
Minutes of the London Health and Safety Forum

Date of Meeting: Tuesday 01 December 2015
Time: 10:00 to 12.00
Held at: London Councils Offices – Southwark
Room: Meeting Room (2)
Minutes: Justin Tyas Justin.tyas@cityoflondon.gov.uk 

Present were:
	Melanie Farrow (MF)
	Barking and Dagenham

	Charlotte Faint (CF)
	Bromley

	Justin Tyas (JT) (Vice Chair)
Chaired the meeting / minute taker.
	City of London

	Rebecca Abrahams (RA)
	City of London

	Sue Emery (SE)
	Ealing

	Lynne Thorburn (LP)
	Hackney

	Fabrice Terrochaire (FT)
	Haringey

	Gary Mann (GM)
	Hammersmith & Fulham / RB of Kensington & Chelsea

	Gerry Austen-Reed (GAR)
	Hounslow

	Gary Sanders (GS)
	Hackney Homes

	Caroline Woodliffe (CW)
	Kingston

	Shervin Nejand (SN)
	Southwark

	Ann Whalley (AW)
	Waltham Forest

	Afshan Shah (AS)
	Waltham Forest

	Peter Dempsey (PD)
	Westminster

	Magdelene Molecke (MM)
	TBC – LB not given on attendance sheet



Invited Speakers
	Jenny Hudson (JH)
	Department of Work and Pensions (DWP)

	Jenita Chelva (JC)
	DWP

	Kevin Shorten (KS)
	HM Inspector, Health and Safety



Apologies
	Michael Koumi
	Barnet

	Darren Williams
	Camden

	Billy Cassidy
	Haringey

	Gino DiFranco
	Islington

	Dave Garioch
	Sutton

	John Throssell
	Wandsworth

	Oliver Sanandres (Chair)
	City of London






	 Agenda Item
	Details and/or action agreed
	Action for and date


	(1)
	Open Meeting
Justin Tyas (JT) Chaired the meeting and welcomed everyone.  Apologies were noted.  JT also took the minutes.

JT recorded a note of congratulations and thank you to Gary Mann (GM) (former Vice Chair) who will be staring a new job outside London.
	

	(2)
	Minutes of previous meeting
Agreed
	

	(3)
	Matters arising
The H&S Masterclass scheduled for 19 June 2015 was postponed due to lack of take up by Chief Executives.  Oliver Sanandres (OS) had previously reported a different approach was being considered with HSE to enable better engagement.  Contact OS with ideas for taking forward.
	




All / March 2016

	(4)

	Presentation


Jenny Hudson (JH) and Jenita Chelva (JC), DWP, gave a short presentation and invited discussion on the following areas:
Recruitment: details of any practices used to encourage and support disadvantaged groups to apply for jobs – with specific focus on rehabilitated people with drug and alcohol problems, and obesity. It would also be good to get an understanding of where criminal records checks fit into the recruitment process – i.e. are applicants asked upfront on the application form to disclose any unspent convictions or is this dealt with later in the selection process? Appreciating that some roles will require DBS checks, is the recruitment process for these jobs any different?

Retention: What support is available in the workplace for people with drug and alcohol problems, and obesity? What are the issues that the NHS as an employer faces with people with these conditions, and what could Government do to help improve sustainability of employment for these people?
Two factsheets (below) were provided to give background information on these issues:




The group discussion that followed was not minuted.

[bookmark: _GoBack]JH e-mail address was provided by bind copy for anyone able to assist further. 


	








































All / 
where appropriate

	(5)
	Update from the Health and Safety Executive (HSE): Kevin Shorten (KS), HM Inspector, Health and Safety 

KS gave an overview of the pending (due 1 February 2016) Sentencing Council Guideline for Health and Safety Offences, Corporate Manslaughter and Food Safety Hygiene Offences

KS reported that he believed the new Guidelines were likely to have a big impact on the level of punishment (financial and custodial).
[An opinion on the effect this could have on Health and Safety Enforcement is available from SHP Online]

KS briefly mentioned the approach HSE were taking with respect of ‘better ways of obtaining evidence’.

KS gave a verbal update on several recent cases including:

· Firms sentenced after construction death
· Construction company fined for gas safety failings
· Maintenance company fined after worker injured in fall from roof
	





	 Agenda Item
	Details and/or action agreed
	Action for and date


	(6)
	National forum feedback
None.  Next meeting had not occurred.  Contact OS direct to raise issues or queries.

