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EXECUTIVE SUMMARY:
This policy summarises the general principles relating to sickness absence
management within the Trust. It is in the interests of both employees and service
users that sickness absence and its effect upon services is effectively managed
and minimised. This can be achieved by the implementation of positive
procedures and guidelines. A consistent and pro-active approach to improving
attendance is needed and managers will need to maintain a continuous and
coordinated effort in: monitoring the attendance of staff on a regular basis;
positively reinforcing the good attendance of staff; showing an understanding
towards those who need to be absent from work on a long-term basis through
sickness; and dealing fairly and consistently with staff whose attendance is of
concern. It shows responsibilities for managers and staff alike and promotes staff
health and wellbeing.

If you require this document in another format such as large
print, audio or other community language please contact
the Corporate Governance Office on:
0300 304 1195 or email: policies@sussexpartnership.nhs.uk
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1.0 Introduction
1.1 Purpose of policy
This policy outlines how to promote good attendance at work and recognise the
existence of sickness absence that requires a management intervention.
1.2 Definitions
• Short term absence is defined as an episode or occasion of sickness of
1 to 27 calendar days.
•

Long term absence is defined as any episode or occasion of sickness
which lasts or is expected to last 28 calendar days or more.

•

The Bradford factor is a diagnostic tool that assists in identifying
frequent short term absences. See section 5.1 for further clarification
and click on Bradford Factor Calculator

1.3 Scope
This policy and its procedures apply to all fixed-term and substantive staff
directly employed by the Trust, including apprentices. This policy does not
apply to agency, locum, honorary, bank workers or students.
2.0 Policy Statement
2.1 Sussex Partnership NHS Foundation Trust, (herein after referred to as
“The Trust”) believes that the wellbeing of our staff directly relates to the
achievement of our strategic objectives and is committed to achieving
excellence in terms of attendance at work. All staff are expected to make
a full contribution to delivering services, in support the Trust wants to
demonstrate its commitment to enabling a healthy working life for its
workforce.
2.2 The Trust is committed to providing a range of support options for
employees to access, which could help them improve or maintain their
health and wellbeing, including appropriate use of annual leave and
flexible working. This list is available on the trust intranet through the
Health and Wellbeing pages. Health & Wellbeing. Support for staff is also
outlined in the policy Employee Support & Wellbeing for Staff involved in
Incidents, Complaints or Claims. Supporting Employees (including post
incident or complaints) Policy
2.3 It is in the interests of both employees and service users that sickness
absence and its effect upon services is effectively managed and
minimised. This can be achieved by the implementation of positive
procedures and guidelines. A consistent and pro-active approach to
improving attendance is needed and managers will need to maintain a
continuous and co-ordinated effort in: monitoring the attendance of staff
on a regular basis; positively reinforcing the good attendance of staff;
showing an understanding towards those who need to be absent from
work on a long term basis through sickness; and dealing fairly and
consistently with staff whose attendance is of concern.
2.4 The Trust ensures that employees are health screened for their role prior
to starting.
2.5 The Trust complies with all employment legislation, e.g. Equality Act
2010 and works to ACAS guidance.

3.0 Duties
This section outlines the roles and responsibilities for the main parties involved in
the management of sickness absence. These lists are not exhaustive.
3.1 The Trust’s Responsibilities
The Trust will ensure that: •

working conditions are as safe and healthy as possible and meet statutory
requirements;

•

all staff experiencing an episode of sickness absence will be treated with
compassion and supported to return back to good health.

•

all staff are dealt with fairly, consistently and confidentially in accordance with
the Trust’s agreed policies and procedures for managing absence;

•

all staff whose attendance is of concern are given the opportunity and
support to improve;

•

all staff are aware of the procedures for reporting sickness absence which
they should follow and the standards of attendance which are expected of
them and as standard this should be included in the induction programme for
new starters (guidelines are given in Appendix
3);

•

a Trust target for reducing sickness absence is set and sickness statistics
are reported monthly to the board

•

all managers have the management of sickness absence as one of their
individual objectives;

•

staff are informed of the cost of sickness absence to the Trust as a whole;

•

those involved in managing sickness absence receive training and are fully
conversant with their responsibilities within this policy and the Trust’s agreed
procedures

•

the policy shall be applied fairly to all Trust employees irrespective of age,
disability, race, nationality, ethnic or national origin, sex, gender, marital or
family status, pregnancy and maternity, domestic circumstances, religious
belief or similar philosophical belief, sexual orientation, social and
employment status, HIV status, physical appearance, gender identity,
political affiliation or non/trade union membership, grade or profession where
the needs of the service will not be adversely affected.

3.2 Managers’ Responsibilities
In order to ensure the consistent application of this policy and its associated
procedures managers have the following responsibilities:
•

To promote good attendance at work and to pro-actively manage sickness
absence of their staff;

•

To actively manage sickness absence of their staff;

•

To communicate with staff about any illness or condition which may
affect them at work and to maintain regular contact throughout their
absence from work;

•

To show commitment to their staff’s health, safety and welfare and
understand the links between work and health. The Trust is required to
provide safe places and systems of work under the Health & Safety at
Work Act 1974. Managers should ensure that regular risk assessments
are carried out (to cover for example work processes and stress) and
that the hours worked by their staff comply with Working Time
Regulations;

•

To offer staff members practical support and advice and encourage staff
to make full and effective use of the support mechanisms which are
available as detailed on the trust intranet. Health & Wellbeing.

