schools with no intervention (8.7 vs. 9.2 STSA days per person-year;
RR: 0.93; 95%CI 0.86 to 1.01 the proportion returning to work within 3 months (61% vs. 80%;
RR 0.76; 95%CI 0.49 to 1.49. However, when adjusted for age, sex, type of workplace,
workplace size, a reduction was found in the workplace average level of short-term sickness
absence in the previous 12months; RR 0.89 (0.83 to 0.95). (Figure 1).

ER1.2 Proportion with frequent short-term sickness absence at 12 month follow-up

There is low quality evidence from 1 RCT (Notenbomer 2018), conducted in The
Netherlands, with a total of 82 employees at 21 different organisations with a history of
frequent sickness absence (3 or more episodes in the past 12 months). The intervention
consisted of access to e-Health advice and support, with or without an additional preventive
consultation with an occupational physician. No difference was found in the reduced
frequency and duration of sickness absence, or in the number of sickness absence episodes,
or in the total duration of all sickness absence in days.

Recommendations

On reviewing the evidence, the committee agreed that they would not make
recommendations specifically relating to this review question.

Research recommendations

The research recommendation resulting from consideration of the reducing recurrent short-
term sickness absence can be found in evidence review C, the evidence review for
facilitating return to work from long-term sickness absence. These research
recommendations were developed by the committee on reviewing the evidence for both of
these questions and considering the evidence gaps within these.

Rationale and impact

Why the committee didn’t make any recommendations

The committee noted the lack of published evidence in this area with only two RCTs on
effectiveness identified. The committee discussed the very low quality of the included
evidence, the lack of direct applicability of this evidence to the current UK workplace context.
They considered that this included evidence did not provide a sufficient basis for the
development of recommendations. The committee discussed the possibilities that the
interventions used in the included evidence may also be used for other workplace
interventions being updated in this guideline. The committee discussed that recurrent short-
term absence may also be an indication of other work or non-work issues, sickness absence
is complex and may be multi factorial. The committee agreed that they wished to consider
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the evidence in reviews B and C and the input and discussion of relevant expert testimony.
Following this the committee agreed not to make specific recommendations, as described in
the other factors the committee took into account.

Why we need recommendations on this topic

Recurrent short-term absence is difficult for employers to manage and may be a predictor of
future long-term sickness absence. Frequent short-term absences can be warning signs of
underlying physical or psychosocial conditions. In employees who are managing a long-term
health condition, flares of symptoms requiring them to take recurrent short-term sick leave.

Impact of the recommendations on practice

The committee agreed that they would not make specific recommendations relating to
recurrent short-term sickness absence could not be made.

The committee’s discussion of the evidence

Interpreting the evidence

The outcomes that matter most

The committee agreed recurrent short-term sickness absence to be the most important
outcome for decision-making. Recurrent short-term absence is as four or more absences
over a 12-month period, with each absence lasting less than four consecutive weeks. ).

The quality of the evidence

The evidence-base was limited, with only 2 studies identified for inclusion in the review. A
cluster-randomised controlled trial involved a relatively large study population of over 3,000
employees (Framke et al. 2016) and a randomised controlled trial included 88 participants
(Notenbomer et al. 2018). Data for the primary outcome in each study, short-term sickness
absence (STSA), were collected from objective and reliable centralised sources.

The committee agreed that the study by Framke et al. 2016 was a study of a participatory
approach to organisational change rather than a clearly defined intervention. In this study the
individual-level data on STSA meeting the review definition recurrent are not reported. The
committee agreed that this made the direct applicability to this review question difficult. They
agreed that the quality of the evidence should be downgraded because the study population
and outcome did not directly meet the review protocol inclusion criteria. The committee
agreed that this represented very low quality evidence for this review question.

The study intervention was designed to increase focus on the primary task of the workplace.
This was operationalised differently by participating organisations (for example, implementing
changes to improve meetings, communication, or organisational procedures); activities
acknowledged by the study authors to be indirectly focused on the primary task (Framke and
Sgrensen 2015). In the committee’s view, this made it difficult to understand exactly what
intervention might be recommended.

The committee were aware of limitations of the randomised controlled trial (Notenbomer et
al. 2018), including potential self-selection bias due to low rates of voluntary participation
(only 10% of those in participating organisations who were eligible to participate chose to do
so0). This, in combination with the sample being relatively highly educated may lead to a
sample that may be more likely to be motivated to improve health and sickness absence.
The committee agreed that the quality of the evidence should be downgraded because the
study population did not directly meet the review protocol inclusion criteria. Reflecting the
committee agreement to not specify MIDs for this question, the study was downgraded for
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imprecision as it crossed the line of no effect. The committee agreed that this represented
very low quality evidence for this review question.

The committee felt that the non-UK setting in both studies, and restricted focus on just one
specific and female-dominated employment sector (that is, Danish pre-school education) in
the largest study meant it was unclear whether the findings could generalise across
occupational sectors within a UK setting.

The committee agreed that overall confidence in the evidence reviewed was very low. The
committee agreed that the evidence base was very weak and that it was difficult to see direct
applicability to the current UK situation. They discussed and agreed not to make specific
recommendations in relation to reducing short-term sickness absence.

Benefits and harms

Framke et al. 2016 reported a significant reduction in rates of STSA favouring the
intervention after adjusting for potential confounding factors, including organisational rates of
STSA in the 12 months preceding the start of the study. Notenbomer et al. 2018 did not
report a statistically significant reduction in frequency of sickness absence.

The committee discussed the difficulties with considering a trade-off between benefits and
potential harms of the interventions because no adverse or unintended consequences (such
as a measure of presenteeism or job satisfaction) were reported by the study authors in
either study.

Nonetheless, the committee discussed the thatparticipation in the study by Framke et al.
2016 was mandated by the municipal authority where the study was conducted, due to
concerns around the levels of short-term sickness absence among employees in this sector.
The committee considered the possible risk of this approach, not only on the risk of bias of
the study but also on the participants of the study in that the observed reductions in sickness
absence may have been achieved at the expense of increased employee presenteeism.

The committee noted the potential influence of self-selection in the Notenbomer et al. 2018
study and the unknown possibility that that may have biased the study. They noted that this
may be a difficulty with research relating to workplace health and return to work interventions
in general.

Cost effectiveness and resource use

The included studies did not report any cost-effectiveness outcomes. The committee were
unable to consider the implications of the study findings for resource use given the diffuse
nature of the interventions and the fact that they were implemented differently across
participating organisations. No other cost-effectiveness studies were identified that met the
inclusion criteria for review question 1. A health economic model was developed to
determine how cost-effective an intervention will be in helping employees on sickness
absence to return to work. Because the interventions and size and type of organisation vary
greatly and a myriad of factors can impact sickness absence and return to work, the model
adopted a generalised approach and multiple sensitivity analyses were carried out which
showed the results varied greatly by key model inputs such as the cost and effectiveness of
the intervention, reduction in absenteeism and baseline rate of absenteeism. The committed
noted that in general a company with high turnover costs or costs of absenteeism will likely
benefit from an intervention to reduce sickness absence, particularly if the intervention is
effective and less expensive than the overall costs of absenteeism or replacing a worker.
The reverse is also true. For example, an organisation with low baseline turnover costs or
low levels of absenteeism will find it more difficult to realise cost savings by implementing an
intervention aimed at reducing sickness absence, though this does not mean that other

10
Workplace health: Evidence review A — reducing recurrent short-term sickness absence
DRAFT (May 2019)



QOWoONO ab~wWN-

-_— =
—

12

13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

37
38
39
40

DRAFT FOR CONSULTATION
Reducing recurrent short-term sickness absence among employees

factors could not also benefit the organisation. The committee appreciated employers may
be interested in factors other than pure cost savings. The overall willingness to pay for an
intervention by an organisation is important: there is no requirement for the intervention to be
cost saving if the organisation is willing to pay for an intervention that will benefit the workers
and the organisation itself.

A key limitation of the analysis is the paucity of data from real world case studies. This is a
particularly pertinent considering the multiple different interventions that could be
implemented, and the various levels of effectiveness that the interventions will have on
different aspects of sickness absence and wellbeing. The committee noted that this means
the economic analysis is likely to underestimate the true benefits of each intervention.

Other factors the committee took into account

The committee further discussed this review question following the presentation of the
evidence reviews for facilitating return to work from long-term sickness absence. They also
considered the expert testimony views on recurrent short-term sickness. Experts in
occupational health and employment research discussed with the committee that whatever
the absence period be it recurrent short term or longer term absences that the components
of the workplace culture, and support of management at all levels, are important and
employees feeling supported in their return is critical. They further discussed that many of the
issues and concerns of those who have recurrent short-term sickness absence may be
similar to those who are aiming to return to work following long-term sickness absence. While
the two groups cannot be viewed as interchangeable the committee considered that many of
the workplace health recommendations would provide useful guidance for both groups. The
committee reflected on the evidence for this review question and the evidence relating to
returning to work following long term sickness absence, discussion of expert testimony and
further committee discussion. This led them to conclude that due to the lack of evidence
relating to recurrent short-term sickness absence that overall recommendations relating to
return to work would be applicable for this group. Following the completion of the evidence
reviews for review question B and C it was discussed and agreed by the committee that in
practice the interventions that may be effective in supporting return to work after long-term
absence may also help with recurrent short-term absences and to prevent the movement
from short to long-term absence. Recommendations were therefore not made that
distinguished between the types of absence. Though the committee did also note that
evidence specifically relating to short term sickness absence, in a UK context, could
contribute substantially to supporting those who have recurrent sickness absence in
employment and so developed a research recommendation in this area.

It was noted that the NICE guideline Workplace health: management practices (NG13, 2015)
includes recommendations for employers on how to change management practices and
organisational culture in order to improve the health and wellbeing of staff.
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Appendices

Appendix A — Review protocol

Review protocol for reducing recurrent short-term sickness absence
among employees (review questions 1a and 1b)

Field (based on

PRISMA-P) Content

Review question 1a. What interventions, programmes, policies or strategies
are effective and cost-effective in preventing or reducing
recurrence of short-term sickness absence among
employees?

1b. Are the interventions, programmes, policies or
strategies acceptable to employees, employers and other
key stakeholders, and what are the barriers and facilitators
to their successful delivery?

Type of review question Mixed methods (intervention and qualitative)

Objective of the review To identify which are effective and cost-effective
interventions, programmes, policies or strategies for
reducing the risk of employees having recurrent episodes
of short-term sickness absence.

