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

 

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

 

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 

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 ! 
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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 
absence 

Cost is 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 
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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)   
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Occupational Health: The Financial Case: 

Learning From Others 
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Health+People=Results 

 

www.bitc.org.uk/healthyworkplaces 

Business leaders recognise that a healthy 

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  

 

 



8 

Olympic Delivery Authority 
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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 

Benefits of frontline briefings  
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Employee Engagement – Health Fairs 

 

Health promotion – health fairs 
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Dame Carol Black 

Bring primary care into the 

workplace 
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http://www.heartoflondonbid.co.uk/WhatWeDo/WorkingInPartnership/HealthyHeartOfLondon/HealthWorkAndWell-being
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Tyne & Wear Metro: Physiotherapy Service 

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 
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ISL meeting : bringing service in-house : Southern 

From a £70K initial set up cost 
they are now seeing a 26% 
saving 



Further thoughts...  

• Strategy for company provision of medical investigations and 
appropriate treatments   

• OH based stress and absence management training  

• 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  
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Occupational Health: The Financial Case:  

 

Tools, Approaches &   Cost of Ill-Health 
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Quarterly Industry Brief & Website 
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HSE‟s Ready Reckoner 

 

 
Average Appraisal Costs per ill health case  

Total costs to society per case of work 
related ill health calculated at £16,100 
(£8100 non-financial, £8000 financial) 

Of financial: 

Employers element - £4000  

Individual element –  £100 

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

 

 
NR Corporate Responsibility Report 
2010/11 reports: 

2786 New cases referred to BUPA 

30% of referrals for 

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) 

 

 

New cases cost to employer £11 million  

 

MSD Employer cost  £3.3 million 

Stress Employer cost  £2.5 million  

Heart/Circ Employer cost £0.5 million  
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Office For National                           CBI 

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 

 

 

 

 

 

 

 

Working Days Lost in 

2010  ( %)   3.5 % 

Days lost per employee  

6.5 days 
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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   Post transfer      10.5 days/employee 

  

First Rail    3.7 %   (except First Hull Trains)  

FTPE         4.48 %    6.29% Drivers, 4.25% Conductors, 3% Station 
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Occupational Health: The Financial Case:  

 

Costs of Stress & Mental Health 
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CIPD Absence management survey 2012 

Stress 

Stress is main cause of long 
term sickness absence for 
second year running 

50% employers report 
increase in stress absence 

Workload is an increasing 
problem – 57% employers 
list in in top 3 causes of 
stress 
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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 1st in 
health hazards across transport sector 

RSSB 2005 research – stress ranked 2nd from key 
health problems in rail 

Not measured, not costed…. not a priority? 
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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 
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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 
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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 
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Stress Strategy 

National Stress Awareness Day 

Presentations with duty-holders 

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 
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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 

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 
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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  
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Contact details 

Claire Dickinson, ORR Programme Manager 

ORR, 7th Floor Piccadilly Gate, Store Street, 

Manchester M1 2WD 

 

Claire.Dickinson@orr.gsi.gov.uk 

 

0207 282 3742 

mailto:Claire.Dickinson@orr.gsi.gov.uk

