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1. Introduction

Thisreport presents the findings of asurvey of employersin Teaching,
Nursing and Social Work and forms part of the Disability Rights
Commission’s (DRC) Formal Investigation (Fl) into fitness standards.
The DRC launched the Formal Investigation on 22 May 2006,
comprising a multi-prong approach to exploring the issues around
how fitness standards affect disabled people studying, qualifying,
registering and working inthe three professions. A programme of
research was commissioned, complementing other areas of Fl activity,
looking into three main areas:

1. Theregulatory frameworksin relation to fitness standards that
operate withinthe Teaching, Nursing and Social Work professions

2. Theway thatfitnessis assessed in practice, at various stages during
the process of studying, qualifying, registering and working within
these professions

3. The approachthatdisabled people and people with long-term
health conditions take towards disclosing their conditions to
colleges, regulatory bodies and employers; and the policies and
practices of these organisationsin relation to disclosure

In addition, a call for evidence was also issued to key organisations,
and a series of Inquiry Panel sessions were also convened.

Thisreportis one part ofthe DRC’s research into how fitness is
assessed in practice. Previously,the DRC commissioned a research
team based at the University of Hull to conduct research into decision-
making and assessments around fitness (Wray et al 2007). This project
was intended to include both higher education institutions (HEls) and
employersin Teaching, Nursing and Social Work. Wray et al (2007)
reported that:



“Itis evidentthat the response rate from employers (only 12%) in all
professions was much lower than those from their education provider
counterparts (39%). In addition, a higher percentage (24% compared
to 12% of education providers) formally declined to complete the
survey. With more and more research using surveysto access
information on wide-ranging topics, itis likely that ‘questionnaire
fatigue’is a contributing factor. The most common feedback from
respondents was thatthey had ‘other commitments or pressing
priorities’ and consequently the questionnaire was de-prioritised.
Giventhatthe response rate from employers was low, it was deemed
insufficient for any robust analysisto be undertaken. In addition, it
would not be possible to make generalisations from the employer data
therefore a decision was made notto include the data collected from
employersinthisreport.”

Inthis survey, the DRC considers alternative approachesto
understanding the perspectives and practices of employersin
Teaching, Nursing and Social Work. This report should be read as a
compendiumtothe reportby Wray et al (2007) as the latter provides
the context and policy background underpinning the wider
programme of research, and this information will not be duplicated
here. However, the employers’ data collected from Wray et al is
attached in Appendix B inthisreport.

1.1 Aims and objectives

Educational institutions, qualifications bodies, and employers often
make decisions forand about disabled people inthe three professions
inregardto theirfitness to study, qualify, register and work. Employers
are subject to Part 2 (employment) ofthe DDA, and they have duties
not to discriminate against disabled people, and to make reasonable
adjustments.

The aim of the survey of employersis to examine those formal and
informal decision-making processes within the three professions
across England, Scotland and Wales.

The survey of employers was designed to gather information using an
approach broadly consistent with Wray et al’s (2007) research.



Information was therefore solicited on applicants declarations relating
to their health and/or disability; personnel involved in decision
making; appeal mechanisms against decisions, formal and informal
guidance used, formal procedures in making decisions and support
and stafftraining around disability.

1.2 Methodology

The methodology adopted for this survey of employers was
influenced by a number of key considerations. Crucially, lessons were
learned from Wray et al’s (2007) experience, and alternative methods
of contact and of research instrument design were considered. Wray et
al’'sapproach is summarised below:

(1) “the principaltoolforcollecting data was a two-part
questionnaire (the second part of which comprised a case study)”
(ibid, p. 25). The latter was intended to solicit more qualitative
material in consideration of the severe time constraints imposed
by the timescales of the FlI.

(2) “Two questionnaires were developed - one foreducation
providers and one foremployers - to reflect their slightly differing
structures and status. The questionnaires were initially informed
by areview of the literature”. (ibid, p. 25)

(3) Questionnaires were sentto education providers after potential
participants had been identified. “As the project had to be
completed in six months, it was not feasible to develop a sampling
frame for public services employersin Teaching, Nursing and
Social Work. In order to address this, education providers were
askedto name uptothree partneragencies/employers, andthese
were includedinthe research. This route was chosen to facilitate
access to contact names and addresses and constituted a form of
‘snowball’ sampling”. (ibid, p. 77).

It was feltthat a postal questionnaire approach, and the solicitation of
written case studies, may have influenced, to some extent, the poor
response rates foremployers, although the DRC accepted thatthere
may be other factors at play.



Giventhe key consideration of timescales, a decision was taken to
solicitinformation from employers using telephone interviews based
on a structured questionnaire (with few open-ended questions). The
questionnaire (Appendix A) was designed by Jane Wray and herteam
atthe University of Hull to ensure consistency of approach and to
facilitate broad comparability with the material generated by the study
on HEls.

Time and budget considerations led to a decision to strive for atarget
sample of 60 employers. In orderto ensure that the professions from
Scotland and Wales were adequately represented in the survey,
numbers were boosted. The distribution of the target sample is set out
in Table 1 below.

Table 1: Distribution of targeted sample by countries and professions

Profession
Nursing Teaching | Social Work Total
England 10 10 10 30
Scotland 5 5 5 15
Wales 5 5 5 15
Total 20 20 20 60

Data Captain Ltd. was commissioned to conduct the telephone
interviews. Objectives of the research were stated clearly and Data
Captain was briefed adequately. Key issues were also highlighted.
Piloting of the questionnaire took place from 13 to 29 March, leading to
refinement of the research instrument and the approach.

The actual interviewing took place between 2 and 13 April 2007. The
sampling frame used by Data Captain was acommercial database of
employment organisations within Nursing, Teaching and Social Work,
across England, Scotland and Wales. 1495 calls were made through a
computerised automatic dialler system to arandom selection of
employers, in order to ascertain that contact was made with
appropriate employers and that contact details on record are accurate.



Forthe purpose of this survey, personnel in Human Resources (HR)
departments were key contacts. HR managers or members of HR staff
with responsibility for equality and diversity issues in NHS Trusts or
Primary Care Trust (PCT) were targeted for nursing. Inrelationto
teaching, personnelin HR departmentsinthe Local Education
Authorities (LEA) or Local Authorities (LA), as well as Head Teachers in
schools, were targeted. For Social Work, the Director of Social
Services and members of staff from HR departments in City or District
Councils, who make decisions on whether or notto employ social
workers, were contacted.

As aresult of the telephone screening process, 542 employers were
identified as being relevant forthe purpose of this Fl (see Table 2
below). The sample was stratified according to professions and
countries, with quotas set for each.

Each responding employment organisation was contacted up to three
times. The first contact was to verify that the organisation metthe
inclusion criteria forthe survey, and to identify the appropriate person
to speaktointhe organisation. The second wasto arrange foran
interview to be conducted at an appropriate date and time, and the
third to conductthe actual interview.

Table 2: Distribution of the number of employers contacted

Profession
Nursing Teaching | Social Work Total
England 121 68 87 276
Scotland 36 35 56 127
Wales 23 65 51 139
Total 180 168 194 542
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1.3 Response Rates

The response rate forthe telephone survey was 12.7% (69 out of 542).
Table 3illustrates the distribution of response. The highest response
rate was Nursing in Wales (21.7%) and the lowest response rate was
Teaching in Wales (7.7%).

Table 3: Distribution of response rates from the three professionsin
three different countries

Notes: The response rates (i.e. percentage figures in brackets within
each cell) were calculated against the figures in Table 2. For example,
17 employersin nursing in England responded to the survey out of 121
employers contacted. Therefore, the response rate for nursingin
Englandis 14%.

Profession
Nursing Teaching | Social Work Total
England 17(14%) | 10(14.7%) | 11(12.6%) |38(13.8%)
Scotland 6(16.7%) | 5(14.3%) 5(8.9%) 16 (12.6%)
Wales 5(21.7%) 5(7.7%) 5(9.8%) 15(10.8%)
Total 28(15.6%) | 20(11.9%) | 21(10.8%) |69(12.7%)

The distribution of response is broadly consistent with our intended
sample composition (see Table 1 above). The overall response rate is
almostidentical to that reported by Wray et al (2007) foremployersin
their study (Appendix B). The overwhelming majority of employers
contacted inthis survey were not interested in participating. Some
indicated thatthey were too busy. Asthe period of telephone survey
straddled the Easter Bank holiday period, some of the targeted
personnel were on annual leave and unavailable to participate.

