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	Employee
	Sarah M.

	Date of Birth
	12/03/1986

	Employer
	Willowbank Housing Association

	Role
	Housing Officer (Office-based / community visits)

	Assessment Date
	01/12/2025

	Assessment Type
	Remote Consultation (Video)

	Clinician
	Dr James Stanley, GP providing Occupational Health Services (GMC: 7285162)



1.  Reason for Referral

Sarah was referred due to ongoing lower back pain affecting her ability to undertake prolonged sitting, driving between sites, and occasional manual handling of documents and equipment.

2.  Specific Questions Addressed (as Agreed with the Referring Employer)

1. Q1: Is Sarah fit to continue with lone community visits, or should these be paused for now?

A1: Lone community visits may continue. There are no safety-critical or lone-working safety concerns arising from Sarah's back pain. As a precaution while symptoms settle, visits should be limited to locations with nearby parking and minimal walking, and Sarah should feel able to decline or reschedule a visit on a day where her pain is acutely worse. This is a temporary, precautionary measure rather than a fixed restriction.

3.  Role and Employment Context

1. Full-time, 37 hours per week, Monday to Friday.
1. Hybrid working pattern: typically two days office-based and three days conducting community visits across her patch, with around one hour of driving per day on visit days.
1. Four years' service in post, all with Willowbank Housing Association; reports to the Area Housing Manager.
1. Core duties: tenancy management and casework, including anti-social behaviour cases, community visits, and ongoing case-note documentation.
1. Previous OH involvement: this is Sarah's first referral to HealthBridge; no previous occupational health adjustments are currently in place.

4.  Medical Summary (As Disclosed by Employee)

1. Pain began approximately 8 weeks ago after lifting a heavy box at home.
1. Diagnosed by her own GP as non-specific mechanical lower back pain.
1. Current symptoms: dull ache, worsened by sitting longer than 30 minutes or bending.
1. No red-flag symptoms reported (no weakness, bladder or bowel changes, or unexplained weight loss).
1. Medication: ibuprofen as needed; occasional diazepam 2mg at night for muscle spasm.
1. Attending community physiotherapy, with mild improvement reported.
1. Sarah's own assessment: she feels able to work, but long drives and long desk sessions make symptoms worse.

5.  Functional Assessment

1. Sitting tolerance currently limited to approximately 20–30 minutes.
1. Pain worsens with driving, which is a daily requirement of her usual working pattern (see Section 3).
1. No reported issues with concentration or fatigue.
1. Manual handling should be avoided temporarily.

6.  Equality Act 2010 Considerations

Sarah's back pain has been present for approximately 8 weeks. Based on the clinical presentation and the expected recovery trajectory (typically 6–12 weeks for this type of presentation, with full recovery anticipated), this condition does not currently meet the Equality Act 2010 definition of disability, as it is not expected to have a substantial, long-term (12 months or more) adverse effect on day-to-day activities.

This should be revisited if symptoms persist significantly beyond the expected recovery window, as a longer duration could bring the condition within scope of the Act.

HealthBridge does not make legal determinations of disability status. This is a clinical observation only, intended to assist the employer in considering whether reasonable adjustment duties may apply. The employer should seek their own legal advice if there is any uncertainty.

7.  Fitness for Work Opinion

Fit for work, with adjustments.

8.  Recommended Adjustments

The following are recommended for 4-6 weeks, with review thereafter:

1. Provide a sit-stand desk, or allow standing breaks every 20-30 minutes.
1. Limit continuous driving to a maximum of 20-30 minutes at a time; consider a temporary reduction in off-site visits where operationally possible.
1. Avoid lifting items over 5kg.
1. Allow flexible working, including partial home working if suitable for the role.
1. Encourage regular movement and stretching through the working day.

These recommendations are clinical in nature and are advisory and time-limited. HealthBridge does not assess the cost or operational feasibility of implementing them - that assessment is the employer's responsibility.

9.  Likely Prognosis and Timescales

1. Most cases of mechanical back pain of this kind improve significantly within 6-12 weeks.
1. Full recovery is expected.
1. Long-term restrictions are considered unlikely on current presentation.

10.  Medication and Work Relevance

Diazepam may cause drowsiness; Sarah reports taking this only at bedtime and not during working hours. No workplace safety concern identified on this basis.

11.  Additional Recommendations

1. Continue current physiotherapy exercises.
1. Consider a workplace ergonomic assessment if pain persists beyond 8-10 weeks.
1. Sarah is encouraged to discuss pain management with her own GP if symptoms worsen.

12.  Report Status and Consent

	Stage
	Date

	Draft report issued to employee
	04/12/2025

	Employee review period (AMRA 1988 - 7 calendar days)
	04/12/2025 - 11/12/2025

	Consent to release confirmed
	Email reply - 10/12/2025

	Final report issued to employer
	11/12/2025



In line with the Access to Medical Reports Act 1988, Sarah was given the opportunity to review this report before release and confirmed by email her consent for it to be shared with Willowbank Housing Association in its current form. The evidentiary record of this consent is retained in the clinical case file in accordance with HealthBridge's Consent Policy.

Clinician Signature


Dr James Stanley
[image: ]GP providing Occupational Health Services
GMC Registration No: 7285162
HealthBridge Occupational Health Ltd
Date: 11/12/2025

This report provides the professional opinion of the assessing GP for occupational health purposes, to inform workplace decisions including fitness for work, adjustments, and (where relevant) capability or disciplinary processes. It is not a medico-legal report prepared for litigation and has not been written to the standard required for use as expert evidence in legal proceedings. Opinions are based on information available at the time of assessment.
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