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Issuing of fit notes by non-medical healthcare professionals

Summary Need/Change:
The Department for Work and Pensions (DWP) amended legislation, with effect from 1 July 2022 to enable nurses, occupational therapists, pharmacists and physiotherapists to certify fit notes in addition to doctors.

Legislation: 

A statement of fitness for work, commonly known as a fit note or ‘med 3’, is a form of medical evidence that can enable an individual to access health-related benefits or evidence eligibility for statutory sick pay (SSP).
The purpose, format and requirements for issuing a fit note are set out in regulations by the DWP which cover England, Wales and Scotland
The fit note contains options to assess a person as ‘not fit for work’ or ‘may be fit for work’ taking account of the advice given by the HCP
Legislation requires HCPs to undertake an assessment to complete a fit note. An assessment is defined as a consultation between the patient and HCP or consideration of a written report by another health professional
The fit note provides advice about the functional effects of a patient’s condition on their fitness for work but it does not require the HCP to have specialist knowledge of workplaces or occupational health or to suggest possible changes to a patient’s workplace or job.

Governance: 
HCPs legally enabled to certify fit notes are subject to statutory regulation, and therefore registrants must undertake this task in a way that is consistent with their own regulator’s standards, requirements and NUHs policies and procedures.
All the regulatory bodies that oversee the professions enabled by law to certify fit notes include in their standards of practice a form of words stipulating that:
· Registrants must recognise and be able to articulate and work within their individual competence
· Registrants must keep their knowledge and skills up to date and relevant to their scope of practice
· Registrants must undertake continuing professional development
HCPs must have certifying fit notes as an agreed part of their role and have an underpinning agreement signed by themselves and their line manager (Appendix 1)
In addition to the agreement all eligible HCPs undertaking the task of certifying fit notes should ensure they have the appropriate evidence of training and supervised practice (Appendix 2)
Evidence of completion of training, competency and agreement should be kept by the HCPs line manager in their personal file 
HCPs should know when to seek the advice of colleagues and mentors about a patient’s health and work needs. For example, the relevant HCP who is certifying the fit note can, and should where needed, make use of the wider expertise of their teams to inform health and work conversations and decision making with regards to the fit note. 
As part of the annual appraisal process and to ensure on-going competence, HCPs will be required to provide evidence of 3 Fit Notes they appropriately provided in the past year. 
Training: 
All HCPs providing Fit Notes to patients must complete a. Fit Note Training and b. Work and Health Training as well as read some guidance papers which sit alongside the e-LFH modules. The relevant guidance papers are: c. Fit note: Getting the most out of the fit note. Guidance for healthcare professionals and Fit note: Who can issue fit notes. Guidance for healthcare professionals and their employers. These can be accessed freely on-line. 

a. Fit Note Training 
There are 4 compulsory sessions in the fit note programme: 
1. An enabling approach
2. Key legislation and guidance
3. Making recommendations 
4. Application of the fit note
b. Work and Health Training 
                      Compulsory sessions: 
1. Work and Health: An Introduction 
2. Self-Care for Health Professionals 
Supplementary sessions 
1. Young People 
2. Working Age Adults 
3. Older People 
4. Mental Health  
5. Musculoskeletal Problems 

c. Guidance Papers: 
· Fit note: Getting the most out of the fit note. Guidance For healthcare professionals Getting the most out of the fit note: guidance for healthcare professionals - GOV.UK (www.gov.uk) 
 
· Fit note: Who can issue fit notes. Guidance for healthcare professionals and their employers Who can issue fit notes: guidance for healthcare professionals and their employers - GOV.UK (www.gov.uk) 

Process for ensuring staff capability (see appendix 1): 
1. HCP must be in agreed role suitable for Fit Note/Med 3 provision à complete Agreement Statement 

2. Complete e-LFH modules and download certificates 

3. Read relevant .gov.uk information outlined 

4. Complete Competency Statement self-declaration and attach certificates to form 

5. Discuss Fit Note access with Hub Manager à ensure this in enabled on S1 

6. Complete 3-4 Fit Note consultations with supervision and document case discussion conversations and outcomes à this should be with GP mentor or experienced HCP who already provides Fit Notes