Ofthe 20 employersinthe Teaching profession that responded to this
survey, 19 responses came from schools and only one was froma LA.
Itisimportantto note that although potential respondents from
schools, LEAs and LAs were approached, most of the LAs contacted
denied anyrolein employing teachers. They claimed that schools
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were the decision makers for the employment for teachers, and
therefore, declined to participate inthe survey.

1.4 Analysis and structure

Computer Telephony Integration (CTI) software was used to facilitate
the telephone survey. All responses to the questionnaire were entered
instantaneously into acomputerised data recording system during the
interviews. Data was subsequently uploaded into a programme called
Statistical Package for the Social Sciences (SPSS v15), a software
program for managing and facilitating analysis of quantitative data,
inwhich the datawas ‘cleaned’ in preparation for analysis.

A statistical test, the chi-square test, was performed in the SPSS
programme forthose relevant research questionsin order to identify
ifthere was a significant association in relation to the different
professions and countries. However, unless otherwise stated,

there are no statistically significant relationships between different
variables and different professions/countries, except the discussion
in4.2inbelow.

Forthe purpose of this survey, and as a result of the type of variables
collected, most of the analysis is based on descriptive statistics
reporting primarily on frequencies (n=x) and percentages (%). The first
part of the report focuses on employers’ decision-making in relation

to disabled applicants during the pre-employment stage. The second
part discusses the formal procedures and existing support for disabled
staffemployed within the three professions.

12



2. Declaration of health and/or
disability

2.1 Stage at which declaration solicited

Allthe employers (n=69) in this survey asked job applicants to declare
their health status and/or disability at the pre-employment stage or at
commencement of employment. 68 out of the 69 responding
employersindicated that such declaration was solicited “on
applicationform”. Only one indicated that it solicited such information
“atcommencement of employment”. No responding employer
indicated that it solicited such information “after short listing”,

“during aninterview”, “afterthe job has been offered”, “at periodic
intervalsthroughout employment”, or any other stage.

2.2 Format of declaration

Nearly half of the employers (n=32, 46.4%), across these three
professions, solicited declarations of health status and/or disability
through self-completion health questionnairesissued with the
application form. Self-declarations statement of good health, and
health references are also used by 23.2% (n=16) and 17.4% (n=12) of
responding employers respectively.

Self-completion health questionnaires seemed to be the preferred
format foremployers within nursing (n=13, 46.4%) and social work
(n=14,66.7%), whilstemployersinteaching tended to rely on a self-
declaration statement of good health (n=7, 35%). Table 41,

Wray et al (2007) reported, in comparison, that for HEls, self-
completion health questionnaires tended to be used more frequently
in nursing and teaching but self-declaration statements of good health
was the preferred format for soliciting information on health and/or
disability for HEIs in social work.

As Wray mentioned, this was consistent with the guidance from
different professional and statutory bodies. In particularin nursing as
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the [Nursing and Midwifery Councill NMC requires registrants to:
“self-declare their ‘fitness to practise’ for entry to the register, on
re-registration and when returning to the register.” (NMC 2006, p.3).
It seemsthat both HEIs and employers choose the same approach of
using the self completion health questionnairesin soliciting
information on health and/or disability.

The findings here complement the main finding reported by Ruebain
et al (2006), thatin nursing across Great Britain there is arequirement
for “good health” in order to study and to be registered. In social work
in England and Wales, there are similar requirements. Inteachingin
England and Wales there is arequirement for good health to study and
towork as ateacher. The situation in Scotland is different, where for
teaching and social work there are no generalised health
requirements, although there are regulations concerning the health of
social workers to do specific jobs (which are less likely to lead to
discrimination than general health requirements). The detailed
discussions on regulations and guidance coveringthe three
professionsin different countries can be found inthe Formal
Investigation Final Report.

Table 4 Format of declaration in the three professions

Notes: Percentage figures in brackets are calculated against the total
number of responding employers in each profession. Each
responding employer was asked to select one option.

Nursing Teaching Social Work

Self-completion health 13(46.4%) 5(25%) 14 (66.7%)
questionnaire

Self-declaration of good 7 (25%) 7 (35%) 2(9.5%)
health

Health reference 4(14.3%) 4 (20%) 4 (19%)
Other formats, e.g. 4(14.3%) 4(20%) 1(4.8%)

occupational health
questionnaires, human
resources forms

Total 28(100%) 20(100%) 21(100%)
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England- and Wales-based employers were more likely to rely on a self-

completion health questionnaire, (n=18, 47.4% and n=7, 46.7%
respectively) while Scotland-based employers relied equally on both
self-completion health questionnaires (n=7, 43.8%) and self-

declaration statements of good health (n=7, 43.8%). (see Table 5 below)

Table 5 Format of declaration in the three countries

Notes: Percentage figures in brackets are calculated against the

number of responding employers from each country.

Each responding employer was asked to select one option.

England Scotland Wales
Self-completion health 18 (47.4%) 7 (43.8%) 7 (46.7%)
questionnaire
Self-declaration of 6(15.6%) 7 (43.8%) 3(20%)
good health
Health reference 9(23.7%) 2(12.5%) 1(6.7%)
Otherformats, e.g. 5(13.2%) 0 4(26.7%)
occupational health
questionnaires,
human resources forms
Total 38(100%) 16 (100%) 15 (100%)
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3. Employers’ decision-making
In relation to disabled applicants
atthe ‘pre-employment stage’

3.1 Peopleinvolved ininitial decision-making around
fitness at ‘pre-employment stage’

When an applicant’s ‘fitness’ was a concern at the application stage,
the overwhelmingly majority of employersindicated that
occupational health wasinvolved inthe decision making process
around fitness. The role of occupational health in decision-making
around fitness was similarly reported for HEIs (Wray et al 2007).
However, the involvement of occupational health in HElIs was more
likely to be interms of discussions around the types of support,
equipment or adjustments to be made (ibid, p.39). In comparison, the
role of occupational health professionals in decision-making around
fitness issues within the employment setting seems different. 72.5% of
employersindicated thatthey would seek occupational health advice
indeciding if an applicant was fit to be employed.

The involvement of occupational health isthese decisionsin nursingis
more prevalentthaninthe othertwo sectors. This mirrors the situation
in higher education, where occupational health is more involved
fitness decisions for nursing students than for students in social work
orteaching.In higher education, Wray et al (2007) noted that
institutions follow closely the procedures laid down in guidance by the
regulatory body for nursing, the NMC.

Employersinthe social work setting similarly have atendency to
indicate that OH professionals are involved in decision-making around
fitness, although notto the extent of employers inthe nursing sector.
Fifteen (out of 21,71.4%) employers in social work named OH as one of
the major decision-makers. This compared with 5 cases (23.8%) where
HR, and one case (4.8%) where the social service directorate were
involved if an applicant’s fitness was of concern. Table 6.
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Althoughthere is no overall health or fitness requirement for
registration, there are regulations about fitness for specific jobs in
social workersin Scotland. Four out of 5 (80%) responding employers
from Scotland mentioned the use of OH professionalsininitial
decision-making around fitness in social work.

Forteaching, although OH (n=7, 35%) was involved quite heavily in the
process of decision-making about an applicant’s fitness to work,
employers also named the involvement of LEAs (n=6, 30%), Head
teachers (n=4,20%) and Board of Governors (n=3, 15%) in decision-
making around fitness in the context of employing teachers.

Table 6 Personnelinvolvedin decision makinginthe three
professions.

Notes: Responding employers indicated one option each.

Nursing | Teaching | Social Work Total
Occupational 28(100%) | 7(35%) | 15(71.4%) | 50(72.5%)
Health
Board of NA 3(15%) NA 3(4.3%)
Governors
Local Education NA 6 (30%) NA 6 (8.7%)
Authority
School Head NA 4 (20%) NA 4 (5.8%)
Teacher
Human - - 5(23.8%) 5(7.2%)
Resource Staff
Social Service NA NA 1(4.8%) 1(1.4%)
Directorate
Total 28(100%) | 20(100%) | 21(100%) | 69 (100%)

3.2 Personnelinvolved in making the final decision on
fitness

While OH plays a very important role inthe initial decision-making
around fitness, final decisions on whether the applicants are fitto
employ are often made with the involvement of a wider spectrum of
personnel. Thisis consistent across the three professions.

