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A great deal from Britain’s railways: safe, reliable, efficient

http://www.rail-reg.gov.uk/server/show/nav.2497

ORR HEALTH PROGRAMME 2010 TO 2014

Our vision is an industry that
consistently achieves best
practice in occupational health

Our health programme aims to

» Change how health is led and
managed by organisations in
the rail industry

® Improve how health is
regulated by ORR

Key part of our achieving
excellence agenda
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What success looks like...more proactive approach

v v

Health managed system

» Health Policy and Objectives — documented processes
¥ Health Risk Management — assessment, surveys, reporting
¥ Health Assurance — data driven, audits, performance reviews

» Health Promotion — health fairs, communications, training

Leadership and public commitment to ill health reduction

Informed on the cost of work related ill-health

Credible, informed, engaged, active service provider — internal/external
Meets legal compliance and striving for excellence

Raised awareness at managerial/supervisory level and active role

Pride and communicating to others what worked ! 2
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Baseline survey in 2010 found

» Many companies do not know how much of
their sickness absence may be work related
— many reported zero work related ill health

ORR overview of work related
absence ill health in the GB rail industry in 2010

June 2011

> Costis a significant issue — 3.5 million hours
lost and £2.76 million in Employers Liability
Claims alone over 12 month baseline period

> Far fewer rail employers report publicly on
health than on worker and passenger safety

» Encouraging signs of recognition of need to
do more on all these indicators

o
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Baseline Review : Way forward

> Key themes
¥ Better and more visible LEADERSHIP

> Improvements to HEALTH RISK MANAGEMENT, especially
by managers

» Competence in health management

¥ Sharing of good practice

> Inspection work to focus on key health risks: stress,
HAVs, MSDs, asbestos management, plus known

areas of poor compliance (COSHH, reporting)
OR
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Occupational Health: The Financial Case:
Learning From Others




Health+People=Results

www.bitc.org.uk/healthyworkplaces

> Business leaders recognise that a healthy B on et (25

committed workforce is vital to business success.

» Taken a broad, holistic approach that integrates
workplace health reporting into the overall strategy
of the business

> Commit to reporting on workplace health by using
relevant indicators: wellness, engagement,
retention & turnover, brand image

> Impressive case studies & savings by indicator FROM
HEALTH PEOPLE-RESULTS

e Transport
o= T for London

oR
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Olympic Delivery Authority

<

HSE o

Occupational health provision on the
Olympic Park and athletes’ village

Final report

Prepared by the Institute for Employment Studies
for, and jointly funded by, the Health and Safety Executive
and the Olympic Delivery Authority 2012

Slanel
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Emerging Lessons : IES study / Waterman

> Treat “health” like “safety”
> Recognition that health more costly than safety

> £1 invested by ODA, a return of £3.46 in wages and £5.96 in
reduced production costs

> Health marbled into all phases and activities: Procurement,
Design, Operations, risk management

Leadership, Managing Health Risk, Engagement
Integrated health and hygiene team

Data driving improvements; porridge for breakfast

v Vv Vv v

Benefits of frontline briefings
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Employee Engagement — Health Fairs

Cut down on sz

Get active, : ? MEN'S HEALTH
stay active MAN UAL
e e et

Challenges & Choices

THE BEST THING YOU CAN
DO IS GIVE UP SMOKING,
DRINKING AND FRIED FOOD

WHAT'S THE
SECOND BEST P
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Dame Carol Black

T =

WE|

WELLBEING

Bring primary care into the
workplace

Dame Carol Black's Review of the

m—

health of Britain's working age population

)) Working for a
/ \?f healthier tomorrow

/
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http://www.heartoflondonbid.co.uk/WhatWeDo/WorkingInPartnership/HealthyHeartOfLondon/HealthWorkAndWell-being

Tyne & Wear Metro: Physiotherapy Service

12

Tyne & Wear Metro

Introduced a physiotherapy
service into the workplace

Reduced number of absences

Length of absence reduced from
27 days to 22 days

£5.40 for every £1 spend +
Saving of £90,020

oR
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ISL meeting : bringing service in-house : Southern

Occupational
Health at Southern

RSSB — Industry Safety Meeting
16t February 2012

Chris Burchell, Managing Director From a £70K |n|t|¢:;|I set up cost
they are now seeing a 26%
saving

COEWICK HPRESS

o
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Further thoughts...

e Strategy for company provision of medical investigations and
appropriate treatments

* OH based stress and absence management training

e Feasibility of a fitness programme to reduce the vulnerability
of musculoskeletal and cardiovascular problems.