The review question will also examine whether
effectiveness (and cost effectiveness and acceptability,
where appropriate) varies according to a range of factors,
including how the intervention is delivered and by whom,
the population receiving the intervention and any particular
subgroups in whom the effects of an intervention might be
expected to differ (e.g. gender, age, presence of a long-
term health condition or disability).

Eligibility criteria — Individual level
population All adults over the age of 16 in full- or part-time
employment, both
paid and unpaid, who:
¢ have experienced 4 or more episodes of short-term

sickness absence in a 12 month period (each episode
lasting less than 4 weeks)

or

e are currently absent from work for less than 4 weeks due
to sickness (with a minimum study follow-up of 12
months to enable patterns of recurrent absence to be
identified).

Organisational level
All employers in the public, private and ‘not-for-profit’

sectors
Eligibility criteria — Any interventions, programmes, policies or strategies that
intervention(s)/exposure(s) / aim to prevent or reduce recurring short-term sickness
prognostic factor(s) absence (4 or more episodes in a 12-month period, each

episode lasting <4 weeks).

13
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Field (based on
PRISMA-P) Content

Examples may include:

o trigger mechanisms to identify frequent short-term
sickness absence

o risk assessments, modifications and reasonable
adjustments to the physical and organisational work
environment

o training for line managers in handling and monitoring
sickness absence

o training for general practitioners in handling sickness
absence

o coordinated return-to-work programmes (this may
include occupational therapy, workplace ergonomics,
physical and psychological therapy)

o information (including mental health support) and
training for employers

o information and support networks (including mental
health support) for employees

o physical conditioning and exercise programmes (that
simulate work or functional activities in a safe and
supervised environment).

o flexible working and work-life balance policies for
employees (including carer’s and special leave when
families have problems)

o therapy (such as cognitive behavioural therapy) or
stress counselling.

Setting

o any workplace, primary care or community setting
where interventions can be delivered (including
employees’ own homes)

o any setting to which an employer, workplace
occupational health service or primary care practitioner
could refer an employee who is experiencing sickness
absence (for example, a physiotherapy service or a
counselling service)

o any other setting where an employer or primary care is
involved in planning, commissioning, delivering,
managing or funding an intervention to enable
someone to return to or remain in work.

Delivered by:

o any workplace, primary care or other voluntary, private
or statutory sector provider(s)

o any mode, duration and frequency of contact, including
face-to-face (individual or group-based), telephone,
DVD or other digital media (e.g. online programs or
mobile apps), and/or use of written materials.

Eligibility criteria — Any of:
comparator(s)/control or e other active comparator (intervention, programme, policy

reference (gold) standard or strategy) for managing recurrent short-term sickness
absence

14
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Field (based on
PRISMA-P) Content

¢ no work-related intervention, programme, policy or
strategy

¢ usual workplace sickness guidance (usual care)1
e time (before and after studies)

' where the study comparator is ‘usual workplace sickness
guidance (usual care)’, specific details will be extracted into
evidence tables, where reported, to enable the committee
to determine generalisability of the comparison to the UK
context

Outcomes and prioritisation  Quantitative outcomes (1a)
Effectiveness and cost effectiveness outcomes will be
examined cumulatively (over the duration of the study), and
separately for three different time periods: short-term (up to
3 months), medium-term (between 3 months to 1 year) and
long-term (more than 1 year), where evidence allows.

Work absenteeism is the key outcome for this review.
Studies reporting any of the listed secondary outcomes but
not sickness absence (the primary outcome) will be
excluded.

Primary outcome
e Short-term sickness absence, as reported by the authors,
including:
o Proportion with any short-term sickness absence (less
than 4 consecutive weeks duration)

o Proportion with 24 episodes of short-term sickness
absence over a 12 month follow-up

o Number of episodes of short-term sickness absence
(per participant)

o Number of sickness absence days per episode

o Number of sickness absence days (total)

Secondary outcomes

¢ Health-related quality of life (using validated patient-
report measures, for example EQ-5D)

e Psychological and/or social functioning (using any
patient-report measure of, for example, depression /
anxiety; job stress; self-efficacy; self-esteem)

e Adverse or unintended (positive or negative) effects:
Individual level studies
o self-reported ‘presenteeism’ or work performance;
o job satisfaction
Organisational level studies
o job satisfaction
o rate of staff turnover
o number of grievances

Qualitative outcomes (1b)

For types of intervention where there is published,
quantitative evidence relating to sickness absence
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Field (based on
PRISMA-P) Content

outcomes, qualitative evidence relating to the following will
be examined where available:

Participant views on:

e The acceptability of the intervention / policy / programme
/ strategy (including preferences for content, frequency,
location, etc.)

¢ Barriers to and facilitators of successful delivery of the
intervention / policy / programme / strategy

Cost/resource use associated with the intervention /
programme / strategy / policy

The following outcomes will be extracted in reviews of the
health economic evidence, where available:

cost per quality-adjusted life year
cost per unit of effect

net benefit.

net present value

cost/resource impact or use associated with the
intervention or its components

Eligibility criteria — study Included studies

design In the event of more evidence being identified than is
feasible to consider in the time available, priority will be
given to:

o study design (SRs, RCTs, nRCTs)

o evidence from a UK context (effectiveness evidence
and qualitative evidence)

Effectiveness studies:

Comparative studies, including:

o Systematic reviews of effectiveness studies

e Randomised controlled trials (RCTs), including cluster
RCTs

¢ Non-randomised controlled trials

(]

Non-comparative studies:

¢ Longitudinal cohort and ‘before-and-after’ intervention
studies (ie where there is at least one follow up measure
after baseline)

Qualitative studies

e Focus groups or interview-based studies of any type of
intervention that has been evaluated quantitatively for
effects on employee sickness absence outcomes

Economic studies

e Economic evaluations

e Cost-utility (cost per QALY)
e Cost benefit (i.e. Net benefit)
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PRISMA-P) Content
o Cost-effectiveness (Cost per unit of effect)
e Cost minimization
e Cost-consequence

Excluded studies

e Cross-sectional surveys
¢ Epidemiological studies
e Correlation studies

¢ Qualitative studies of:

o interventions where there are no published studies of
their effects on sickness absence

o attitudes, barriers and facilitators to workplace
sickness absence / return to work and its management
more generally (that is, unrelated to a specific type of
intervention / programme / policy / strategy)

Other inclusion / exclusion Exclusion criteria
criteria

Population
e self-employed individuals

e pregnant women who have taken sickness absence
related to their pregnancy

e individuals who are not in employment

e mixed populations (for example, study samples that
include non-employees, with insufficient disaggregation
to enable data relevant to this review to be extracted).

Interventions / programmes / policies / strategies that:

e aim to promote workforce general health and wellbeing or
prevent the first occurrence of sickness absence or injury
(primary prevention)

e target pregnant women exclusively or focus on ilinesses
associated with pregnancy, during the course of a
pregnancy

o tackle workplace absences that are not reported or
recorded as sickness absence (for example, carers’
leave or maternity leave)

e involve the clinical diagnosis, treatment (including
pharmacological treatment) or clinical management of
conditions where the primary focus is not on helping the
employed person to stay in or return to the workplace

¢ look at the effectiveness of private health insurance
schemes, the benefit system or the claiming of statutory
sick pay

e could not feasibly be implemented by the primary
audience for whom this guideline is intended (that is, UK-
based employers and their representatives, GPs and
occupational health professionals)

Studies
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As this is an update of existing guidance (PH19), studies
included in the original evidence reviews which support the
recommendations that are being updated will be assessed
against the updated inclusion / exclusion criteria specified
in this protocol. Studies will be excluded if they do not meet
the updated inclusion criteria.

Systematic reviews (SRs) identified from database
searches will be included as a primary source of data only
if they meet the following three criteria:

e the SR is directly applicable to the review question;
e the SR meets the inclusion criteria for this review;

¢ the SR is of high quality (that is, it is unlikely that
additional relevant and important data would be identified
from the primary studies compared to what is reported in
the SR, and it is unlikely that any relevant and important
studies have been missed by the SR).

In addition to any SRs meeting the above criteria, other
primary studies will be included if they were published after
the publication date of the SR and meet the protocol
inclusion criteria. Where SRs identified from database
searches do not meet the above criteria, they will be
citation searched to identify any primary studies not already
included in the database that meet the inclusion criteria for
this review.

Full economic analyses and costing studies identified from
searches will be included. Costing data will not be used for
the purpose of the effectiveness review. However, any
studies identified for inclusion in the effectiveness review
that also report economic analyses or costing information
will be flagged to colleagues undertaking the health
economic reviews and economic modelling.

Only papers published in the English language will be
included.

Only studies carried out in OECD countries will be

included.
Proposed sensitivity/sub- Where sufficient data are available, subgroup analyses or
group analysis, or meta- meta-regression will be conducted to address the following
regression subsidiary review questions:

1.1 What is the frequency, content, length and duration of
an effective or cost-effective intervention, programme,
policy or strategy?

1.2 Does the effectiveness and cost effectiveness of
interventions, programmes, policies or strategies vary for
different groups? (For example groups may include: men
and women, people of different ages, those with a disability
or long-term physical or mental health condition, people
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with differing levels of socio-economic deprivation or from
different ethnic groups)

1.3 Does the effectiveness of an intervention, programme,
policy or strategy depend on the person leading it? (What
skills, competencies and characteristics are needed?)

The following population subgroups are of interest:

e gender

e age: <50 yrs vs. 250 yrs

¢ long-term physical or mental health condition,
comorbidity or disability

¢ ethnic group

e socio-economic deprivation

e occupational group (e.g. manual vs. non-manual)

o full-time vs. part-time employed

o full- vs. partial sickness absence at baseline

e size of employer organisation: small (<50 employees) vs.
medium (50-250 employees) vs. large (2250 employees)

The following process and structural factors will be of
interest in any meta-regression analyses:
¢ intervention delivery:
o by [whom]? (skills / competencies / characteristics)
o [in what] setting?
o frequency, length and duration
o timing of start of intervention

¢ intervention content:

o use of policies and procedures to monitor / address
sickness absence

o use of trigger mechanisms to identify frequent short-
term absence

o use of risk assessments, modifications and reasonable
adjustment to the physical and organisational work
environment

o provision of training for line managers in handling and
monitoring sickness absence

o use of return-to-work interviews

Selection process — The review will use the priority screening function within the
duplicate EPPI-reviewer systematic reviewing software (see
screening/selection/analysis Appendix B for more details).