17



Quite often, OH was involved in the final decision together with other
different people, i.e. OH and head teacher, OH and departmental
manager, etc. Once again, the involvement of occupational health
appears more frequently in nursing and social work. Forteaching,
while OH isinvolvedinthe decision-making process, the final decision
often came from the school with advice from the LEAs.

In Wray et al’s (2007) study, HEIs indicated that the disabled candidate
was also involved significantly in the decision-making process around
the determination of fitness. More specifically, the involvement of
disabled people was more likely to be in nursing (90%) and social work
(78%), but less likely in teaching (37%). In contrast, none of the
employers surveyed here mentioned thatthey would involve a
prospective disabled candidate in discussions around fitness.

Table 7 Personnel involved in making the final decision on fitness.

Notes: Employers canindicate morethan one option. The percentage
figures in brackets are calculated in relation to the number of
responding organisationsin the relevant profession.

Nursing | Teaching | Social Work Total
(n=28) (n=20) (n=21) (n=69)
Departmental 19 (67.9%) NA 14 (66.7%) | 33(47.8%)
Manager
Occupational 12(42.9%) | 7(35%) | 11(52.4%) | 30(43.5%)
Health
Human 5(17.9%) - 2(9.5%) 7(10.1%)
Resources
Head Teacher NA 7 (35%) NA 7 (10.1%)
Governors NA 6 (30%) NA 6 (8.7%)
Local Education NA 5(25%) NA 5(7.2%)
Authorities
Others, i.e. 1(3.6%) 1(5%) 1(4.8%)- 3(4.3%)
Interview
Committee,
Diversity &
Equality Manager
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Table 7 above shows that, for nursing, most final decisions on
employment were made by departmental manager, followed by OH.
Ofthe 28 responding nursing employers, 19 (67.8%) indicated that
departmental managers made the final decision, either exclusively or
together with other personnel.

Asimilar finding is revealed for social work. Fourteen (out of 21, 66.7%)
responding employersindicated that departmental managers were
involvedinthe final decision inemployment for disabled applicants.
This was followed by 11 (52.4%) that indicated the involvement of OH
professionals.

Inteaching, against the context that 19 (out of 20) respondents came
from schools, thirty-five percent of responding employers indicated
that decisions were made by the head teachers (n=7). Echoing the
findings from other professions, OH (n=7, 35%) also played an
importantrole in making the final decision on fitnessto work in the
profession. Governors (n=6, 30%) and LEAs (n=5, 25%) were also
reported as playing arole in making final decisions. HR was not
mentioned by any respondents as a decision maker in teaching.

3.3 Appeal mechanisms

The majority of responding organisations from all professions
indicated that they have appeal mechanismsin place. 53 out of 69
employers (76.8%) stated that they have procedures and systemsin
place for applicants who wish to appeal against a decision. This is
especially so within the teaching profession where 17 out of 20 (85%)
respondents indicated thatthey have appeal mechanisms. (see Table 8
below).

Table 8: Existence of appeal mechanisms across the three
professions.

Nursing | Teaching | Social Work Total

(n=28) (n=20) (n=21) (n=69)
Yes 21(75%) | 17(85%) | 15(71.4%) | 53(76.8%)
No 7 (25%) 3(15%) 6(28.6%) | 17(23.2%)
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In addition, employers based in Scotland and Wales (81.3% and 86.7%
respectively) were also more likely to indicate that they have appeal

mechanismsin place comparedto employers based in England
(71.1%). (see Table 9 below).

Table 9 Existence of appeal mechanisms across the three countries

England | Scotland Wales Total

(n=38) (n=16) (n=15) (n=69)
Yes 27 (71.1%) | 13(81.3%)| 13(86.7%) | 53(76.8%)
No 11(28.9%) | 3(18.7%)| 2(13.3%) | 17(23.2%)

While itiscommon for respondentsto indicate that there are
mechanisms for appeal, itis also clear that there are a variety of ways
through which an appeals process can occur (Table 10). The most
common process is for an affected individual to file aformal complaint
viaan employer’'scomplaint and grievance procedures. Thisis
particularly so for nursing (61.9%), compared to 46.7% in social work
and 29.4% inteaching.

Although OH professionals were involved to a large extentin decision-
making around fitness at the initial stages, employers’ response
indicated that OH did not have much involvement inthe appeals
process. Incomparison, HR staff figured prominently in handling
appeals.

Forty per cent of the responding employers in social work mentioned
thatthe appeals process would gothrough HR. ltis also the second
biggest channel of appeal in nursing (23.8 %).

Inteaching, it seemsthat although the initial decisions around fitness
tended to be made locally in schools by the head teachers and
governors, decision-making atthe appeals stage tends to be handled
equally by the HR departments in both the school and the LEA (29.4%),
and also by staffin other departmentsinthe LEAin general (29.4%).
(see Table 10 below)
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Table 10 Appeal mechanisms

Notes: The percentages do not add up to 100 because some employers
have morethan one channel of appeal mechanisms

Nursing Teaching | Social Work
(n=21) (n=17) (n=15)
Appealto Human Resources | 5(23.8%) | 5(29.4%) 6 (40%)
Appeal to Departmental 1(4.8%) - 2(13.3%)
Manager
Appealto Occupation Health | 1(4.8%) 1(5.9%) -
Appealto LEA NA 5(29.4%) NA
Follow aninternal 13(61.9%) | 7(41.2%) 7 (46.7%)
complaint/grievance
procedure
Appeal to Head Teacher NA 2(11.8%) NA
or Governing Body within
school
Others, independent body, 2 (9.5%) - 2(13.4%)
recruitment committee

3.4 Guidance used to underpin decision-making

Across the three professions, none of the employers named a specific
guidance from regulatory bodies which their organisations used or
referred to in orderto inform decision-making around fitness. Only 5
employers (out of 69, or 7.2%) mentioned that they would refer to
guidanceissued by the relevant regulatory body if they have concerns on
appointing adisabled applicant, four of which were schools (Table 11).

Perhaps unsurprisingly, near half of the responding employers indicated
thatthey relied on guidance from HR (30 out of 69, or 43.5%). Most of
these (n=24) referred to guidance relating to OH issued by HR. This was
particularly so for nursing (n=12, 42.9%) and social work (n=9, 42.9%),
but did not appearto be significantinthe case of teaching (n=3, 15%).
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Only 4 responding employers (2 in nursing, 2 in social work)
mentioned thatthey used DRC Guidance. However, closer scrutiny of
responses indicated that reference was made to the Disability
Discrimination Act (the DDA) and notto any specific guidance
produced by the DRC.

Table 11 Guidance used to underpin decision-making

Notes: Numbers and percentages do not add up to the total number of
responding employersin nursing (n=28), teaching (n=20) and social
work (n=21) because some employers did not name any guidance.

The percentage in each category is calculated in relation to the number
of responding organisationsin the relevant professioninthe column.

Nursing | Teaching | Social Work Total
(n=28) (n=20) (n=21) (n=69)

Professional 1(3.6%) 4(20%) - 5(7.2%)
Body Guidance

Human Resources | 15(53.6%) | 5(25%) 10(47.6%) | 30(43.5%)
Guidance

DRC Guidance 2(7.1%) - 2(9.5%) 4 (5.8%)
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4. Formal procedures and
existing support for disabled

staffinemployment

4.1 Formal procedures to make decisions about
fitness on an ongoing basis

Respondents were asked if they had a formal procedure to assess
fitness ifthey had concerns regarding an employee’s mental or
physical fitness. Over 70 per cent of the employers (52 out of 69) stated
thatthey had formal procedures to make decisions about fitness to
work. Among different countries, England (81.6%) and Wales (86.7%)
are more likely to have formal procedures to make decisions than
Scotland (50%). Table 12.

