Guidance for healthcare professionals on return to work for patients with post-COVID syndrome

General occupational health principles

Work is generally good for health

Work provides purpose, boosts self-esteem and enables financial

independence (10)

Worklessness is associated with poor physical and mental health

and increased risk of self-harm (11)

The risk of falling out of work increases steeply with the length of

time someone has been on sick leave

After six months of sick leave, the probability of a person not
being able to return to work is approximately 50% (12)

Return to work is an effective part of rehabilitation from many illnesses
and is important to patients (12)

® Fatigue, shortness of breath, chest pain and I @ m
neurocognitive impairment (3)
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® These symptoms may also impede travel to work of the Royal College of Physicians

e Anindividual does not need to be 100% fit to return to work (12)

® |f a person has ongoing symptoms which are impairing their function, they might not be able
to return to their work without workplace adjustments or adjustments to their travel to work (12)

® Many people work effectively despite significant illness or disability, mainly if they are
provided with suitable support in the workplace (12)

Practical steps for healthcare professionals
Current health m

o Establish the level of current care and ongoing symptoms

o Assess the need for investigation of the person’s symptoms to exclude underlying organ

damage, as per national guidance (2)

® Ensure that the person is aware of local NHS resources for post-COVID-19 syndrome

e As with any long-term condition, identify and manage co-morbid depression or anxiety
which may become more of a concern the longer someone is away from work

® Enquire about sleep patterns and give sleep hygiene advice if required (see resource list)

Work and health

Ask the person what they believe are the main factors impeding their return to work
Ask them if they can identify solutions to their return to work obstacles

Tailor and adapt the person’s return to work with their symptoms

Ask the person what their occupation is

How many hours per week do they work?

What does a normal workday involve?

Concentrate on the aspect of the patient’s job that might be affected by their
functional impairment. For example, if they are suffering from shortness of breath,
does their job involve physical exertion? If they are suffering from fatigue, does

their role involve working long shifts?

Establish if their work is ‘safety critical’, for example, working with machinery,
driving or frontline emergency services

Give reassurance that an increase in symptoms on return to work is unlikely to mean harm in most people

Do they need adjustments to their work to enable them to return (e.g. flexible hours/working from home/special equipment)?

Encourage them to liaise with their employer to see if the adjustments could be facilitated

If they need assistance with paying for any adjustments, they or their employer may be eligible for financial assistance from Access to Work (https://www.gov.uk/access-to-work)

Ask if they have access to occupational health advice via their work; if they do, encourage them to make contact with their occupational health department



Statement of Fitness for Work Supplementary policy and guideline documents

¢ NICE guidance on Long Covid NG163 COVID- 19 rapid guideline:

i t including at th f life) in th
If you and your patient agree that they may be fit to Z:Jamnfngl::ﬁ;l(lgt)) oms (including at the end of life) in the

return to work with adjustments, then a ‘maybe fit to work’
fit note should be completed. * NICE 0S158 Rehabilitation after critical illness in adults (14)

e Your COVID recovery (15)

* RCPsych sleep hygiene leaflet (16)

This should indicate that you think the patient may be fit
for work and you need to complete the ‘adjustments’ and
‘functional effects’ sections, giving as much detail as possible.

e Access to work (17)
o British Thoracic Society Guidance (18)

e National Guidance for post-COVID syndrome assessment clinics (19)
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Post-COVID syndrome guidance methodology

We convened a multidisciplinary guideline group to develop the guidance
working within the following parameters:

1. We used the NICE guideline’s definitions of long COVID-19 (Ongoing
symptomatic COVID-19 (long COVID 4 to 12 weeks) and Post-COVID-19
syndrome (long COVID 12 weeks or more).

2. We focussed on functional impairment which may lead to impediment
to return to work. We avoided advising on the management of
symptoms, but instead referenced current evidence-based sources.
The pathogenesis of long COVID-19 is out with this guidance.

3. Weonly referenced papers which have been published in
peer-reviewed publications. We identified papers from our expert
knowledge within the guidance group, supplemented by a check that
we had not missed any publications using the following electronic
search.

We searched CINAHL, EMBASE, Medline and PyschINFO for articles
from inception to 04/01/2022 using the following search terms:

(‘Return to Work’ AND ‘long COVID’).ti,ab

(‘Return to Work’ AND ‘COVID’).ti,ab

(("'Return to Work’ AND ‘COVID’) AND ‘long’).ti,ab

(('Return to Work’ AND ‘COVID’) AND ‘persistent’).ti,ab
(‘Return to Work’ AND ‘SARS-Cov 2').ti,ab

((‘Return to Work’ AND ‘SARS-Cov 2') AND ‘persistent’).ti,ab

4. Where we were unable to find any evidence to the contrary, we have
given guidance based on general occupational health return to work
principles.

5. The final guidance was reviewed and approved by the Faculty of Occupational

Medicine’s publications approval sub-committee.
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