A copy of these minutes to be circulated once provided.
	

All / On-going

OS / when available


	(7)
	AOB
· Gary Saunders (GS) is following up with HSE around guidance for volunteers
· Charlotte Faint (CF) had a general request for anyone who has experience of advising around reception areas and security.  Contact CF direct if able to assist.
	




All / Feb 2016

	(8)
	Future presentations -suggestions
· CDM 2015 / Client Duties – planned June 2016
· Fire Safety
	

	(9)
	Date of Next Meeting

1 March 2016 (10am-12.30)

Future meetings:

14 June 2016 (10am-12.30)
13 September 2016 (10am-12.30)
6 December 2016 (10am-12.30)
	All meetings are held at London Councils Offices, 591/2 Southwark Street, London, SE1 0AL
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Introduction and approach

London Councils Health and Safety Network 1st December 2015





Jenny Hudson and Jenita Chelva





Independent review into the impact on employment outcomes of drug or alcohol addiction, and obesity





‹#›

Scope of the review

To consider how best to support those suffering from long-term yet treatable conditions move into work, return back into work or remain in work

Specifically: drug or alcohol dependency and obesity

Characteristics of individuals:

Co-morbidities;

Pathways and experiences through the health and benefits systems.

Looking at the whole system:

How do/should health and benefits system work together to improve employment outcomes?

Variation of provision?

Considering the case for linking benefit entitlements to take up of appropriate treatment and support

Role of employers in recruiting and sustaining employment

Best practice in UK and internationally

Recommendations: GB wide for employment, England for health









‹#›





‹#›



Drug and alcohol dependency:

Need to make sure people are supported to remain in work with a dependency

Employment outcomes for dependents are poor, but employment can aid successful recovery

The benefit system could improve identification, promote disclosure and increase information sharing  

Employers worried about unreliability, health issues, social skills and work skills & capability

Stigma is real and a barrier: 93% of people think those with a mental illness deserve the best possible care, but only 68% think the same about drug dependence



Obesity

Complex relationship with employment: no clear consensus that obesity is a cause of unemployment (compared with low educational attainment, region, deprivation etc)

Greater causative factor at the severe obesity stage, and possibly with long-term sickness and disability

Slightly stronger evidence for in-work issues: increased sickness absence and wage penalty

Stigma is real and a barrier: Crossland study: on average 45% less likely to recruit if obese



Emerging findings







‹#›





‹#›

Key themes and discussion topics

Hiring

What are the challenges in providing employment for clients with drug, alcohol or obesity issues?



How can employers, particularly public sector, be encouraged to generate opportunities such as volunteering and work placements to help these groups?

 

What more can be done on understanding and helping to overcome anxieties about employing these groups?  How do criminal records affect the employment decision and could anything be done to overcome this?



 

What works: Support and best practice

How can employers more widely be influenced to invest in healthy workforce policies?  

 

What sort of in-work support would help reassure, and overcome employers concerns?

 

What practices can employers adopt to support sustainable employment for clients with drug, alcohol or obesity issues?



 

Obesity

Is there good understanding of the impact on this condition in work?

 

 

What next: Future support 

How can employers be supported to provide comprehensive in-work support?

 

What would you propose to address the challenges for these groups?







‹#›





‹#›



Introduction and approach
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Obesity factsheet Final.docx
Independent review into the impact on employment outcomes of drug or alcohol addiction, and obesity



Obesity: discussion topics and background factsheet



Discussion topics

1. What is the experience of people with obesity or drug or alcohol conditions within a) employment support services; b) health care; and c) the benefits system?



2. What specialist employment support services are available to people affected by drug or alcohol addictions, or obesity? Does this vary from area to area? Are there examples of good practice? What evidence is there on the effectiveness of integrated services? 



3. What other physical and mental health conditions are these groups likely to face? How do these interact with non-health related barriers to employment? What additional support or interventions might be required to help people overcome these barriers to employment?



4. What works to a) treat those affected and b) help them back to into work or keep them in work? We would particularly welcome robust evidence of formally evaluated programmes both in GB and internationally. 



5. What evidence exists on the effectiveness (including cost effectiveness) of treatments and interventions that facilitate a return to work (including evidence on the expected job sustainment of those succeeding in finding paid employment)? What evidence exists on the accessibility and availability of services?



