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REPLY 

We thank Dr Ide for his interest in our paper and his comments.  

For clarification, within the organisation in which the study was conducted, an ongoing rolling audit 

of occupational health (OH) report samples for quality is in place, of which the occupational 

physicians (OPs) are aware. They were not however aware that a continuous sample of reports was 

being audited or the specific time period in which it was conducted.   

The greater years of experience among the specialists that Dr Ide refers to, is acknowledged in our 

paper, as are the potential implications for our findings. 

We agree that our audit presents one part of an importantly bigger picture, and that it is not only 

the author (or indeed other OPs) but also the recipients/customers i.e. employers who should be the 

judge of the quality and usefulness of OH reports. Further research is indeed required to investigate 

any mismatch of perceptions of quality and utility between OPs and employers, to bridge any gaps 

and further increase the value of reports. 

While Dr Ide points out that the audit results may have a possible warning to specialists to actively 

demonstrate their value, we would reiterate a key finding of our paper, that we believe is highly 

pertinent to informing future, more efficient OH service provision.  

We identified that specialists were better able to demonstrate their higher-level expertise and value, 

in complex cases (particularly, in their more comprehensive coverage of all the relevant aspects of 

the case and clearer OH action plans). From the audit process itself we observed that in general, 

there was less scope to demonstrate any substantial difference for non-complex cases, where there 

was often little to add over and above the key aspects of the case.  

Hence, these findings are less about effort in demonstrating value among specialist OPs (who 

performed well across all categories) but highlight the importance of appropriate triage, to optimise 

the use of their higher-level skills and expertise in complex case management and thereby, enable 

them to demonstrate their value. This would also ensure the most efficient use of already low 

specialist resources. The maintained competency and commitment to continuous professional 

development of the individual physician are also of course, a key influencing factor. 
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