 Potential to offer services to other organisations to support
fixed costs and provide even more flexibility




Occupational Health: The Financial Case:

Tools, Approaches & Cost of lll-Health




Quarterly Industry Brief & Website
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April 2012

ORR occupational health programme update
for rail duty holders

Action by account holders
This quartery brief aims to bring you up-to-date on progress with some of the work under the ORR

Occupational Health programme 2010-14, to help inform discussions on health at routine liaisan meetings.
with ORR inspectors. We have identified kay messages for rail duty holders and would welcome feedback.

This issue focuses on:

Health risk assessment — inspection findings from 2011-12 and priorities for this year
New RSSB taolkit for assessing and managing musculoskeletal disorder { MSD) risk in train driving
cabs

New HSE study on costs of new work related ill health cases strengthens business case for rail
employers to do mora

1. Need for better of haalth risk

Qur inspection work on health in 2011-12 focusad on health risk assessment and contral under COSHH.,
and alsc for hand amm vibration (HAV) exposure. A recurring thema has been the Industry's cantinued
reliance on uss of proprietary COSHH assessment packages, in many cases resulting in inadequate
control of key health risks. This has bean particularly evident for assessing risks from process by-products
such as dust (in rail grinding: silica in ballast handiing), fume (gas cutting end welding), and biclogical
agents (proliferation of legionella bacteria in water systems). Failure of mainline contractors to properly
assess the risk from oxy-gas culting of rail resulted in formal enforcement action against the principal and
sub-contractors.

ORR Is keen to encourage rail companies to move away fram over-reliance on proprigtary COSHH
assessment packages, but rather to see them as a useful inpul to a wider health risk assessment process.
Our experience aver the past two years has shown that proprietary COSHH assessment packages, when
used inappropristely andior in ieolafion, can fall to deliver an adequate task specific health risk
assessment- we have found many examples of single shast assessments based on a series of
pictograms, with poor understanding from the user of the need for and/or implications of exposure
manitoring: the priority on tachnical and engineering controls over respiratary protective equipment (RPE);
the requirements for maintenance of control measuras; and for haalth surveillance. Although such systems
can ba a useful tool. they need to be used as a part of the COSHH assessment process, rather than being
seen as delivering complete compliance with COSHH.

Issued by the Office of Rail Regulation.

For further information ring our switchboard: 0207 282 2000
Visit us online at www.rail-reg.gov.uk
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Home : Health & safety regulation » Occupational health

Occupational health - Moving the health agenda forward

ORR’s vision is of a rail industry that consistently achieves best practice in occupational health
This is why we have developed an occupational health programme to improve the way in which
the industry tackles health issues. In particular we want to:

+ encourage industry leadership on health;
+ promote awareness of health issues; and
+ encourage a culture of excellence in the management of health

We have set out our progress on the key activities in the first year of the programme. We produce
a quarterly update for rail duty holders on progress with some of the activities in our health to help
inform discussions on the occupational health programme with ORR inspectors

Download the Occupational health programme 2010 to 2014 (4 707 Kb)

ORR assessed occupational health in the railway industry in 2010 as a snapshot of the first year
of the programme. Following on from this baseline review, which reported against several key
indicators on health, we would encourage any rail companies who are keen to act as exemplars
in occupational health management to measure their progress year on year against the baseline
indicators (on incidence, cost, and public reporting on health) and share these with us.

In this section

Qur health programme — progress in the first year
Recent formal enforcement
ORR assessment of occupational health management in the rail industry in 2010
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HSE’'s Ready Reckoner

Average Appraisal Costs per ill health case

. Costs to Britaj o

> Total costs to society per case of work V::::('re’a’édtillnhegﬁﬁr%%%%ggfeand
related ill health calculated at £16,100 e
(£8100 non-financial, £8000 financial) o~

¥ Of financial:
» Employers element - £4000
¥ Individual element — £100

> Government element - £4100
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lll-health in rail : Calculations with the Ready Reckoner

> NR Corporate Responsibility Report
2010/11 reports: > New cases cost to employer £11 million

» 2786 New cases referred to BUPA

> 30% of referrals for > MSD Employer cost £3.3 million
musculoskeletal (33% in 2009/10)}

¥ 22% of referrals for
stress/psychological (21% in
2009/10)

> 5% of referrals for
heart/circulatory (6.8% in 2009/10)