6. How do health professionals/ commissioners/ Jobcentre Plus staff and wider employment support-related staff make decisions related to these groups? How do these pathways and integration vary across groups and areas of the country? 



7. What are the legal, ethical and other implications of linking benefit entitlements to take up of appropriate treatment or support?



8. How are children and families affected?



9. What are the views of employers on supporting these groups to stay in work or return to work, or of recruiting people with histories of these health conditions? What help, services and support do employers need?  We would welcome examples where employers have successfully employed people affected or formerly affected by addictions or obesity.



10. What is the experience of people currently in work with these conditions?



11. Who are the groups most ‘at risk’ of being affected by these conditions in the future? What protective and preventative measures might be taken to reduce the risk that they fall into patterns of long-term worklessness?



Draft Terms of Reference for the review are contained at Annex A



Obesity: background

1. Nearly 2/3 of men and 6 in 10 women are overweight or obese.[endnoteRef:1] [1:  Health Survey for England data available from http://www.hscic.gov.uk/catalogue/PUB16077 ] 


2. Almost 1 in 4 adults (24.9%) and around 15% of children are obese (a BMI of 30 to 39.9).[endnoteRef:2]  [2:  Health & Social Care Information Centre. (2014) Health Survey for England, 2013: Health, social care and lifestyles: summary of findings. [online] Health & Social Care Information Centre. Available at: http://www.hscic.gov.uk/catalogue/PUB16076/HSE2013-Sum-bklet.pdf [Accessed 03 July 2015].] 


3. The share of the population that is obese has increased almost every year since 1993, when it was 14.9%, though there is some evidence the rate of increase has slowed and there has been a slight decrease in prevalence for women.

4. The percentage of the population that is obese varies with it being more common amongst those who: live in deprived areas; are older (though there is a tailing off at age 75+); are disabled; have lower incomes; lower education attainment; lower social class; or come from some BME groups.

5. Research suggests the chance of returning to a normal weight after becoming obese is only 1 in 210 for men and 1 in 124 for women over a year.[endnoteRef:3] [3:  Fildes A., Charlton J., Rudisill C., Littlejohns P., Prevost T. and Gulliford M. (2015) Probability of an Obese Person Attaining Normal Body Weight: Cohort Study Using Electronic Health Records American Journal of Public Health. Available at http://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2015.302773 ] 


6. Being overweight is associated with increases in the risk of cardiovascular disease, diabetes and some cancers; and is also associated with poor mental health in adults, and stigma and bullying in childhood.[endnoteRef:4] [4:  Public Health England. (2014) From evidence into action: opportunities to protect and improve the nation’s health. [online] Public Health England (Publications gateway number 2014404). Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf [Accessed 07 July 2015].  ] 


7. Obesity reduces life expectancy by an average of 3 years and severe obesity reduces it by 8-10 years.[endnoteRef:5]  [5:  Figures from Public Health England] 


8. In May 2014 there were 7,440 working-age Disability Living Allowance claimants whose main disabling condition was obesity (metabolic disease) [endnoteRef:6]; there were also 240 Incapacity Benefit/ Severe Disablement Allowance claimants, and 1,540 Employment Support Allowance claimants.[endnoteRef:7] This is likely to be an underestimate of the total number of benefit claimants with obesity since some of that group will have other main disabling conditions recorded which may be caused, or made worse, by obesity.  [6:  Note: Disability Living Allowance – cases in payment. Department for Work and Pensions. (2015) Tabulation tool. [online] Available at: http://tabulation-tool.dwp.gov.uk/100pc/tabtool.html [Accessed 07 July 2015] ]  [7:  Department for Work and Pensions. (2015). Statistics on IB/SDA and ESA claimants with a condition of obesity, alcohol misuse, drug misuse and severe stress, May 2010 to May 2014. [online] Department for Work and Pensions (DWP statistical FOI releases). Available at: https://www.gov.uk/government/publications/statistics-on-ibsda-and-esa-claimants-obesity-alcohol-or-drug-misuse-severe-stress [Accessed 08 July 2015].] 


9. The costs of from obesity are estimated as more than £5 billion per year to the NHS[endnoteRef:8] and £27 billion to the economy[endnoteRef:9]  [8:  Scarborough, P. et al. (2011) The economic burden of ill-health due to diet, physical activity, smoking, alcohol and obesity in the UK: an update to 2006-7 NHS costs. Journal of Public Health.  May 11. p.1-9. ]  [9:  Government Office for Science. (2007)Tackling obesities: future choices – project report (2nd edition). [online] Government Office for Science. Available at: https://www.gov.uk/government/publications/reducing-obesity-future-choices [Accessed: 03 July 2015].] 


