
Quality in Occupational Health 

INTRODUCTION 

Quality and audit in Occupational Health (OH) have been in the professional press since 19951, but 
the issue of quality has shot to the top of the government’s agenda for Occupational Health in the last 
few months2.  “Measuring what matters” is the headline message of the 2005 Commission for 
Healthcare Audit and Inspection.   

In a recent government announcement, financial support has been promised for new projects in the 
NHS to provide better quality occupational health services. Rosie Winterton said "The funding of 
these schemes highlights the importance of occupational health services and their important role in 
supporting health, safety and well being in both the workforce and the community. The chosen sites 
are excellent examples of the good work going on throughout the NHS to reduce ill health and 
accidents, and improve employee morale and performance in the NHS and beyond."2 

The Healthcare Commission (HCA) also launched a new web service in December 2006, to provide 
the public with information about performance in independent sector treatment centres.  Although this 
does not specifically refer to Occupational Health providers, Anna Walker, Chief Executive of the 
Healthcare Commission said “All healthcare providers should be accountable to the communities they 
serve.” 3   Whether in house or via third party arrangement, occupational health serves the working 
population within client organisations and is therefore accountable to its service users and their 
representatives. 

Although many of the larger OH providers sit within divisions of larger insurance companies, and are 
therefore subject to the Financial Services Authority rules and regulations, the self-assessment tool4 
provides a useful checklist for benchmarking against NHS service providers.  Having participated in 
this self-assessment process as part of a clinical governance strategy group, I believe that this will 
become a customer-friendly and recognisable industry standard that providers will use to market 
themselves. 

BACKGROUND 

Within the HCA’s self assessment framework, independent sector providers are assessed against 32 
core standards and a range of service specific standards including the following headlines: 

Safety of patients  

Whilst the debate goes on about what to call the individuals who access OH services (e.g. patients, 
service users), this is an area that can be addressed relatively easily via the risk management 
hierarchy5.  Clinical outcomes from consultation, rehabilitation, surveillance, screening, well-being and 
immunisation services can be catalogued and protocols for the management of these outcomes put in 
place.  Protocols should be subject to regular review and all staff should be informed and trained at 
induction and / or with change.  An audit of their knowledge and understanding of these protocols 
should be carried out at regular intervals. 

Increasing numbers of organisations are monitoring the health & safety, social, environmental and 
economic impact and management systems of their contractors.   Completion of section 1.2 - 1.3 on 
waste management can support tender bids and evidence of continuing compliance for public sector 
clients. 

Clinical effectiveness and cost effectiveness  

Protocols and standards for all clinical activities should be set, with records of training and monitoring 
against them.  This is discussed in further detail below. 

The nature of attendance and absence management means inevitable encounter with disabilities and 
chronic health problems.  With the new public health agenda6, it is essential that quality providers of 
OH advice can demonstrate evidenced advisory strategies that deliver consistent advice and 
education to individuals.  Where resources are tight, this may just require documented onward 
referral to patient information websites via NHS gateways, or into local expert patient7 programmes. 



Where direct advice is given to support the management of the conditions listed above, clear 
protocols with supporting evidence or consensus must be in place. 

Evidence of quality must include clinical audit or other forms of review of the quality and effectiveness 
of services, such as analysis of complaints.   Other forms of monitoring can more difficult in this 
competitive sector, but include participation in networks, data registries, national audits or 
benchmarking schemes. All specific audits or other monitoring that have been undertaken, must 
record what has been done in response to them. 

Regular evidence review is a very useful activity that can also flag opportunities to streamline 
processes and increase efficiency, thereby reducing costs and overheads.   A “magic formula” for 
delivering and measuring targeted services has yet to be found; but this scientific approach lends 
itself to both the clinician, and “Blue Ocean”8 thinking that uncontested market space can be found 
that is ripe for growth.  

Governance  

OH providers must have clear arrangements for accountability and records of training and 
professional development, linked to risk assessment or needs analysis.  Many organisations find it 
easier to arrange these through the performance management framework, which is subject to its own 
process and documentation. 

Research is key differentiator of quality for OH providers.  Internal studies should demonstrate 
adherence to ethical standards & guidelines9 and link to service delivery or customer outcome.  
Longer term investments could include links with educational establishments, a secondary benefit of 
which would provide evidence of staff training and development. 

