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24. The contract includes provision of pre-employment screening, medical examinations / fitness for 
work assessments, routine periodic medicals, well-person screenings, physiotherapy, post-
incident screening and workplace assessments. In excess of 8,300 appointments were provided 
by the current provider during financial year 2019/20. 

25. During the life of the contract the current occupational health provider has been at the forefront 
of the following initiatives: 

• Initiating discussions with the Royal Brompton Hospital which has secured funding for a study 
into any long-term respiratory effects that might be experienced by operational employees 
who participated in the Grenfell Tower response. 

• Developing an enhanced routine periodic medical for real fire trainers and other specialist 
operational employees who are more regularly exposed to extreme temperatures while 
fulfilling their role and so possibly predisposing them to health risks including blood clotting 
disorders and cardiovascular disease. 

• Provided risk assessments for employees with particular medical conditions (diabetes, 
monocular vision, those prescribed anti-coagulant medication), enabling the LFC to retain a 
number of employees who might otherwise have been declared permanently unfit for their 
role and retired on ill health grounds, resulting in the LFC incurring significant additional 
expenditure in the form of ill health pension payments.  

• Abilities of employees with cardiovascular disease to continue operational activities 

• Research and evidence gathering that has enabled the LFC to allow operational firefighters 
who are Type 2 diabetic are able to drive appliances under blue light conditions 

• Assisted the LFC in developing a number of initiatives such as the Functional Hearing Test, 
which the LFC has marketed and sold to numerous LFCs across the UK, generating much 
needed income.  

• Submitting a persuasive business case for introducing a functional restoration programme, a 
programme designed for employees with more chronic musculoskeletal conditions to help 
them recover and return to their contractual role and this has been particularly effective in 
supporting employees back to work. The function restoration programme has performed very 
well, and reviews of its effectiveness have proved its value to the LFC by reducing sickness 
absence post participation in the course. It also received recognition nationally and several 
other emergency services providers have approached London Fire LFC for details of how it 
works and its benefits.  

• The Occupational Health Service has also advised on operational initiatives such as 
contributing to the creation of a health risk questionnaire if a member of the public might 
need use of a firefighter’s breathing apparatus 

26. The current occupational health contract requirements reflect decisions made in the past to 
focus on initiatives that will reduce sickness absence and provide for the ongoing availability of 
occupational physician advice but with reduced wellbeing provision (such as well person 
screenings).  















60. This general duty extends (amongst other things) to the plan and systems of work, the provision 
of information, instruction, training and supervision and to the provision and maintenance of a 
working environment that is, so far as reasonably practicable, without risks to health and 
adequate as regards facilities and arrangements for welfare at work.  

 
61. The provision of an occupational health provider as described in this report contributes to the 

Commissioner’s compliance with its duties under the 1974 Act and the subordinate legislation 
made under that Act. 

 
62. The extension of the contract will be in accordance with the terms of the contract and in 

compliance with the Public Contracts Regulations 2015. 

Sustainability implications 
 
63. The current occupational health services provider confirms compliance with its responsibility to 

appoint one apprentice to the LFC’s occupational health service contract and once the 
apprenticeship has been completed it will seek to appoint another.  Health Management has a 
Quality and Environmental Policy which includes the following objectives; 
• Reduce – Our impact on the environment  
• Reuse – With lifecycle in mind, reuse stationery and IT equipment  
• Recycle – Reduce general waste and increase recycling where possible 

 
64. The Covid-19 pandemic has brought about a step change in how some elements of the 

occupational health service is delivered; several services where possible have been delivered 
remotely, removing the need for employees to travel to/from appointments and thereby 
reducing carbon emissions and improving air quality. While the delivery model was altered 
because of the pandemic, work is being undertaken to explore if and how particular 
appointments can be routinely conducted remotely, where considered appropriate.  

 
65. It has also released a newer version of its online portal and with it the replacement of paper forms 

for new non-operational employee health questionnaires with an online format, thereby reducing 
paper consumption. It is also planning to adopt more paperless methods of working.  

Equalities implications 
 
66. The London Fire Commissioner and decision takers are required to have due regard to the 

Public Sector Equality Duty (s149 of the Equality Act 2010) when exercising our functions and 
taking decisions. 
 

67. It is important to note that consideration of the Public Sector Equality Duty is not a one-off task. 
The duty must be fulfilled before taking a decision, at the time of taking a decision, and after 
the decision has been taken. 

68. The protected characteristics are: Age, Disability, Gender reassignment, Pregnancy and 
maternity, Marriage and civil partnership (but only in respect of the requirements to have due 
regard to the need to eliminate discrimination), Race (ethnic or national origins, colour or 
nationality), Religion or belief (including lack of belief), Sex, and Sexual orientation. 
 

69. The Public Sector Equality Duty requires us, in the exercise of all LFC functions (i.e. everything 
the LFC does), to have due regard to the need to: 





groups, language and non-discrimination, or specific sensitive topics such as the medical 
needs of transgender staff. 

75. The Inclusion Team has proposed that the equality impact assessment is shared with the 
contract manager for the current provider, and that the above gaps are actioned as a result in 
order to more accurately assess the impact on equality groups resulting from the contract 
extension. 
 

76. It should be noted that in July 2020 the LFC’s new inclusion strategy launched (the 
‘Togetherness Strategy’) which underpins the Transformation Delivery Plan as a key enabler.  
The new strategy proposes a large number of actions relating to improving outcomes for 
underrepresented and minority groups across the LFC, so despite the data gap in HML’s data, 
there is a strategy in place to address inequalities including those relating to health and 
wellbeing. 
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Appendix  Title Protective Marking 
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