10. Around 16m sick days are attributed to obesity[endnoteRef:10] [10:  Figures from Public Health England] 


11. Evidence from OECD analysis across a range of countries (published in June 2015) shows obese people are less likely to be employed than people with normal weight and earn (up to 18%) less, even when comparing across equivalent positions and tasks.

12. The OECD analysis also shows that obese people are less productive due to more days of sick leave, longer work absence (especially for women) and reduced performance at work (presenteeism is estimated to be 10% higher for overweight and 12% for obese people compared to those of normal weight). 



[bookmark: _Toc425322426]


Annex A

Independent review: draft terms of reference

The purpose of the review is to consider how best to support those suffering from long-term yet treatable conditions back into work or to remain in work. 

The review will primarily consider individuals with the following long-term yet treatable conditions: obesity, alcohol addiction and drug addiction. It will consider the holistic needs of these individuals including the effects of multiple health conditions and other barriers to work.

The review aims to:

· Establish the role which such treatable conditions play in causing worklessness and estimate the associated cost to the Exchequer and the economy

· Understand the characteristics (including overlapping conditions and other disadvantages) of individuals and the pathways they take through the healthcare and welfare systems and the roles played by providers and employers in these pathways

· Consider also the group(s) most at risk of becoming workless through treatable conditions in future and the support available to them, including incentives on employers

· Assess the availability and cost effectiveness of treatments and interventions to facilitate a return to work for different sub-groups within the affected population

· Explore the support provided by the existing benefit system and the incentives/barriers created, taking full account of the opportunities presented by full delivery of Universal Credit. This includes considering the case for linking benefit entitlements to take up of appropriate treatment or support

· [bookmark: _GoBack]Understand the whole system in the context of relevant international comparators and learn from policy successes abroad; make fully costed, robust and deliverable recommendations for government with consideration of the role and incentives on providers and employers. These recommendations must generate net savings to the Exchequer over time and enhance the health, well-being and future life chances of individuals and families affected.
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Alcohol and Drug factsheet Final.docx
Independent review into the impact on employment outcomes of drug or alcohol addiction, and obesity





Drug and alcohol dependency: discussion topics and background factsheet



Discussion topics

1. What is the experience of people with obesity or drug or alcohol conditions within a) employment support services; b) health care; and c) the benefits system?



2. What specialist employment support services are available to people affected by drug or alcohol addictions, or obesity? Does this vary from area to area? Are there examples of good practice? What evidence is there on the effectiveness of integrated services? 



3. What other physical and mental health conditions are these groups likely to face? How do these interact with non-health related barriers to employment? What additional support or interventions might be required to help people overcome these barriers to employment?



4. What works to a) treat those affected and b) help them back to into work or keep them in work? We would particularly welcome robust evidence of formally evaluated programmes both in GB and internationally. 



5. What evidence exists on the effectiveness (including cost effectiveness) of treatments and interventions that facilitate a return to work (including evidence on the expected job sustainment of those succeeding in finding paid employment)? What evidence exists on the accessibility and availability of services?



6. How do health professionals/ commissioners/ Jobcentre Plus staff and wider employment support-related staff make decisions related to these groups? How do these pathways and integration vary across groups and areas of the country? 



7. What are the legal, ethical and other implications of linking benefit entitlements to take up of appropriate treatment or support?



8. How are children and families affected?



9. What are the views of employers on supporting these groups to stay in work or return to work, or of recruiting people with histories of these health conditions? What help, services and support do employers need?  We would welcome examples where employers have successfully employed people affected or formerly affected by addictions or obesity.



10. What is the experience of people currently in work with these conditions?



11. Who are the groups most ‘at risk’ of being affected by these conditions in the future? What protective and preventative measures might be taken to reduce the risk that they fall into patterns of long-term worklessness?