7. Return Record of Supervised/Assessed Practice to line manager and request Evidence of competency section be signed 

Summary Guidance on completing the Fit Note: 
The fit note should be completed by the HCP as follows:
1. The date on which the patient was assessed. 
2. Description of the condition or conditions that affect the patient’s fitness for work. The diagnosis needs to be as accurate as possible, unless a precise diagnosis will damage the patient’s wellbeing or position with their employer.
3. Tick ‘not fit for work’ or ‘may be fit for work’.
4. The comments box must be completed when ‘may be fit for work’ has been ticked, and may be useful to complete when not fit for work has been ticked.
5. Indicates the period that your advice applies for. This may be the date that the patient is expected to have recovered by, or a judgement about an appropriate time to review their fitness for work even if they are unlikely to have fully recovered. You can either:
· specify a period from the date of the assessment (as entered in box 1) e.g. this will be the case for 2 weeks; or
· Specify a particular start and end date. e.g. this will be the case from 5 May to 19 May.
In the first 6 months of a patient’s condition, a fit note can cover a maximum of 3 months. If a condition has lasted longer than 6 months, a fit note can be for any clinically appropriate period up to ‘an indefinite period’. The dates are inclusive, (so a fit note dated from 2 April to 10 April will no longer apply from 11 April onwards).
This section is mandatory – it gives the patient an indication about whether they can expect to be fit for work when the fit note expires, which helps them and their employer plan for the future. 
If it is expected that the patient will be fit for work at the end of their fit note, advise them they do not need to be assessed again and they do not need a note to say they are fit to work. 
If it is expected they won’t be fit for work, or there is uncertainty, the section needs to indicate that they will need to be reassessed.
If a patient is to be issued with a fit note/fit notes covering 3 months or longer, this should be supported by an appropriate MDT discussion – usually with the patient’s own GP. 
6. Insert the name of the issuer. 
7. Complete the date of the statement. This is the date that you issue the fit note – which may not necessarily be the same as the assessment date in box 1.

Appendix 1:

Fit Note Training and Competency Record

1. Agreement statement (to be completed by line manager):

It is agreed that……………………………………………………………………(insert name of clinician) should be able 

to issue Fit Notes as part of their role as a/an ………………………..…………………………………………………………

Line manager/supervisor/GP mentor name:.……………………………………….………………………………………………………………

Signature of line manager/supervisor/GP mentor: …………………………………………………………..…………………………………    

Date: ………...……………………………………………………………………………………………………………………………………

2. Competency Statement:

Having completed e-LFH modules: 
a. Fit Note Training (attach certificate) 

b. Work and Health Training (attach certificates) modules  


And read: 
c. Fit note: Getting the most out of the fit note. Guidance for healthcare professionals on 

(date): ……………………………………………………………………. 

Fit note: Who can issue fit notes. Guidance for healthcare professionals and their employers 

on (date): ………………………………………………………………

I feel competent in this role development, and accept the responsibility for issuing fit notes

I will ensure when issuing fit notes that I will:
· Be involved with the assessment, diagnosis or care planning of the patient the work and health conversation relates to, or be able to form an assessment based on a written report by another health care professional;
· Act within my professional capacity;
· Work in accordance with the requirements of WMUH and/or contractual arrangements;
· Review patient medical records where appropriate e.g., to assess the duration of health condition and likely fluctuation or treatment side effects and duration

Clinician name: …………………………………………………………………………………………………………………………….

Signature of clinician: …………………………………………… Date: …………………………...……………………………


3. Evidence of competency:

Evidence of supervised practice reviewed and verified by:

Line manager name/supervisor/GP mentor:  ……………………………………………………………………………………………………………………

Signature of line manager/supervisor/GP mentor:…………………………………    Date:	…………………………...……………………………..







Appendix 2: 
Record of Supervised/Assessed Practice:

	Date
	Summary of case discussion
	Development areas identified and actions agreed
	Competent 
	Practitioner initials 
	Mentor initials and signature
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