An independent resource to support General Practitioners using the Fit Note 
as a guide during their consultations with 
patients with chronic pain who want to return to work. 

This report is based on a resource (leaflet) that has been prepared for General Practitioners (GPs) to use during their consultation with patients with Chronic Pain. The main driver during this early intervention will be to focus on supporting people who are on sick leave with a goal of returning to work. This is in line with government proposals aimed at encouraging people in the United Kingdom to benefit from work as a valued and important role in their lives. Department of Health (2008) 

Included in this report will be a brief outline of the rationale behind choosing General Practitioners as the stakeholder to use this particular resource. The information prepared for the leaflet will be discussed, as will the reasons behind the decision to use this particular material. An analysis of why Chronic Pain is an important medical condition to base this intervention on will also be considered. 

In her review of the working-age population Dame Carol Black (2008) identified the approximate cost of ill health in Britain was over £100 billion. In response to this the Government produced a report that would aim to promote effective avenues to return to work whether a person is already employed but on sick leave or in receipt of benefits. Department of Health (2008). 
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Chronic Pain is a misunderstood complex medical condition it is described as pain that persists for longer than expected. It can and does last for anything from between 3 months to 30 years or more. Chronic Pain is very real; it is due to changes in the Central Nervous System (Spinal cord and brain). The onset may be due to an injury but many people suffer from chronic pain without any cause. Nicholas et al (2003). 

Around 22% of people with chronic pain develop mental health issues such as depression. Torjesen (2009). One of the government initiatives is to implement effective services that will support people with mental health problems. Department of Health (2008). However, it is fair to comment that this report is mainly financial led with the aim being that most people with mental health can work. 

During clinical practice sessions clients will often express concern about the “silent” part of chronic pain, the cost to the patient is far higher than financial alone with many people reporting that they struggle to stay in work or go off sick because of the lack of support they receive both physically and mentally. 

Therefore interventions offered need to consider that people will not generally fit into just one service, with many people with chronic pain very often-needing far more than physical assistance. 
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GPs as stakeholders will have more influence over their budgets and interventions they use. However Torjesen I (2009) highlights the complexity that GPs encounter when working with people with Chronic Pain. There are no primary-care guidelines on managing chronic pain for GPs to refer to and unlike other chronic conditions GPs are not incentivised to manage pain. 

The quality and outcome framework, which rewards practices that improve care outcomes for long-term conditions, does not include chronic pain. Torjesen I (2009). This statement maybe a fact however it is hoped that GPs may as they highlight in the National GP Survey, (Hann, M and Sibbald,B 2011) work for the benefit of the patient and be motivated by the content of the leaflet to support what they initially trained for and not be completely directed by government led proposals. 

The resource for this particular intervention was initially going to be a poster that could be viewed by many in the GP waiting area, the rationale behind this was to increase the general populations awareness about the complexities of chronic pain. Many employers may have had access to this poster, which could have prompted further interest about supporting people in the work place. 
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However, with the introduction of the fit note it was decided that a leaflet GPs could use this during their consultation would not only reinforce GPs belief that they are the profession that have been supporting people to remain in 
work for over 150 years. Gabby, M (2010) but also that GPs overwhelmingly believe that work is beneficial for health and that supporting people to return to work is an important element of their role. Hann and Sibald (2011). 

However whilst the above beliefs maybe a perceived view of many GPs; people with chronic pain share a very different relationship with their doctors. During clinical sessions patients report that GP consultation times do not allow them to express their concerns about work related matters. 

Patients also advise that they frequently revisit their GP for advice because in the early days when they still have hope of returning to work they believe the GP is the key person in supporting them. However as time goes by they become more and more despondent with many reporting that after a very lengthy battle they eventually give in and accept that work is no longer a manageable goal. 

Despite the lack of funding for this condition GPs may be incentivised to work more closely with people with chronic pain to reduce the amount of visits to their practice. Repeated GPs visits are highlighted by Torjesen (2009) with approximately 4.6 million GP appointments per year being related to pain. 
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During clinical work related sessions most people with chronic pain agree with the government that work is generally good for your health and that worklessness leads to a decline not only in your health but also in a continual downward spiral affecting all aspects of daily living. Department of Health (2008) 

However; clinical discussions with people with chronic pain that discuss return to work plans often show a real fear of the lack of understanding amongst employers; in particular because chronic pain can not be seen by the naked eye. 

Chronic pain is a complex condition to understand; therefore it was deemed necessary that the theme of this leaflet should be simplicity. It will be an informative and educational tool aimed at all for all those involved with supporting people with chronic pain to return to work. 