Draft Terms of Reference for the review are contained at Annex A



Alcohol dependency: background

1. Alcohol problems are widespread: 9 million adults drink at levels that increase the risk of harm to their health[endnoteRef:1]; 1.6 million adults show some signs of alcohol dependence[endnoteRef:2]; and alcohol is the third biggest risk factor for illness and death.[endnoteRef:3] [1:  General Household Survey 2009 & mid-2009 population estimates (Office for National Statistics, 2009)]  [2:  Adult psychiatric morbidity in England, 2007, Results of a household survey (NHS Information Centre, 2007)]  [3:  World Health Report  (World Health Organization, 2001).  Note: this figure relates to a worldwide burden of disease] 




2. Around 110,000 (114,920[endnoteRef:4]) adults are in treatment for alcohol dependency in England, a further 34,237 adults in drug treatment services also had an alcohol problem, 93% of all clients waited less than three weeks to commence treatment – and of the 74,291 clients exiting treatment in 2013-14, 43,530 (59%) were no longer dependent on alcohol (i.e. had completed treatment successfully).  [4:  Public Health England (2014) Adult Alcohol Statistics from the National Drug Treatment Monitoring System (NDTMS). London] 




3. In England alone, research from 2008 and 2010 indicated that 1 in 25 working-age benefit claimants are suffering from alcohol dependency.[endnoteRef:5] Assuming these ratios have remained broadly constant since the research was conducted, this analysis suggests that around 170,000 working-age benefit claimants are suffering from alcohol dependency (as of August 2014).  [5:  Hay, G. and Bauld, L. (2011) Population estimates of alcohol misusers who access DWP benefits. [online] Department for Work and Pensions (DWP Working Paper No 94). Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214391/WP94.pdf [Accessed 03 June 2015].] 




4. For around 90,000 people claiming Employment and Support Allowance, their illness is primarily due to their drug or alcohol addiction.[endnoteRef:6] Of these, around 8,000 have been claiming incapacity benefits for 5 years or more. [6:  Department for Work and Pensions. (2015) FOI response: IB or SDA claimants with mental and behavioural disorders by duration of claim: May 1999 to May 2014. [online] Department for Work and Pensions (DWP statistical FOI releases). Available at: https://www.gov.uk/government/publications/ib-or-sda-claimants-with-mental-and-behavioural-disorders-by-duration-of-claim [Accessed 07 July 2015].] 




5. In 2013/14, there were over 1m hospital admissions related to alcohol consumption where an alcohol-related disease, injury or condition was the primary reason for admission or a secondary diagnosis. This is 5% more than 2012/13 and 115% more than 2003/04 (493,760 admissions). 



6. In 2012 21,485 people died from alcohol-related causes[endnoteRef:7], deaths from alcohol-related liver disease have doubled since 1980[endnoteRef:8] and a quarter of all deaths among 16-24 year old men are attributable to alcohol.[endnoteRef:9] [7:  Statistics on Alcohol; England, 2014. Health and Social Care Information Centre, 2014.]  [8:  Leon, D. and McCambridge, J. (2006). Liver Cirrhosis Mortality Rates in Britain from 1950 to 2002: An analysis of routine data in Lancet, 367: 52-56]  [9:  Jones, L., Bellis, M. A., Dedman, D., Sumnall, H. & Tocque, K. 2010. Alcohol-attributable mortality and hospital admissions. North West Public Health Observatory, Centre for Public Health Research Directorate, Liverpool John Moores University] 




7. Excessive drinking harms families and communities: estimates suggest the annual cost to society of alcohol-related harm is £21 billion.[endnoteRef:10]  [10:  Public Health England. (2014) From evidence into action: opportunities to protect and improve the nation’s health. [online] Public Health England (Publications gateway number 2014404). Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf [Accessed 07 July 2015}.  ] 




8. More widely, problem drinking has been estimated to cost around £3.5 billion per year to the NHS, £11 billion in crime and over £7 billion to the economy in lost productivity.[endnoteRef:11]  [11:  Public Health England (2013). Alcohol and drugs prevention, treatment and recovery: why invest? [online] Public Health England (Publications gateway number 2013-190). Available at:  http://www.nta.nhs.uk/uploads/why-invest-2014-alcohol-and-drugs.pdf [Accessed 03 July 2015].] 




