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Short introduction to the Norwegian 
system

100% renumeration (≤ 6 basic amounts ~  56 700 €)

Day 1. - max. 365 days
Day 1. – 16.: paid by the employer
Day 17. – 365: paid by the National Insurance Sceme

Long sick leave episodes
GPs must fill in an expanded medical certificate to certify medical 
reasons for the non-activity after 8 weeks
Employer: ’follow-up’ plan to facilitate a quick return to work at the 
latest after 6 weeks
‘Dialogue meeting’: 12 weeks + 6 months
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Short introduction to the Norwegian 
system cont.

Allowed to issue sickness certifications in Norway:
Medical doctors
Manual therapists/chiropractors (≤ 8 weeks)

The GPs issue about 81% of the initial sickness certifications
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A. Self-efficacy. The Exercise of Control. New York: W.H. Freeman and Company; 1998.



The Norwegian GPs’
 

role

Motivate, stimulate and reassure for work-related activity

Consider part-time sick leave certifications before 100%

Assess medical reasons for non-activity ≥ 8 weeks

Participate at the dialogue meeting at 12 weeks
-

 

If

 

requested by the sick-listed persons

Participate at the dialogue meeting at 6 months
-

 

If

 

considered suitable

Maintain patient confidentiality
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The Norwegian GPs’
 

role in 
assessing functional ability
They are obligated by the National Insurance Act
-

 

provide an assessment (in collaboration with the employee)

 

of the 
employee’s functional ability in relation to sickness certification and work 
disability

The sick-listed persons are obligated to
-

 

provide information about his or her own functional ability to the 
employer and the local social security officer
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Study background

• Increasing interest in functional ability

• GPs: assess function in social security claims

• Public authorities/insurance companies
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Study background cont.

• GPs’
 

functional assessments are often:
• non-standardized
• influenced by personal/professional interest

• The GPs report difficulties and are reluctant 

• Represents a focus change for the GPs

symptoms, problems and limitationssymptoms, problems and limitations

patient resources, possibilities and coping
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Study background cont.

Based on these experiences:

A structured method for functional assessments of persons with 
long-term sick leave in general practice

tailor-made assessment method for GPs in primary care practices
functional ability information & suggestions for workplace 
adjustments 
social security officers & employers
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Functional assessment

In this work:

A balancing of individual functional abilities against 

occupational demands and restrictions
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Model for functional assessments1

Four elements:
The patient’s own description of function 

Information about different demands at the workplace

Discussion of possibilities and limitations

The GP’s independent, total evaluation of medical and non-
medical information

1. Cocchiarella

 

L, Andersson

 

G. Guides to the evaluation of permanent impairment. 
United States of America: American Medical Association, 2002.
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Sick-
 listed

1.
Self-reported 

functional ability

(Norwegian Function 
Assessment Scale)

2. 
Self-reported 

work demands

(Work Description 
Form)

GP

3. 
Dialogue:
resources, 
aims and 
motivation

(Key Questions)

4.
Function 

Assessment 
Report

To the employer +
social security officer

The structured method

Nina Østerås, EUMASS mini-symposium 28. Jan. 2011



Sick-
 listed

1.
Self-reported 

functional ability

(Norwegian Function 
Assessment Scale)

2. 
Self-reported 

work demands

(Work Description 
Form)

GP

3. 
Dialogue:
resources, 
aims and 
motivation

(Key Questions)

4.
Function 

Assessment 
Report

To the employer +
social security officer

The structured method

Nina Østerås, EUMASS mini-symposium 28. Jan. 2011











Self-reported work ability

Reiso et al., 2000.

To what degree is your ability to perform your ordinary work 
reduced today?

Hardly reduced at all
Not much reduced
Moderately reduced
Much reduced
Very much reduced
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Resources Limitations
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adjustments



A cluster RCT

AIM:
To implement structured functional assessments 

for persons with long-term sick leave in general practice

and assess intervention effects on 

important GP parameters, GP sick-listing practice, 

and patient sick-leave
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Methods

Invited: 360 → Participating: 57 GPs
↓

Randomization

Control group
• n=29

• As usual

Intervention group
• n=28 (drop out: 5)
• one-day workshop (n=23)
• Include 10 patients each
• Patient inclusion: 

Sick-listed between 8-26 weeks + 
holding good aspects of a return to 
work
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Self-reported
 

(before + after + 6 months after):

• GP knowledge
 

–
 

functional assessments

• GP attitude
 

–
 

functional assessments

• GP self-efficacy
 

-
 

functional assessments

• GP knowledge
 

–
 

patients’
 

workplace and perceived stressors

Outcome measures

using a 5-point scale
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Outcome measures

Registry data on:

-
 

Duration
 

of certified sick leave episodes (no. of days)

-
 

Prescription of part-time
 

sick leave (yes/no)

-
 

Prescription of active
 

sick leave (no. of days)

-
 

Prescription of vocational rehabilitation
 

(no. of days)
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RCT
 

National no.
Female GP, %:

 
37

 
31

Mean age, yrs: 49   (29-65)
 
48 

Speciality in Fam.Med., %
 

77* 59

Mean working hours/week, h:
 

40  (20-65)
 
48 

Mean daily consultations, n:
 

22  (15-33)

Mean list size, n:
 

1285*
 

(640-2170) 1189

Sample characteristics: GPs

* Representative for all Norwegian GPs, but proportion of specialists and mean list size sign. higher

Nina Østerås, EUMASS mini-symposium 28. Jan. 2011



Implementation and sick-listed persons

Intervention GPs applied the intervention on 133 persons
-

 
range 2-10 per GP

Patients : 45 years, 32 % males
(National no.:

 

42 years, 38% males)

0
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Registry data

Cases n=5274

Excluded n=712

Included n=4562

No. of cases Control period Intervention 
period

Control group 1361 1231

Intervention group 1031 939
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Control group

Results
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Results

Duration of sick leave
Contr. gr:   195 → 190 days
Interv. gr: 196 →191 days

Cox regression:
 

HR: 0.89 (95% CI (0.79, 1.01))

Part-time sick leave
Contr. gr:   47.5 → 56.0 %
Interv. gr: 48.1 → 63.2%

Binary regression:
 

OR: 1.33 (95% CI (1.06, 1.68))
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Results

Active sick leave
Contr. gr:   9.8 → 7.0%
Interv. gr: 8.7 →4.6%

Cox regression:
 

HR: 0.65 (95% CI (0.43, 0.98))

Vocational rehabilitation
Contr. gr:   3.4 → 3.3 %
Interv. gr: 4.2 → 3.5%

Cox regression:
 

HR: 1.04 (95% CI (0.63, 1.70))
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Results -
 

summary

Intervention effects:

↑
 

GP knowledge (func.ass. + work factors)
↑

 
GP self-efficacy

÷
 

GP attitude

↑
 

part-time sick leave
↓

 
active sick leave

÷
 

duration 
÷

 
vocational rehabilitation
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Links

Link to thesis:
http://www.duo.uio.no/sok/work.html?WORKID=98354

Papers:
Østerås

 

N, Gulbrandsen

 

P, Benth

 

JS, Hofoss

 

D , Brage S.

 

Implementing structured functional 
assessments –

 

changes in knowledge, self-efficacy and attitudes among general 
practitioners in a cluster randomised controlled trial. BMC Family Practice 2009, 10:31

Østerås

 

N, Gulbrandsen

 

P, Kann, IC , Brage S.

 

Structured functional assessments in general 
practice increased the use of part-time sick leave: a cluster randomised controlled trial. 
Scand J Public Health 2010; 38:192-199.
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Thank you for
your attention!
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