•

To apply the guidance contained within this document in a consistent,
equitable and sympathetic manner and to ensure all information
regarding the reason for absence remains confidential;

•

To carry out Welcome Back interviews after all absences to investigate
the facts and establish the reason(s) (whether obvious or underlying) for
long term, or repeated short-term absence before taking any action as
well as complete the self-certification form with the employee;

•

To maintain accurate, up to date records of each employee’s daily
attendance. (These records should include details of other forms of
absence: e.g. annual leave, study leave, rostered days off etc.).

•

To alert Payroll of sickness / absence using Health-Roster.

•

To send fit notes through to Payroll to ensure correct payment.

•

To seek clear medical information, advice and evidence to assist in any
decision-making process concerning an employee’s health. Early
involvement of the Occupational Health Service should take place as
appropriate;

•

To consult their Human Resources contact prior to any formal action
related to sickness absence being considered;

•

To communicate this policy to all their staff and include as standard as
part of the induction for new starters;

•

To be aware of the overall cost of absence for staff they manage i.e.
administration cost, replacement costs and salary costs, including
nonfinancial costs.

•

To ensure the employee is aware of the local notification procedure for
reporting and continuing sickness absence and the possible
consequences of not following this procedure.

•

To ensure that employees are aware that misrepresentation of sickness
absence (including the production of self-certification and medical
certificates) maybe considered fraud which could result in formal action
being taken (e.g. disciplinary).

3.3 Employees’ Responsibilities
•

To make every effort to attend work and fulfil the conditions of their
contract of employment and the policies of the Trust;

•

To communicate with their line manager by following the local sickness
absence notification procedure about any illness or condition which may
affect them at work and to maintain regular contact throughout their
absence from work;

•

To comply with this policy and attend all meetings and referrals; failure
to do so unreasonably will result in formal action being initiated under
the Trust’s Disciplinary Policy and Procedure and/or may result in
occupational sick pay being withheld;

•

To engage with and attend any Occupational Health appointments
which are arranged.

•

To act responsibly and take adequate safety precautions when
travelling to places where there is a known risk of disease (e.g. malaria)
or undertaking activities where there is a possibility of injury (e.g. skiing)
by ensuring they have been inoculated as advised by the UK
Government’s Foreign & Commonwealth Office and/or wear appropriate
safety clothing/equipment.

•

To comply with the trust's infection, prevention and control, policies and
procedures as well as national guidance i.e. in the case of a pandemic.

3.4 Employees’ Rights
•

Employees are entitled to be represented by a recognised Trade Union,
or a work colleague not acting in a legal capacity at all formal stage
meetings on sickness;

•

Staff are able to self-refer directly to the Occupational Health Service.
Staff are encouraged to access the Employee Assistance Programme
or Staff in Mind Emotional Wellbeing which offers advice, information
and counselling 24 hours each day, which is both free of charge and
confidential.

•

Staff are able to access other support mechanisms as available, which
are listed on the trust intranet.

3.5 Trade Union Representatives

• Trade union workplace representatives, otherwise known as stewards, are
elected representatives whose role includes representing members both
individually and collectively. All stewards have basic training in
representation and access to regular training courses. They can gain
support, advice and information from their branch, paid union officials
via their regional offices and their union’s online resources. Stewards
are bound by the rules and governance structures of their union and are
expected to keep up to date with relevant training. Stewards are able to
access other support mechanisms as available, which are listed on the
trust intranet.

3.6 The Role of Human Resources
•

To support the organisation to improve attendance at work.

•

To provide advice, guidance and support based upon Trust policies,
taking account of service delivery needs, individual contractual rights and
legal obligations.

•

To encourage and support managers to manage sickness absence
effectively;

•

To provide training to managers on this policy and Welcome back
interview training, where required;

• To provide monthly statistics on sickness absence for Trust Board.
3.7 The role of Payroll
•

To accurately maintain staff records and sickness data onto the Trust’s
HR/Payroll databases;

•

To ensure the accurate payment of statutory and occupational sick pay
to staff;

•

To provide the Trust Board and managers with regular updates on
sickness data and the cost of sickness at the Trust.

3.8 Role of Occupational Health
•

To work proactively with the Trust in order to improve attendance at
work.

•

To provide advice on the health/fitness of staff in relation to their ability
to carry out their work / role, and functional requirements of their work
as requested by the Trust;

•

To obtain written consent from staff to request medical reports from
their General Practitioner or Hospital Specialist to assist Occupational
Health in their assessment;

•

To store all records confidentially within the service and to ensure no
information is given to the Trust’s managers without consent from the
member of staff;

•

To provide advice of an individual’s health/fitness and ability to return to
work;

•

To enable the Trust to comply with its responsibilities regarding regular
immunisation of staff and health assessments for night workers.