Table 12: Formal Procedures across the three professionsin three

countries.
Nursing | Teaching | Social Work Total
(n=28) (n=20) (n=21) (n=69)
Nursing (n=28) 14 (36.8%) | 3(18.8%) | 5(33.3%) | 22(78.6%)
Teaching (n=20) | 8(21.1%) |[2(12.5%) | 5(33.3%) 15(75%)
Social Work (n=21) 9(23.7%) |3(18.8%) 3(20%) 15(71.4%)
Total (n=69) 31(81.6%) | 8(50%) | 13(86.7%) | 52(75.4%)

Ofthe 28 employersin nursing that responded to this survey, 22
(78.6%) mentioned that they had formal procedures in place for
assessing ‘fitness’ of employees, 19 of which described this formal
procedure as referral to OH (see Table 13 below). This finding echoes
the previous discussion on the involvement of OH in making decisions
concerning fitness towork in nursing atthe application stage.
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Table 13: Formal procedures to assess fithess to work

Notes: Only 22, 15 and 15 responding organisationsin Nursing,
Teaching and Social Work respectively mentioned a specific formal
procedure to assess fitness to work. The percentages inthe table are
calculated inrelationtothe number of responding organisationsinthe

respective profession.

Nursing | Teaching | Social Work

(n=22) (n=15) (n=15)
Follow sickness policy 1(4.5%) - 2(13.3%)
Monitoring existing staff - 1(6.7%) -
Referral to counselling service - - 1(6.7%)
Referralto HR 1(4.5%) 1(6.7%) -
Referral to LEA NA 5(33.3%) NA
Referral to line management - - 1(6.7%)
Referral to advisory inspector
for assessments 1(4.5%) | 2(13.3%) -
Referralto OH 19(86.4%) | 6(40%) | 11(73.3%)

Similarly, in social work, 11 out of 15 employers (73.3%) indicated that
referral to OH would form part of their formal procedures, while 2
would deal with cases using sickness policies. Seven of these 11
employers were from England, while two were from Scotland and two
from Wales.

Interestingly, out of 17 employersthatindicated the absence of formal
procedures in assessing fitness within employment, 11 indicated that
they would referthe individual to OH. Therefore, in practice, OH
appearsto be a significant function in assessing fitness in employment
regardless of whether employers have formal proceduresin place.
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4.2 Support for disabled staffin employment

Employers were asked whetherthey have any members of staff who
have specialist skills and training to support disabled staff or
employees who develop a condition/disability during employmentin
their organisations. Just over half (57.8%) of the employers indicated
thatthey have trained members of staff to support disabled
employees. This supportis more likely to existin nursing (67.9%) and
socialwork (70.6%) than inteaching (31.6%)2 (Table 14).

Table 14: Support for disabled staff in employment

Notes: b responding organisations answered ‘not sure’ for this
question and therefore, there were 64 employers in total.

Nursing | Teaching | Social Work Total

(n=28) (n=19) (n=17) (n=64)
Yes 19(67.9%) [6(31.6%) | 12(70.6%) | 37(57.8%)
No 9(32.1%) [13(68.4%)| 5(29.4%) | 27(42.2%)

Ofthe 37 responding organisations that indicated the existence of
support fordisabled staffin their organisations, a disability advisor
(n=11, 29.7%) was most commonly identified. Although the numberis
small, it was more frequently mentioned in nursing (42.1%) and social
work (25%). This was followed by HR staff (n=7, 18.9% in total), Health
and Safety Officers (n=4, 10.8%) and Access to Work and Assistants
(n=4,10.8%) (Table 15).
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Table 15 Members of staff who provide support to disabled staff

Notes: Only 37 responding organisations mentioned the existence of
staff supportfor disabled employees. The percentages inthetable are
calculated inrelationtothe number of responding organisationsinthe

respective profession.

including Disability
Officer, manager, OH,
Health and Safety
Officer

Nursing | Teaching [Social Work| Total
(n=19) (n=6) (n=12) (n=37)
Disability Advisor 8(42.1%) - 3(25%) [11(29.7%)
Diversity and Equality| 1(5.3%) - 1(8.3%) 2(5.4%)
Officer
Health and Safety 1(5.3%) | 2(33.3%)| 1(8.3%) |4(10.8%)
Officer
Human Resources 5(26.3%) - 2(16.7%) | 7(18.9%)
Accesstoworkand 1(5.3%) | 1(16.7%) | 2(16.7%) | 4(10.8%)
assistants
Staff with disability 1(5.3%) - 2(16.7%) | 3(8.1%)
training
Through LEA NA 1(16.7%) NA 1(2.7%)
A group of staff 2(10.5%) | 2(33.3%) | 1(8.3%) |5(13.5%)

4.3 Staff training around disability

51 employers (73.9%) indicated that they provided training related to
disability to their staff. Employersin nursing have the highesttendency
to indicate so, with 85.7% of respondents indicating that they had
provided training to their staff on disability-related issues. Table 16.
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Table 16: Provision of disability training for staff

Nursing | Teaching | Social Work Total

(n=28) (n=20) (n=21) (n=69)
Yes 24 (85.7%) | 14(70%) | 13(61.9%) | 51(73.9%)
No 4(14.3%) 6 (30%) 8(38.1%) | 18(26.1%)

However, only 2 (3.9%) of these mentioned thattraining was
specifically in relation to disability awareness. More commonly,
training was in relation to generic Diversity and Equality training
(39.2%) , general stafftraining (27.5%) and training materials on the
intranet (11.8%) that mightinclude components on disability (Table
17). Training directly related to disability in working with disabled staff
was ingeneral lacking inthe three professions. Forexample, 5
employersinteaching mentioned that the provision of disability
training forteachers was only in relation to working with disabled
pupils (See Table 17 below).
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Table 17: Types of staff training related to disability

Notes: The percentagesinthetable are calculated in relationto the
number of responding organisationsin the respective profession.

Nursing | Teaching |Social Work| Total
(n=28) (n=20) (n=21) (n=69)
Disability 2(8.3%) - - 2(3.9%)
Awareness
Diversity and 11(45.8%)| 4(28.6%)| 5(38.5%) [20(39.2%)
Equality training
General staff 7(29.2%) | 2(14.3%) | 5(38.5%) |14(27.5%)
training
Selftraining on 3(12.5%) | 2(14.3%) | 1(7.7%) | 6(11.8%)
intranet
Stafftraining to 1(4.2%) - 2(15.4%) | 3(5.9%)
manager only
Upon request - 1(7.1%) - 1(2%)
Disability training NA 5(35.7%) NA 5(9.8%)
related to working
with disabled pupils

4.4 Other mechanisms for supporting disabled staff

Only one-third of responding employers (n=23, 33.3%) mentioned
thatthey had other mechanisms for supporting disabled staff. While
numbers are small, teaching (45%) is more likely than nursing (21.4%)
and social work (38.1%) to indicate the existence of other mechanisms
forsupport (Table 18).
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Table 18 Availability of other mechanisms for supporting disabled

staff
Nursing | Teaching Social Work Total
(n=28) [(n=20) (n=21)
Yes 6(21.4%) 9 (45%) 8(38.1%) | 23(33.3%)
No 22(78.6%)| 11(55%) 13(61.9%) | 46(66.7%)

Making reasonable adjustments and improving the physical
accessibility of building were the two items most commonly
mentioned by the employers (see Table 19 below).

Table 19: Different forms of support for disabled staff

Notes: More than one form of support was named by the employers.
The percentage in each category is calculated in relation to the number
of responding organisationsin the relevant profession.

Nursing | Teaching| Social Work| Total

(n=6) (n=9) (n=8) (n=23)
Health and 2 (33.3%) - 1(12.5%) | 3(13%)
Safety support
Making the building | 3(50%) |3(33.3%)| 4(50%) |10(43.5%)
accessible
Provide professional - 1(11.1%) - 1(4.3%)
developmenttraining
Reasonable 3(50%) |5(55.5%)| 2(25%) [10(43.5%)
adjustmenttorole
Risk assessments - 1(11.1%)| 1(12.5%) | 2(8.7%)
Use outside agencies - 1(11.1%)| 2(25%) 3(13%)
forsupport
Liaison with LEA NA 2(22.2%) NA 2(8.7%)

.



Conclusion

To conclude, inthe sample of 69 employers, 68 indicated that they
asked the job applicants to make a declaration of health and/or
disability onthe application form. One employerin nursing in Wales
asked applicantsto declare their health and/or disability at
commencement of employment.

