Consultation on proposals arising from the Treasury Review of Ill Health Retirement
Analysis of responses to the consultation document

Introduction

This report has been based on 78 responses to the consultation paper.  Some respondents may have offered a number of options for the same question, so the total percentages listed in this report against each question may exceed 100 per cent.  Similarly, some respondents may not have indicated framework preferences, instead offering views which may appear in Annex B of this report.  Throughout, percentages are expressed as a proportion of those answering each question, not as a proportion of all respondents. 
The organisational breakdown of respondents was as follows:

Employer




-
46

Teacher




-
15

Teaching Union



-
  7

Other





-
10

(includes responses from 2 primary schools)

The report starts with an overview and a summary of written responses to each question, followed by Annex A, which provides a quick view analysis of responses by respondent ‘type’.  Please note that views expressed by less than 5% of respondents appear in Annex A only.  

Annex B lists further comments made by respondents in answer to each question. This annex is offered as an aide memoir to the policy team and is not intended as a formal part of the report for publication. The name of the author appears in brackets after each item of text (see Annex C).

Annex C lists all the respondents.

Annex D is a supplement to this report showing a separate breakdown of the responses identified as LEA’s and other Employers providing a quick view analysis by each of these types.

Overview

Respondents were in favour of further moves to promote teacher health and welfare.  They consider that increased flexibility, and sharing best practice would help to do more to stop teachers becoming ill, as well as to assist those who are ill.  Such moves will, for example, help employers identify suitable occupational health arrangements, and arrangements for redeploying ill teachers.  

Some concerns were raised about the value of publishing comparative statistics on ill health retirement rates.  However, those mainly centred on the wide range of factors that can affect the incidence of ill health retirement for an individual employer, and which need to be borne in mind when interpreting statistics.

In general, respondents agreed that employers should be more involved in the ill health retirement application process.  There was widespread support for the proposal that restrictions should be relaxed to allow further employment within education for teachers in receipt of an ill health pension.  Overall, respondents agreed that the structure of ill health retirement benefits should reflect the future earnings capacity of teachers.   

The majority disagreed with the proposals to introduce time limited rehabilitation benefits, or to extend sick pay entitlements, and there was little support for changing the arrangements for adjusting benefits for those who retire on ill health grounds after leaving teaching.  

Summary of responses to specific questions

Question 1)  What can schools, Education Authorities and other employers do to re-deploy teachers as a realistic alternative to ill health retirement?

There were 74 responses to this question.

27 (36%) stated that suitable posts or alternative arrangements should be offered. They said that more flexibility should be available for redeployment between employers and partnership arrangements or joint redeployment schemes between authorities would help to find suitable alternative employment.  A few respondents thought that reasonable adaptations could be made to the working environment in terms of equipment and support. They suggested the following as alternative arrangements;

(
part-time working;

(
casual contracts;

(
career guidance on alternative careers;

(
transfers to support posts;

(
classroom assistants;

(
mentoring or counselling students;

(
return to work programmes; 

(
reduced responsibility; and

(
clerical work.

26 (35%) thought that current restrictions reduced the scope for redeployment.  They commented that schools on the whole tend not to consider medical redeployments seriously and LEAs have limited powers of compulsion.  They said that teachers operated within narrow subject specialisms and finding a suitable alternative post whilst maintaining responsibility and salary level was difficult.  Some respondents were concerned that changes made under the Local Management of Schools had imposed further constraints.

22 (30%) said that there were financial implications surrounding re-deployment.  Respondents identified problems for both the Employer and the Teacher.  They stated that a reduction to a teacher’s level of responsibility could also be financially impractical which could lead to the individual resisting redeployment and that some form of financial assistance/initiative was needed.  Several thought redeployment was limited due to delegated funding and that centrally funded support was needed to secure meaningful opportunities and to enable schools to offer support to employees returning to work.  They said that the cost of re-employment and rehabilitation should be met by central government specific grants to the relevant employer/school.