4.0 Policy Specifics and Exceptions 4.1 Annual Leave and Sickness
4.1.1 Should an employee fall ill whilst on annual leave, the employee should
notify their line manager immediately and the absence should be
certified by a General Practitioner where possible. If appropriate the
leave will be re-credited to the employee from the date they fall ill to the
final date of sickness. Staff will forfeit this right should they fail to notify

the Trust at the appropriate time. This sickness will be considered as
part of the overall sickness absence record.
4.1.2 Staff will not be entitled to an additional day off if they are absent on a
statutory holiday in accordance with Agenda for Change Terms and
Conditions of Service.
4.1.3 For sickness occurring whilst abroad on holiday, see certification
requirements under section 5.5.
4.1.4 Staff becoming sick immediately prior to or following a period of annual
leave (which means they are unable to attend work as planned) must
notify the Trust in the normal way. Usual certification requirements will
apply from the first day of sickness and remain in place until the
employee returns to work. Should a pattern emerge of sickness around
annual leave then the manager may initiate the Inadequate Attendance
Procedure (Appendix 1).
4.1.5 Staff on long-term sick leave are able to request and take annual leave
provided it is approved by the appropriate manager in the normal way.
Line managers should remind staff of any outstanding leave, encourage
staff to take their annual leave during the leave year where possible,
and monitor leave outstanding.
4.1.6 Staff on long-term sick leave whose sickness spans the end of one
annual leave year and the beginning of the next are able to carry
forward their untaken statutory leave into the next financial year. Staff
may be asked to use annual leave allowance to support any phased
return to work programme.
4.2

Sick Pay & Records
4.2.1 Occupational sick pay entitlements are set out in the nationally agreed
Agenda for Change NHS, and Medical and Dental Terms and
Conditions of Employment.
4.2.2 Statutory and occupational sick pay is calculated and paid using
calendar days. Sickness records are calculated over 7 calendar days,
because the Trust operates on a 24hr basis. Therefore, sickness
recording needs to reflect actual calendar days sick regardless of
when someone is due to work. Therefore, staff should report that they
are fit to return as soon as they are, even if this is not due to be a
work day.
4.2.3 An employee who is absent because of an accident either inside or
outside of the workplace who receives financial compensation from a
third party will be liable to repay occupational sick pay received during
the absence. The employee must notify their line manager of any such
accident and legal proceedings.
4.2.4 Sickness absence information is held on a confidential system in
accordance with the Data Protection Act 2018 and GDPR. This
information will only be used for the purposes of managing sickness and
calculating pay. Employees may request a copy of their sickness record
and ask for any errors or omissions to be checked and, where incorrect,
rectified with reference to the Data Protection & Security Policy

4.3

Disability and Absence
4.3.1 A disability under the Equality Act 2010 is a physical or mental
impairment that has a substantial and long-term (expected to last or
lasting for 12 months or more) effect on the individual’s ability to carry
out normal day-to-day activities. The Act includes protection for
employees with progressive conditions (for example cancer, multiple
sclerosis, HIV). These groups are also protected from discrimination
whilst in remission. Please follow this link for further information on the
Definition of Disability and other useful information.
4.3.2 If the employee has such a disability the Trust shall, as deemed
appropriate, consult with the employee, seek advice and consider
making reasonable adjustments to current working conditions, working
arrangements and/or the physical environment wherever this is possible
in the context of the Trust service requirements.
4.3.3 It is the employee’s duty to disclose any disability to the Trust or
Occupational Health. If an employee chooses not to disclose the nature
of their ongoing medical condition, the manager must make a referral to
the OH Service for advice on how this individual might be supported to
attend work regularly given their condition. If the Trust is not aware of a
disability the Trust cannot be expected to provide reasonable
adjustments.
4.3.4 Sickness absence that is the result of a disability will not be treated as
separate from absences for other reasons for the purpose of this
policy. However, every effort will be made to support staff with a
disability as far as possible through reasonable adjustments and each
situation will be looked at as a whole. This may include adjustments to
timeframes, targets and allowing reasonable time off to attend medical
appointments, rehabilitation, or therapy. Please refer to the 'Making
Reasonable Adjustments Guidelines' on the staff intranet.
.
4.3.5 Health/Disability Passport
A disability passport is a document that details the reasonable
adjustments a staff member with health or disability issues needs at
work. The passport can be reviewed at regular intervals to ensure that
reasonable adjustments are appropriate and can be adjusted if the
employee’s need or role have changed.
The purpose of the passport is to:
- Help individuals to have difficult conversations with their line
managers
- Forms a basis for future discussion – avoiding issues when
managers change
- Is a good record of what has happened if there are challenges later
on
Details of the Health/Disability Passport can be accessed via the
following link Physical Wellbeing

4.4 Pregnancy and Absence
An employee who is absent due to pregnancy-related sickness will not be subject to
the formal stages of this policy; however, their attendance will be monitored and
reviewed. See the Maternity Adoption, Maternity Support (Paternity) and Additional
Paternity Leave Policy for further details. Maternity, Adoption & Maternity Support
(Paternity) Leave policy
4.5

Mental Health Illness and Absence
The Trust is absolutely committed to treating staff experiencing
mental health illnesses fairly and consistently, and has achieved
‘Mindful Employer’ charter status. In order to do this the Trust will
seek advice and assistance as appropriate from internal and external
resources in order to promote the retention of the employee in the
workplace.