It is also aimed at encouraging the patient to take control of the management of their Return To Work (RTW). Clinical experience shows that when a person is actively engaging in their treatment confidence increases, as they are able to share how they can be supported to return to work. In support of this patients who have only been on sick leave for a short amount of time report that they are more motivated to return to work, as they are fearful of all the losses worklessness may bring. 
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Patients also agree with the government that the longer you are out of work the harder it is to return. Department of Health (2008) This appears to be supported despite intensive varied treatment approaches at supporting people to return to work. Watson et al (2004); Marhold,C (2000) and Skouen, J (2005) . 

The above studies were completed in different countries demonstrating similar results and even though they all only represented a small proportion of people with chronic pain the message appears to be clear in that returning to work as soon as possible is key to preventing long term sick leave and disability. 

It is for these reasons that this current leaflet will be aimed at supporting people to return to work within 6-8weeks of being on sick leave. Evidence from clinical practice has demonstrated that people who are still employed are more motivated to want to RTW, 

During clinical work related sessions patients report that the longer they are absent from work the more embroiled they become with the benefit system, they express fear about others, e.g. managers and work colleagues attitude towards them, often distancing themselves and not communicating with the employers. 
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As a clinician working with employers similar themes are indentified. The employer openly admits to not understanding the complexities of chronic pain. They struggle to believe something that cannot be seen or that pain is permanent. This in turn impacts on work colleagues, if the manager is unwilling or can not understand why he should allow someone reasonable adjustments to return to work the person with chronic pain is on a very steep up hill struggle. 

However it is important to be aware that many employers express that patients themselves do not communicate their needs until it has reached a critical stage. Therefore both the employer and employee embark on a long road of trying to understand each other without effective communication. This process is described by the patient and employer as exhaustive and very time consuming with many people eventually being forced to have no other option than to resign or be written of as medically unfit. 

Whilst it is very important that everyone is given an equal opportunity to return to work this leaflet is aimed at those who are still currently employed and have only been off work for a short period of time. This resource is not only aimed at being an educational and communication tool between patient and GP, it is also hoped that it can used to support patient-employer relationship. This is in anticipation that the aforementioned long struggles will be acknowledged and addressed within a resource that can act as an early intervention tool. 
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The question and answer theme on the leaflet was taken from an already established NHS leaflet on the use of antibiotics. This simple approach for the design of this leaflet was deemed pertinent to patients with chronic pain, as the questions on this leaflet are very familiar to discussions held with patients during clinical work sessions. The front cover encompasses the work/life balance described by many patients as essential to remaining healthy, they have more often than not put all of their energies into work having nothing left for other valued activities. 

Included on the leaflet are resources that are recommended and are utilised during clinical practice with patients with chronic pain. A variety of materials have been included to allow the person choice, this includes a very simple “You Tube” video, which many may use as a starting point to understand the complexity of this condition. www.youtube.com/watch?v=4b8oB757DKc 

The Fit note is a government initiative, which replaces the current “sick note”. The original advice focused on signing people off on sick leave without any discussion about what they may be able to do if work options were explored. The aim of the fit note is to switch the focus to what people can do. Of particular importance is that the fit note should improve not only GP-patient relationships but enhance communication between the individual, GP and employer. Hann, M, Sibbald, B (2011) 
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Potentially GPs may believe that using this leaflet will actually lengthen consultation however in the GP National Survey (Hann, M, Sibbald, B 2011) GPs generally report that the fit note has not lengthened consultation but allowed them to be more detailed about what a potential return to work programme may look like. 

This maybe because GPs are getting used to the format of the fit note. However, if frequently utilised during consultations with patients with chronic pain the information on the leaflet can support the recommendations expressed on the fit note. This should then become second nature with the GP being able to work with confidence when supporting RTW plans. This in turn will support common barriers indentified by patients when trying to return to work, including trust, respect and effective communication. Bril, R et al (2003) and Patel et al (2007). 

One of the GPs biggest concerns identified in the GP National Survey ( Hann, M, Sibbald, B 2011) was that they had had little training of services available to support RTW programmes. This is despite the government pledging that the fit note will improve the flow of communication between GPs, employers and individuals. Department of Health 2008. 
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Scottish GPs did however report higher levels of service provision than in other countries. Welsh GPs had received twice as much training in work and health than English GPs. The response rate to this survey was much lower than expected and although the respondents replies is invaluable it can not be 
said that this a true representation of GPs views about the use of new government initiatives such as the fit note and services to support people to RTW. 

