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ABSTRACT - Doctors are required to issue Form Med 3 (the
Statements of Fitness for Work, commonly known as the fit note)
where appropriate to patients for whom they provide clinical care.
Much sickness absence is attributed to mild or moderate mental
ill health, musculoskeletal or cardiorespiratory conditions.” The
effects of these conditions and others can often be
accommodated at work, with appropriate adjustments,
adaptations or support if necessary.! Employers have a crucial
role in achieving this; however, they need advice on the functional
effects of the condition to do so. Evidence shows that work can be
therapeutic and help promote recovery and rehabilitation.
Conversely, unemployment is generally harmful to health and can
lead to increased morbidity and poorer physical and mental
health, as well as poverty, health inequalities and social
exclusion.” This concise guideline has been developed to aid
doctors in understanding when and how to issue a fit note to the
greatest benefit for their patients.
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Scope and purpose

The purpose of this article is to provide a concise guideline for
doctors on the completion of the Form Med 3; the Statement of
Fitness for Work (the fit note). This guideline is applicable to all
doctors. However, it is particularly relevant to doctors working
in settings where patients are of working age and their general
practitioner (GP) is not providing the overall management of
their care. This guideline may also be of use to trainee doctors,
GPs and other healthcare professionals.

Background

Form Med 3; the Statement of Fitness for Work (commonly
known as the fit note) is issued for statutory sick pay and social
security purposes and provides medical evidence that an indi-
vidual has a health condition that impacts on their fitness for
work. The fit note was introduced in April 2010 replacing the
previous version of the form, the sick note, which had been in
use for several decades. On the fit note, a doctor can advise

Simon Thornhill, policy advisor; Nerys Williams, principal
occupational physician and deputy director (wellbeing)

Health and Wellbeing Directorate, Department for Work and Pensions

In association with the Health and Work Development Unit
A collaboration between the Royal College of Physicians and the
Faculty of Occupational Medicine

© Royal College of Physicians, 2012. All rights reserved.

Series editor: Professor Lynne Turner-Stokes, FRCP

either that the patient is ‘not fit for work’ or that they ‘may be
fit for work’. The latter is used where the doctor’s assessment is
that the patient’s condition does not necessarily mean that they
cannot return to work; however, they may not be able to com-
plete all of their normal duties or hours, or they may need
some support to help them undertake their normal duties.
(There is no longer the option to advise that a patient is fully
fit for work; in such cases doctors should simply not issue a fit
note.)

Completion of fit notes is not the sole role of GPs. All doctors
are required to issue fit notes where appropriate to patients for
whom they provide clinical care. Examples of settings in which
this might be appropriate include:

e an outpatient clinic (where the GP does not retain responsi-
bility for ongoing clinical care) such as a fracture clinic

e on discharge from hospital after a stay as an inpatient

e after treatment in accident and emergency.

This guideline is aimed at doctors in secondary care who may
be less accustomed to completing fit notes, and may have less
understanding of their duty in this respect and when it is
appropriate for them to issue one.

This guideline refers specifically to the fit note — Form Med 3.
Doctors working in an inpatient setting may also be aware of, or
issue the Department for Work and Pensions (DWP) Form Med
10 which is used to record a period of stay as an inpatient. The
Med 10 does not include any medical opinion/advice and simply
records the time spent in hospital. The Med 10, unlike the fit
note, is not restricted to doctors and can be issued by other hos-
pital staff.

Why is it important for doctors to complete
fit notes?

Neglecting to complete fit notes can result in unnecessary GP con-
sultations and difficulty for patients in obtaining sick pay or bene-
fits. Importantly, it can also mean patients and their employers do
not receive the necessary advice concerning fitness for work which
could delay or prevent the patient returning to work.

There is also strong evidence that long periods out of work
are associated with poor mental and physical health, increased
use of health services and health inequalities.! In most cases an
individual does not need to be 100% fit to return to work, and
this is supported by the many thousands of people with long-
term health conditions who are in work. It is important that
work is considered an indication of success in the outcomes of
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The Recommendations