4.6

Recurrent, Chronic Illness and Absence
4.6.1 The Trust seeks to support staff with recurrent and chronic illnesses
and will apply the provisions of the Equality Act 2010 and seek advice
from Occupational Health as appropriate.
4.6.2 It is however recognised that unexpected, prolonged and/or repetitive
absences may adversely impact upon the quality and continuity of
service provision to clients as well as incur additional costs for cover.
4.6.3 In such cases the Trust shall apply the provisions of the long term
sickness absence procedure to determine how the individual might
be supported in the workplace to attend work regularly, and all prior
adjustments that the Trust has already made will be taken into
consideration. Whilst staff may return to work for extended periods,
recurrent episodes of absence will give cause to examine the
individual’s ability to attend work regularly.
4.6.4 As a guide, two or more long-term sickness episodes within the space
of 24 months or less will give cause for concern.
4.6.5 Employees will be required to take annual leave to cover any absence
for elective cosmetic surgery, unless there is a letter of support from
a GP or similar to indicate the surgery needs to be undertaken for
health reasons. Employees should discuss this in advance with their
manager. Where the entitlement to annual leave has been exhausted
the manager may agree a period of unpaid leave, subject to service
needs.
4.6.6 Employees who need time off for IVF/infertility treatment should inform
their manager well in advance of the planned treatment. The
manager will take advice from HR, and usually an equal period of
annual leave and sick leave will be granted
4.6.7 In the unfortunate event of death of an employee, an appropriate
manager will meet with the next of kin and provide support and
assistance including applying for any NHS pension benefits. The
death in services guidelines can be obtained from the human

resources department, who will support the manager with the
process.
4.6.8 Medical appointments
4.6.9 Paid time off will normally be allowed for staff to attend medical and
dental appointments if agreed in advance with the Line Manager. It
is expected that staff will endeavour to arrange any appointments at
a time of day when they are not contracted to work. For further details
regarding time off to attend medical appointments see the Special
Leave Policy
4.6.10

4.7

Hospital admissions – an inpatient certificate should be given.
Certificates for the total period of hospitalisation and a statement of
subsequent discharge will be required. If unfit to resume work a GP’s
fit note will be required in the normal way.

Gender reassignment and absence
The Gender Reassignment policy should be referred to for further
information. Gender Reassignment Policy

4.8

Fitness to Attend Work & Medical Suspension
4.8.1 Where GP 'fit notes' clear an employee as conditionally fit to attend
work, those conditions should be adhered to unless it compromises
the service safety or delivery. If the conditions are unable to be met
then the employee continues to be on sick leave.
4.8.2 In the event there is a dispute between the opinion of the employee’s
GP and the Trust Occupational Health Service, and following
discussion with the member of staff and HR, the Trust reserves the
right to accept the latter’s advice on the grounds that their role is to
give advice on the health/fitness of staff in relation to their ability to
carry out their work/role.
4.8.3 Occasionally an employee may wish to attend for work when they are
unfit to undertake their core duties. However, management may have
concerns about staff in this scenario compromising the health and
safety of themselves, their clients or co-workers. In this instance and
following consultation with an HR representative, a manager may
medically suspend the employee on full pay from the workplace
pending further advice from Occupational Health as to their fitness to
undertake their role. Any such suspension should be minimised and
last no longer than 2 weeks and be subject to review. The employee
should be advised to seek advice from their GP immediately and to
obtain medical certification as appropriate.
4.8.4 The employee must comply with reasonable requests to enable the
Trust to come to a decision regarding their fitness for work. Failure
to comply may result in occupational sick pay being withheld and be
managed with as a conduct issue under the Disciplinary policy.
4.8.5 In circumstances where the situation is ongoing, lasts longer than 4
weeks and/or remains in dispute, the following will apply:

4.9

•

The period of absence will be retrospectively considered as
sickness and any entitlement to occupational sick pay will be
applied accordingly.

•

The Managing Long Term Sickness & Absence Procedure
(Appendix 2) will commence.

Sickness Absence During Organisational Change Processes
4.9.1 Sickness may occur during organisational change processes; whilst
the Trust will seek to support staff who are sick it is acknowledged
that delays and prolonged uncertainty may negatively impact upon
other staff involved and can incur additional costs for the Trust.
4.9.2 The Managing Sickness & Absence Procedures will apply as normal.
4.9.3 The Trust reserves the right to proceed as planned and either
seek/send consultation data and responses remotely, or invite staff
to attend competitive interviews if they are well enough to do so, so
as not to unduly delay consultation or selection processes.
Consultation and subsequent meetings may be undertaken by
correspondence as considered appropriate to the circumstances.
4.9.4 In the event an employee is unable to participate in selection
processes, advice may be sought on the prognosis and prospect of
participation in the short term and a decision made as to how the
individual’s situation might be accommodated.
4.9.5 Employees may be referred to Occupational Health to assess their
fitness to participate in formal meetings or competitive interview as
necessary.

4.10

Absence Relating to Gross/Misconduct/ Unauthorised Absence
4.10.1 Misconduct/Gross Misconduct
In situations of misconduct it may be necessary to take some form of
disciplinary action against an employee. This would be for example
where an individual fails to:
•

Follow the sickness reporting procedure (see appendix 3) and
having no good reason for not doing so, and where appropriate
justification;

•

Provide a satisfactory reason for being absent from work.

•

Falsifies sickness records

•

Employees are obligated to let the trust know if they are working
elsewhere whilst absent due to sickness. In line with point 11 of
the trust contract of employment, employees must inform their line
manager if they intend to carry out any alternative work whilst on
sick leave.