When an applicant’s ‘fitness’ was a concern at the application stage,
the overwhelmingly majority of employers (72.5%) indicated that OH
was involved in the decision making process. The involvement of OH
is particularly striking in the nursing profession where all employers
stated that decisions concerning fitness to work involved OH.

Although most of the final decisions on whether a disabled person was
employed were made by departmental managers, the involvement of
OH remains prevalent. The decision making process also involves staff
from HR, although the involvement of HR staff was more likely in the
appeals process.

Employerstendedto declare thatthey have formal procedures and
trained staffin place to support disabled employees. The most
common procedure, however, was referral to OH. Although many
employers claimedto provide training related to disability to their
staff, most of the training was in relation to generic Diversity and
Equality training or general staff training.
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Appendix A: Employers’ Survey

Your name:
Your organisation:

Purpose of your call: calling on behalf of the Disability Rights
Commission, to examine how decisions are made regarding an
employee’s ‘fitness’ to work within the professions of Teacher, Nursing
and Social Work.

Look for: Someone makes decision on employment
Confirmthatthey are the sector you are calling to

Make sure they employ Teacher, Nurse, and Social Worker: Do you
employ Social Worker/Teachers/Nurse?

Itis a semi-structure, informal interview. All the information you give
will remain anonymous. Please feel free to talk as much as you want
and to askforclarificationifitis needed.

The Questions

Profession

[ ] Nursing [] Trust [] Primary Care Trust
[] Teaching [ ] School [ ] Social Work

[] Local Authority/Local Education Authority

1. Does your organisation ask applicants for a declaration of health
and/or disability?

[ ] YES [] NO
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Ifyes,

a) On applicationform

b) After short listing

c) During aninterview

d) After job has been offered

e) Atcommencement of employment

Dooogod

f) At periodicintervals throughout employment

g) Other (Please State)

2. What format does this take?
a)in aselfcompleted health questionnaire

b) the applicant declare his/her
‘good health’ or fitness

O

c) Applicant give a health reference

d) Other (Please State)

3. Whoisinvolvedin making the decision about an applicant’s fitness
to work? (Please provide job title or role e.g. Director of Social
Services, Nurse Manager, Chair of the Board of Governors)

For nursing only Who: Jobtitle/Role

a) Primary Care Trust [
b) Occupational Health - Nurse,

Doctor, other Medical Advisor L] e
c) Human Resource Staff/Personnel [ ] cooooeeoeeeeeeeeeeeeeeeeean
d) The prospective applicant I T
e) Regulatory Body [ TR
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For teaching only Who: Jobtitle/Role

a) Local Education Authority/
Children Service within
Local Authority L e

b) School Head Teacher [ ],
c) Board of Governors/
School Board [ e,

d) Occupational Health—Nurse,
Doctor, other Medical Advisor [ e,

e) Human Resource Staff/Personnel [_]

f) The prospective applicant I O
g) Regulatory Body I RS
h) Other(pleasespecify) = e
For social work only Who: Jobtitle/Role

a) Social Service Directorate I

b) Occupational Health—Nurse,
Doctor, other Medical Advisor []

c) Human Resource Staff/Personnel [ ]

d) The prospective applicant I
e) Regulatory Body I TS
f) Other(pleasespecify) s
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4. Who makes the final decision?

5. Isthere any appeal mechanism?

[] YES [ ] NO

6. If you have concernsregarding a Nurse / Teacher / Social Worker’
mental or physical fitness to undertake their role, do you have a
formal procedure to assess this?

[ ] YES [] NO

If “Yes”, Whatis your procedure?

If “No” How do you access this?

7. Does your organisation use and / or refer to any of the following
guidance from a professional or regulatory body to help you make a
decision as to whether or not to appoint an applicant, whose physical
and mentalfitnessisin concerns?

Professional Body GUIAANCE .......ooviieeiiiiieiieciecc e

[ ] YES [] NO PleaseName ...coocoeeeeeeeeeeeeeeeeeeneeeeaens

Human Resource Guidance

[] YES [] NO PleaseName ...coocoeeeeeeeeeeeeeeeeeeeeeeaens
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DRC Guidance
[] YES [] NO Pleasename ..ocooeeeeeeeeeeeeeeeeeeeereesnsannns

Other Guidance e.g. statutory or non-statutory guidance

[ ] YES [] NO PleaseName ...coooeeeeeeeeeeeeeeeeeeeneeeeaens
Other (please SPECITY) .ooviiiiiiiiiiiieccer e

8. Does your organisation have any members of staff who have
specialist skills and training to support new and existing disabled
staff (disabled refers to physical impairment, sensory impairment,
mental health condition, learning disability / difficulty and long-
standingillness or health condition) ?

[] YES [ ] NO

9. Do all of your staff receive training around disability?

[] YES [] NO, none ofthem
[ ] NO, only some ofthem

10. If you do not have staff with specialist skills to support disabled
employees, do you have another mechanism for meeting the needs
of disabled staff?

[ ] YES [] NO

If yes, please state what thisis

.



11.Is there anything you feel we have not discussed but that is
relevant to your decision making process regarding someone’s
physical and mental fitness to undertake their job?

Conclusion

Thankthem fortheir co-operation and time. Ifthey ask about the
details of this project, give them this website address:
http://www.drc.org.uk/fitness
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Appendix B—Research findings
from “Research into Assessments
and Decisions relatiig to ‘fitness’
intraining, qualifying and working
within Teaching, Nursing and
Social Work”

i) Key Findings from the data collected from Employers
(A) Policy

Atlocallevel, i.e. withinthe immediate workplace, the majority of
professions had policies relating to the Disability Discrimination Act
(n=10) and all the professions stated that they had Equal Opportunities
Policies. Inrelation to other types of specific policy (reasonable
adjustments, health/fitness criteria and disclosure) all three professions
were least likely to have a disclosure policy (n=4).

Although there were only 3respondents from Teaching, they stated that
their school did not have policiesin relation to health and fitness criteria
ordisclosure. See table below for asummary of types of policies
available.
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Type of policy by profession

. Profession
Type of Policy
Nursing | Teaching |Social Work| Overall
YES YES YES YES
Disability 75% n=6 |100% n=3| 100% n=1 |83%n=10
Discrimination
Reasonable 75%n=6 [33%n=1|100%n=1| 67%n=8
adjustments
Equal Opportunities |100% n=8({100% n=3| 100%n=1 |100% n=12
Health/ 63%n=5| 0% n=0 | 100%n=1 | 50% n=6
Fitness Criteria
Disclosure 38%n=3| 0%n=0 | 100%n=1| 33%n=4

Teaching did not mention any other specific policies thatthey had that
were relevantto disabled applicants or staff. However, Nursing and
Social Work referred to the following:

Nursing:

Social Work:

Recruitment and selection
Attendance management
Rehabilitation policy
Redeployment policy

Employing people with disabilities

® Accommodation atinterviews. Adjustments following

treatment/disability

.

Positive about disability organisation “Two ticks” symbol




Inrelation to policies, the findings from employers were generally
consistent with that of the education providers; that is, generic policies
were the most common. Whilstthe number of responses from the
employers was low, thisis perhaps anindication that the sector has
responded positively and developed policy in response to legislative
demands. However, itis of concern that specific policies that might
better address the needs of disabled employees (e.g. reasonable
adjustments policy) or make the decision making process more
transparent are neglected.

In relation to employers, having aformal procedure to assess mental
or physical fitness was available in half of workplaces that responded
(n=6). Ifthere were concerns regarding an employee’s mental or
physical fitness, Nursing (4/7) was more likely than Teaching (1/3) or
Social Work (0/1) to have aformal procedure to assess this. (See Table
1, Appendix B ii). Whilstitis surprising that not all employers had a
formal procedurein place, itisimportantto bearin mind the small
number of respondents; hence this finding should not be seen a
representative of the wider picture.