10% of the abstracts will be blind-screened for inclusion by
a second reviewer, with any disagreements resolved by
discussion or, if necessary, escalation to a third
independent reviewer. If the initial level of agreement is
below 90%, a second round of blind-screening will be
considered.
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Only 10% of the search results will be checked as this is an
intervention review and there is confidence that RCTs or
controlled studies are unlikely to be missed at the sifting
stage. The study inclusion and exclusion lists will be
checked with members of the PHAC to ensure no studies
are excluded inappropriately.

10% of data extraction and critical appraisal will be
checked by a second reviewer, with any disagreements
resolved by discussion or, if necessary, escalation to a
third independent reviewer if agreement cannot be

reached.
Data management EPPI Reviewer will be used:
(software) e to store lists of citations

e to sift studies based on title and abstract
e to record decisions about full text papers
e to order freely available papers via retrieval function

¢ to request papers via NICE guideline Information
Services

¢ to store extracted data
[ ]

If meta-analysis is undertaken, Cochrane Review Manager
5/ Eppi Reviewer (TBC) will be used to perform the
analyses. Any meta-regression analyses will be undertaken
using the RStudio software package.

Qualitative data will be analysed using the EPPI Reviewer
qualitative functionality and summarised using an
appropriate qualitative synthesis approach, such as
secondary thematic analysis.

Information sources — Database searches

databases and dates A search for evidence will be carried out in the following
databases:

e Medline (including in-process records and epubs ahead-
of-print)

e Embase

e PsycINFO

e PEDro (Physiotherapy Evidence Database)

e Cochrane Database of Systematic Reviews

e CENTRAL

e Epistemonikos

e AMED (Allied and Complementary Medicine Database)

¢ HMIC (Health Management Information Consortium)

In addition the following databases will be used to find
economic evaluations:

e HTA database
e NHS EED
e Econlit
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The Medline search strategy is given in appendix B. This
will be adapted for use in other databases.

The search strategy will not be used for the PEDro
database. Instead all systematic reviews and primary
studies tagged with “reduced work tolerance” in the
problem field will be retrieved.

In the Cochrane Database of Systematic Reviews all
published reviews filed under the topic Health and Safety at
Work or produced by the Cochrane Work group will be
browsed for potential inclusion, in addition to using the
normal strategy.

Citation searching

Backwards-and-forwards citation searching will be carried
out on all included studies; relevant systematic reviews and
key studies highlighted in the previous NICE surveillance
report. Items which are relevant to the topic but which don’t
meet the exact review criteria (such as policy documents
that cite research evidence) may also be used as a basis
for additional citation searching at the reviewer’s discretion.
Results from citation searching will not be considered if
they were published prior to 2007.

Forwards citation searching will be carried out on all
included studies for review questions 1-3 from the previous
NICE guideline (PH19).

Searches will be date limited to June 2007 as the previous
NICE guideline searches were conducted between June
and July 2007.

Websites

The following websites will be searched for relevant UK
reports or publications:

e Department for Work and Pensions Research Reports
¢ NIHR Journals library

e General search of the gov.uk portal

o Work Foundation

o Institute for Employment Studies

e Centre for Musculoskeletal Health and Work

e Health and Safety Executive research publications

e Fit for Work

Limits

The following publication types will be removed at source
where possible:

non-English language papers

editorials, letters and commentaries

conference abstracts and posters

books and book chapters
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¢ theses and dissertations
e duplicates

e case reports

e historical articles

e withdrawn studies

Recording the searches

Results will be saved to an EndNote database and de-
duplicated. A RIS file suitable for use in EPPI reviewer will
be generated from the deduplicated results.

Search dates; the number of records found; the number of
duplicate records found and the search strategy used for
each source will be reported.

Other notes

The same search approach will be used for review
questions 1, 2 and 3.

Update of PH19: Workplace health - managing long-term
sickness absence and incapacity to work [Published March
2009]

Please see the guideline development page.

For details please see section 4.5 of Developing NICE
guidelines: the manual

For details please see appendix B

A standardised evidence table format will be used, and
published as appendix D (effectiveness evidence tables) or
H (economic evidence tables).

For details please see evidence tables in appendix D
(effectiveness evidence tables) or H (economic evidence
tables).

Standard study checklists will be used to critically appraise
individual studies. For details please see section 6.2 of
Developing NICE guidelines: the manual

Where appropriate, the risk of bias across all available

evidence will be evaluated for each outcome using an

adaptation of the ‘Grading of Recommendations

Assessment, Development and Evaluation (GRADE)

toolbox’ developed by the international GRADE working
rou

When applying GRADE, where RCTs are considered the
best available evidence for the question and outcome in
question, they will start as high quality evidence. Where
RCTs are not the most appropriate study design for a
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particular question or outcome, GRADE will be modified to
allow for the study design considered most appropriate to
start as high quality.

GRADE-CERQual will be used to assess confidence in the
findings from qualitative evidence syntheses.

Studies will be grouped according to the type of
intervention as appropriate. For details please see section
6.4 of Developing NICE guidelines: the manual

Where primary outcomes of interest are reported as
continuous data in studies, the committee will discuss and
decide how the data should be reported to enable them to
make recommendations.

It is anticipated that included studies will be heterogeneous
with respect to participants and interventions.

Data from different studies will be pooled and meta-
analysed if the studies are similar enough in terms of
population, interventions, comparators and outcomes.

Methods for pooling cluster and individual randomised
controlled trials will be considered where appropriate.

Where meta-analysis is appropriate, a random effects
model will be used to allow for the anticipated
heterogeneity. This assumption will be tested with a fixed
effects model.

Heterogeneity in pooled analyses that cannot be explained
through the subgroup analyses detailed above will be
examined where appropriate with a sensitivity analysis to
explore the impact of study risk of bias and level of
intervention adherence (where reported).

Additionally for review question 1, sensitivity analysis will
be conducted to examine differences in effects between
studies where recurrent short-term sickness absence is a
recruitment inclusion criterion versus those where recurring
short-term absence is a reported only as an outcome.

If studies are found to be too heterogeneous to be pooled
statistically, a narrative synthesis will be conducted.

For details please see section 6.2 of Developing NICE
guidelines: the manual.

For details please see sections 6.4 and 9.1 of Developing
NICE guidelines: the manual

For details please see the introduction to the evidence
review.
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Describe contributions of A multidisciplinary committee developed the evidence

authors and guarantor review. The committee was convened by Public Health
Internal Guidelines Development (PH-IGD) team and
chaired by Paul Lincoln in line with section 3 of Developing
NICE guidelines: the manual.

Staff from the Public Health Internal Guidelines
Development team undertook systematic literature
searches, appraised the evidence, conducted meta-
analysis and cost-effectiveness analysis where
appropriate, and drafted the evidence review in
collaboration with the committee. For details please see
Developing NICE guidelines: the manual.

Sources of funding/support  PH-IGD is funded and hosted by NICE

Name of sponsor PH-IGD is funded and hosted by NICE
Roles of sponsor NICE funds PH-IGD to develop guidelines for those
working in the NHS, public health and social care in
England.
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Appendix B — Literature search strategies

Search summary

Guideline-wide search strategies were undertaken based on the review protocols provided
for all review questions. Table 1 below details the sources searched and results retrieved for
each database.

Table 1 Database searches and results (March 2018)

Database name Date searched Database Database No. of results
Platform segment or
version
Medline with daily update | 13" March 2018 Ovid 1946 to date 10768
Medline in-process 14 March 2018 Ovid 13t March 1835
2018
Medline epubs ahead-of- | 14" March 2018 Ovid 13th March 509
print 2018
Cochrane CENTRAL 16t March 2018 Wiley Issue 2 of 12, 147 via
2018 searching + 10
via browsing
Cochrane Database of 16t March 2018 Wiley Issue 3 of 12, 1829
Systematic Reviews 2018
Embase 14t March 2018 Ovid 1996 to 2018 17599
March 13
Psychinfo 14t March 2018 Ovid 1987 to March | 5259
Week 12018
AMED 14t March 2018 Ovid 1985 to March | 1342
2018
HMIC 14t March 2018 Ovid 1979 to 1578
January 2018
Epistemonikos 16t March 2018 Native web - 2051
platform
PEDro 9th March 2018 Native web - 311
platform
Forward citation 5th March 2018 Web of - 1896
searching from PH19 Science
included refs
Forward citation 5t March 2018 Web of - 377
searching from NICE Science
surveillance includes
Backward citation 5t March 2018 Web of - 1075
searching from NICE Science
surveillance includes
Website searches 26" March — 6t - - 125
April 2018 (see
below for specifics)
Total 46,711
Final (de-duplicated) results 24,610
25
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Medline with daily update | 13t March 2018 Ovid 1946 to date 10768

Medline in-process 14t March 2018 Ovid 13t March 1835
2018

Medline epubs ahead-of- | 14t March 2018 Ovid 13t March 509

print 2018

Cochrane CENTRAL 16t March 2018 Wiley Issue 2 of 12, 147 via
2018 searching + 10

via browsing

Cochrane Database of 16t March 2018 Wiley Issue 3 of 12, 1829

Systematic Reviews 2018

Embase 14t March 2018 Ovid 1996 to 2018 17599
March 13

Psychlinfo 14t March 2018 Ovid 1987 to March | 5259
Week 1 2018

AMED 14t March 2018 Ovid 1985 to March | 1342
2018

HMIC 14t March 2018 Ovid 1979 to 1578
January 2018

Epistemonikos 16t March 2018 Native web - 2051

platform
PEDro 9th March 2018 Native web - 311
platform

Forward citation 5th March 2018 Web of - 1896

searching from PH19 Science

included refs

Forward citation 5t March 2018 Web of - 377

searching from NICE Science

surveillance includes

Backward citation 5t March 2018 Web of - 1075

searching from NICE Science

surveillance includes

Website searches 26t March — 6t - - 125

April 2018 (see
below for specifics)
Total 46,711
Final (de-duplicated) results 24,610

Table 2 Database searches and results (November 2018

Medline with daily update | 7t November 2018 | Ovid 1946 to date 859
Medline in-process 7t November 2018 | Ovid 13t March 525
2018
26
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Medline epubs ahead-of- | 7t November 2018 | Ovid 13th March 267

print 2018

Cochrane CENTRAL 8t November 2018 | Wiley Issue 2 of 12, 6
2018

Cochrane Database of 7t November 2018 | Wiley Issue 3 of 12, 2 via searching

Systematic Reviews 2018 + 3 via

browsing

Embase 7t November 2018 | Ovid 1996 to 2018 1532
March 13

Psychinfo 8t November 2018 | Ovid 1987 to March | 192
Week 1 2018

AMED 8t November 2018 | Ovid 1985 to March | 34
2018

HMIC 8t November 2018 | Ovid 1979 to 9
January 2018

Epistemonikos 8t November 2018 | Native web - 21

platform
PEDro 8t November 2018 | Native web - 11
platform

Forward citation 12t November Web of - 1849

searching from PH19 2018 Science

included refs

Forward citation 12th November Web of - 477

searching from NICE 2018 Science

surveillance includes

Backward citation 12th November Web of - -

searching from NICE 2018 Science

surveillance includes

Website searches 13t November - - 19

2018
Total 5,806
Final (de-duplicated) results 1,805

Websites searched:
* Department for Work and Pensions Research Reports
* NIHR Journals library
* General search of the gov.uk portal
+ The Work Foundation
* Institute for Employment Studies
» Centre for Musculoskeletal Health and Work
* Health and Safety Executive research publications
» Fit for Work

The MEDLINE search strategy is presented below. This was translated for use in all of the
other databases listed.
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absenteeism.ti,ab.

absenteeism/

presenteeism.ti,ab.

presenteeism/

"sick leave".ti,ab.