•

Engages in activities inconsistent with the alleged illness.

4.11. Unauthorised Absence
•

Persistent unauthorised lateness – See Inadequate Attendance
Procedure (Appendix 1).

•

Staff who fail to report to work – See AWOL procedures.
(Appendix 6)

4.12 Injury at work
4.11.1 Injury Allowance (IA) may be paid to staff who are temporarily on
authorised sickness absence with reduced pay or no pay because of
an injury or disease wholly or mainly attributable to their NHS
employment. The function of the new IA is to recompense employees
who have temporarily lost income due to an injury or illness as a
result of work.
4.11.2 The IA is paid as an income top-up to eligible staff. The allowance
will top up NHS sick pay (or earnings when on phased return on
reduced pay) and certain other income i.e. contributory state
benefits, up to 85% of pay.
4.11.3 The allowance is limited to the period of the employment contract
only and restricted to a period of up to 12 months per episode, subject
to local absence management, return to work and rehabilitation
policies.
4.11.4 The details of the IA provisions are set out in Section 22 of the NHS
Terms and Conditions of Service handbook and the relevant section
of the medical and dental terms and conditions. NHS Terms and
Conditions of Service Handbook | NHS Employers
4.11.5 Eligible employees are those employees covered by the provisions
contained within the NHS Terms and Conditions of Service handbook
or by reference within other national or local NHS employment
contracts. Eligible employees must be on authorised sickness
absence or phased return to work, with reduced or no pay.
4.11.6 Sickness absence that is the result of an injury at work will not be
treated as separate from absences for other reasons for the purpose
of this policy. However, every effort will be made to support staff who
have received an injury at work appropriately and each situation will
be managed reasonably in the circumstances.
4.11.7 In aggregating periods of absence due to illness the following
absences will be disregarded: absence caused by injuries, diseases, or
other health conditions that are wholly or mainly attributable to the
employee’s NHS employment and which have been sustained or contracted
in the discharge of the employee's duties of employment.
5.0

Procedures and Requirements

The Trust has introduced the following procedures for dealing with short and long
term sickness absence:
•

Inadequate Attendance Procedure (long & short term absence) (Appendix 1)

•

Procedure For Managing Long Term Sickness Absence (Appendix 2)

•

Standard Sickness Absence Reporting Procedures (Appendix 3)

•

Welcome Back Interview Procedures (Appendix 4) and form (Appendix 5)

5.1

Welcome Back Interview

An important element in supporting staff who have had absences due to ill health
is a return to work interview, known as a Welcome Back interview, between the
individual member of staff and their line manager (see Appendix 4). These should
take place following all periods of sickness absence (including those of 1 day) in
order to properly support staff and identify any ongoing issues. This discussion
should take place in a confidential and private area and must be recorded on the
Welcome Back form (Appendix 5). The appropriate guidelines for completion of
this form should be observed to ensure consistency of approach. This form
should be kept in the individual’s local file and does not need to be forwarded
to HR or Payroll.
5.2

Supporting Wellbeing

The Trust is committed to providing a range of support options for employees to
access which could help them improve or maintain their health and wellbeing
Health & Wellbeing.
5.3 Standards of Attendance and Trigger points
5.3.1 The Bradford Score is a diagnostic tool that assists in
identifying frequent absences. It is used as an alert to have a
discussion regarding the employee’s absence. This is calculated by
multiplying the number of episodes by the number of episodes by
the calendar days lost. For example, 10 calendar days’ sickness
absence over at least 3 separate occasions in a 12-month rolling
period 3 absences with the total of 10 calendar days lost would
yield a score of 3 x 3 x 10 = 90. Calendar days will be pro-rated for
part-time employees. The Bradford Factor calculates absences
using calendar days as this measures the impact of on-going
sickness on availability for work.
5.3.2 It is recommended that a score of 90 should be regarded as the
trigger point for a cause for concern and a discussion should be
held with the employee to explore the reasons for the absences.
The Bradford Score does not replace the continuous management
review of absence and is not the only means for having concerns
about sickness absence. Whilst the 'Bradford Score' acts as a
trigger, there will be times when judgement is required around its
application i.e terminal illness.
5.3.3
As well as a Bradford score of 90 or more, other points triggering
management concern and intervention are:
•

a clear pattern of absence (e.g. sick days adjoining weekends or annual
leave, or sick days falling on the same day(s) of the week/time of the
year);

•

Absences which last or are expected to last for 28 calendar days or
more.

•

An employee returning to work from a period of long term sickness and
whose Bradford score is 90 or more may also be subject to monitoring
etc. in accordance with the Inadequate Attendance Procedure.

•

A pattern of long-term absences or combination of short term and long
term absences.

