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Fit for Purpose?

Issue 66

As the new ‘“Fit Note” replaces the old sick certificate, we
look at the benefits, the risks, and what UNISON branches
and reps should do next? Make sure it’s fit for purpose!

The old sick note/certificate has
been replaced. Previously it simply
stated whether a doctor believed
that a person should or should not
be at work. The new medical
statement (see below) states either
that a person is not fit for work, or
that they might, under certain
circumstances, be fit for some work.

BARGAINING ISSUES

The key to reducing long-term
sickness absence has three
components: 1) the prevention of

Statement of fitness for work
For social security or Statutory Sick Pay

injury and illness in and outside of
work; 2) early access to treatment
and, if appropriate rehabilitation;
and 3) good return to work policies
which are worker-centred and
support the transition back to work.

Sometimes a person may be ill, but
able to do some work.  For
example, those recovering from a
long-term illness may like to return
to work in a phased or supported
way.  UNISON has negotiated
sickness absence policies which
provide for this.

However, there are some
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THE NEW PROCESS

The medical statement is still not
normally required until after the 7th
day of sickness, and it remains non-
binding. There is no requirement
for the GP to write anything except
if the person is not fit for work and
how long they are “signed off” for.
Occupational and statutory sick pay
(SSP) arrangements are not affected.

What has changed?

In addition to the new option of
“may be fit for work taking account
of the following advice”, there are
also four categories of advice that
may be given, and space for the
doctor to provide more information
on the condition and how it may
affect what the worker does.

Prior to recommending a return to
work before full recovery or issuing
“advice”, a doctor should ask about
the patients work or workplace, and
discuss the proposal with them.
Continued on page 2.

Join UNISON at:
unison.org.uk/join,

or call today on:
0845 355 0845.
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Continued from page 2.
Doctor’s Advice - The
Possible Categories

Four

1) A phased return to work. May
be proposed where: an illness has
caused fatigued, a long period away
has created a lack of confidence
about returning, or an injury
requires strength to be built up.

2) Altered hours. This involves
changing the pattern of working
hours, possibly because shift work
or rush hour on public transport
should be avoided.

3) Amended duties. This will be
useful where an employee cannot
fully do their former work, but may
be able to do their job if some
duties are avoided or changed. For
example, not doing any lifting if
recovering from a back injury, or
avoiding any work with the public if
recovering from work stress.

4) Workplace adaptations. These
may be recommended if some
physical adaptations are needed to
help with the return to work. For
example widening a doorway,
providing a ramp, or moving
furniture for a wheelchair user.

What Happens Next?

The medical statement remains as
advice to the patient/worker, who
should send it to the employer as
evidence of illness for sick pay.
The employer should discuss the
proposals with the employee, and
should not forced them back before

they are comfortable with the
changes proposed.
Employers will often need

professional advice to decide what
adaptations are necessary. Where

an employer lacks access to
occupation health advice, a new
national advice line with qualified
healthcare professionals is available.
It will also identify the appropriate
local or national agency if further
assistance is required.

Proposed adaptations or changes
must be risk assessed to ensutre
that new risks are not introduced or
overlooked.

The employer does not have to
acceptt h e
employer must accept the statement
and the employee should then be
treated as though the doctor has
advised that they are “not fit for
work”. Some employers may try to
say that the worker is ready to come
back and is no-longer “signed off”.
This is not the case and the
government advice on this is clear.

However, employers and workers
know the workplace and the job far
better than a GP. So if there is any
doubt over the whether it is safe for
the worker to return before fully fit,
this must not be ignored.

The “advice” should be used to
facilitate an early return if the
employee agrees. However, if
employers see it as a green light to
force workers back before they are
well enough, it will lead to increased
absence and conflict.

If the employee is covered by the
Disability Discrimination Act
then the duty to make reasonable
adjustments remains the same.

There are certain other groups
where the fit note cannot over-ride
an employer’s responsibility not to

UNISON’s GUIDANCE Most general health and safety materials
are available at: www.unison.org.uk/safety. Some job or sector specific

materials are produced by and available from the relevant
Items with a stock no. can be ordered online from the

department.

national

Communications Catalogue at: www.unison.org.uk/resources/index.asp.

Alternatively, for items with a stock no. email: stockorders@unison.co.uk
or call: 020 7551 1455. In either case, you’ll need to state: the document
title and stock no, the no. required, your name, your branch name and no,
tel. no, and full postal address. For all other general materials contact the
Health and Safety Unit, see our details on page 1.
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allow a person back to work when
ill, even if a GP recommends it.
For example, where separate
regulations apply in some safety
critical jobs or transport .

UNISON BRANCH AND /
OR REP ACTION

1) Ensure that both members and
their employers are aware of these
changes, and what they mean.

2) Make sure that the employet’s
sickness absence arrangements take
account of this new procedure.

3) Ensure that the employer seeks
professional advice before
proceeding with any adaptations.

4) Seek agreement that any disputes
over proposed changes can be dealt
with by the grievance procedures.

5) Ensure that employers do not
ignore the “advice” and expect the
employee to return immediately, or
force an early return.

6) If occupational sick pay is
provided, seek a “no detriment”
agreement or an agreement that no-
one will lose out financially through
losing SSP or other benefits.

7) Where new agreements are
negotiated, email a copy for
information to: bsg@unison.co.uk

FURTHER INFORMATION

TUC - www.tuc.org.uk/h and s/
index.cfm?mins=438 (for lots of
advice and wvarious links to other
useful sources).

UNISON - www.unison.org.uk/
safety/campaigns.asp (for sickness
absence) and www.unison.org.uk/

bargaining/index.asp (for fit notes).