Stress Employer cost £2.5 million

> Heart/Circ Employer cost £0.5 million

oR
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Office For National

Statistics : UK Absences

> Sickness Absence in 2011 — 1.8% of hours lost
> Men 1.5% of hours,
» Women 2.3% of hours
> Total hours lost:
» MSD 35m,
¥ Stress/Depression+ 13.3m,
> Respiratory 5.3m,
> Diabetes 0.5m

» Days lost per worker 4.5 days

19

7o

Working Days Lost in
2010 (%) 3.5%

Days lost per employee

6.5 days
OR
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4.5 — 6.5 days per employee, 3.5% days lost, 1.8% hours

Sickness Absence In Rail Sector

>NR 8.1 days/employee (8.8 days/employee in 2009/10)
> Long term sick leave 1.41%  (1.46% in 2009/10)
> TfL 9.7 days/FTE  (10.1 days/FTE in 2009/10)

> Crossrail 6.8 days/FTE
> Directly Operated Railways Prior to transfer 14 days/employee

> Directly Operated Railway Posttransfer  10.5 days/employee

> First Rall 3.7 % (except First Hull Trains)
> FTPE 448 % 6.29% Drivers, 4.25% Conductors, 3%
®
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Occupational Health: The Financial Case:

Costs of Stress & Mental Health




CIPD Absence management survey 2012

Stress

> Stress is main cause of long
Boml ol 206 = term sickness absence for
second year running

Vo

R

> 50% employers report
Increase in stress absence

» Workload is an increasing
problem — 57% employers
list in in top 3 causes of
stress

ABSENCE
MANAGEMENT

OR
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How much of a problem in the rail industry?

> No reliable industry data sets on stress

> Many rail companies do not measure work related
sickness absence at all

» TUC biennial survey 2010 — stress ranked 15t in
health hazards across transport sector

> RSSB 2005 research — stress ranked 2nd from key
health problems in rall

> Not measured, not costed.... not a priority?

oR
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Extent of work related stress in rail ...some

Indicators?

> Network Rail published Annual Return 2012

> Referrals to BUPA for stress — 738 with 20% (150)
with work related element

> Transport for London 2011 health and safety report

> London Underground - Absence due to mental ill
health equates to 1.4 days per employee equating

to 14% of all sickness absence
OR
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Costs to business — what might stress be

costing rail companies?

> NR Annual Return 2012 figures — HSE cost model on
average costs to employers of each ill health case

> £4000 per case x 738 referrals in 2011/12 = £2.95 million

> TfL 2011 figures — CBI 2011 estimate for median
costs of sickness absence per employee is £760

> Total sickness absence costs £760 x 15,585 LU employees = £11.84 million
> Mental health (14% of all absence)

¥ Cost of mental health absence 14% of £11.84m = £1.65
million

> Most these absences will not be work related —
end result for the business is the same

OR
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Indirect costs to business

> Reduced productivity due to ‘presenteeism’
accounts 1.5 more lost time than absenteeism
(as more common among higher paid staff)

> Employee loyalty and goodwill

> Lower morale and poorer engagement

> Lower retention and problems recruitment
> Customer/shareholder loyalty and goodwill
> Insurance premiums

OR
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ORR strategy for 2011-14 on work

St re S S St rate g y related stress in the raillindustry

> National Stress Awareness Day

Ditobor 2042

> Presentations with duty-holders

v

Promote use of the HSE Stress Standards & Manager’s
Competence Tools

Press articles

Web-pages

Working with Alstom, implementing the Stress Standards
Potentially - Bridgeway Consulting piloting RM3 for Stress

Management
OR
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Key points

» Broad, business integrated OH programme, consistent with range of
relevant performance indicators,

Include: leadership, health risk management & employee engagement
Understand the costs (e.g. sickness absence, stress)

For construction, access to health & hygiene active teams is beneficial

v v Vv v

To maximise returns, be intelligence led (target) and evaluate the cost
of initiatives

> Significant benefits from having easy-access to a physiotherapy service
and primary care in the workplace

> Provision of OH service in house improves control, quality of service

and cost efficiency ‘2
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Finally

> A modest investment — correctly targeted pays
dividends.

> Share and learn from others, encourage efficiency
gains

> Prevent ill health, particularly where potential for
long term absence

OR
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Contact detalls

Claire Dickinson, ORR Programme Manager
ORR, 7" Floor Piccadilly Gate, Store Street,
Manchester M1 2WD

Claire.Dickinson@orr.qgsi.gov.uk

0207 282 3742
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