5.4 Sickness Absence Reporting
5.4.1 All managers will be expected to have in place robust Sickness Absence
Reporting Procedures as outlined in the standard procedure in Appendix
3, which should be adapted to ensure reporting fits in with service
requirements and communicated to all staff.
5.4.2 Staff who are unable to attend for work should follow their local reporting
procedure and notify their manager as soon as possible on their first day
of sickness (unless there is a substantial and acceptable reason preventing
notification) and at regular subsequent intervals. In the absence of any
local procedure the default requirement shall be to report any absence to
the immediate line manager prior to (of if this is not possible within an hour
of) their expected time on duty. Notification should be carried out by the
person who is sick (unless their illness prevents them from doing so) by
telephoning the manager or in his/her absence the deputy. Text
messages or emails are not acceptable. Relatives or other people
should make the call only if the person who is off work cannot do it
personally.
5.4.3 Statutory and occupational sick pay is calculated and paid using calendar
days. Sickness records are calculated over 7 calendar days, because the
Trust operates on a 24hr basis. Therefore, sickness recording needs to
reflect actual calendar days sick regardless of when someone is due to
work. Therefore, staff should report that they are fit to return as soon
as they are, even if this is not due to be a work day. See Appendix 3
for Standard Sickness Reporting Procedure.
5.5 Certification Requirements
5.51 Self-certification is required for any period of absence from Day 1 by
signing the sickness certification declaration contained within the Welcome
Back Form (Appendix 5) which should be completed by the line manager
on the first day of absence.
5.52 Medical certification from a medical practitioner in the form of a Statement
of Fitness for Work or ‘fit note’ is required for absences that last for 8
calendar days or more and should be forwarded to the employee’s line
manager at the earliest opportunity and no later than the 8th day of
absence. If the period of sickness continues after this, certification must
be continuous without any calendar days’ gaps (except for approved
annual leave) and must be received by the line manager within 3 working
days of the previous certificate’s expiry.
5.53 Failure to supply either a self-certificate or ‘fit note’ as set out above will
result in the withholding of occupational sick pay. The Trust reserves the
right not to guarantee back payment on backdated certificates from GPs
and employees will need to provide detailed reasons for the delay in writing

to their line manager if this becomes necessary. If pay is to be stopped
the manager will confirm the details in writing to the employee.
5.54 For sickness occurring whilst on annual leave outside of the United
Kingdom (UK), the employee is required to report sickness and provide
medical certificates in the normal way within the relevant timeframes, as
far as is practicable. The Trust reserves the right to verify medical
certificates from outside the UK. If the period of sickness absence abroad
exceeds 4 weeks, the staff member is required to be available to attend an
occupational health appointment, unless there are certified travel
restrictions.
5.6 Management Referral to Occupational Health
Prior to making a referral, the Referring Manager should advise the
employee that they are being referred to Occupational Health, the reason
for the referral and what the employee can expect from the process. It
maybe necessary to involve the staff member, in the content of the
referral. In circumstances where the employee is unavailable this
notification may be made in writing.
5.6.1 If the employee is experiencing stress then managers should undertake
the Trust’s ‘Stress Management questionnaire’ and refer to the Trust’s
Stress Management and Wellbeing Policy either before, or in conjunction
with, making a referral to Occupational Health. Risk, health and safety
5.6.2 The manager should complete the Occupational Health referral form on
the intranet, referring to the Occupational Health Managers Referral
Guidelines Occupational Health online referral form
5.6.3 When a member of staff is referred to the Occupational Health Service an
initial phone assessment is arranged with an Occupational Health Adviser
who will assess if the assessment can be fully completed this way, whether
the employee requires an appointment, or if further medical evidence is
required.
5.6.4 The Occupational Health Advisor/Physician shall provide a report to
management. The occupational health referral form has a range of
questions which can be asked to be included in the assessment and
subsequent report.
5.6.5 In the case of long term sickness absence, the manager will need to
ensure that they make a timely referral to Occupational Health in advance
of an employee returning to work after a lengthy period of absence in order
that the feasibility of implementing any changes can be assessed and the
necessary arrangements can be made.
5.6.6 If an employee refuses to be referred to Occupational Health for an
assessment, they must be advised that it is a contractual obligation to
attend Occupational Health appointments and any refusal may lead to
disciplinary action being taken. Any future decisions that may affect their
employment will be based on the information available to the Trust at the
time.
5.6.7 Employees may apply for access to their Occupational Health records by
writing to the Chief People Officer or directly to the Occupational Health
service.

5.6.8 Information received by Occupational Health shall be considered as
advisory. Employees ready to return to work after sick leave should not be
unnecessarily delayed by waiting for Occupational Health information.
6.0 The legal position
Whatever kind of ill health problem results in a poor absence record and no matter
how genuine the absence may be, there comes a time when the Trust's need for
an employee to attend work regularly will be greater than the ability to guarantee
continuous employment. Whilst the emphasis will be on helping employees to
maintain good health and satisfactory levels of attendance, the law allows
employers to end employment for reasons of non-attendance, provided a fair
procedure is followed.
7.0 Development, consultation and ratification
This policy has been updated from the original one developed in partnership with
staff side colleagues through the HR Policies working group set up prior to the
formation of the Sussex Partnership NHS Foundation Trust. The policy was
consulted on with staff side prior to ratification at the Trust Partnership Forum.
8.0 Equality and Human Rights Impact Assessment (EHRIA)
The policy has undergone an equality and human rights impact analysis.
9.0 Monitoring Compliance
This policy is intended to be non-discriminatory and promote fairness and equity
in the treatment of individuals and good employee relations. Use of, and
compliance with the policy will be monitored by the HR Department. Policy
breaches will be reported back to the relevant Service Director. .
10.0 Dissemination and Implementation of policy
This policy will be circulated to all staff by means of communication tools available to
the Trust such as the Partnership Bulletin. , and will be placed on the trust intranet
and the Trust website. New staff will be made aware of the policy at their induction.
Paper copies will be made available to managers for supply to staff without access
to computers. Staff networks will be asked to discuss and publicise the policy at their
meetings. Training for all staff will be provided.
11.0 Document Control including Archive Arrangements
It will be the responsibility of the Sponsor and Author of this policy document to
ensure that it is kept up to date with any local or national policy, or legislation. The
policy will be managed in accordance with the Policy for Procedural Documents.
12.0 Reference Documents
•
•
•
•
•
•
•
•