Understanding the evidence base for health and work Grade*
1 Doctors should be aware of the strong links between work and health: RB
3 work is generally good for individual’s health and wellbeing
3 unemployment is generally harmful to health and can lead to increased morbidity and poorer physical and mental health
. work can be therapeutic and helps promote recovery and rehabilitation.
2 Doctors should consider in the treatment of patients the effects of worklessness. Prolonged periods off work can lead to slower RB
recovery and can put patients at risk of developing (secondary) mental health conditions associated with worklessness.
Effective provision of fit notes
3 Provision of the Form Med 3, Statement of Fitness for Work (the fit note) is not solely the role of the general practitioner (GP). E2
Where appropriate, doctors should provide them to patients for whom they have clinical responsibility. For example:
3 an outpatient clinic (where the GP does not retain responsibility), such as a fracture clinic
3 where the patient is undergoing a course of hospital-based treatment, such as chemotherapy (ie is not just referred for
a one off expert opinion);
o on discharge from hospital after a stay as an inpatient or for day surgery
o after treatment in accident and emergency.
4 When completing a fit note, doctors should always consider first if the patient could return to work in some way before advising E2
that they are not fit for work.
Many conditions can be accommodated at work with simple adjustments or support measures from an employer. Doctors
should support this by considering work outcomes for patients of working age and providing advice on if, and how, a return to
work could be managed on a fit note.
Advising on fitness for work and return to work
5) Returning to, or remaining in, work should be considered as an important clinical outcome of any treatment of patients of E2
working age.
6 Where possible, when completing a fit note or advising on fitness for work, doctors should consider any evidence- or E2
consensus-based guidelines on return to work that are available for the condition/procedure.
7 Where work may be a contributor to the patient’s condition or the health and work issues are complex, doctors should include E2
in their comments on a fit note a recommendation that an occupational health assessment be considered.
8 Doctors should refer to available vocational rehabilitation services for patients that would benefit from more tailored support. E2

*Grading of recommendations is based on that used in the National Service Framework for Long-Term Conditions.!! The research-based grading for
recommendations 1 and 2 (RB) is underpinned by a high quality systematic review by Waddell and Burton (rated R1 High Direct).! The other
recommendations are based on the expert opinion of the guideline development group (E2).

treatment of patients of working age and is included as an
important outcome in clinical research.

The evidence reviews for the National Institute for Health and
Clinical Excellence (NICE) guidance Managing long-term sick-
ness absence and incapacity for work found that workplace mod-
ifications could speed up return to work, particularly for those
off sick with musculoskeletal problems.?

When completing a fit note, doctors should always consider if
the patient could return to work with some support from their
employer. The advice provided on a fit note can be crucial in deter-
mining if, when and how a patient returns to work. When advising
that the patient ‘may be fit for work’, the doctor should always pro-
vide some advice in the comments box on the form outlining the
functional effects of the condition and/or how a return to work
could be facilitated. Tick boxes setting out four common methods
of supporting patients to return to work are included on the form
to aid this process (see ‘Tools for doctors’ opposite).
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The advice in the comments box should describe the limita-
tion(s) that the person may have and should not be too prescrip-
tive about the solution(s). For example, it would be more appro-
priate to advise that a person with lower back pain ‘cannot sit for
long periods of time’ rather than ‘should be provided with a
better chair’ or that a person with travel-related anxiety might
benefit from ‘avoiding travel in peak hours’ rather than ‘should
work between 10 am and 4 pm.

A fit note can be written on the basis of a report from another
registered healthcare professional, such as a nurse, physiothera-
pist or occupational therapist (as well as other doctors). Other
healthcare professionals can provide a useful contribution to the
provision of fit notes and return to work advice. Patients with
more complex needs may be referred to specialist vocational
rehabilitation services or local community rehabilitation teams.
Details of this are beyond the scope of this article. Specific guid-
ance is available for example in the National Service Framework

© Royal College of Physicians, 2012. All rights reserved.



Completion of the Statement of Fitness for Work: concise guidance

Tools for doctors:

1 Example of consensus-based guidelines for return to work

Carpal tunnel release

o supervisory, managerial: 1-2 weeks

o light manual (clerical or secretarial work): 2—4 weeks

. medium manual (eg cleaner, carer, nurse, check-out operative): 4—6 weeks

o heavy manual: 6-10 weeks

o custodial or rescue services: 6-10 weeks.