"sick leave"/

"sick list*".ti,ab.

"sickness absence*".ti,ab.

(return* adj2 work™*).ti,ab.

10 "return to work"/

11 (back adj2 work).ti,ab.

12 (fitness adj2 work).ti,ab.

13 "fit for work™.ti,ab.

14  "fit note*".ti,ab.

15 "long term sick™".ti,ab.

16  "work readiness".ti,ab.

17  "vocational rehabilitation".ti,ab.

18 "Rehabilitation, Vocational"/

19 or/1-18

20 (200706* or 200707* or 200708* or 200709* or 20071* or 2008* or 2009* or 201*).ed.
21 19and 20

22 limit 21 to english language

23 limit 22 to (comment or congresses or editorial or letter or case reports or historical article)
24 22 not 23

25 animals/ not (animals/ and humans/)

26 24 not 25

27  (exp child/ or exp infant/) not ((exp child/ or exp infant/) and (adolescent/ or exp adult/))
28 26 not 27

O NO O WDN -

©
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Appendix C — Public health evidence study selection

One overall search was undertaken across this guideline and was used to identify studies for
all review questions.

5 Records identified through Records identified from old
= database searching guideline
Qo
-"é (n=25,415) (n=51)
()
i)
o . Records excluded based on
g Titles & abstracts screened title and abstract
o)
o (n=25,466) (n=24,/985)
n
Full-text articles ordered and Full-text articles excluded from
2 assessed for inclusion (n=481) all reviews (n=428)
B
S
w
Included in evidence Included in evidence Included in evidence
review for RQA review for RQB (n=6) review for RQC
(n=2) (n=45)
k5
3 Quantitative (n=33)
[&]
£ Qualitative (n=12)
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Appendix D — Public health evidence tables

Effectiveness evidence

D.1.1 Framke (2016)

Cluster RCT

To examine whether employees in pre-schools that implemented a participatory organizational-level intervention
focusing on the core task at work had a lower incidence of short-term sickness absence compared to employees in
control group pre-schools.

Denmark

Pre-schools in Copenhagen with 210 employees. Of 221 eligible pre-schools, 78 with relatively high rates of short-
term sickness absence were selected for participation.

June 2011 (group allocation) - December 31st, 2013 (end of data collection from sickness absence register).
Sickness absence data available for 29 weeks.
Inclusion criteria:

- All pedagogical leaders, nursery nurses, nursery nurse assistants and other employees (kitchen, cleaning,
caretaking staff) employed at the 78 participating workplaces at some point between June 2011 and
December 2013

Exclusion criteria:
- Student nursery nurses

Baseline employee characteristics’
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Intervention group employees Control group employees
(n=1512) @ (n=1064)
Age in years — mean (SD) 37.9 (12.0) 39.0 (12.0)
% male 18.5% 18.1%
Short-term sickness absence history:
- No. days per person-year in 12 11.65 days 11.43 days
months preceding intervention
Workplace size — mean no. 24.4 (9.0) 22.0 (9.8)
employees (SD)
Occupational group — no. (%):
- Pedagogical leaders 87 (5.8) 66 (6.2)
- Nursery nurses 708 (46.8) 470 (44.2)
- Nursery nurse assistants 554 (36.6) 421 (39.6)
- Other job groups 163 (10.8) 107 (10.1)
Workplace type — no. (%):
- Integrated pre-school 1184 (78.3) 803 (75.5)
- Day care 281 (18.6) 214 (20.1)
- Kindergarten 47 (3.1) 47 (4.4)

aExcludes baseline data for employees from 3 intervention workplaces that subsequently dropped out of the trial.
No significant between-group differences in baseline characteristics.

Total N = 3039 employees (78 recruited workplaces)

- intervention group: n=1760 employees (of 44 pre-schools randomised; note: 3 workplaces subsequently
dropped out; primary outcome analysed on ITT basis)

- control group n=1279 employees (of 34 pre-schools).
Organisational-level intervention designed to focus on the core task at work, based on theory that illegitimate tasks

(those regarded by employees as unreasonable or unnecessary) lead to higher levels of stress, poorer self-esteem
and increased employee resentment.
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Participating workplaces were asked to focus on improving performance of central work tasks and developing
workplace-specific intervention activities and activity plans.

A workplace steering group managed the intervention (comprising pre-school leader, employee representatives,
shop stewards and OH representatives) with support from a working environment consultant to ensure all
workplaces received same overall intervention.

Activities common for all intervention group workplaces were: seminars and workshops for steering groups on how
to develop workplace-specific intervention activities, change management training, workplace culture, and
undertake evaluation.

No organisational intervention implemented (usual workplace sickness absence practice)

Data collection
Sickness absence data drawn from the municipal sickness absence register.

Incident event = each day a participant was on sickness absence during follow-up where episode did not exceed 14
days (e.g. over a calendar year, one sickness episode of 8 absence days duration, one episode of 18 days duration
and one single sickness absence day is counted as 9 incident events).

Long-term / part-time sickness absence, absence due to pregnancy-related sickness and children’s sick days were
excluded from analyses.

Analyses

The possibility that STSA occurred more than once in the same person within the predefined time period was
allowed for in analyses. Monthly updates on individual participants’ employment status were used to calculate time
at risk (due to dynamic nature of study population, i.e. new participants added and some participants terminating
employment before end of follow-up).

To take account of the clustering effect of workplaces and correlation of repeated measurements of each
participant, workplace and anonymized personal identification number were included in a repeated statement.
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Poisson regression was used, with time at risk for short-term sickness absence as an offset variable, to calculate
incidence rate of short-term sickness absence (per person-year) for both the intervention and control groups and
compare using unadjusted and adjusted rate ratios (RR).

Results

Outcome: Short-term sickness absence (<14 days per absence) during a 29-month follow-up

Intervention Control
(n=1760) (n=1279)
Sum months 28,353 19,554
Sum sick days 20,583 14,903
Estimated mean no. STSA days per
person-year 8.68 9.17
Analyses
- Rate ratio (RR)? — crude analysis 0.93 (0.86 to 1.00) 1.00 (reference)
- RR — Model 1t 0.90 (0.84 to 0.97) 1.00 (reference)
- RR — Model 2¢ 0.89 (0.83 to 0.96) 1.00 (reference)

aRate ratio (RR) comparing rates of short-term sickness absence (events per person-year, allowing recurrent
events) in the intervention group with rates in the control group during 29 months of observations

b Poisson regression: adjusted for gender and age (continuous).

¢Poisson regression: Model 1 + further adjusted for job group, type of workplace, workplace size (continuous) and
workplace average level of short-term sickness absence during the 12 months preceding the intervention
(continuous). Workplace and anonymized personal identification number are included in a repeated statement.

Subgroup analyses ¢

Poisson regression analyses comparing rates of short-term sickness absence in intervention and control group,
stratified for participants’ characteristics.
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Intervention Control
RR (95% Cls) RR (95% Cls)
Age groups:
<36 yrs (n=18,950) 0.95 (0.85 to 1.06) reference
36 to 50 yrs (n=18,643) 0.88 (0.78 to 0.98)
>50 yrs (n=10,314) 0.81 (0.69 to 0.96)
Gender:
Female (n=39,465) 0.90 (0.83 to 0.97) reference
Male (n=8,442) 0.85 (0.71 to 1.02)

d Post-hoc analyses. Note: differences between subgroups were not statistically significant.

Other outcomes reported:
Time of onset to first episode of long-term sickness absence (215 days) - data not extracted

Funded by a grant from the Danish Prevention Fund (grant number: 09-1-1a-096). Intervention evaluation funded by
a grant from the Danish Working Environment Research Fund (grant number: 28-2010-03). Neither funding source
had a role in study design, conduct, or write-up for publication.

Process evaluation

Framke E. and Sgrensen O.H. (2015)

Limitations noted by authors:

¢ Outcome data validity issues: only monthly updates on employment status and sickness absence per participant
were available so number of sickness absence days could reflect one sickness absence spell or several spells
added up. Also information on participants’ holidays and non-sickness related leave were not available.

e Unclear why STSA rates fell from pre-study levels in both intervention and control groups — potential
contamination issues due to contacts and communication at management level

e Unclear whether different approaches in the 44 intervention organisations resulted in different effects or effect
mechanisms

Workplace health: Evidence review A — reducing recurrent short-term sickness absence
DRAFT (May 2019) 34



DRAFT FOR CONSULTATION

e Results may not generalise beyond Danish public-sector pre-school organisational setting
Limitations noted by reviewer:

¢ Loosely defined, non-standardised organisational intervention

e Subgroup analyses undertaken post-hoc

¢ Unclear what proportion of participant STSA was actually recurrent

Outcome Judgement Comments
Random sequence generation Low Statistician randomized workplaces using a
random number generator.

Allocation concealment Low Unit of allocation was workplace, with all
workplaces allocated at start of study via
centralised randomisation scheme.

Blinding of participants and Unclear Not possible to blind participants to group

personnel allocation.

Blinding of outcome assessment Low Not reported, however primary outcome is objective
and data were obtained monthly from centralised
register.

Incomplete outcome data Low 3 drop-out workplaces included in analysis of
outcome (ITT).

Selective outcome reporting Low Appropriate outcome specified and reported in
analysis.