Inthe case studies, fitness to practise issues was identified as a
common initial concern regarding disabled applicants or employees.
These related to concerns about an employee with a physical disability
having “difficulty working in [a] nursing role providing direct patient
care”. Accessibility, type of disability and absence from work received
one response each; one Nursing respondent (England) reported their
initial concern about the employee’s “inability to hear the telephone or
lip-read people they cannot achieve face-to-face contact with.” The
Social Work case study identified absence from work as the initial
concern, asthe subject had suffered a “traumatic accident [and]
needed a lengthy period of absence from work”. One Nursing

respondent reported no initial concerns.
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(B) Declaration of health and/or disability

Across all professions, declaration of health/disability was most
frequently asked for atthe application stage (n =9). Within Nursing
(n=3)and Teaching (n=2) adeclaration of health/disability was also
requested atcommencement of employment. This reflects the
approach formalised by the relevant regulatory bodies and the format
of this declaration is generally a self-completed health questionnaire
from the applicant. From the examples we were given (which were
mainly from nursing) the application process (short listing,
interviewing and requesting a health declaration) was generally the
same for disabled applicants in the workplace. The one response from
Social Work did not ask for a declaration of health/disability at
commencementto employment. (See Table 2, Appendix B ii).

In each profession, a declaration of health/disability was requested for
monitoring purposes only (Nursing n =6, Teachingn =2, Social Work n
=1). None of the professions make the declaration of health/disability
available only to the selection panel (see Table 3, Appendix B ii).

To gatherinformation about health/disability, all professions tended to
focus on a self completed health questionnaire from the applicant
(Nursingn=6, Teaching n=2, Social Workn = 1) (see Table 4, Appendix
Bii). Other examples were given of formats in which a declaration of
Health /disability was requested. These included: Workplaces Equality
and diversity information (Nursing), oron the application form if
relevant (Nursing) and a medical with Occupational Health (Teaching).

(C) People involved in decision-making

The table below summarises staff involved in short listing applicants
for all three professions.
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Staffinvolved in short listing applicants by profession

Profession
Short listing Nursing Teaching Social Work

YES YES YES
Head Teacher n/a 100% n=3 n/a
Board of Governors n/a 67% n=2 n/a
LEA/LA n/a 67%n=2 n/a
Head of Service 88%n=7 n/a 100% n=1
Personnel 50% n=4 n/a n/a
Social Services n/a n/a 100% n=1
Directorate
Other Staff 50% n=4 33%n="1 0% n=0

In schools, the same staff were generally involved in both short listing
and interviewing (Head teacher n =3, Board of Governorsn=3). The
LEA/LAtended not to be involved as often in interviewing as they were
inshortlisting (n=1). For Nursing, the Head of Service was generally
involvedininterviewing (n=7); however, personnel were involved
lessininterviewingthanthey wereinshortlisting (n=3) (see Table b,
Appendix Bii). The one response from Social Work did not indicate
who was involved ininterviewing applicants.

In addition to the staff listed in the questionnaire, the following staff
were also reported as being involved in interviewing:

Teaching:

® Headand Deputy Postsinvolve the LA or Governors
® Otherpostsare delegatedtothe head and deputy
Nursing:

® Line manager

® Line managerandindependent manager
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® Line manager, and personnel are requiredto form part of panelasa
matter of policy; panels would consist of at least two managers

Inthe case studies, the personnel most often involved in the decision-
making process were Occupational Health (3responses out of 5from
Nursing). The disabled employee was mentioned as being involvedin
the decision-making process by one employer (Nursing) out of six
examples, comparedto over half of education providers (20/38
responses).

When it came to who made the final decision as to whether to appoint
adisabled applicant or not; it was generally personnel and the Head of
Service (n=7) in Nursing. For Teaching it was the head teacher/faculty
head that made the decision (n =3). The one response from Social
Work stated thatthe Head of Service, Social Services Directorate and
‘other’ staff made this decision.

A number of other staff were also noted as being involved in making
the final decision asto whether or notto appointan applicant. These
included: Deputy Head inthe absence of Head (Teaching), Interview
Paneland Line Manager (Nursing), and Human Resource
director/senior personnel (Social Work).

Fitnessto work decisions were made exclusively by Occupational
Health in Nursing (n=8), and this was also reflected in the case study
examples. Thisis similarto the high level of involvement of
Occupational Health in decision-making as stated in part one of the
questionnaire by education providers (Nursing). In half of all cases,
Human Resources, the disabled applicant and the Head of Service (n =
4) were also involved. With the exception of Occupational Health very
few of the other staff reported as being involved had had Disability
Equality Training (see Table 6, Appendix B ii). Within Teaching, Human
Resources are always involved in the decision regarding whether an
applicant was fit to work. However, only one out of three responses
from Teaching stated that Human Resources staff had had Disability
Equality Training (see Table 6, Appendix B ii).

Within Social Work, Occupational Health, Human Resources staff and
the Head of Service made the decision asto whether an applicantwas
fit to work. None of these staff had had Disability Equality Training.
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Additionally, the response from Social Work noted that one member of
staff and the applicant were involved in the decision; neither of these
had had Disability Equality Training (see Table 6, Appendix B ii).

Having aformal procedure to assess mental or physical fithness was
availablein half of workplaces that responded (n=6). If there were
concernsregarding an employee’s mental or physical fitness, Nursing
(4/7) was more likely than Teaching (1/3) or Social Work (0/1) to have a
formal procedure to assess this. Whilstitis surprising that not all
employers had aformal procedure in place, itisimportantto bearin
mind the small number of respondents; hence this finding should not
be seen arepresentative of the wider picture. In addition, it may well be
that decision making takes place in Occupational Health ratherthan by
Head of Service or Human resources.

Both Teaching and Social Work stated thatthey had a fitness
committee or assessment panel. For Teaching, the committee tended
tobeatLEA/LAlevel (n=2) and comprised an LEA representative,
disability officer or advisor, Occupational Health and Human Resource
staff. Additionally, one respondent from Teaching commented that
they “don’t know much about this”.

The Social Work fitness committee comprised of Occupational Health,
Human Resources staff, union representation, lay representation and
the social service directorate. The regulatory body was notinvolved in
either of the two professions’ fitness committees. None of the Nursing
respondents (the most common) stated they had such a Committee or
Panel. Whilst this is surprising it might be explained by the fact that
decisionsregarding fitness to work fitness decisions are made by
Occupational Health.

Ininstances where respondents indicated that the process was notthe
same for disabled applicants a number of positive examples of
adjustments were given.
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(D) Evidence used to underpin decision-making

Acrossthethree professions, guidance from a professional body or
from the DRC was not widely referred to. Human Resource guidance
was most frequently referred to across all three professions (n=5), see
table below.

Type of guidance used in decision-making by profession

Profession
Typgo(z:fug:lied:tnce Nursing | Teaching [Social Work| Overall
YES YES YES YES
Disability 75%n=6 |100%n=3| 100%n=1|83%n=10
Discrimination
Reasonable 75% n=6 | 33%n=1 [ 100%n=1| 67%n=8
adjustments
Equal Opportunities |100%n=8|100% n=3 | 100% n=1 [100% n="12
Health/ 63%n=5| 0% n=0 | 100%n=1| 50%n=6
Fitness Criteria
Disclosure 38% n=3 | 0% n=0 | 100%n=1|33%n=4

Although the number of responses from employers was low, this may
suggest that guidance from the professional and statutory bodies is
not suitable fortheir needs. It may also reflect organisational
structures and the factthat guidance on decision making inthe
workplace islocated in Human Resources. A number of other sources
of guidance were referred to:

Teaching:
® L/A/Department For Education and Skills/Union
® Boardof Trustees

® Wouldring LA departmentforadvice
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Nursing:

® Disability Discrimination act (x2)

® Local policiesdrawn upto reflect HR Guidance
® Occupational Health guideline

Social Work:

® Referto DRC website

Respondents from all three professions (n = 12) stated that they used
Occupational Health and/or medical advisor interviews to base a
decisionon, see Table 7, Appendix 1. Other types of information used
to base adecision whether or notto appoint a disabled applicant
included:

Nursing:

® Disability Employment Advisor

® More infofrom doctor (with consent)

Teaching:

® Advicefromthe LA

Social Work:

® One member of staffand the applicantthemselves

Inthe case studies respondents made particularcomments regarding
advice and guidance. Two responses related to guidance being
‘unclear or of limited use’ with a further two responses reporting their
source of guidance as their professional body: “references were made
from all documents from Professional bodies. Some were very fuzzy
and not very useful,” (Nursing, England). ‘Guidance available’ and
‘guidance not sought’ received one response each, as did the source of
the guidance beingthe DRC or the HR department of the organisation.