Further guidelines are available from the Royal College of Surgeons of England’ and the Royal College of Obstetricians and Gynaecologists.®

2  What to consider when completing a fit note

o What tasks does the job require?
Example: bending/lifting/dealing with aggression/standing for prolonged periods/long periods of concentration/ability to multi-task etc.
. Is the person just limited in one part of their job but can they do the rest?
Example: advise may be fit with recommendation ‘should avoid...... !
. What are the limitations posed by the health condition and how can they be managed to allow the person to return to work?
Example: patient experiences fatigue — recommend more frequent rest breaks; patient has morning stiffness — advise to start mid-morning and
work either part-time hours or work later in the day; patient has a painful frozen shoulder — advise to avoid reaching above shoulder height.
. Can the person do the job but has difficulties getting to work?
Example: for a patient with a physical or mental condition which means that they will not be able for a period to cope with rush hour public
transport, advise on possible changes to work hours to ‘avoid rush hour travel’ or to ‘allow relatives or work colleagues to provide transport’.
. Can the person return to work but needs time off to attend appointments?
Example: advise that the patient ‘may benefit from flexible hours to attend weekly physiotherapy’.

3 Explanation of the return to work tick boxes

Phased return to work. For some conditions, patients may benefit from a gradual increase in the intensity of their work duties or their working
hours:

- An employee with a back or shoulder problem, whose job involves lifting, gradually increases the quantity or intensity of their work. This could
help them return to work earlier while rebuilding their capacity for manual work.

Altered hours. Some patients will benefit from a change to the hours that they work, in order for them to return to work. This does not
necessarily mean working fewer hours.

- Recommending more flexible hours could support someone who is still receiving treatment to return to work and attend treatment sessions
during working hours.

Amended duties. Some patients may be able to return to work if their duties are amended to take into account their condition.

- Recommending the removal or a reduction of the more pressured part of a job role (such as dealing with complaints) could help someone with
a stress- or anxiety-related condition. Recommending altered duties to take account of cognitive issues could help a patient with a
neurological condition make an earlier return to work.

Workplace adaptations. Some patients may be able to return to work if their workplace is adapted to take into account their condition.
- A ground floor workstation for an individual who has problems going up and down stairs (this may occur in cases of arthritis, for example).

4  Key rules for the completion of a fit note

. Can only be issued by a doctor, but can be based on a report from another registered healthcare professional.

o Not required until after seven calendar days of sickness (although can be issued before this especially where the patient is assessed as not/may
be fit for a period of over a week).

o Should only be issued with advice for a forward time period — no retrospective certification unless you have assessed the patient previously.
o During the first six months of sickness, a fit note can not be issued for a period of more than three months.
o If ‘may be fit for work’ is advised the comments box must be completed.

o If it is not possible for the employer to provide the support for the patient to return to work, the patient and their employer can use the fit
note as if it had advised ‘not fit for work’. The patient does not need to return to you for a new fit note to confirm this.

© Royal College of Physicians, 2012. All rights reserved. 65
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for Long-term Conditions® and guidance from the British
Society for Rehabilitation Medicine (BSRM)* and the Royal
College of Physicians London (RCP).> While originally written
for people with neurological conditions, these guidelines have
general applicability across a wide range of chronic disabling
conditions.

Advising on fitness for work and the completion of fit notes is
not currently included in the majority of medical undergraduate
and postgraduate training. Completing a fit note and advising
on fitness for work does not require specialist knowledge of
workplaces or occupational medicine; however, it does require
doctors to consider the functional impact of an individual’s con-
dition and treatment. All doctors should be able to provide
simple fitness for work advice and support to aid their patient’s
recovery and to help them stay in, or return to, work. It is then
up to the employer to determine if, and how, these recommen-
dations can be implemented, based on their detailed knowledge
of the workplace and the individual’s job.

Comprehensive guidance on the completion of the fit note is
available from DWP including specific guidance for doctors
working in a hospital setting.® In addition, several royal colleges
have produced evidence- and consensus-based guidelines cov-
ering best practice for advising on fitness for work in general
and for specific conditions (see Box 1).”~ E-learning designed
specifically for doctors in secondary care is available from
Healthy Working UK, an online resource on health and work
developed by the Royal College of General Practitioners, the
Faculty of Occupational Medicine and the Society of
Occupational Medicine.!'

Where work may be a contributor to the patient’s condition or
the health and work issues are complex, doctors may use the fit
note to recommend that an occupational health assessment be
considered.

Limitations of the guideline

This guideline is based on government-issued guidance (devel-
oped in partnership with the Royal College of General
Practitioners and the British Medical Association) on the com-

66

pletion of the fit note. The evidence base for the relationship
between work and health is set out in Waddell and Burton.!
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