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TX:  05.07.10 - Cancer at Work

PRESENTER:  WINIFRED ROBINSON


ROBINSON
The cancer charity - Macmillan Cancer Support - is teaming up with the TUC to tell people with cancer about their rights at work.  Ninety thousand people of working age are diagnosed with cancer in the UK every year.  According to Macmillan the average HR department in a big company sees more cases of cancer a year than a GP.  Everyone with cancer is classed as disabled and protected by law from discrimination.  But it's claimed that not many people know their rights and what should be done to help them stay on in their jobs if they want to.  Rob Hetherington still feels uncertain about what allowances should be made for him, he works in a government call centre in Newcastle and he was diagnosed with chronic myeloid leukaemia in 2008.

HETHERINGTON
Basically it's cancer of the blood, she basically get hot sweats, very fatigued all the time and I suffer from back pain, cramps really bad, it's just a whole host of horrible feelings the whole time, it doesn't go, it's with you morning, noon and night and you've just got to learn to live with it.

ROBINSON
And what is your prognosis?

HETHERINGTON
Well there's no cure for it, you've just got to take chemotherapy tablets every day and it's going to be for the rest of my life.

ROBINSON
And yet you wanted to go back to work, why?

HETHERINGTON
It's just my way of dealing with it.  I've never had any periods of unemployment, when I have been out of work I've looked for it and found employment straightaway and to go to work was my goal, it's keep normality for my family and it keeps normality for me.  The work's not that good but the people are fantastic.

ROBINSON
Now tell me how your managers reacted when you wanted to come back to work and my guess is then you needed some adjustments perhaps?

HETHERINGTON
Yeah, returned to work after a six months spell, fought to get back to work because work were a little bit apprehensive at the start in case I was coming back too early.  Probably could have had sick notes if I'd have wanted for the rest of my life but I chose to go back to work.  I went back on a part-time medical grounds basis, so it was a phased return, which went pretty smoothly.  And then you start having to find out can I work shorter hours and then started having to look at not only reducing my hours but could I go part-time part year and it's just that kind of thing that you start thinking - okay you've said it's going to be support, support, support but I was having to wait maybe four, five, six weeks to get answers to things like going part-time, part year.  And it causes a lot of stress because you just think well I cannot do anything other, I can't do what I used to do.  I mean physically I can go for walks, I can't walk very far, sometimes I can't even walk halfway down the street without having to sit on a wall and you normally find out that that's because you're about to come down with another ear, nose and throat infection, I've had four in the last six months and it's just literally like hitting a brick wall, you physically can't do anything, you haven't got the energy, you're just totally pinned to your bed.  If I was to take a few days off and I kept on taking a few days off the chances are I'm going to be put forward for medical retirement and I'm too young, I don't want to medically retire, I want to keep on working.  You should be able to get some kind of benefit to keep you in work because if I was to stop work I would just be a burden on society.

ROBINSON
I presume if you're now working part year and part-time you're on a reduced salary.

HETHERINGTON
Yeah, my salary is averaged out, so I earn a lot less than what I did, so financially, prior to cancer, you work full-time, you've got your normal mortgage, credit cards, everything else to pay, that doesn't go away but half your salary does.  So you know I've got a growing family and that's when you start to find out well can I - am I entitled to benefits and even now I'm trying to find out whether I'm entitled to things like employment support allowance and I can't find it out, it's just - you read about it and yes you're entitled to certain things, you speak to various departments and I couldn't tell you whether I'm entitled or not.

ROBINSON
So really what you wanted from your employer is quicker decision making and a bit more certainty?

HETHERINGTON
Yeah definitely.

ROBINSON
Rob Hetherington.  Duleep Allirajah is policy manager at Macmillan Cancer Support and Liz Rees is from the TUC.  It's provided a training course about cancer in the workplace for trade union reps.  I asked Liz Rees if that course will answer the sort of concerns that Rob has.

REES
Yes it sets out to do that.  The most important thing to understand is that people don't know that cancer is covered by the Disability Discrimination Act and it's unlawful to discriminate against someone on grounds of their cancer.  So Rob's cancer gives - the fact that he has cancer is something that has to be handled within the terms of the law.  The employer's not allowed to select him for redundancy on the basis of his disability, in this case his cancer, and because a lot of people don't know that and don't understand that then things like that do happen in the workplace.