DIARY DATES

Acton Mesothelioma Day
-2 July
National Hazards Conference

- 9-11 July
National Stress Conference
- 27-28 Nov.
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TACKLING BULLYING AT

WORKUPDATED

Everyone should be treated
with dignity and respect at
work. Bullying behavior is
unacceptable because it
denies staff this right. It is
a major workplace problem
that makes the daily lives of
many workers intolerable.
It can lead to ill-health and
work-related  stress, it
affects morale and is the
cause of untold misery to
workers.

Workplace bullying can
remain a hidden problem
but may be accepted or
encouraged by the culture
of the organisation.

UNISON’s newly revised
guide will help branches
and reps to combat the
problem. It can be used to
offer advice and support to
UNISON members who
experience bullying in the
workplace and will also help
when developing or
negotiating policies or
agreements on bullying.

Tackling Bullying at Work,
stock no. 1281, can be
downloaded from at:
www.unison.org.uk/
file/843.pdf or ordered
from the Communications
Unit (see page 2).
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All Safety Activists -

You must
LET US KNOW

This is the last issue of Organiser that will be
automatically sent to you as paper copy.

Issue 67 out in June-July is going green. Unless
you have told us that you still want a paper copy,
we will no-longer post one to you. If UNISON
has your email address on RMS, its membership
database, we will email you a link to the next issue.
Just one click and you’ll have Organiser earlier and
in colour.

All You Need To Do!

Either check that UNISON has your up-to-date
email details on RMS. If your branch is “live” on
RMS, contact them to check your details. If not
live, you can update your details on the web at:
www.unison.org.uk/help/changeofemail.asp.

If you still want a paper copy, you must let us
know. Email (with “Paper Copy” in the subject
line) or write (for both addresses see page 1),
giving your name, tel. no, membership no, and the
postal address we currently send Organiser to.
Don’t miss out!

Health and Safety Organiser

Graffiti vandals
are now using acid to burn
into glass surfaces, causing
serious risk to workers and
others who may come across
their discarded “tools”.
Hydrofluoric acid is used to etch
the glass, and is often applied
with bingo dabbers, other large marker pens, or shoe
polish dispensers.

Any employee finding a suspicious container, “tool”, or
etched graffiti should contact their line manager for
advice.

Under no circumstances should staff attempt a clear up
themselves. Hydrofluoric acid can cause severe burns to
the skin and eyes, although may not cause immediate
pain. It is also highly irritating to
the respiratory system and very
toxic if swallowed.

If exposed, you must visit the
local hospital A&E. See the HSE
website for further advice
(www.hse.gov.uk).
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The 21st

National Hazards
Conference

Last year saw vyet another very
successful National Hazards
Conference, with 226 (47% of)
delegates from UNISON.

Hazards Conference is the UK’s
best and largest safety reps
conference, and this year takes place
at Keele University, from 9-11 July.
The focus is on improving
workplace health and safety via the
key set of demands, the Hazards
Charter. For more on the Charter
or the Hazards Campaign go to:

www.hazardscampaign.org.uk.

The 2010 conference will have
almost 30 workshops and meetings
to chose from, and several plenaries
with national and international
speakers. There’s also a meeting
just for UNISON delegates. It’s
time to book your place! Safety reps
should speak to their branch health
and safety officer who will have
received a copy of the application
form. This may be copied, or also
downloaded from:
www.hazardscampaign.org.uk/
hazardsconference/

hazards2010bookingform.pdf.

Know anyone who deserves to be
nominated for the Alan? They’d
need to be a very effective safety rep
or activist who has made a real
difference. They need to still be
active, but not in a paid health and
safety position. The award is made
in memory of Alan J.P. Dalton.

For more information on Alan, go
to: www.hazards.org/alandalton
For more on the award or to make
a nomination (deadline 4 June), go
to:  www.hazardscampaign.org.uk/
hazardsconference/alan2010.pdf.
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Is it Reported?

Employers, the self-employed,
and those in control of premises
have a legal duty to report certain
types of accidents and incidents
at work (including violence),
under RIDDOR (the Reporting
of Injuries, Diseases, and Danger-
ous Occurrences Regulations).

Reporting these is important
because this enables the
relevant authorities to: identify
where and how risks arise,
investigate serious accidents, and
provide and produce relevant
advice and guidance.

What must be reported include:

e deaths due to an incident;

e major injuries - these are
serious and include: amputations;
dislocations of the shoulder or
knee; fractures of an arm or leg;
injuries leading to hypothermia,
unconsciousness or requiring
resuscitation; loss of sight and
certain eye injuries; and sudden
illness caused by exposure to a
substance;

e over-3-day injuries - where
someone is off work or can’t do
all of their normal duties for
more than three days in a row
(excluding the day of injury);

e injuries to people not at work
including members of the public,
residents, students, or pupils,
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National

A guide to the Reporting of Injuries,
Diseases and Dangerous
Occurrences Regulations 1995

where they are taken to hospital;
or patients in hospital if a major

injury;

e some work-related diseases (as
specified by law) which are linked
to certain types of work, and have
been diagnosed by a doctor; and

e some specified dangerous
occurrences including: the
collapse of any floor or wall, a
fire or explosion which stops
normal work activity for more
than 24 hours, or an escape of a
substances in sufficient quantity
to cause death, major injury, or
other damage to health.

There are certain deadlines for
making a report, and the easiest
way for an employer, etc. to do so
is by calling the HSE Incident
Contact Centre on: 0845 300
9923. For further advice, go to:
www.hse.gov.uk/riddor.
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