Other sources of bias Low Consideration of the effect of clustering adjusted for

in the analysis
Very low
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D.1.2 Notenbomer 2018

RCT

The Netherlands.

1 year

Inclusion criteria:

Exclusion criteria:

- Unable to complete questionnaire in Dutch

Baseline characteristics of study participants:

To evaluate the effect of an e-Health intervention, with or without additional occupational physician consultation, to
reduce sickness absence frequency for employees with frequent sickness absence, versus care as usual (CAU).

Study participants recruited from 21 Dutch organisations each with more than 100 employees (7 industrial, 5
commercial and 9 in public services sector).

Recruitment: December 2013 - December 2014.

A list of all frequent absentees in participating organizations was derived from the occupational health service
register and invitation letters to participate were sent. Participation was voluntary.

- Employees with frequent SA (=3 episodes in the year before recruitment, irrespective of the causes or
duration of sick leave).

Baseline characteristics

EH intervention

EH intervention +

Usual care control

only OoP group
(n=21) (n=31) (n=30)
Age (years) — m (SD) 44.9 (10.1) 45.9 (11.4) 46.9 (10.9)
% male 33 32 33
Educational level — (%)
e Low 19 10 7
e Intermediate 43 32 37
Workplace health: Evidence review A — reducing recurrent short-term sickness absence
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e High 38 58 57
Health characteristics:

- Chronic iliness (y) - % 35 40 28
Health perception (SF-1):

- Fair / bad - % 19 33 50

- Good / very good / excellent - % 82 68 50
Work characteristics:

- Years with current employer — m 13 (8.9) 14.4 (10.9) 15.1 (11.6)

(SD)
- Hours worked per week —m (SD) 31.1(7.4) 34.9 (8.7) 33.1 (11.1)
- Irregular work (e.g. night shifts) - % 24 19 17

Many participants found frequent SA a problem for themselves (71%), but few reported that they thought that this
was the case for their managers (18%) or colleagues (13%).

Information on self-reported factors playing a role in health and frequent SA could be categorized into 5 main
categories: type of disease (eg, chronic disease and migraine, 34%), high job demands (15%), low job resources
(5%), home demands (9%), and imbalance between demands and capacity (5%). An additional 26 participants
(32%) did not answer this open question.

N=82
(i) e-Health intervention alone

Intervention was designed to advise employees with frequent SA how to improve health and self-management, with
help from relevant others, for example, the employer, OP, and general practitioner (GP).

Consisted of:

e Immediate fully-automated personalized web-based feedback, item by item, on: job demands (work pace,
emotional demands, and work-home interference), job resources (feedback, learning opportunities, supervisor
support, co-worker support, and autonomy), burnout, engagement, work ability, general health, chronic
diseases, psychological health, lifestyle, and body mass index.
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e Feedback consisted of the item score, interpretation of the score, general advice on possibilities to tackle this
issue (in case of a poor score), reference to relevant internet sites for more information, further diagnostic tests
or treatment, and referral to people who could help (depending on the issue: manager, colleagues, human
resource management, OP, social worker, or GP).

e The advice often contained a link to documents with more detailed advice. Advice was based on Netherlands
Society for Occupational Physicians (NVAB) health guidelines, occupational health care practice, and
suggestions from focus group participants with frequent SA from a prior study.

o Cut-off points were either the existing cut-off points of the scales or the seventy-fifth percentile of a large
reference group who participated in OHS health surveillance checks.

e Participants who scored well on a particular scale received feedback that they had scored well and no specific
actions were needed.

(i) e-Health intervention + Occupational Physician consultation

Participants received the same advice and documents as the EHI-only group, and were also invited by email to a

preventive advisory consultation with an OP.

e The email contained the name and contact details of the OP to make an appointment.

e OPs from the 21 participating organizations received written information on the study and an explanation of the
goal of the study and the possibility of consultations with participants.

e |t was expected that this preventive consultation was the same as preventive consultations initiated by an
employee in non-research situations: i.e. participants’ questions on health and SA in relation to work and how to
influence the employee’s health or (work) situation. This could lead to making a joint plan-of-action, but it was
not obligatory.

e Standard time for this preventive consultation was 30 min.

Adherence

In total, 55 (70%) participants responded to the process evaluation.

- A total of 3 participants (10%) in the EHI-OP group consulted the OP on study invitation. Two participants from
this study arm had seen the OP at a later time (at the initiative of their employer) because of longer SA.

- Atotal of 2 participants (10%) from the EHI-only group and 3 from the control group (10%) reported having
consulted the OP.
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- Inthe EHI-only group, 54% (7/13) process evaluation responders reported receiving the digital advice and 72%
(13/18) in the EHI-OP group.

- Of the 7 receivers in the EHI-only group, 4 (57%) had read the additional documents provided compared with
46% (6/13) of receivers in the EHI-OP group.

- No participant made a plan-of-action as provided in the digital tool.

Participants from all groups—intervention and control—took additional actions. No marked difference between
intervention and control groups. A total of 16 participants (29%) took action at work (31% of the EHI-only group;
28% of the EHI-OP group; 29% of the control group, 29%).

A total of 4 participants from the EHI-only group (31%) and 9 from the EHI-OP group (50%) had taken no (new)
actions since study participation, including OP consultations. Reported reasons included having already taken a lot
of actions before the study or still undertaking actions started before the study; not acknowledging the added value
of the intervention when knowing the problem is not work-related; being too busy; low urgency, or optimism about
their future health and SA.

Care as usual (CAU)

e The control group received neither personalized advice nor support from the OP or researchers upon
completion of the Web-based questionnaire.

e CAU consisted of consultation with the OP at the request of the employer or control group participant.

e In case of long-term SA, participants were invited for a consultation with the OP to certify SA within 6 weeks of
reporting sick

Power: In a pilot study, frequent absentees had on average 3.79 (SD 1.27) SA episodes in 2013 to 2014 in the total

employee population of a large Dutch OHS. No scientifically based intervention effect was available as this was the
first intervention study among employees with frequent SA on SA frequency. Applying the results of closest scientific
studies (but in different populations) the study researchers aimed for a reduction of 0.5 episodes (Cohen d=0.39).

On the basis of an alpha of .05 (two-tailed) and a power of 80%, a sample size of 103 was needed.
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After further consideration, before the start of the study, a second sample size calculation was undertaken to detect
a difference of 1 SA episode per year (Cohen d=0.79) based on practice-based knowledge of relevant intervention
effects in an occupational health setting. This calculation showed a minimum of 27 per group was needed.

Data collection: Primary outcome: Frequency of sickness absenteeism (number of times of absenteeism in a
period of 1 year) — data collected from sickness absence registration of occupational health provider. Sickness
absence recorded from first day of sick leave to the day of RTW. Secondary outcomes: duration of absence from
work (sum of all SA days at 1-year follow-up), and self-report (questionnaire-assessed) burn-out, engagement, work
ability.

Statistical Analysis: (i) Differences in outcomes at 1 year between EHI-only group, EHI-OP group, and the CAU
group were analysed according to the intention-to-treat principle. Due to the non-normal distribution of incident SA
episodes and days, differences were analysed using the nonparametric Kruskal-Wallis test.

(i) Intervention groups (EHI-only and EHI-OP) were merged, as all participants had had access to the same EHI
and only 3 (13%) EHI-OP participants additionally consulted the OP upon invitation. Differences between the
outcomes of the combined intervention groups and the control group were assessed using the nonparametric Mann-
Whitney U test.

Results

There was no significant difference in reduction of SA frequency between the 3 study arms (Kruskal-Wallis: P=.66).
All 3 groups, EHI-only, EHI-OP, and CAU, showed a significant reduction in SA frequency over time (P values of
respective Wilcoxon signed rank tests: EHI-only: P=.006, EHI-OP: P<.001, and control group: P<.001). Where all
participants had frequent SA at baseline, at 1-year follow-up, 5 participants in the EHI-only group (5/21, 25%) had
frequent SA, 16 participants in the EHI-OP group (16/31, 52%), and 12 in the CAU group (12/30, 40%, data not
shown). Table 2 shows that there was no significant difference in SA frequency between the EHI groups and the
CAU group at 1-year follow-up. Secondary Outcomes All 3 groups showed a reduction in total SA days over time.
No significant difference was found between the EHI and CAU groups in the total number of SA days at 1-year
follow-up (Table 2). In the EHI-only group, 3 (15%) had long-term SA (ie, 242 consecutive days) during 1-year
follow-up, 7 in the EHI-OP group (23%), and 8 in the CAU group (28%, data not shown).

Outcome: Sickness absence (i) — 3 arm comparison

Sickness absence At baseline At 1 year follow-up*
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EHI only EHI + Control EHI EHI + | Control
(n=21) OP (n=30) only OP
(n=31) (n=30)
(n=21) | (n=31)
Proportion with frequent sickness absence (=3 21 31 30 5 16 12
EpBeREs) 11 [pest 2T = (%) (100%) | (100%) | (100%) | (25%) | (31%) | (40%)
Sickness absence episodes in past 12m — 3(3-4) 4 (3-5) 3(3-4) [ 1(05-| 3(1-4) | 2(1-3)
median (IQR) 3.5)
Total no. sickness absence days — median 22 17 20.5 5 11 12.5
(IQR) (14.5- (8-34) | (11.5- | (1-25) | (4-36) | (7.0-
37.5) 38.8) 73.5)

12m follow-up did not differ between groups (p=0.15).

Outcome: Sickness absence (ii) — 2 arm comparison

* No significant difference in reduction of SA frequency between the 3 study arms (Kruskal-Wallis: p=0.66). All 3 groups, EHI-
only, EHI-OP, and CAU, showed a significant reduction in SA frequency over time. Total number of sickness absence days over

Sickness absence At baseline At 1 year follow-up
EHI groups Control EHI groups Control
combined (n=30) combined (n=30)
(n=52) (n=52)
Proportion with frequent sickness absence (=3 52 30 (100%) 21 (40%) 12 (40%)
episodes) in past 12m — n (%) (100%)
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| Sickness absence episodes inpast 12m— | 35(3.48) | 3(34) | 24(14) | 2(1-3) |
median (IQR)
Total no. sickness absence days — median 19 20.5 8.7 12.5
(IQR) (10.3-37.0) (11.5-38.8) (2.3-31.5) (7.0-73.5)

* No significant difference in reduction of SA frequency between the 2 arms (Mann-Whitney U: p=0.91) nor in total number of SA
days at 1-year follow-up (Mann-Whitney U: p=0.19)

Other outcomes reported:

e Burnout (self-report, assessed with 9-item Utrecht Burnout Scale)
e Engagement (self-report, assessed with 9-item Utrecht Work Engagement scale)
e Work ability (assessed with Work Ability Index - 1 question comparing current WA with lifetime best)

Investment by ArboNed (large Dutch OH provider) in the intervention. E-Health application made to specification by
Byelex. ArboNed had no influence on the design, analysis, results, or presentation of the study results

None identified
Limitations noted by authors:

e Small sample size — may be underpowered to detect an effect

e Low participation rate — only 9.9% (82/825) eligible frequent absentees agreed to participate in the study —
may affect generalisability of results

e Cannot draw conclusions about the effectiveness of blended (EHI + OP) care as too few participants
consulted the OP when this was offered.