Evidence suggests that the development of a quality research culture should involve the active 
involvement of service users10; but this can be onerous and time consuming.  But research-based 
services can deliver different perspectives and identify outcome measures that are important to 
customers.  This means that professional resources are not wasted on research that has little or no 
relevance.   Effective involvement of staff and patients can create word of mouth marketing and raise 
the profile of the project.  This makes the success of implementing any changes more likely.   

In my experience change can be achieved using a comparison study based consultative approach.  
By identifying individuals within the team, who have the skill set, technology, resourcefulness, 
knowledge and motivation to pilot an idea, a client can be introduced to a service or strategy they did 
not previously know or understand they needed.  This strategy has been used successfully, to 
change the service delivery model and record management systems for a national public sector 
client. 

Good governance should also support organisations to manage their human resources more 
effectively.  Proactive review of practicing privileges is a subject that many managers and employers, 
as non-clinicians, may have limited awareness or understanding of.  A model policy is available from 
the Independent Healthcare Advisory Services11.  The policy must be supported by procedures for 
managing and reporting issues identified under the policy.  Whistle-blowing procedures are essential 
for the effective management of poor practice that also has a potential commercial impact.  A 
competency audit tool can be adapted from the HSE’s competency assurance model12 in 
collaboration with the relevant professional competency frameworks. 

The OH arena operates with an inherent risk for complaints both from client stakeholders and service 
users.  Health is an emotive subject, as are the consequence of not being fit for work or poor 
prognosis for rehabilitation.  OH advice is an integral part of performance and attendance 
management.   

An open approach to the investigation, follow up and management of complaints can also feed into 
business growth.  It no longer makes good business sense to look for fault or blame in response to a 
complaint.   Early consultation should be a priority to encourage open dialogue with clients to improve 
and adapt services, and identify staff or stakeholder training requirements.    Ensuring that complaints  
feed in centrally to the business change cycle and that clear systems are in place, can turn 



complaints from a time-consuming audit trail into an open door within the continuous improvement 
process.  The continuous improvement cycle can be translated into the simple model outlined below. 

 

 

Patient focus  

The practicalities of informed consent have long been a hot topic, especially since the introduction of 
the Data Protection Act.  Professional concern was voiced in 200013 about continuing to safeguard 
patients’ rights as information technology capabilities to manage record keeping increase. 

What has not changed is the essential requirement to seek informed consent whenever clinical 
advice or opinion is to be sought or shared.  Informed consent is key to trust and forms the basis of 
the relationship between the OH professional, client and service user.  Clear protocols and rationales 
for documentation and record keeping supported by evidence of review of professional accountability, 
as outlined within governance above, need to be in place to reduce pressure on relationships with the 
client and service user and the risk of complaints. 

Key concerns that service users have raised in regard to record keeping include how that information 
will be shared, particularly where the OH service is part of a broader financial and insurance services 
provider.  Where the OH resource is employed within the HR team, can also lead to concerns about 
how information is shared. Referral into OH services within attendance or performance management 
is an emotive issue; and misunderstanding of the need for consent can provide a barrier to effective 
assessment and identification of workplace adjustments. 

Third party providers of OH services need to work in partnership with clients to ensure that all 
employees understand the partnership arrangements for holding personal data within the OH service, 
be it in-house or via third party provider.  “The view of the Information Commissioner in the Code of 
Practice, is that OH records are, or should be, in the control of the OH department, not the employer. 
The commissioner states that compliance with the Faculty of Occupational Medicine's Guidance on 
Ethics is likely to ensure that the requirements of the Data Protection Act are satisfied.”14 

“The commissioner considers it unsatisfactory if employers have to rely on workers' consent to keep 
sickness records. He feels that if records are kept and used in a reasonable manner, the employer is 
likely to be able to rely on the condition that the processing is necessary to enable it to comply with a 
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legal obligation associated with employment. The Data Protection Act 1998 currently does not place 
the question beyond doubt, but the Commissioner understands the Government is considering 
changes to the law that will do so.”15 

DISCUSSION 

Outlined above are the key quality issues that organisations should consider in the context of the 
HCA.  There is a now a duty placed on many healthcare organisations to make sure that they are 
meeting the expected standards of performance.   This should be embraced by the OH community 
and additional areas that OH organisations should review when seeking to evidence the quality of 
their services are outlined below. 