ROBINSON
Does the employer have to make reasonable adjustments for you then?

REES
Yes, that's the - the other part of the coverage through the Disability Discrimination Act is the question of reasonable adjustment and that's language the trade union reps understand, they understand how to negotiate around the question of what's reasonable in terms of a workplace and an individual's needs.

ROBINSON
So that stays a bit of a grey area?

REES
It is a grey area because always those things are subject to negotiation but if someone, who's experienced in these matters, is able to take those issues up on behalf of Rob and people in the same situation then progress can be made and we've seen that, we have quite a few examples within the work of how reps can do this.

ROBINSON
Duleep Allirajah, do you have any hard evidence about how many people have real problems with the way they're treated when they go back to work with cancer?

ALLIRAJAH
Well we surveyed cancer patients in the North West of England and one in five said their working life had deteriorated.  So a lot of people were going back to work because more people are surviving cancer, in the past they may have medically retired or they may have not survived the disease but increasingly people are going back to work.  And I think neither they nor their employers understand the consequences, they think - I think there's a myth that cancer is either cured or you die from it and actually it's a lot more like a long term condition, where you live with long term side effects of treatment.  And that's something that neither the employee nor the employers are prepared for, they don't realise that for instance after chemotherapy treatment you may live for months with the side effects, which can be debilitating - chronic fatigue, pain, breathlessness.  So it's understanding those likely side effects and what you can do, adjusting both the workplace and the job design.

ROBINSON
Anyone who's never been in this situation might be astonished that people would want to go back to work, why do they?

ALLIRAJAH
Well I think Rob said it in his interview - that it's all about normality, it's a huge kind of signifier that you're getting your life back to normal.  So people with cancer have a really strong desire to return to work.  But often they are unprepared for the consequences, it's only when they go back that they realise they can't cope.  And that's where it's really important that they have support from an employer, from a line manager but also from their workplace union representatives.

ROBINSON
Liz, in your booklet there are some really horrible examples of how people have been really mistreated, tell us about them.

REES
Well there's two always stand out in my mind.  One is a man with throat cancer who had 40 days off work for treatment, very, very serious condition and was sacked a year later - a year from the diagnosis for poor performance, which really is the kind of thing that you don't expect to happen but it happens and it happens a lot.  And there was another case in a smaller workplace of bullying, where the manager clearly thought that this person didn't belong back at work and so her life just became more and more miserable ...

ROBINSON
This is the one that stays in mind, this is the woman who had the double mastectomy...

REES
That's right.

ROBINSON
... and was then sent as a joke a Christmas gift some false breasts from her boss.

REES
Yes, and lots of jokes and a kind of hectoring and bullying atmosphere that seems to have permeated beyond the particular individual actually, it seemed to have not been a happy place to work in.  But in both those cases they were taken to tribunal ultimately.

ROBINSON
And the companies lost?

REES
The companies lost yeah.

ROBINSON
Duleep Allirajah, the obvious problem with this is that union membership isn't that extensive now is it, it's reckoned that perhaps around a third of people, may be a little bit more than that, are part of a union, so it's not going to help people who are not union members is it?

ALLIRAJAH
Yeah I think it's part of the solution, I think there's whole number of pieces of the jigsaw, so we've produced a booklet for people who are self employed to help them manage their business through cancer and it gives them advice about what to do with their suppliers and their customers and so on.  I think there is a role that health professionals have to play in the NHS, that people are not being given very basic information as they go through treatment about the likely impact of cancer and cancer treatment on their working lives and we want a culture shift really in the NHS, so that doctors and nurses are much more comfortable talking with people about how they can manage the side effects on the workplace and that some of the rehabilitation services that are needed are put in place because that's a bit gap. Rob had an occupational health service at work, you do if you work in a large company but there are 30 million self employed people who don't have that kind of vocational rehabilitation.  Union reps have a role to play but there's a role that the government has to play and a role that the health service has to play.

ROBINSON
Duleep Allirajah from Macmillan and Liz Rees from the TUC.  And there's a link to that training course on our website.