16 (22%) respondents thought that preventative measures should be taken.  They suggested a system be introduced to alert authorities of possible candidates for ill health with proper identification and support mechanisms.  A few respondents said that earlier involvement by Occupational Health and a closer relationship with the employer combined with adjustments to the work place could help avoid some ill health retirement applications.  Respondents also thought that the focus should be placed on the reasons why staff were becoming ill and increased workloads/contact time were suggested as a factor.

12 (16%) suggested that teachers’ workloads and hours should be reduced and job-sharing was another option identified.   They also said that offers of alternative employment should be made in the context of the seriousness of the person’s illness and the ability to adapt following designated training.  

4 (5%) respondents suggested that the person should be allowed to retire. They commented that redeployment could lead to further low esteem and that teachers who are ill should not be expected to work.

A sample of further comments to this question can be found in Annex B of this report.
Question 2) Would introducing time limited rehabilitation benefits or extending sick pay entitlements, within strict guidelines, provide a cost effective mechanism of improving the chances of a teacher returning to work?

There were 75 responses to this question.

25 (33%) Agreed, 45 (60%) disagreed and 5 (7%) Didn’t know.

26 (35%) were concerned about funding.  Several respondents said the costs to Employers/LEAs of extending sickness benefits would be prohibitive due to under funding and the present arrangements relating to Local Management Systems (LMS).  Respondents thought that it would be inappropriate to divert funds away from school budgets that were provided for education.  They stated that would be unreasonable to expect Employers/LEAs to fund extensions and that Government should provide finance.  A few suggested that the financial benefits of returning rehabilitated teachers to work after prolonged absence may not always outweigh the cost of extended sick pay and disruption to the curriculum.

19 (25%) respondents suggested that it depended on the case and that there was limited application.  They said it was subject to the type of illness and there were too many uncertainties surrounding various conditions of illnesses to give a general reply.  They thought that this approach would be helpful in a limited number of cases and that full procedural guidance would be required.

15 (20%) said that this would lead to uncertainty, cost and disruption for schools.  Several respondents stated that the absence would put additional strain on the school adding to pressure on other staff and disruption to childrens’ education over a longer period.  They thought that the schools would be uncertain  as to whether to keep jobs open or to re-advertise/restructure.  A few respondents suggested that schools operating within the climate of school improvement and performance would require some persuasion to leave the situation open for a longer period of time.

14 (19%) thought that the current system was satisfactory.  They commented that the present arrangements for the payment of long-term sick pay were sufficient.  A few stated that discretion to extend entitlements was already available and suggested that guidance on the use of such extensions could be helpful.

11 (15%) stated that it would be beneficial to reduce workloads and stress and to increase support.  Respondents thought that paperwork should be decreased and clerical support increased to enable teachers to delegate some tasks to others.  A few respondents mentioned their own programmes designed to rehabilitate and support teachers during the re-integration process.  Others thought that clearly defined and structured procedures were needed to help to avoid some absences.

8 (11%) said that flexibility was required in some cases and that it should be discretionary.  Some respondents referred to the ‘Burgundy Book’ mentioning the discretional arrangements currently available.  A few said that the current arrangements surrounding half pay were inadequate and improvements to the time limited entitlements would be welcomed. 

5 (7%) respondents suggested that the teacher should be able to take the retirement.  They thought that returning them to the environment they worked in during their illness would be unlikely to work.  A few said that once the teacher had made the decision to retire they should be allowed to do so with dignity and proper financial support and should not be forced back to work.

A sample of further comments to this question can be found in Annex B of this report.

Question 3) How might information about rates of ill health retirement by employer be provided so that there is a greater transparency in assessing the true cost of ill health retirement?

There were 48 responses to this question.

11 (23%) thought that external factors should be taken into consideration as the pattern of ill health retirement was likely to be due to factors outside the control of the individual establishment.  They suggested that the demands imposed on teaching staff working in one setting is often greater than in another and instances of long-term absence would vary according to the setting.   They mentioned the following as factors they thought should be taken into consideration:

(
location of the school;

(
pupil intake and age range;

(
environment, including urban and rural factors;

(
amenities;

(
regional health patterns;

(
workload and pressure;

(
demoralisation;

(
patterns of bullying;

(
gender;

(
SEN levels;

(
age profiles of staff varying from authority to authority.