Limitations noted by reviewer:
None noted

Criterion Judgement Comments
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Random sequence
generation

Allocation concealment

Blinding of participants and
personnel

Blinding of outcome
assessment

Incomplete outcome data

Selective outcome reporting

Other sources of bias

Low

Low

Low
High

Low
Low

Low

Unclear

The source population (N=825) was pre-randomized into
3 arms by random integers using specialised software
provider.

Participants were allocated prior to start of study.

Participants blinded to group allocation until completion of
the Web-based questionnaire, whereupon they did
(intervention groups) or did not (control group) receive a
personalized advice. OPs could not be blinded. Primary
researcher knew to which group each individual
belonged.

Sickness absence data were retrieved and analysed by a
researcher blind to group allocation.

<5% loss to follow-up (for sickness absence data) in all
groups

Outcomes pre-specified and reported as per published
protocol (Netherlands Trial Register NL4157 (NTR4316) -
https://www.trialreqgister.nl/trial/4157)

Self-selected population. Proportion of eligible employees
with frequent SA who agreed to participate was very
small: 7.8% of those pre-randomised to EHI only; 11.1%
of those pre-randomised to EHI-OP, and 10.9% of those
pre-randomised to CAU.
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Appendix E — Forest plots

Figure 1: Outcome: short-term sickness absence

Crude and adjusted incidence rate (STSA days per person-year) for intervention (organisational-level intervention designed to focus on the core
task at work) vs. control (usual workplace sickness absence practice) group employees

Intervention Control Rate Ratio Rate Ratio
Studhy or Subgroup log[Rate Ratio] SE Total Total IV, Fixed, 95% Cl IV, Fized, 95% CI
Framke 2016 -0.0726 0.03949 1760 1279 083 (086, 1.01] —t+
Framke 2016 {adjusted: model 1) -0.10584 0.0352 1760 1279 0.801[0.84, 0.96] —
Framke 2016 {adjusted: model 2) -0.1165 0.0356 1760 1279 0.891(0.83, 0.99] —
07 0.84 12 15

Favours intervention  Favours control

Poisson regression: Model 1- adjusted for sex and age

Poisson regression: Model 2 - adjusted for Model 1 + job group, type of workplace, workplace size and workplace average level of short-term sickness absence in 12 months
preceding intervention (see evidence table in appendix D for details)
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Appendix F — GRADE table

11 cRCT  Serious? Serious® n/a No serious Serious? 1760 1279 Unadjusted Very
RR 0.93 (0.86 to low
1.00)

Adjusted
(model 2)¢

RR 0.89 (0.83 to
0.96)

12 RCT  Serious¢ Serious® n/a Seriousf None EHI groups Usual care RR 1.01 (0.58 to Very
21/52 12/30 1.75) low
(40.4%) (40.0%)

Studies
' Framke 2016, Organisational-level intervention designed to focus on the core task at work vs usual workplace sickness absence practice

2 Notenbomer 2018, e-Health intervention or e-Health intervention and occupational physician consultation vs care as usual

a Not possible to blind participants, but also no mention of blinding of outcome assessors

b Population does not match review protocol: study reports only organisation-level mean rates of STSA per person-year, so no individual-level data on employees with recurrent
STSA (24 episodes within a 12 month period), although analyses take account of the fact that an individual may have more than one episode of STSA during follow-up

¢ See evidence table (D.1.1) for details of variables included in final adjusted model

d Potential self-selection bias due to low rates of voluntary participation (10% of eligible population with frequent sickness absence); relatively highly educated sample likely to be
motivated to improve health and sickness absence

e Definition of frequent SA does not match review protocol criteria (“23 episodes in the year before recruitment, irrespective of the causes or duration of sick leave” cf.” 24 episodes
of less than 4 weeks duration in a 12m period”)

f Wide 95%CI crossing line of no effect

g Limited information on adjusting for clustering
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Appendix G- Excluded studies

(2016) Facilitating the return to work of NHS staff with common
mental health disorders: a feasibility study (Project record). Health
Technology Assessment ,

A Broughton, C Tyers, S Wilson, and S O’Regan (2009) Managing
Stress and Sickness Absence: Progress of the Sector Implementation
Plan Phase 2. :,

Aamland Aase, Oyeflaten Irene, and Maeland Silje (2017)
Independent medical evaluation for sick-listed workers in Norway: A
focus group study of the experience of IME doctors. Scandinavian
journal of public health , 1403494817745001

Aas R W, and Skarpaas L S (2012) The impact of a brief vs.
multidisciplinary intervention on return to work remains unclear for
employees sick-listed with low back pain. Australian Occupational
Therapy Journal 59(3), 249-250

Aas R W, Kjeken |, and Dagfinrud H (2008) Workplace intervention
reduced the duration of sick leave in recently injured workers with
subacute low-back pain, but graded activity did not. Australian
Occupational Therapy Journal 55(2), 143-4

Aas R W, Tuntland H, Holte K A, Roe C, Lund T, Marklund S, and
Moller A (2011) Workplace interventions for neck pain in workers.
Cochrane Database of Systematic Reviews (4), 94

Aas Randi W, Ellingsen Kjersti L, Lindoe Preben, and Moller Anders
(2008) Leadership Qualities in the Return to Work Process: A Content
Analysis. Journal of Occupational Rehabilitation 18(4), 335-346

Aas Randi Wage, Tuntland Hanne, Holte Kari Anne, Rge Cecilie, and
Labriola Merete (2009) Workplace interventions for low-back pain in
workers. Cochrane Database of Systematic Reviews (4),

Abasolo L, Carmona L, Hernandez-Garcia C, Lajas C, Loza E, Blanco
M, Candelas G, Fernandez-Gutierrez B, and Jover J A (2007)
Musculoskeletal work disability for clinicians: Time course and
effectiveness of a specialized intervention program by diagnosis.
Arthritis & Rheumatism-Arthritis Care & Research 57(2), 335-342

Abma Femke I, Bultmann Ute, Varekamp Inge, van der Klink , and
Jac J L (2013) Workers with health problems: three perspectives on
functioning at work. Disability and rehabilitation 35(1), 20-6

Adaiji A, Newcomb R D, Wang Z, and Williams M (2018) Impact of
collaborative care on absenteeism for depressed employees seen in
primary care practices: A retrospective cohort study. Journal of
Occupational and Environmental Medicine 60(1), 83-89

Addley K, Burke C, and McQuillan P (2010) Impact of a direct access
occupational physiotherapy treatment service. Occupational medicine
(Oxford, and England) 60(8), 651-3

Adler David A, Lerner Debra, Visco Zachary L, Greenhill Annabel,
Chang Hong, Cymerman Elina, Azocar Francisca, and Rogers
William H (2015) Improving work outcomes of dysthymia (persistent
depressive disorder) in an employed population. General hospital
psychiatry 37(4), 352-9

46

Exclude on publication type

Exclude on evidence -
does not answer review
questions

Exclude on country -
qualitative study from
Norway

Exclude on publication type

Exclude on publication type

Exclude on evidence -
systematic review

Exclude on evidence -
content analysis

Exclude on evidence -
protocol only

Exclude on intervention

Exclude on country -
qualitative study from
Netherlands

Exclude on intervention

Exclude on publication type

Exclude on intervention

Workplace health: Evidence review A — reducing recurrent short-term sickness absence

DRAFT (May 2019)



DRAFT FOR CONSULTATION

Ahlgren Asa, Bergroth Alf, Ekholm Jan, and Schuldt Kristina (2007)
Work resumption after vocational rehabilitation: a follow-up two years
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Appendix H — Research recommendations

The research recommendation resulting from consideration of the reducing recurrent short-
term sickness absence can be found in evidence review C, the evidence review for
facilitating return to work from long-term sickness absence. These research
recommendations were developed by the committee on reviewing the evidence for both of
these questions and considering the evidence gaps within these.
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Appendix | — Expert testimony

.1 The role of an occupational health and wellbeing service

Name: Giles Wright

Role: Head of Service - Health & Wellbeing
Occupational Health and Wellbeing

Institution/Organisation
(where applicable):

Guideline title: Workplace health: long-term sickness absence and
capability to work (Update)

Guideline Committee: PHAC E
Subject of expert The role of the Occupational Health and Wellbeing
testimony: service in supporting the management of sickness

absence and RTW at your NHS Trust

Evidence gaps or 1. How has the OH service contributed to achieving and

uncertainties: maintaining the relatively low sickness absence rate in
your Trust and what have been the key barriers and
facilitators? Please include an outline of:

¢ Mechanisms / pathways / triggers for referral;
interventions offered, e.g. types of
recommendations for self-care, workplace
adjustments, breadth of signposting or referral to
further specialist support/therapy services to
assist employee’s RTW

e The proportion of referrals for frequent (i.e.
recurrent) short-term sickness absence and for
long-term absence. Is the reduction in absence
rate attributable to a reduced frequency or
duration of absence, or both?

e Employee relations — ensuring the OH service is
perceived as an impartial source of help and
support

e Any training / support provided for managers

e Any support you provide outside the Trust - e.g.
for SMEs that lack access to OH services. Does
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caseload / management differ from referrals
within the Trust?

Section B

Summary testimony:

The occupational health and wellbeing service of Cambridge University Hospitals
NHSFT provides its service both to the Trust’s own workforce and to neighbouring
NHS Trusts and other employers in the private, public and third sectors. The service
benefits from having a multidisciplinary team including OH specialists, physiotherapy
and psychiatry supported by experienced non-clinical leadership and administrative
teams. It has developed a sustainable workforce model by ‘growing its own’ specialist
OH staff and is the training centre for OH doctors in the East of England.