9. Around half of violent assaults[endnoteRef:12] and 13%of road fatalities[endnoteRef:13] involve alcohol. [12:  Murdoch, Pihl and Ross (1990): Alcohol and crimes of violence: present issues International Journal of the Addictions, 25, 1065–81. Budd (2003): Alcohol-related assault: findings from the British Crime Survey. Home Office on-line report 35/03 http://www.homeoffice.gov.uk/rds/pdfs2/rdsolr3503.pdf]  [13:  Reported Road Casualties in Great Britain: Estimates for accidents involving illegal alcohol levels: 2012 (final): Department of Transport  2014] 




10. OECD (2015) evidence across a range of countries shows a positive association between light drinking and employment and wage outcomes. However, for heavy alcohol drinkers, it found some evidence of reduced employment opportunities for some types of workers and big costs to employers of absenteeism of those in work. Cabinet Office estimated a £1.2bn cost of absenteeism in the UK due to alcohol in 2003, although much of this will not be due to long-term problem drinkers. 



11. However, there is some evidence of a decline in binge drinking[footnoteRef:1] with the proportion of adults who binged at least once in the preceding week falling from 18% in 2005 to 15% in 2013. Young adults were mainly responsible for the decrease in binge drinking, with the proportion that had binged falling by more than a third since 2005, from 29% to 18%[endnoteRef:14] [1:  In line with the Government’s Alcohol Strategy, men are considered to have binged if they drank more than eight units of alcohol on their heaviest drinking day in the week before interview and women if they drank more than six units]  [14:  Health and Social Care Information Centre Statistics on Alcohol, England, 2015 available at http://www.hscic.gov.uk/searchcatalogue?productid=18118&returnid=1685 [Accessed 20 July 2015]


a Drug Misuse: Findings from the 2013/14 Crime Survey for England and Wales (Home Office, 2014)
b Health and Social Care Information Centre, Statistics on Drugs Misuse: England, 2014, December 2014. Available at http://www.hscic.gov.uk/catalogue/PUB15943/drug-misu-eng-2014-rep.pdf  
c Supporting the Supporters: families of drug misusers UKDPC (2009) 
d Gordon Hay, Anderson Rael dos Santos, Joanne Worsley Estimates of the Prevalence of Opiate Use and/or Crack Cocaine Use, 2011/12: Sweep 8 Summary Report  (Liverpool John Moores University 2014)
e Public Health England (2014) Adult Drug Statistics from the National Drug Treatment Monitoring System (NDTMS). London
f Advisory Council on the Misuse of Drugs. (2011) Hidden Harm – full report. [online]: Advisory Council on the Misuse of Drugs (ACMD inquiry report). Available at: https://www.gov.uk/government/publications/amcd-inquiry-hidden-harm-report-on-children-of-drug-users [Accessed 06 July 2015].
g New learning from serious case reviews: a two year report for 2009-2011  (Department for Education, 2013)
h Gender differences in substance misuse and mental health issues among prisoners Annexes  (Ministry of Justice 2013)
i Rosie Cornish, John Macleod, John Strang, Peter Vickerman and Matt Hickman (2010) Risk of death during and after opiate substitution treatment in primary care: prospective observational study in UK General Practice Research Database BMJ 2010;341:c5475 doi:10.1136/bmj.c5475
Bargagli AM, Hickman M, Davoli M, Perucci CA, Schifano P, Buster M, et al. Drug-related mortality and its impact on adult mortality in eight European countries. Eur J Public Health 2006;16:198-202.
Gossop M, Stewart D, Treacy S, Marsden J. A prospective study of mortality among drug misusers during a 4-year period after seeking treatment. Addiction 2002;97:39-47.
Degenhardt L, Bucello C, Mathers B, Briegleb C, Ali H, Hickman M, et al. Mortality among regular or dependent users of heroin and other opioids: a systematic review and meta-analysis of cohort studies. Addiction [forthcoming].
Deaths related to drug poisoning in England and Wales, 2012. Office for National Statistics (2013). 
j Department of Health (England) and the devolved administrations (2007). Drug Misuse and Dependence: UK Guidelines on Clinical Management. London: Department of Health (England), the Scottish Government, Welsh Assembly Government and Northern Ireland Executive. Available at: http://www.nta.nhs.uk/uploads/clinical_guidelines_2007.pdf [Accessed 07 July 2015].
j Department of Health. (2011). A summary of the health harms of drugs. [online]: Department of Health. Available at: https://www.gov.uk/government/publications/a-summary-of-the-health-harms-of-drugs [Accessed 07 July 2015].
k Health and Social Care Information Centre, Statistics on Drugs Misuse: England, 2014, December 2014. Available at http://www.hscic.gov.uk/catalogue/PUB15943/drug-misu-eng-2014-rep.pdf
l Hay, G. and Bauld, L. (2008) Population estimates of problematic drug users in England who access DWP benefits: A feasibility study. London: Department for Work and Pensions (DWP Working Paper No. 46)
m Department for Work and Pensions. (2015) FOI response: IB or SDA claimants with mental and behavioural disorders by duration of claim: May 1999 to May 2014. [online] Department for Work and Pensions (DWP statistical FOI releases). Available at: https://www.gov.uk/government/publications/ib-or-sda-claimants-with-mental-and-behavioural-disorders-by-duration-of-claim [Accessed 07 July 2015].
n Public Health England (2013). Alcohol and drugs prevention, treatment and recovery: why invest? [online] Public Health England (Publications gateway number 2013-190). Available at:  http://www.nta.nhs.uk/uploads/why-invest-2014-alcohol-and-drugs.pdf [Accessed 03 July 2015].
o Gordon, L., Tinsley, L., Godfrey, C. and Parrott, S. (2006) The economic and social costs of Class A drug use in England and Wales, 2003/04, In Singleton, N., Murray, R. and Tinsley, L. (eds) Measuring different aspects of problem drug use: methodological developments. Home Office Online Report 16/06
p Estimating the crime reduction benefits of drug treatment and recovery (National Treatment Agency, 2012)
q Internal PHE estimate using figures from, Advisory Council on the Misuse of Drugs (2003) Hidden Harm: Responding to the needs of children of problem drug users and Troubled Families Cost Database, New Economy,  available from: http://neweconomymanchester.com/stories/1778-cost_benefit_analysis
] 