10 (21%) respondents were concerned that statistics did not provide a true picture and said that the cost of ill health retirement was dependant on individual circumstances.  They thought that comparisons of the number of ill health retirement cases would not help the situation and that publication of this data could provide scope for misinterpretation or wrong conclusions.

9 (19%) respondents said that it was irrelevant/unimportant to compare numbers of ill health retirements by employers when there was currently little employer input or influence.  They thought it did not relate to the actual problems of teacher ill health and that the issue was being subverted by cost.       

7 (15%) stated that employers had no control over ill health retirement and little influence on the recovery and return to work of such staff.  A few respondents mentioned that cases of ill health retirement were determined by Teachers Pensions Medical Advisors and the employer had no input to the outcome of the process. 

7 (15%) were concerned that this could become another set of league tables.  They thought that it could increase difficulty in recruiting and retaining teachers in certain areas and that it could provide a false picture of reality.  A few respondents said that it could lead to ‘naming and shaming’ as there was a judgement value involved namely that ‘an LEA with lower levels of ill health retirement is in all regards better than one with higher levels’.

5 (10%) respondents approved of the idea and said that it would be useful to have comparative data between employers.  

5 (10%) mentioned that disadvantaged areas could be penalised if employers were charged for the costs of ill health retirements in their area.  They thought that this would add to pressure on vulnerable schools already operating in disadvantaged or challenging circumstances.

A sample of further comments to this question can be found in Annex B of this report.

Question 4) How should employers demonstrate that alternative work has been considered and other exit routes discounted before supporting an application for ill health retirement?

There were 63 responses to this question.

26 (41%) thought that employers should provide evidence and publish data.  Respondents covered a wide range of methods including: standardised documentation certifying that all other exit routes had been explored and discounted; personnel data relating to disciplinary issues or grievance; mandatory questionnaires/checklists to be applied by employers; employer reports or statements detailing the options that have been explored with reasons for unsuitability; clear medical evidence to support the application and where appropriate the services of an independent qualified occupational physician; and independent review bodies to look at evidence of correct ill health routes.  It was also suggested that the data should be published and disseminated to schools.   

17 (27%) suggested that employers already operated measures to consider alternate work and discount exit routes and did so as a matter of course in line with existing local policies and legislation procedures.  They stated that the current eligibility conditions and procedures for ill health retirement meant that it is not possible for ill health retirement to be used for any other purpose.

16 (25%) commented that clearer guidance and support was required.  They suggested that dismissal of teachers on grounds of capability or misconduct was sometimes difficult to address leading to pressure to pursue ill health retirement on behalf of teachers where these routes could be more appropriate.  They said that guidelines were necessary and standardised documentation or checklists should accompany all ill health retirement applications to help create a more systematic consideration of factors.   A few respondents thought that additional resources/funding and support was necessary to help employers meet these obligations.

11 (17%) respondents said medical advice should be taken as evidence to enable retirement on the grounds of ill health.  They thought that the decision as to whether or not a teacher was permanently unfit to teach was a medical one and should not link to management issues relating to their employment situation.  They mentioned that the decision to grant ill health retirement was made between Teachers Pensions and medical advisers.  A few stated that if objective medical evidence demonstrated that the teacher was unable to continue working then there should be no weakening of the entitlement as to whether or not alternative work was appropriate or viable.

7 (11%) thought that employers should not have to demonstrate that they had considered alternative work or other exit routes.  They suggested that this would add bureaucracy and unnecessary delay as ill health retirement was not a route that was promoted by the employer.

A sample of further comments to this question can be found in Annex B of this report.

Question 5a) Do you consider that the proposed arrangements reflect the roles and responsibilities of each party in considering applications for ill health?

There were 62 responses to this question.

37 (60%) agreed that they did, 20 (32%) disagreed, and 5 (8%) did not know.

16 (26%) suggested that there were considerable resource implications for employers both in terms of workload and funding which would have to be taken into account if the proposal was introduced.   A few respondents were concerned over who would actually bear the costs – LEA or Teachers’ Pensions. 