Workforce health has Board level engagement, interest and support. The CUH
NHSFT sickness absence rates are consistently low compared to the NHS as a
whole and compared against peers from the ‘Shelford Group’. Anxiety, Stress and
Depression is a growing reason for short term absence, particularly evident following
the removal of ‘other’ category in the absence reporting system. Long term absence
has been reducing gradually although psychological ill health is the biggest reason
for LTA and growing. This is believed to be in part the result of reducing stigma,
increasing awareness and a culture of care and support encouraging employees to
report their ill health honestly and perhaps increased understanding of
causation/symptoms they are experiencing. It is felt that ‘true’ and transparent
reporting is a positive step in the journey to support the improvement of the
workforce’ mental wellbeing.

‘Back problem’ as a reason for absence has improved in recent years matched by
improved NHS national staff survey scores for the Trust in respect of work related
MSK issues. It is believed that this is in part due to increasing the provision of fast
track physiotherapy, targeting areas with higher prevalence of cases and general

increase in education and assessment.

Overall, the average 12 month absence duration has reduced from 7.45 days
(October 2016) to 7.03 days (October 2018) over the last two years.

The Trust has strong values of together: safe, kind and excellent which its staff
survey shows are consistently well known by the workforce. Policy and practice with
regards to absence management is strongly focused on support. The approach is
very much driven by all parties working together to achieve the goal of individuals
being in work, healthy and productive. Since 2015-16 there has been a conscious
effort to begin to educate and empower the workforce to be more aware of support
services, tools and resources available which enable better health and wellbeing.
The Trust has a range of self-referral routes including an Employee Assistance
Programme, access to OH advice and fast track physiotherapy service for staff.
Through OH there is also fast track access to psychiatry assessment.

For employees requiring formal occupational health support via management referral,
this will typically occur after a period of absence or multiple short term absences,
however there is an increasing anecdotal trend in managers feeling able to refer
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based on their concerns and desire to support individuals earlier rather than waiting
for particular policy triggers. This is considered to be a positive progressive step but it
should be noted that this, of course, does cause demand pressures. It could also
‘speak to’ the traditional model of refer for intervention rather than self-managing
locally within the team/department. This could be in-part due to line-managers
lacking knowledge and or confidence, something the Trust is keen to make
improvements in. The Trust believes that the best outcomes will come from
managers feeling equipped to make early informal interventions with the formal
pathways existing for employees who require the additional support. The working
hypothesis the OH team are striving for is: ‘If managers are empowered and
equipped and prompt in nature then a given health issue may be prevented from
having a greater impact on an individual and their work’.

It is felt that a successful outcome of a management referral case comes from the
needs of all parties being considered carefully and appropriate recommendations
made. The OH function plays a key role in ‘brokering’ the relationship between
employee, manager, HR, GP and other medical/health professionals, as required.
Within the Trust the working relationship between the HR/Employee Relations Team
and OH Team is seen as very positive and the reputation of OH felt by managers has
improved in recent years and feedback surveys suggest that recommendations given
in response to a manager’s referral are realistic and helpful.

If relationships are strained or difficult, adjustments are complex or progress is not
being achieved as hoped OH organise case conferences with all parties present to
discuss the issues and find a way forward, in a facilitated and positive way. The
employee is pivotal to this process and included throughout.

The future direction will be further development of working in the prevention space,
continuing to educate, sign-post and empower line managers in particular. The OH
service hopes to continue to develop its resource to include a greater level of
expertise in the mental health specialist area and how it continues to use data and
insights to target ‘hot spot’ areas of the Trust and respond to emerging trends and
health informatics.

References to other work or publications to support your testimony’ (if
applicable):
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.2 Support for employees with a mental health condition to
return to and stay in work

Name:

Role:

Institution/Organisation (where
applicable):

Guideline title:

Guideline Committee:

Subject of expert testimony:

Evidence gaps or uncertainties:

Chris Kingsbury & Claire Hodgkins

Partnerships Manager & Head of Operations for the
Access to Work Mental Health Support Service

Remploy Ltd

Workplace health: long-term sickness absence and
capability to work (Update)

PHAC E

Support for employees with a mental health
condition to return to and stay in work

How do employees or employers access this
support? Can referral come from elsewhere
(e.g. GP, IAPT)?

Who is it for? (individual eligibility criteria re:
length of condition; degree of functioning /
impairment; employer criteria: SMEs? larger
organisations?)

How does this support fit in with:

o Access to Work and the legal obligations of
employers under the Equality Act?

o NHS and OH sources of support?

What types of support are provided and by
whom? (please give details of how people are
supported to return to work and stay in work; the
background / training of people delivering the
support intervention; modes of delivery;
frequency & duration)

Evidence re: effectiveness; barriers & facilitators
to delivery; acceptability to stakeholders
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Summary testimony:

The Access to Work Mental Health Support Service was launched in December 2011 and
is funded by the Department for Work and Pensions. It provides confidential vocational
support, delivered by Vocational Rehabilitation Consultants (VRC), for employees with
mental iliness to help them to retain or regain their ability to participate at work, and is
delivered at no cost to the individual.

All VRC's are experts in supporting people with mental health conditions and have
completed their Certified Disability Management Professional qualification and are Mental
Health First Aid Trained, with a small number coming from clinical backgrounds such as
Occupational Therapy.

Remploy has delivered the service, which is a component of Access To Work, through two
separate contracts (2011-18 and 2018-). During the previous contract more than 8,000
individuals were supported through the service. The current contract is delivered by two
providers across England, Scotland and Wales.

To access support, an individual must be in permanent or temporary employment and
have a self-declared mental health condition (which can be either diagnosed or
undiagnosed) that has resulted in workplace absence, or is causing difficulties for the
individual to remain in work. Individuals who want to access the service must self-refer via
a confidential helpline; email; the internet or by application to the DWP’s Access to Work
contact centre directly.

To promote the service, Remploy directly engages employers, including through use of
free to access mental health webinars for HR professionals and line managers scheduled
during lunchbreaks. More than 500 employers have joined these to date, and around 30%
lead to referrals. We also directly engage HR and occupational health teams and provide
materials for them to share with employees. The service typically compliments existing
Occupational Health and Employee Assistance Programme support. In our experience,
many of our referrals are made by employers making repeat use of the service after an
initial positive experience.

Upon referral the individual will have an initial telephone interview with a VRC which
establishes:
e The individual's job role, duties and responsibilities.
¢ The mental health condition and/or the symptoms the individual is experiencing.
¢ How the condition or symptoms are affecting the individual at work.

o Detail of the individual’'s responsibilities at work and targets that they may not be
meeting.

o Whether the employer is aware of the difficulties the individual is experiencing
o What adjustments their employer may have already made for the individual
o Whether the individual have a clear idea of any help they require
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After the initial telephone interview, eligible participants follow the client journey outlined in
the below diagram:

First face-to-face Additional appointment Third face-to-face
appointment and six based on needs of appointment with
months support begins. employee/apprentice. VRC.

Telephone assessment Thre_e n_mnth )
monitoring begins.

ith VRC to d lo
o Individ U| Seve pt . . Final appointment
an Indviauat suppor Fortnightly telephone reviews to check with VRC at

Plan (ISP). on wellbeing and to review coping month nine.
strategies listed in action plan.

Support and interventions available to individuals accessing the service include:
¢ Interventions such as:
o Development of a Wellness Recovery Action Plan
Psychological wellbeing/self-esteem assessments
Mindfulness
Smartphone apps
Online CBT
Self-help
Resilience

Employer guidance for reasonable adjustments — Acting as a 3rd party can
often help employers and employees reach agreements on adjustments or
workplace accommodations

o Application of interventions recommended by Occupational Health.
e Support through Access to Work funding including:

o Holistic assessment

o Job coaching

o Support workers

o Travel support

o Training courses related to mental health.
e Signposting to external support, including:

o Employee Assistance Programmes

o GP support

o Mental health charitable organisations

o O O O O O ©O

Under the previous contract (2011-18) Remploy successfully supported over 8,000
individuals through the service. Of these, 91% were still in employment after six months,
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the main measure of programme success. The service supports individuals with a diverse
range of conditions, including stress, anxiety, depression, bipolar and personality disorder.
Of the cohort supported through the service, more than 70% had a secondary mental
health condition. There was also 50% comorbidity with physical disability and health
conditions.

This data is provided by the DWP and is based on the previous contract, which ended in
August 2018. Public data for the current contract, which measures individuals still in work
after 9 months, will not be available until a later date when official statistics are published.

References to other work or publications to support your testimony’ (if applicable):

The report “Access to Work: Qualitative research with applicants, employers and delivery
staff” commissioned by the DWP and written by IFF Research includes a section on
applicant views on the effectiveness of the service, stating that “applicants felt that without
AtW they would have been unable to remain in work. In some cases they had been on
long term sick leave, with conditions that often made communication and making the steps
towards a return to work particularly challenging. The tailored support they received
through Remploy enabled them to progress towards a return to work or a new job”
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.3 Reducing sickness absence in the workplace

Name:

Michael Whitmore

Role:

Research leader

Institution/Organisation
(where applicable):

RAND Europe

Guideline title:

Workplace health: long-term sickness absence and
capability to work (Update)

Guideline Committee:

PHAC E

Subject of expert
testimony:

Reducing sickness absence in the workplace

Evidence gaps or
uncertainties:

Section B

Please provide information on the following areas,
where possible:

What key factors are associated with frequent short-
term sickness absence in the UK?

What common and more innovative measures do
employer organisations use to reduce rates of
sickness absenteeism?

Is there evidence (unpublished / case studies, etc)
for the effectiveness, barriers and facilitators or
employee acceptability/engagement with such
measures?

What are the key problems for research in this area
and how could these be addressed?

What available options are there for SMEs that lack
the resources to buy in their own EAP / OH
provision to help them reduce sickness absence &
support employees’ RTW?

Summary testimony:
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. What key factors are associated with frequent short-term sickness
absence in the UK?

Top Issues
« MSK
* Mental health
» Poor job quality and management practices

Secondary Issues

» Sleep — Fatigue Financial Concern
* Alcohol Income
 Age

Emerging areas to consider more
+ Platform working
* Menopause

Systems Issues - Employer/Employee/Population Health split

» Organisations push the responsibility of making improved lifestyle behaviour
modifications onto the employee. Some organisations find this easier than to
instigate their own cultural change to support this too e.g. revising
management structures, training and job variety.

* Cross-sector support, to support sector-wide workforces could be better
developed so that sector-wide issues can be addressed more specifically.