12. More than one in five adults (21%) said that they do not drink alcohol at all in 2013. This has increased slightly since 2005 (19%). Young adults (aged 16 to 24) were primarily responsible for this change, with the proportion of young adults who reported that they do not drink alcohol at all increasing between 2005 and 2013.





Drug dependency: background

1. Drug use is fairly widespread: in 2013/14 2.7m people used illegal drugsa, with around 1 in 11 adults aged 16 to 59 (8.8%) having taken an illicit drug in the last year. However, this proportion more than doubled when looking at the age subgroup of 16 to 24 year-olds (18.9%). These figures are an increase from 2012-13 when 8.1% of 16 to 59 year-olds and 16.2% of 16 to 24 year-olds had taken an illicit drug in the last year; but both figures are lower than they were in 1996.b However, serious or addictive drug use is more concentrated. 

 

2. 1.2m people are affected by drug addictionc but these aren’t just the users themselves, they include family members. Estimates suggest there are just under 300,000 (294,000) heroin and crack users in England – the most harmful and damaging drugs.d  



3. Around 200,000 (193,192)e people in England received treatment for drug dependency, nearly all clients waited less than three weeks to commence treatment (98%) and 29,150 (45%) of clients exiting treatment in 2013-14 completed treatment, defined as having overcome their dependency 



4. Further, research from 1996 to 2000 suggests there are between 200,000 and 300,000 children in England and Wales where one or both parents have drug misuse problems.f 



5. Parental drug use is a risk factor in 29% of all serious case reviewsg



6. Around 40% of prisoners have used heroin and deaths among heroin users are 10 times the death rate in the general populationh 



7. Dependent drug users are vulnerable to overdoses, blood-borne viruses and general poor health.i j



8. In 2013/14 in England there were over 7,000 admissions to hospital with a primary diagnosis of a drug-related mental health and behavioural disorder, nearly 14,000 admissions with a primary diagnosis of poisoning by illicit drugs and almost 2,000 deaths related to misuse of illicit drugs.k



9. Long-term conditions such as drug and alcohol addiction, or obesity, can seriously affect people’s chances of taking up and remaining in rewarding employment. In England alone, research from 2008 and 2010 indicated that 1 in 15 working-age benefit claimants are dependent on drugs such as heroin and crack cocaine.l Assuming these ratios have remained broadly constant since the research was conducted, this analysis suggests that around 280,000 working-age benefit claimants are suffering from addiction to opiates (as of August 2014). 



10. For around 90,000 people claiming Employment and Support Allowance, their illness is primarily due to their drug or alcohol addiction.m Of these, around 8,000 have been claiming incapacity benefits for 5 years or more.