8 (13%) agreed that the employer should be involved in the process and welcomed the opportunity to be able to provide additional information to Teachers Pensions when the application for ill health retirement is made.  They thought this would be helpful in speeding up the process.

8 (13%) commented that the process should be retiree initiated as at present and that employer involvement or consent should not be increased.  They said that the current position should remain as it prevented employers from misusing ill health retirement or delaying applications due to dispute or oversight.   

6 (10%) mentioned that training was necessary for Occupational Health advisors in the roles and responsibilities of a teacher and the requirements of the classroom.

A sample of further comments to this question can be found in Annex B of this report.

Question 5b) What further improvements could be made to the process which would lead to appropriate and speedier decisions?

There were 45 responses to this question.

18 (40%) respondents stated that improved or common guidance was required.   Some of the suggestions they made were: 

(
provision of standardised information or a pro-forma to help speed up the process;

(
a user-friendly system with minimal duplication of data using one document for the entire process;

(
improved communications from Pensions and clearer guidelines relating to the report from medical practitioners;

(
involvement from Occupational Health to ensure that the medical evidence is full and detailed;

(
redesign the medical report form to show how the illness specifically impacts upon the individuals ability to work in any teaching role;

(
training for Occupational Health specialists by Teachers’ Pensions;

(
set timescales for dealing with applications.
 

5 (11%) suggested improvement to communication of progress by acknowledgement of applications and agreed timescales for decisions.  They also wanted clear evidence of progress to be provided when applications are received at the Teachers’ Pensions Service along with greater commitment to communication stages and decisions.

4 (9%) wanted more responsibility for the employer allowing them to have more freedom in the granting of ill health retirement.

A sample of further comments to this question can be found in Annex B of this report.

Question 6) What could be done to safeguard the interests of those who left teaching partly or wholly as a result of illness, perhaps where the severity of their illness was not known when they left? 

There were 54 responses to this question.

16 (30%) respondents thought that medical experts could assess each case individually on merit as this was based primarily on medical argument.  A few said that independent medical assessment could be taken to confirm deterioration of the same illness with an appeal or tribunal system to consider individual cases.

13 (24%) suggested that monitoring statements and evidence were required.  A few respondents stated that evidence or a medical declaration was needed at the initial departure and that statements about any other work undertaken in the interim could be provided along with regular monitoring and medicals.  They said that full and accurate records could be retained based on information known at the time of leaving and that exit interviews and recording of information would provide evidence to support decisions.  They suggested that the employer could also be asked to provide information.

7 (13%) mentioned timescales.  A few thought that it should be restricted to within 2 years maximum of leaving the profession while others were in favour of lengthening the current provisional timescales further.

6 (11%) said that guidance and criteria was required for appeals processes and for the provision of supporting evidence.  They also mentioned that guidance to individuals on which medical conditions/criteria apply could help stop unnecessary applications.

6 (11%) stated that active members or those with preserved benefits should be able to apply as they had paid their contributions based on the understanding that they would receive the benefits in accordance with the scheme.

5 (9%) commented that pension could be enhanced further to support such cases.  They suggested that preserved pension benefits could be put into place with immediate effect without ‘actuarial’ reduction and enhancement of benefits on a sliding scale in accordance with accrued service could be considered.  There was also the mention of adoption of the same provisions as the Local Government Pension Scheme.

4 (7%) thought that it was the responsibility of Teachers’ Pensions to deal with cases and keep contact with individuals and did not support the removal of Teachers’ Pensions Agency from the process.

A sample of further comments to this question can be found in Annex B of this report.

Question 7) Do you agree that the structure of ill health retirement benefits should reflect the future earnings capability of teachers?

There were 58 responses to this question.

40 (69%) agreed that it should, and 18 (31%) disagreed.

12 (21%) suggested that full, or in some cases enhanced benefits, should be paid as contributions had originally been made in full to make provision for the long-term future.  They said that it should not be subject to arbitrary adjustment and attempts to assess future earning capacities could open Teachers’ Pensions to legal challenges and greater levels of conflict/more appeals.  They were concerned that in deciding the level of pension payable it was likely to be difficult to judge what type or employment/remuneration this might attract.  

