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COMMENTARY
From sickness to fitness: modernising medical certification
The coming years herald a radical overhaul of the sickness absence certification process in the UK, under direction of the Department
of Work and Pensions (DWP). Decreased productivity, days lost and the associated healthcare expenses of ill health in people of
working age in the UK is estimated to cost in excess of £100 billion per annum.1 This sum is equivalent to the gross domestic product
of Portugal, and is greater than the total annual running costs of the NHS.2 It is an accepted view that work can be beneficial to health.
Therefore there is a move towards promoting able employees back into the workplace. This not only improves the individuals’
socioeconomic wellbeing, but also aims to reduce the financial burden imposed upon society.

GPs are typically the first healthcare professionals consulted by patients who are absent from work through illness. It is recognised
that the recommendations and support GPs communicate to patients and their employers via ‘sick notes’ is an indispensable form of
medical therapy to both parties. Sick notes are there principally to allow employees time and allowance for necessary medical
recuperation, but the information provided can also enable organisations to think ahead and plan their workforce in the most cost-
effective way.

Current sick notes, such as the ‘Med-3’, have remained largely unchanged for over half a century, but they have limitations. They
centre on the causes of illness, rather than the consequences, and oblige doctors to impose rather rigid and arbitrary periods of sick
leave. Confirming to an employer that their employee is suffering from ill health is very different to making a judgement on whether or
not they are well enough to do all or some aspects of their job, and the existing system does little to assist doctors in making that
decision.
Improving Health and Work: Changing Lives,3 published in November 2008, was the Government’s response to Working for a

Healthier Tomorrow,1 Dame Carol Black’s review of the health of Britain’s working age population. The key message from this
publication of relevance to general practice is that the DWP has now formulated several new strategies for sick certification and in
managing return to work after sick leave.3,4 These reforms include a new ‘fit note’3 to replace the sick note, and a national education
programme for GPs to improve knowledge and skills in occupational medicine.

The fit note system3 switches the focus of doctors’ advice to what patients can still manage to do rather than what they can’t do. This
is designed to assist patients and employers in considering whether, with modified tasks and workplace adaptation, a patient’s earlier
return to work might be accommodated where reasonable. So far, paper and electronic versions have been tested with over 500 GPs
from across the UK. This, and other ‘Fit for Work’ schemes, developed with the support of healthcare professionals, trade unions, and
employer representatives, will roll out across Britain in spring 2010.

GPs will be at the forefront of these changes and will have a pivotal role as both the gatekeepers and evaluators of this new sick
certification system.

Steven E Bradshaw,
Oxford Radcliffe Hospitals NHS Trust. E-mail: stevenb117@hotmail.co.uk
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