SPFT’s Health and Wellbeing Strategy
Supporting Employee Attendance & Wellbeing Procedure Employee
Support & Wellbeing for Staff involved in Incidents, Complaints or Claims
Policy and procedure for the prevention and management of stress at work
(promoting psychological well-being)
Alcohol and substance misuse policy
Maternity, Adoption, Maternity Support (Paternity) and Additional Paternity
Leave Policy
Special Leave Policy
Gender Reassignment Policy
Working Time Regulations

•
•
•
•

Management , reporting, recording and investigation of incidents
Health and safety policy
Supporting Staff with Known Lived Experience in the Work Place Policy
Infection Control policy and procedure
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Appendix 2: Procedure for Managing Long Term Sickness Absence
Appendix 3: Standard Sickness Reporting Procedure
Appendix 4: Welcome Back Interview
Appendix 5: Welcome Back Form
Appendix 6: Unauthorised Absence (AWOL) Procedure
Appendix 7: Making Reasonable Adjustments Guidelines
Appendix 8: Occupational Health Managers Referral Guidelines
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Appendix 1
Inadequate Attendance Procedure
Inadequate Attendance Procedure Flowchart

Informal Meeting: Trigger reached (Bradford Factor of
90+, or clear pattern forming, including lateness)

Set Target (no absence / full attendance / punctual)
Monitor 6 weeks

Target reached: End process but further sickness
during rolling year can go straight to Formal Stage 1
and informal stage does not have to be repeated.
Further non-attendance / lateness and informal
monitoring taken place within last rolling 12 months:
Take to Formal Stage 1

Target reached: End process
Formal Stage 1 meeting
Review options
Either: Issue First Caution
Or: further monitoring under informal

Formal Stage 2 meeting
Review options

Set Target (no absence / full attendance / punctual)
Monitor and review 6 weeks

If no caution issued at Stage 1 meeting then repeat
Stage 1 process

Target reached: End process
Set Target (no absence / full attendance / punctual)

Either: Issue Second Caution
Or: further monitoring under Stage 1

Further non-attendance / lateness and Stage 1 Caution
taken place within last rolling 12 months and caution
issued: Take to Formal Stage 2

Monitor and review 6 weeks

Further non-attendance / lateness and Stage 2 Caution
taken place within last rolling 12 months and 2nd
caution issued then take to Formal Stage 3
If nno 2nd caution issued then repeat Stage 2 process.

Formal Stage 3 meeting
Review options
Dismissal or Redeployment
Or: further monitoring under Stage 2

End Process

1.

General inadequate attendance (can include a mixture of short and
long term absences).
1.1

The aim of this procedure is to ensure that staff who fail to meet the
standards of attendance expected of them are dealt with fairly and
consistently and are given the opportunity to improve their
attendance where possible. The fact that short-term absences are
for reasons of illness and may be covered by a ‘fit note’ does not
mean that action by management is inappropriate. Occasions will
arise when it is reasonable to review the attendance record of an
employee because of the effect that the absences are having on the
running of the service. Continued failure to meet the required
standards of attendance may result in dismissal. The reason for
dismissal would be capability due to inadequate attendance, if the
procedure has been correctly followed.

1.2

The Trust is committed to achieving and maintaining acceptable
absence levels within the organisation.

1.3

The Trust believes that managing absence is a core component of
each and every manager’s role and they will be supported and
provided with the necessary information to carry out this key task.

Persistent Lateness
Staff are contracted to be ready to start work at the given time not simply to arrive at
that time. Timekeeping, if reaching unacceptable levels, is also a form of absence,
which managers need to address. Managers need to be alert in dealing with
employees whose lateness is becoming regular, patterned or affects the work of the
department.
Initially, a discussion needs to take place to ensure there are no underlying health,
carer or work issues affecting their attendance. The employee may be referred to
Occupational health if there are concerns.
2.

Informal Meeting

2.1 Where an employee’s sickness absence record is a cause for concern, the
manager should meet with the employee to discuss the reasons for the
sickness and to advise that the sickness record is of concern and its impact
on the service. The manager shall give the employee an opportunity to
provide an explanation, and agree any action that may alleviate the
problem. Where there may be an underlying health condition, it is
recommended that the manager makes a full referral to occupational health
in order to identify whether any reasonable adjustments are required. There
is no legal right to representation at this informal stage.
2.2 Trigger points are (in a rolling 12-month period):
Bradford Score of 90 or more; and/or
A clear pattern of absence (e.g. sick days adjoining weekends or annual
leave, or sick days all falling on the same day(s) of the week/same time of
the year etc.)