11. Every year drug addiction costs society £15.4bn;n the annual cost of drug related crime is £13.9bn; drug misuse costs the NHS £488m.o



12. Any heroin or crack users not in treatment commit crime costing an average £26,074 a year.p 



13. The annual cost of looking after drug using parents’ children is £42.5m.q 








Annex A

Independent review: draft terms of reference



The purpose of the review is to consider how best to support those suffering from long-term yet treatable conditions back into work or to remain in work. 

The review will primarily consider individuals with the following long-term yet treatable conditions: obesity, alcohol addiction and drug addiction. It will consider the holistic needs of these individuals including the effects of multiple health conditions and other barriers to work.

The review aims to:

· Establish the role which such treatable conditions play in causing worklessness and estimate the associated cost to the Exchequer and the economy

· Understand the characteristics (including overlapping conditions and other disadvantages) of individuals and the pathways they take through the healthcare and welfare systems and the roles played by providers and employers in these pathways

· Consider also the group(s) most at risk of becoming workless through treatable conditions in future and the support available to them, including incentives on employers

· Assess the availability and cost effectiveness of treatments and interventions to facilitate a return to work for different sub-groups within the affected population

· Explore the support provided by the existing benefit system and the incentives/barriers created, taking full account of the opportunities presented by full delivery of Universal Credit. This includes considering the case for linking benefit entitlements to take up of appropriate treatment or support

· [bookmark: _GoBack]Understand the whole system in the context of relevant international comparators and learn from policy successes abroad; make fully costed, robust and deliverable recommendations for government with consideration of the role and incentives on providers and employers. These recommendations must generate net savings to the Exchequer over time and enhance the health, well-being and future life chances of individuals and families affected.
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FW Request for help Dame Carol Black Review Employment Outcomes for people with Drug  Alcohol Addictions and Obesity.txt
Dear Colleague,



Please see email below from Justin Tyas, City of London.



With regards,

Debbie





From: Tyas, Justin [mailto:Justin.Tyas@cityoflondon.gov.uk]  

Sent: 14 December 2015 11:19 

To: Debbie Williams 

Cc: Sanandres, Oliver; Hudson Jenny STRATEGY LABOUR MARKET 

Subject: Request for help: Dame Carol Black Review: Employment Outcomes for people with Drug & 

Alcohol Addictions and Obesity





Dear All,



Re: Request for help following presentation / discussion at London H&S Network (1/12/2015):

Dame Carol Black Review: Employment Outcomes for people with Drug & Alcohol Addictions and 

Obesity



Following our recent meeting of the London H&S Network where the above was discussed, please find 

contact details and the presentation from Jenny Hudson (JENNY.HUDSON@DWP.GSI.GOV.UK) at 

DWP.  As agreed at the meeting contact details have been provided to Forum members in case you / 

your council are able to assist further.



Health questionnaires used at pre-employment screening and any further information/examples of 

practice would be appreciated by Jenny.



Thank you,

Justin Tyas – Vice Chair, London H&S Network





 

Justin Tyas, Health and Safety Advisor  |  Corporate HR Unit  |  City of London Corporation 

Telephone 020 7332 1440  |  Justin.tyas@CityofLondon.gov.uk  |  www.cityoflondon.gov.uk





 

Coming this November!  

Your chance to learn something new.

Talks, presentations, tours, practical workshops, 

interviews and more. Open to all staff.

CityLearningLIVE is the annual learning and development campaign to inspire continuous learning.

>> Get more details about the programme of events on the intranet





THIS E-MAIL AND ANY ATTACHED FILES ARE CONFIDENTIAL AND MAY BE 

LEGALLY PRIVILEGED. If you are not the addressee, any disclosure, reproduction, copying, 

distribution or other dissemination or use of this communication is strictly prohibited. If you 

have received this transmission in error please notify the sender immediately and then delete this 

e-mail. Opinions, advice or facts included in this message are given without any warranties or 

intention to enter into a contractual relationship with London Councils unless specifically 

indicated otherwise by agreement, letter or facsimile signed by a London Councils authorised 

signatory. Any part of this e-mail which is purely personal in nature is not authorised by London 

Councils. All e-mail through the London Councils gateway is potentially the subject of 

monitoring. All liability for errors and viruses is excluded. Please note that in so far as London 

Councils falls within the scope of the Freedom of Information Act 2000 or the Environmental 

Information Regulations 2004, it may need to disclose this e-mail. Website: 

www.londoncouncils.gov.uk 