However the authors of this survey did acknowledge that the results of GPs views on new services such as the fit note should at present only be used as a baseline for further studies. 

Patients with chronic pain often express concerns about declaring their medical condition to their employer especially in times where there is real austerity. They reflected that this is particularly the case in small businesses. 

Many small businesses however do not have access to Occupational Health departments and although the government aims to support smaller businesses with an occupational health telephone line. Department of health (2008), it is anticipated that this service may be general and not include those who have an understanding of complex conditions such as chronic pain. 
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Therefore despite patients knowing that they could potentially put them or others at risk if they do not declare a medical condition many are sharing during clinical practice that they choose to keep quiet about their needs with a real and understandable fear of losing their jobs. This however impacts on patients accessing a practical service such as access to work. www.access to work.co.uk 

Access to work has been included as a resource on this leaflet as it has been given a significant raise of funds and patients with chronic pain can utilise this service as a very real opportunity to encourage their employers in understanding that they have a duty under the Equality Act (2010) to implement reasonable adjustments. 

Included on this leaflet is the acknowledgement of the need for psychological support for people with chronic pain. During clinical practice patients frequently express despair at not being believed by their GP and employer or leaving consultations with a belief “that’s its all in the mind”. GPs however report to having an empathic approach with patients, developing and keeping a therapeutic relationship being described as highly important when planning for intervention. Gabby, M,B ( 2010). 
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Two of the main residential pain management units in England support the use of Cognitive Behavioral Therapy (CBT) as do Marhold et al (2001) and Watson et al (2004). CBT is based on the psycho/social needs of the patients and although some patients do not respond to this therapy it is recommended within the NICE guidelines for people with chronic low back pain. www.nice.org.uk/cg88 

GPs however are generally trained within the medical model in that illness has an underlying cause, and that this is always the single cause of disease and once this is removed the patient will return to full health. Wade,D and Haligan,P (2004) Patients in clinical practice express that this does not allow for understanding the complexity of chronic pain. 

The leaflet contains sufficient information to guide the GP into recognising that chronic pain has many complexities and referring on for psychological support should be seen as part of their intervention plan. 

In conclusion supporting people who want to be part of the work force is essential; many patients with chronic pain agree with the government (Department of Health 2008) that work is good for you. However it is also imperative to be aware that the government drivers are mainly financially driven, this does not always take into account the complexity of long term conditions. 
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The fit note is a compulsory government led financial based outcome that GPs are actively engaged in using. However many GPs have expressed that they are not receiving training promised in the Governments RTW proposals. Gabby,M (2010) 

Training is imperative and it may be useful to establish what services have been implemented in Scotland and Wales to support the use of the fit note. GPs have asked for and need guidance in order to utilise new early interventions such as the proposed leaflet in this report. 

The GP is the person patients return to time after time to discuss RTW plans and despite there being many inconsistencies about the chronic pain patient-GP relationship; the GPs do appear to view their patients health as priority. Hann, M, Sibbald, B (2011) Therefore it is imperative that GPs continue lead the way in supporting a person with chronic pain in returning to work. 

However there needs to be a substantial shift in the GP model of working. They are currently trained using the medical model which focuses on reason and cure for illness. Wade, D and Halligan, P (2004). It is very clear from clinical practice, Watson et al (2004) and Marhod et al (2000) that the management of chronic pain needs to include psychosocial factors. 
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GPs as stakeholders will have more financial responsibility for services and interventions used. At present chronic pain is not considered as a long-term condition that is rewarded for improved care outcomes. Torjesen (2009) Therefore when initially introducing this leaflet it will be helpful in promoting the possibility of reduced visits with this client. As Torjesen (2009) highlighted that approximately 4.6 million GP visits per year are related to pain. 

Patients with chronic pain will need to work with their employers when approaching them with RTW plans. Whilst acknowledging that there will be ongoing challenges between employee and their managers especially in these times of austerity it is imperative that all understand their role in supporting the nation in retuning to a valued occupation such as work. 

The government will need to also continue to evaluate initiatives proposed to support people in returning to work; the high financial cost of working age ill health is long standing. The initiatives that have been proposed will need to be continually evaluated but also be open to the realistic challenges that people with conditions such as chronic pain face in the work environment. Sometimes the sheer thought of returning to work will increase a person’s pain level. 
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This leaflet is aimed at supporting those to RTW who have been absent for a short time. However if this leaflet is deemed an effective early intervention then it may be extended into supporting people with chronic pain who have battled but lost their fight in remaining in the work environment. 
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