
THE COST OF SICKNESS ABSENCE
Absence from work has a significant 
cost to individuals and societies. In 2020, 
118.6 million working days were lost because 
of sickness or injury in the UK — this is the 
lowest level of sickness absence in a decade 
as the influence of national restrictions and 
home-working have impacted on this figure. 
The cost of sickness absence in the UK in 
2018/2019 was an estimated £16.2 billion 
with musculoskeletal pain and mental health 
problems accounting for most of this absence, 
but since April 2020 14% of sickness absence 
was as a result of COVID-19.

SUPPORTING PEOPLE BACK TO WORK
In the UK there is limited access to 
occupational health services for the 
majority of employees, with just 13% of 
employers providing access to occupational 
health services. Most employers providing 
occupational health services are large 
organisations, rather than small and 
medium enterprises who employ an 
estimated 15.7 million people. For those 
employees without access to occupational 
health, GPs play a key role through their 
part in issuing fit notes. The fit note has 
been in use since 2010 and was introduced 
to effect a change in culture around 
sickness absence from the previously 
termed ‘sick note’. The terminology of the 
‘fit note’ emphasises the requirement for a 
discussion about assessment of fitness for 
work and to improve communication about 
what a patient could do at work. While fit 
notes have provided a shift in public policy 
around the area of work absence, they have 
not been implemented as intended and 
there are concerns around limited training, 
time pressures, and misunderstanding of 
the purpose of the fit note among key 
stakeholders. However, fit notes do provide 
an opportunity for GPs to provide advice 
around the benefits of returning to work and 
to support that return to work.

HOW HAS COVID-19 IMPACTED ON HOW 
FIT NOTES ARE ISSUED?
As a result of the pandemic many practices 

have implemented remote consulting, and 
online requests for fit notes are now common. 
But this online request means there is no 
discussion around an individual patient’s 
health and work, widening the gap between 
those with access to occupational health and 
those without in supporting people back to 
work after a period of absence. Furthermore, 
recent government legislation was put in 
place to temporarily extend the period of 
self-certification from the current 7 days 
to 28 days (effective between 17 December 
2021 and 26 January 2022). The extension 
of this period of self-certification is likely 
to have significant consequences for those 
struggling to return to work after a period 
of absence, and essentially makes access to 
good occupational health advice even more 
challenging for many, since longer periods 
away from the workplace can be certified.

IMPACT OF COVID-19 ON ABSENCE FROM 
WORK
Aside from the impact of COVID-19 on how 
sickness absence is managed in primary 
care, we should consider the impact of 
long COVID on an employee’s ability to 
work. It is estimated that up to 1.3 million 
people in the UK were experiencing long 
COVID at the end of 2021, with 65% of these 
people reporting that it had an adverse 
effect on their day-to-day living. A recent 
international cohort study reported that 42% 
of participants were undertaking a reduced 
work schedule compared with pre-illness 
and an additional 23% were not working 

as a result of their long COVID symptoms. 
GPs can be supported in managing those 
patients back into work if they are able to 
talk to patients when a fit note is issued and 
though the use of evidence-based advice.

HOW CAN WE IMPROVE THE DELIVERY 
OF OCCUPATIONAL HEALTH IN PRIMARY 
CARE?
It is important that services to support 
the management of health and work are 
developed and tested in primary care, to avoid 
patients slipping into long-term absence and 
the associated detrimental effects of this 
on patients’ health and financial state. In 
2018 we published the Study of Work and 
Pain (SWAP) trial, which demonstrated that 
vocational advice delivered in primary care, 
predominantly over the phone, can support 
patients to return to work sooner, improves 
their confidence to manage their pain at work, 
and increases their performance at work.

With changes to remote consulting driven 
by the pandemic, the loss of the opportunity 
for a GP and patient to discuss health and 
work prior to the issuing of a fit note is 
unlikely to encourage or support people to 
return to work in a safe and timely manner. 
We need to explore alternative models of 
service delivery to support primary care 
in providing occupational health advice 
alongside the fit note.
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“… online requests for fit notes … means there is no 
discussion around [a] patient’s health and work …”
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