. What common and more innovative measures do employer
organisations use to reduce rates of sickness absenteeism?

» Getting the basics right still might be the best thing to create strong impact in
some organisations — it shouldn’t be assumed a majority of organisations
have got the basics in place well e.g. proactive OH, proactive
communications of services and benefits to staff such as EAPs, proactive
management support to staff.

» Use of incentive programmes is developing
+ Digital enabled solutions are increasing — helps goal tracking

» Seeing wellbeing as a valid board level measurement as part of productivity
metrics

+  “Wellbeing is not about fruit”: organisations are focussing on mental health
and supporting employees to consider their whole selves and personal
energy

» Visible senior sponsorship supports success

. Is there evidence (unpublished / case studies, etc) for the effectiveness,
barriers and facilitators or employee acceptability/engagement with such
measures?

+ Key factors that determine the success of a workplace health promotion

programme are commitment from leadership and senior management and
making the health and wellbeing of staff an organisational priority.
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+ Aligns with previous work conducted by RAND Europe, which found that
organisations that understand health and wellbeing as an indicator of
organisational success generally have lower levels of absenteeism and
presenteeism among their employees. Stepanek et el 2017 - The return of
investment for preventive healthcare programmes.

* Promising practices for health and wellbeing at work (Whitmore et al 2018)
Also see:
https://www.vitality.co.uk/business/healthiest-workplace/findings/
https://www.ft.com/reports/health-at-work
https://whatworkswellbeing.org

. What are the key problems for research in this area and how could
these be addressed?

* In general there is little evidence specifically discussing practices in
commissioning of workplace health published in academic journals.

* How to evaluate workplace wellbeing programmes is a little more forthcoming
but still relatively scarce.

» The recognition that productivity is driven by staff wellbeing is in early stages
but funding, such as that by the ESRC, is beginning to bridge the productivity

gap.
* Research agendas are not commonly led by employers or employees or their
representatives.

» There is a lack of clearly tracked health outcomes in workplace wellbeing.
There is a new national workplace health workforce across the country
funded by business — who knows if they’re supported and effective in
achieving health outcomes?

. What available options are there for SMEs that lack the resources to buy
in their own EAP / OH provision to help them reduce sickness absence &
support employees’ RTW?

Enablers
» Shorter communication pathways and horizontal hierarchies
* Facilitate open discussions

» Managers able to act as role models increases their impact on the staff as
they’re in closer organisational proximity

Challenges
» Lack of time, financial resources and personnel
+ Lack of strategic workplace health system and lead
* Legal and bureaucratic hurdles

Overcoming barriers
+ Engagement with external stakeholders

» Participation in sector or regional associations e.g. local PHE representatives,
regional health and work awards, Federation of Small Business. This
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improves health and work knowledge and share ideas about implementation
and best practice. Also it may improve access to external support to advise
and establish in-house approaches and planning e.g. where public sector
workers have an element of workplace health and wellbeing support in their
remit.

+ Consolidate efforts with other local employers to buy in OH provision. Some
organisations target their offer to SME organisations - purchasing
organisations could pool together their research of the market offerings, as
well as agreeing a group-purchase approach with preferred providers.

References to other work or publications to support your testimony’ (if
applicable):

RAND Europe’s partnership to provide VitalityHealth Britain’s Healthiest
Workplace, an annual health and wellbeing survey across the UK built up over
a 6 year period.
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.4 Support available for return to work and workplace
adjustment passports

Name: Angela Matthews

Role: Head of Policy & Advice

Institution/Organisation  Business Disability Forum
(where applicable):

Guideline title: Workplace health: long-term sickness absence and capability
to work (Update)

Guideline Committee: PHAC E

Subject of expert Support available from BDF for sickness absence / RTW

testimony: management; use of workplace adjustment passports

Evidence gaps or What forms of advice and support are offered by your

uncertainties: organisation to businesses and how is this accessed? Please

include an outline of:

¢ Characteristics of businesses seeking advice/support
— size, industry sectors, etc.

e Most frequent types of advice/support sought

e How is ‘success’ measured in relation to the support
you offer

e What are the key barriers and facilitators to ensuring
successful outcomes from the support offered

e What are workplace disability / adjustment passports;
how can they support management of sickness
absence and RTW in employees with a disability or
health condition; information on uptake, promotion,
acceptability, barriers and facilitators to
implementation, etc.

Section B

Summary testimony:
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A brief history of Workplace Adjustment Passports (WPA Passports)

WPA passports emerged in the 1990s when Business Disability Forum (then called
Employers Forum on Disability) worked with the MS Society to produce a document for
managers and employees to each have a record of agreed workplace adjustments
support. This was designed particularly with fluctuating conditions (such as MS) in mind,
where different support might be needed at times when an employee’s symptoms are
more pronounced than at other times. This document was then called a “Tailored
Adjustments Agreement”.

Very soon after this, BT quickly adopted its use and named it “Disability Passport”. They
also developed a similar document for employees with caring responsibilities (called a
“Carer’s Passport”).

In 2013, many Civil Service Department’s started using what they also called a “Disability
Passport” and, in 2015, Cabinet Office published their Talent Action Plan which
announced a move to one single and unified disability passport across all Civil Service
Departments.

As adjustments management became a more embedded feature of workplace inclusion,
organisations started to record details of adjustments in central management systems. As
organisations became more sophisticated with their diversity practices and moved away
from disability inclusion as ‘legal duty’ and instead towards wanting to engage and
recruitment more diversely, the language of “agreement” became a term that felt ‘at
tension’ with trying to adopt collaborative and supportive discussions. We then therefore
changed the language, meaning the “Tailored Adjustments Agreement” became the
“Tailored Adjustments Plan”.2

The Tailored Adjustments Plan (or WPA passport) is now the document most requested by
our Advice Service, alongside our resource to help employers decide what is ‘reasonable’.

The purpose of WPA passports

There are three main purposes of the WPA passport:

1. To facilitate the portability of adjustments —i.e. when an employee moves teams or
when line managers change, a passport would mean the employee does not have
to go through discussing adjustments or how their disability impact them at work
again. Employers find this increasingly unhelpful, though; as resources increasingly
reduce, not every team can work in the same way, even within the same
organisation, meaning we increasingly hear adjustments are now less portable
between teams. Many employers therefore tell us portability is increasingly less of
an option to them.

2. To structure a conversation about adjustments and support between the employee
and people manager.

3. To plan for when an employee is unwell or needs additional support because of
their disability or condition. Sections of the passport are designed to inform the
people manager what to do when the employee has (for example) becomes
mentally unwell or has a seizure, and how to keep in touch in the employee needs
to go off sick.

Use of WPA passports

a2 We are currently reviewing our TAA document (see Appendix 2 below) and are likely to change the name (to be
confirmed).
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WPA passports are used across many sectors, but the most prominent use across a whole
sector is in the Civil Service. Although, as above, the passport is the resource our Advice
Service send out to employers the most, we know employers do not always use it
consistently or in its entirety. For example, we know employees sometimes extract some
of its content into their own people management guidance and procedures, or they will use
it only in cases where communication has broken down between the employee and people
manager, or where the manager is ‘new’ to managing disabled employees.

The passport is often voluntary; as above, not all employees like passports or like having a
specific document that focusses on their condition in addition to their HR record. For this
reason, some employers operate a ‘voluntary’ passport practice, whereby employees can
‘opt’ to use a passport if they want to.® There are, however, management difficulties with
this, and our research shows often that where passports are ‘voluntary’, there is usually an
inconsistent experience of workplace support which disabled employees find unhelpful.
Some employers also operate ‘voluntary’ passport option as part of a pilot period to trail
the use of passports.

The passport was originally created to be a ‘live’ document, ‘owned’ by the employee.
However, this does not always work in practice. Our Advice Service hear of many cases
which indicate it is more common for managers to introduce the passport to employees,
and where employees are often reluctant to participate in completing a passport. We also
hear of cases where employees want to have a conversation with their manager which
uses the passport structure, but they do not want their passport shared beyond them and
their manager or being kept on their HR file.°

The WPA passport necessarily sits outside of the workplace adjustments process. There
can be an assumption that the WPA passport is the basis of a workplace adjustments
process, but this is inaccurate. Although passports can be a helpful feature of a fit for
purpose, centralised WPA process, passports cannot fulfil the duty of employers to make
adjustments alone. Some employees who have good retention rates and an effective WPA
process do not use passports, and some organisations who use passports do not have an
effective WPA process. The difference between extended periods of sickness
absence and good employee retention is the WPA process, not the passport.

Return to work and conclusions

Return to work practices need much improvement across all sectors. This essentially
affects the likeliness of the employee returning to work. Some of the most common
adjustments-related ‘sore spots’ in return to work processes are:

= The WPA process is generally practiced as support for employees when they are
‘at work’. WPA conversations and support needs significant improvement during
periods of an employee’s long-term sickness period. All too often, the WPA
process ‘wakes up’ again on Day One of the employee coming back to work, or if a
phased return is suggested (because then occupational health generally tend to

b There are, however, management difficulties with this, and our research shows often that where passports are
‘voluntary’, there is usually an inconsistent experience of workplace support which disabled employees find
unhelpful. Some employers also operate ‘voluntary’ passport option as part of a pilot period to trail the use of
passports.

¢ This is, however, often the case when workplace support for a disabled employee has started ‘too late’ and by
the time the passport is introduced, trust and communication between the employee and people manager or
HR is already compromised.
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get involved and the ‘prompting’ of adjustments is therefore introduced to the
people manager or HR by them).

= Communication often breaks down when an employee is signed off sick. A huge
number of calls to our Advice Service are from HR teams or people managers
asking us how they should get back in touch with an employee who has been on
long-term sick leave. We often see an employee declines to communicate with the
employer during sickness absence (particularly when absence is due to work-
related stress, which very many are) — even when arrangements for
communicating during absence have been previously agreed in a WPA passport.

= Passports and the WPA process generally work for people who already have a
condition or disability (and who have shared this information with their people
manager). In many organisations, the WPA process and WPA passport work less
well when an employee is off sick because they are ‘newly’ disabled or have
recently acquired a condition (particularly as it is common or an employee not
share information about a new condition until they have a confirmed diagnosis or
prognosis). Often, employees are off work while waiting for a diagnostic
assessment or waiting for a diagnosis from a NHS specialist; a phase which WPA
processes do not always adequately address, and which is also often ‘too soon’ for
a WPA passport to be agreed (because impact of the condition at work, or what
would help, is not yet known).
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