Recruitment & staffing  

Quality of professional advice hinges on the transferability of individuals’ skill sets and aptitudes.  
Many employers are now pursuing competency based interview techniques, but also need seek 
evidence to support the nature and scope of roles; not just tick-box qualifications and experience 
listed. Sustainability and quality will only be maintained, where a strategy for cover of unplanned 
absence is in place.  Traditionally employers in this sector have recruited to contract, and failure to 
provide suitable interim advice and support and overall perceived quality of advice are common 
themes in dissatisfaction of customers of OH services.  Customer satisfaction is also a general theme 
woven into ISO 9001:2000  

The HSE considers the following four areas with the greatest opportunity to impact human behaviour: 

 Risk assessments 

 Investigations of accidents, incidents and near misses 

 Design and procurement of work equipment, systems and workplaces 

 Person-centred aspects of job design, such as the management of shiftwork and fatigue, 
communication and safety culture 

OH providers need to lead by example to have the greatest impact with their clients, especially 
around person-centred working.  They also manage any client incidents proactively, including 
potential near misses.  For this to be effective the culture needs to emphasise teamwork, delivering 
for both internal and external customers, rather than a blame environment. 

Educational and professional competence  

Demonstrating, working within and the duty to develop competence underpin professional 
registration, and should be evidenced by portfolio.  Employers should ensure that they monitor 
professional advice, to ensure that it is fit for purpose and identify appropriate role models within the 
team for peer support.  This is particularly important, as recording or reliance on qualification and 
registration criteria alone can leave the service provider vulnerable if a client loses confidence in or 
challenges the opinion and / or advice, or is unable to progress a case.   

Other strategies employed by organisations, which are committed to delivering quality, include 
customer focus groups, satisfaction surveys and employee surveys.  These must be carried out within 
a framework of feedback and timeframe for action to resolve issues that are identified, or they will 
raise expectations and increase dissatisfaction. 

Protocols 

Protocols are the structures, against which organisations can audit compliance and evaluate the 
effectiveness of their processes and services. 

OH providers wishing to differentiate themselves within the market should ensure that protocols do 
not constrain professional judgement or restrict the clinician’s ability to tailor advice to the individual 
case.  Where reports become too generic there is a risk of self-limitation on service expansion and a 
blocking of develop opportunities with its clients’ needs. 



Another risk of internal protocols and service level agreements is that these are not necessarily 
aligned to customer requirements.  Conflicting priorities then cause system failures and can lead to 
over-resourcing and reduce competitiveness. 

Standards 

One of the dilemmas for OH providers is balancing the need to provide consistency of approach with 
their clients’ desire to be seen as unique with individual needs; not simply allocated the closest ‘off 
the shelf’ package within the portfolio of services.  This is compounded by the lack of clear consensus 
or evidence review, upon which to deliver a gold standard or service.   

A clear message from research by the ICS is that staff enjoy working in organisations that emphasise 
customer service, and therefore managers “should be unapologetic about asking staff to resolve the 
problems and queries of customers exceptionally well; to deliver the organisational promise 
completely; to provide personal touches that delight customers – in short to travel the extra mile in 
service of customers.” 16 

The study findings caution against adopting service delivery models and standards that have been 
developed for culturally different organisations or from different sectors.  This strengthens the case for 
customer-driven service standards rather than trying to fit customer requirements to an existing 
service. 

Consultation 

Communication and relationships with clients and service users are key to the continuous 
improvement cycle.   There is a statutory requirement to consult with patients to improve services 
within the NHS sector.  Where partnership working exists with clients and the benefit of service user 
consultation, this standard should be the subject of self-governance.   

An opportunity for sector differentiation exists here within standard setting.  Providers should consult 
with clients about their health and well-being strategy and budget.  Audit would seek evidence to 
confirm that this consultation had taken place and that following implementation of the agreed 
service, success criteria had been met.  Thus delivery of service level agreements and outcomes e.g. 
the rehabilitation of workers with work-related injuries or psychological problems can be measured 
accordingly. 