Nursing were more likely than Teaching or Social Work to refer to DRC
guidance (3/8). This differs from that of the education providers where
guidance from the professional body and the DRC was more regularly
referred to. Occupational Health and Medical Advisor interviews also
featured, again predominantly in Nursing.
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(E) Support for Disabled Staff

The application process, i.e. short listing, interviewing and requesting
a health declaration, was generally the same for disabled applicants
across all three professions (see Table 9, Appendix B ii). Ininstances
when respondents indicated thatthe process was not the same, the
following examples were given: guaranteed interview if applicant

possessed essential criteria, special arrangements re car parking etc,

Positive about disabled people (Two ticks) applies. These were all from

Nursing.

As with the education providers all the workplaces stated that they
tookinto accountthe support, equipment or other adjustments that
could be made to enable adisabled employee to participate inthe
workplace. See table below for asummary of staffinvolvedin
discussing adjustments in each of the professions.

Staff involved in discussing adjustments

Staffinvolved in discussing adjustments

Directorate

Nursing Teaching Social Work
Head Teacher n/a 100% n=3 n/a
Board of Governors n/a 67% n=2 n/a
LEA/LA n/a 67%n=2 n/a
Occupational Health 100% n=8 100% n=3 100% n=1
Human Resource staff | 88% n=7 67% n=2 100% n=1
Prospective disabled | 88% n=7 33% n=1 100% n=1
applicant
Regulatory Body 25% n=2 0%n=0 0% n=0
Head of Service 75% n=6 n/a 100% n=1
Social Services n/a n/a 0%n=0
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Nursing (n =7) was more likely than Teaching (n=1) to involve the
prospective disabled applicantin discussing support, equipment or
other adjustments.

Other examples (all for Nursing) were given of peopleinvolvedin
discussing adjustments. These included: Disability employment
advisors (two), Line manager, Estates and Remploy. In relation to who
met the costincurred when providing adjustments, the following
examples were given by each profession:

Nursing:

Access to work

Employerwith grants where available, e.g. access to work
Head of Service, speciality budget

Local area

Manager and/or Jobcentre Plus

The Trust, sometimes with contributions arranged via
organisations like Remploy

® Trustand employmentservice

® Trust, sometimes with supportfrom government
Teaching:

® Delegated school budget

® LAandthe School

Social Work:

® Noclearguidance, often comes from the central purse

In relation to meeting the costs of adjustments, these came mainly
from central service budgets and the Access to Work Scheme. Many of
the adjustments were minor and inexpensive and this is consistent
with the literature: “almost half of work-place adjustments cost less
than £50, and in some cases, the costiszero” (Employers’ Forumon
Disability 2002, p6).
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The adjustments cited in the case studies included adaptationsto the
workplace, adaptationsto the work role, and human assistance (two
responses each). Physical relocation and technology received one
response each (both from Nursing). Adaptations to the workplace
included simple alterations, such as rearranging “the deskand
telephoneto facethe entrance” (Nursing, England) but also more
major changes: “flexible working hours [were] offered...[the] post-
holder reduced working hoursto 0.5fte” (Social Work, Wales).
Adaptations tothe work role meant assessing the ongoing suitability
ofagivenrole;inone case it was “considered via Occupational Health
and[the] line manager whether adjustments could be made to current
job. Then, alternative employment for the post holder [was
considered]...a second post became available whichwas a
managerial/training role [requiring] a professional nursing
background. Following discussion with the post-holder it was agreed
to redeploy to this post with appropriate equipment provided ... This
case worked well - often difficulties are encountered with the
availability of suitable alternative work for existing nursing staff who
become disabled.” (Nursing, England).

Human supportincluded a “buddy system” (Nursing, England) and
support fromthe “counselling service” (Nursing, England).

The majority of Nursing workplaces (n =6) had disabled staff working
within the organisation. However, only two nursing workplaces had
members of staff who had specialisttraining to support disabled staff
(see Table 10, Appendix Bii). None of the three Teaching workplaces
stated they had disabled staff within the workplace or any members of
staff with specialist skills and training to support disabled staff. The
oneresponse from Social Work stated that there were disabled staff
withinthe organisation and members of staff with specialist skills and
trainingto supportthem (see Table 10, Appendix B ii). All Nursing and
Social Work workplaces made use of the Access to Work scheme;
however, none of the Teaching workplaces made specific reference to
this. Ofthe eleven employers who completed the case study section,
five of these had no experience of working with a disabled employee
(two from Nursing, three from Teaching), compared to only one of the
39 education providers.
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Only one employer (Nursing) stated that support systems were
available inthe workplace. The following examples were provided:

® Accesstoworkscheme
® External supportincluding counselling-legal advice

® Forallstaff—-redeployment, return to work, psychological support,
risk assessment of need

® Occupational Health (five)
® Trustwell-being atwork service
® Helpviatheunions

Inthe employer data, four respondents from Nursing provided
numerous examples of areas of practice that they considered might
not be suitable foremployees with certain types of impairment (not
specified). Most of these were acute areas or high dependency units;
forexample

® A&E, Theatres, Paediatrics, infectious disease ward

® Acute areas of high dependency e.g. resuscitation, accident
and emergency, delivery and neonatal, intensive care unit.

® Clinical posts, depends on severity of impairment
® Theatres, epilepsy

® Wherethe personsimpairmentwould place him/her orothers at
an unacceptable level of risk of harm e.g. forensic service

® A&E, all categories ofimpairment
® |TU, all categories of impairment

This view of disabled people as being incapable of delivering
healthcare as opposedto receivingitiscommonplace within the
health service where the medical model of disability appears to be still
evident (Scullion 2000). If a health condition is effectively managed
most of these areas should not pose difficulties for most disabled
people. In addition, with the widely publicised approach by the
governmentto locate health and social care within community
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settings (Department of Health 2006, Department of Health 2004), this
would mean that much of nursing practice takes place outside of these
acute areas.

Onerespondent from the Teaching workplace stated they: “would be
ableto accommodate ateacherin awheelchair oron crutches butnota
sight/deaf impairment or mental disability.”

The response from Social Work did not identify any areas of practice
thatthey believed would not be suitable for an applicant with an
impairment or disability.

(F) Additional and/or miscellaneous information

Across the professions, workplaces would most frequently request
furtherinformation about a mental health condition. The three
responses from Teaching would request further information about all
types of disability orimpairment listed in the questionnaire except for
along standingillness or health condition. The one example from
Social Work would only request further information about a physical
impairment, see Table 8, Appendix B ii. Workplaces were also asked
what other types of disability orimpairment they would need more
information on. These were: “Multiple Sclerosis” (Teaching) and
"(potentially) alldepending on the post being recruited to” (Nursing)
and “the decision to request additional information would be with
Occupational Health” (Nursing). This was in contrast to the responses
from education providers.

Outcome of the case study

Ofthe six case studies completed, in four of the cases the employee
was employed or retained with no change of role (three from Nursing,
one from Social Work). In one other case, the employee was retained
but with achange of work role. One respondent did not state the
outcome of the case studly.

Obstacles and challenges faced during the process

With regard to the obstacles and challenges faced in dealing with the
employee, a majority of respondents (four out of six) felt there had
been no obstacles or challenges (all from Nursing). The one case study
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from Social Work raised an issue around other employees:
“supporting [the] rest of the staff in the phasing in of the post-holder
was distressing and time consuming.”

Lessons learnt from the process

The mostcommon response with regards to lessons learnt from
dealing with their case studies was to treat each case individually (two
responses). One Nursing respondent (England) stated it was
important for “each case to be reviewed on its own merits”, whilst the
Social Work respondent commented: “physical disability (acquired) to
anemployee is extremely difficultto accept, but the post-holder was
treated with dignity and assessed as an individual.” Thisrespondent
went onto speak aboutteamwork: “disability acquired during
employmentis extremely distressing, but the advantage is
understanding a health assessment and working with relevant Trust
personnel to obtain the best employment package for the post-
holder.” ANursingrespondent (England) reported thatthey: “work
closely with relevant expert staff.”