9 (16%) thought that this was too difficult to assess as the situation was problematic and subject to anomalies.  They were concerned about the identification of ill health retirees capable of undertaking alternative employment and what action would be taken if their situation were to change.

6 (10%) respondents commented that this was too subjective and opened up the possibilities of dispute and appeals.  A few respondents said they were opposed to prejudgement of future earnings levels through two tier systems.

A sample of further comments to this question can be found in Annex B of this report.

Question 7a) How might benefits be adjusted to take into account the needs of retirees who are able to work outside teaching?

There were 53 responses to this question.

26 (49%) thought that benefit should relate to actual or potential earnings.  Several respondents mentioned a graduated scale of pension entitlement subject to ability to do other work.  Another proposal made was to make ill health benefits subject to the earnings threshold limits on ordinary pensions. 

12 (23%) commented that entitlement should be equal for all, whether they were capable or incapable for work, and it should not be adjusted as it formed part of the package of teacher employment benefits.

10 (19%) said that it could be difficult to manage and possibly bureaucratic.  They were concerned about how the criteria for reduction of benefits would be determined and how evidence needed to support the level of reductions could be substantiated.  

A sample of further comments to this question can be found in Annex B of this report.

Question 7b) What benefit structure would be appropriate for those who are unlikely to be fit for any type of further employment?

There were 43 responses to this question.

25 (58%) respondents supported payment of benefits in full or additional enhancement of benefits to age 60 for teachers certified as such.  They mentioned that the benefit structure should reflect the severity of ill health.

8 (19%) said that the current system should be kept with the pension based on length of service and earnings.

5 (12%) commented that this was difficult to manage/assess and were uncertain of what criteria would be used to identify the ‘severely disabled’ from others who become permanently unable to work.

3 (7%) stated that benefits should be equal for all irrespective of conditions.

A sample of further comments to this question can be found in Annex B of this report.

Question 8) Do you agree that the restrictions on teachers in receipt of an ill health pension which prohibit further employment within education should be relaxed?

There were 64 responses to this question.

49 (77%) agreed that they should, 12 (19%) disagreed and 3 (5%) did not know.

18 (28%) were concerned that the current restrictions resulted in waste of skills and expertise.  Several respondents said that this exacerbated teacher shortages during a time when it was important to retain qualifications and experience in the profession.   A few respondents mentioned that redeployment processes would be facilitated by such a change. 

16 (25%) respondents commented that restrictions should be lifted to allow alternative employment in the education sector in non-teaching support roles.  Their suggestions included: dinner supervisors; road crossing wardens; librarians; classroom assistants; or consultancy work.  A few respondents suggested casual/supply or part time teaching roles and said that the use of staff in this way may help overcome some recruitment problems.  

7 (11%) said that pension benefits should be proportionately reduced/adjusted or eliminated if further employment was undertaken.  

4 (6%) mentioned that medical re-examination/clearance was needed and that a teacher’s medical incapacity should be reviewed on a strict and regular basis.

A sample of further comments to this question can be found in Annex B of this report.

Question 9) Do you have any other comments?

There were 29 responses to this question.

17 (59%) commented that reasons for ill-health retirement should be investigated and the issues causing it should be addressed.  They named the following as factors to be taken into consideration:

(
poor behaviour by students;

(
government initiatives and national agendas;

(
low self esteem;

(
workloads and staff shortages;

(
salary;

(
bureaucracy;

(
work related stress;

A few of these respondents mentioned that more resources/funding was needed for preventative ill health support/positive health programmes such as:

(
fitness centres;

(
in house Occupational Health Practitioners;

(
increase in flexibility through working from home and home/life balance issues.

7 (24%) thought that the proposals would make attainment of ill-health retirement more difficult with a couple of respondents saying that the suggestions appeared to be an attempt to reduce costs and to force teachers to stay in the profession.

5 (17%) mentioned that stronger guidelines were necessary along with awareness raising/training to address inconsistency in medical opinion.  They also said that improvement was required to systems and procedures for ease of management.

A sample of further comments to this question can be found in Annex B of this report.
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