Audit 

Key public health targets are to: 

 reduce barriers to work to improve health and reduce inequalities through employment; 

 improve working conditions to reduce the causes of ill health related to work 

 promote the work environment as a source of better health 

In addition to areas identified within this paper, OH professionals need to start to consider audit of 
clinical outcomes against the broader public health context.  How successful are we at rehabilitating 
people with mental health or chronic conditions back into work?  What percentage of our service 
users return to work in any capacity and what proportion to alternative employment, location or 
hours?   

The government’s white paper has identified the following targets with a view to extending NHS 
service provision.  Independent providers now need to review their priorities in the context of the 
opportunities this brings.  Quality targets and standards against which to monitor these will need to be 
implemented; if partnership working with the NHS and other agencies to deliver to this agenda has a 
business: 

 Maintaining health in work (healthcare staff and service users) 

 Development of a better evidence base to assess current practice, new guidance and 
dissemination of good practice, and initiatives to support leadership development 



 Return to work and rehabilitation 

 Promoting improved health in the workplace 

 Research opportunities to develop the evidence for effectiveness on promoting health and 
wellbeing through the workplace 

 Working with Investors in People UK (IiP) to develop a new healthy business assessment, 
building on existing mechanisms already available to businesses. This work will be 
incorporated into the IiP Standard when it is next reviewed in 2007 

 Sport England will work with government departments to encourage and support staff to be 
more active in the workplace 

Employee satisfaction surveys 

Where service delivery relies upon human performance, it is essential to consult with the staff 
delivering the advice.  Whilst professional status demands certain standards, an employer wishing to 
deliver a differentiated service needs to ensure that staff have the potential, resources and motivation 
to “go the extra mile”. 

 Customer specific standards 

 Environmental impact 

 Diversity and equal opportunities 

DEFINITIONS 

Governance: The “regimes, laws, rules, judicial decisions, and administrative practices that 
constrain, prescribe, and enable the provision of publicly supported goals and 
services”17 

Clinical governance: “A framework through which NHS organisations are accountable for 
continuously improving the quality of their services and safeguarding high 
standards of care by creating an environment in which excellence in clinical 
care will flourish.”18 

Client: The organisation that buys or employs professional occupational health 
services 

Service user: The individual who accesses occupational health services for health 
assessment or surveillance. 

RELEVANT LEGISLATION 

Health and Safety at Work Act 1974 

Management of Health and Safety at Work Regulations 1999. Approved Code of Practice and 
GuidanceL21  

Independent Health Care: National Minimum Standards Regulations 2002 

Health and Social Care (Community Health and Standards) Act (2003) 

FUTURE IMPLICATIONS 

The NHS Confederation supports a multi-agency model for the NHS, to work with and alongside 
commercial and voluntary NHS providers, with high quality care at the top of the agenda.  To extend 
this model, a set of principles has been laid out for all providers focusing on: 

 Strong commissioning, with a local focus 

 Open and clearly accredited entry mechanisms for new providers 

 A single standard of licensing 



 Providers from all sectors within a dynamic market 

 An independent and fair payment mechanism, which balances quality and price pressures 

 Common regulation, working to better regulatory standards, underpinned by a meaningful 
and common dataset 

 Providers and commissioners successfully managing a variety of simultaneous multiple long-
term relationships 

“Some of the achievements by the independent sector have been made by filling niches beyond 
traditional NHS provision, some through partnership working and others have arisen as the result of 
new policy developments. All services provided by the independent sector must comply with 
Healthcare Commission standards including quality of treatment, provision of information, 
management of complaints and facilities and equipment.” 19 

The competitive nature of the Occupational Health sector and government interest and investment in 
NHS led services means that all providers should embrace Quality as a key business driver.  Whether 
HCA assessment extends into this area or not, self-assessment and governance must be here to 
stay. 

CONCLUSION 

The Department of Health believes that the work environment can influence health choices and 
create opportunities for improving health. OH needs to support employers to create an environment 
that offers self esteem, companionship, structure and status as well as income.”20 

Occupational Health providers need to embrace the opportunities and mutual benefit of self-
governance and regulation of quality within both occupational health and well-being services.  Not 
only will this raise awareness of the professional services available, but will also deliver opportunities 
to promote our profile within the research community and ultimately could lead to new market 
openings. 
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