A number of respondents spoke positively of their experience: “this
case worked well” (Nursing, England), and: “there were challenges
but we overcame them...[lam]confident that we handled the case
efficiently” (Nursing, England).

ii) Additional Tables from Analysis of Quantitative
Data (Employers)

Table 1: Procedure for assessing mental and physical fithess by
profession

Profession

Nursing | Teaching | Social Work | Overall

YES YES YES YES
If concerns about 50% 33% 100% 50%
fitness doyou have n=4 n=1 n="1 n=6

aprocedureto
assess this?
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Table 2: Stage at which declaration of health/disability is requested

by profession

Stage at which Profession
declaration of Nursing | Teaching | Social Work | Overall
health / disability

requested YES YES YES YES

On applicationform 88% 33% 100% 75%

n=7 n=1 n=1 n=9

Atinterview 25% 33% 0% 25%

n=2 n=1 n=0 n=3

Commencement of 38% 67% 0% 42%

employment n=3 n=2 n=0 n=5

Table 3: To whom is declaration of health/disability made known by

profession?

Profession
Nursing | Teaching | Social Work | Overall

YES YES YES YES
To selection panel 0% 0% 0% 0%
only n=0 n=0 n=0 n=0
Monitoring 75% 66% 100% 75%
purposes only n=6 n=2 n= n=9
To selection panel 13% 0% 0% 8%
and human n= n=0 n=0 n=
resources

. -




Table 4: Format of declaration of health/disability

Profession
Format Nursing | Teaching | Social Work | Overall
YES YES YES YES
Selfcomplete health 75% 67% 100% 75%
questionnaire n=6 n=2 n=1 n=9
Self declaration of 0% 33% 0% 8%
good health n=0 n=1 n=0 n=
Health reference 13% 33% 0% 17%
n=1 n=1 n=0 n=2

Table 5: Staff involved in interviewing applicants by profession

Profession
Interviewing Nursing | Teaching | Social Work

YES YES YES
Head Teacher n/a 100% n=3 n/a
Board of Governors n/a 100% n=3 n/a
LEA/LA n/a 33%n=1 n/a
Head of Service 88%n=7 n/a 0%n=0
Personnel 38%n=3 n/a n/a
Social Services Directorate n/a n/a 0%n=0
Other Staff 38%n=3| 33%n=1 0%n=0
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Table 6: Staff involved in decision-making and Disability Equality
Training by profession

Staff involved in Staff has had Disability
decision-making Equality Training
Nursing |Teaching|Social | Nursing [Teaching|Social
Work Work
Head Teacher n/a 67% n/a n/a 0% n/a
n= 2 n= O
Board of n/a 0% n/a n/a 0% n/a
Governors n=0 n=0
LEA/LA n/a 67% n/a n/a 0% n/a
Occupational | 100% 33% |100% | 63% 0% 0%
Health n=38 n=1 n= n=5 n=0 n=0
Human 50% 100% | 100% | 25% 33% 0%
Resourcestaff | n=4 n=3 n= n=2 n=1 n=0
Prospective 50% 33% 0% n/a n/a n/a
disabled n=4 n=1 n=0
applicant
Regulatory 25% 0% 0% 0% 0% 0%
Body n=2 n=0 n=0 n=0 n=0 n=0
Head of 50% 0% 100% 13% 0% 0%
Service n=4 n=0 n= n= n=0 n=0
Social Services| n/a n/a 0% n/a n/a 0%
Directorate n=0 n=0
Other Nursing 0% n/a n/a n/a n/a n/a
Staff n=0
OtherTeaching| n/a 0% n/a n/a n/a n/a
Staff n=0
Other Social n/a n/a 100% n/a n/a 0%
Work Staff n= n=0

.



Table 7: Information used to base decision whether or not to
appoint a disabled applicant by profession

Profession
Type of Nursing | Teaching | Social Work | Overall
Information

YES YES YES YES
Health and Safety 50% 100% 100% 67%
assessment n=4 n= n=1 n=8
Risk assessment 63% 67% 100% 67%

n=5 n=2 n=1 n=8
Occupational Health| 100% 100% 100% 100%
and/or medical n=8 n=3 n=1 n=12
advisorinterviews
Self declaration of 88% 33% 0% 67%
health/disability n=7 n=1 n=0 n=8
Advice from 88% 33% 0% 67%
applicants own n=7 n=1 n=0 n=8
doctor or specialist

Table 8: Type of impairment or disability would need more
information on by profession

Type of disability/ Profession
impairment Nursing | Teaching | Social Work | Overall
Physicalimpairment| 63% 100% 100% 75%
n=>5 n=3 n=1 n=9
Sensoryimpairment| 75% 100% 0% 75%
n=6 n=3 n=0 n=9
Mental health 88% 100% 0% 83%
condition n=7 n=3 n=0 n=10
Learning disability / 63% 100% 0% 67%
difficulty n=>5 n=3 n=0 n=8
Long standing 75% 33% 0% 58%
illness or health n=6 n=1 n=0 n=7
condition
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Table 9: Are processes the same for disabled applicants

Profession
Nursing | Teaching | Social Work | Overall
YES YES YES YES
Shortlisting 88% 100% 100% 92%
n=7 n=3 n=1 n=11
Interviewing 63% 100% 100% 75%
n=5 n=3 n=1 n=9
Health declaration 88% 100% 100% 92%
condition n=7 n=3 n=1 n=11

Table 10: Does workplace have any members of staff who have
specialist skills and training to support disabled staff?

YES Overall
Nursing 25% n=2 25% n=2
Teaching 0%n=0 0%n=0
Social Work 100% n=1 100% n=1
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iii) Categorisation of Case Study Responses for

Employers
Category All Nurs | SW Teach
Total number of responses 123 8 1 3
By country
England 9 6 3
Scotland 1 1
Wales 2 1 1

Respondent details

Role

e administrative 5 4 1

e employmentrelated 1 1

e undisclosedrole 6 3 3

Case study details

Gender

e female 6 5 1
e male

Impairment

e physicalimpairment 2 1 1
® sensoryimpairment 2 2

e mental health condition 1 1

e learningdisability/difficulty

e longstandingillness 1 1

e other, notlisted

.



Category

All

Nurs

SwW

Teach

Ethnicity

e Wwhite British

® Asian orBritish Asian

e blackorblackBritish

Point at which case occurred

e upon applicationfor
employment

e duringemployment

Initial concerns

@ accessibilityissues

fitness to practiseissues

no initial concerns

°
e absencefromwork
°
°

type of disability

Adjustments considered

e adaptationtoworkplace

e adaptationstoworkrole

e human assistance,
support, mentoring

e physicalrelocations oraccess

e technology

Decision-making process

e employer staff

@ occupational health, GP

e student

e other

.




Category All Nurs | SW Teach

Personnel involved in process

e employer staff 6 5 1
e occupational health, GP 4 3 1
e student 1 1

Guidance/advice

@ guidance available 1 1
@ guidance lacking availability

@ guidance notsought 1 1

@ guidanceunclearorlimited use 2 2

e source-DDA

e source-DRC 1 1

@ source-humanresources 1 1

@ source-professional/ 2 2

statutory bodies

Outcome
e employee employed/retained 4 3 1
e employeeretained but
change ofrole 1 1
e outcome notknown/stated 1 1

Obstacles and challenges

e issuesaroundotheremployees 1 1

e issuesaroundtime 1 1

@ no obstacles/challenges 4 4

@ positivecommentson 1 1
obstacles
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Category

All

Nurs

SwW

Teach

Lessons learnt from the process

e problemswith availability
of suitable alternative work

e confidence in existing practice

e treateachcaseindividually
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Endnotes

1 Although the differences in formats are statistically significant for

HEls in Wray et al's report, the difference between using the self
completion health questionnaire and the self-declaration of good
healthamongthe three professionsis not statistically significantin
employment.

The difference in the existence of support for disabled staff within
employmentis statistically significantamongst the three
professions (p=0.022). Nursing and social work are more likely to
have support for disabled staffin place thaninteaching.

Ofthe 12responses, 6 gave a case study example. Five of the
remaining six were unable to provide a case study as they had yet to
deal with adisabled employee. Only one respondent gave a blank
case study section without explanation.
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