2.3 The manager and member of staff may come up with options to help improve
the sickness absence but notwithstanding this, the manager will inform the
member of staff of the sustained improvements expected in the sickness
record in the following 6 weeks e.g. ideally no further sickness during that
time. The manager will usually inform the member of staff that should the
record not improve, the formal stage of the Inadequate Attendance
Procedure may be invoked. The outcome of the discussion will normally be
confirmed to the employee in writing within 5 working days. The letter will
remain on the employee’s personal file.
2.4 Should the employee subsequently report sickness absence at any time
within the following 6 weeks the line manager does not have to wait the full
6 weeks to escalate the matter, this can happen immediately if appropriate.
2.5 At the end of the monitoring period if there is no further sickness the manager
shall meet with the employee to confirm the monitoring period has been
completed successfully.
2.6 Should further absences occur but informal monitoring has taken place within
the last rolling 12 months; the manager can consider escalating to the
formal procedure Stage 1 without having to repeat the informal process.
2.7 If a member of staff has been managed under the long-term sickness
absence procedure within the last 12 months, the manager can consider
escalating to the appropriate formal stage of the inadequate attendance
procedure.
3.

Formal Stage 1

3.1 Where an employee has previously been advised in the informal meeting that
their attendance record is unsatisfactory, further periods of absence may
trigger the formal Stage 1 of this procedure.
3.2 The manager should hold a discussion with the employee to establish the
reason for the absence and to review this absence against the required
standards specified by the manager in the initial meeting. Employees will
have the right to bring a trade union representative, or work colleague for
emotional support, to the meeting.
3.3 Depending on the information forthcoming at this meeting, the options
available to the manager are: a)

A First Formal Caution under this procedure which will remain live for 12
months and a further monitoring of absence shall be undertaken during that
period. During this time it is expected there will be a significant
improvement in attendance, ideally no further periods of sickness absence.
The employee should be advised that further failure to meet the standards
set may lead to Stage 2 of the procedure and ultimately dismissal. Should
the employee report sickness during this time the manager may consider
immediately escalating the matter to the next stage, depending on the
circumstances.

b)

A further period of monitoring against set standards of ideally no further
occasions of sickness absence within a period of 6 weeks. Where this is
the case, a clear review date should be agreed at the meeting and the
employee informed that further failure to meet the standards required may
lead to action being taken under Stage 1 of this procedure;

3.4

Where reasons for absence appear to be related to an underlying condition,
or the employee or the Trust would appear to benefit from advice from
Occupational Health, a referral to this service should be made. The Trust
may require an assessment of the employee’s ability to meet the

3.5

requirements of their job description and the contract of employment.
The outcome of the meeting will be confirmed in writing to the employee
normally within 5 working days and a copy of the letter will be placed on the
employee's file.
Whether or not an absence caution is issued, one outcome of the formal
absence meeting should always be that a new attendance target is set, and
the consequences of not improving should be clearly explained, with a
review date established.

4.

Formal Stage 2

4.1 Where an employee fails to meet the targets set following the issue of a First
Formal Caution under Stage 1 of this procedure, they should be met with to
establish the reasons for the failure to meet the standards required.
Employees will have the right to bring a trade union representative, or work
colleague to the meeting.
4.2 Depending on the information forthcoming at this meeting the options
available to the manager are: a)

As 3.3a above but may lead to action being taken under Stage 2 of this
procedure;

b)

As 3.3b above but the employee should be advised that failure to meet the
standards of attendance required is likely to lead to the employee being
dismissed. Should the employee report sickness during this time the
manager may consider immediately escalating the matter to the next stage,
depending on the circumstances.

4.3

The same options apply with regard to Occupational Health as at Formal
Stage 1.

4.4

The outcome of the meeting will be confirmed in writing to the employee
normally within 5 working days and a copy of the letter will be placed on the
employee's file.

5.

Formal Stage 3

5.1 Where an employee fails to meet the required standards following the issue of
a Final Formal Caution, a formal meeting should take place and unless
there is reasonable cause to decide upon other action, e.g. redeployment,
they should be dismissed by reason of capability due to failure to
adequately attend for work. This meeting must be chaired by a manager
with the authority to dismiss and supported by a Human Resources
representative. A manager will organise for a note taker who may also be
present. The employee will have the right to a Trade Union representative
or to be accompanied by a work colleague.
5.2 It is advisable to seek Occupational Health advice prior to this meeting taking
place.
5.3 The dismissal must be confirmed in writing to the employee, with a copy to
his/her representative. A copy must be filed on the employee’s personal
file, which is held in the Human Resources Department.

5.4 The reason for the dismissal will be capability due to failure to adequately
attend for work and must be clearly stated.
5.5 The appropriate contractual (or statutory, whichever is the greater) notice
period should be given but need not be worked at the discretion of the
manager and with guidance from the Human Resources Department. At the
Trust’s discretion, employees may be given the option of pay in lieu of
notice.
6.

Human Resources Department Involvement

A representative of the Human Resources Department should be in attendance at
all meetings under Formal Stages 1, 2 & 3 to advise the manager.
7. Representation
At Stages 1,2 & 3 of this procedure the employee is entitled to be represented by
a recognised trade union, or a colleague employed by the Trust not acting in a
legal capacity.
8. Absence Caution
An absence caution is a formal warning to advise an employee that their level of
absence is unsustainable by the Trust, and that a failure to improve could ultimately
result in their dismissal.
Where no significant improvement in attendance has been made following an
adequate review period, and there are no mitigating circumstances (such as an
existing disability, requiring reasonable adjustments) to explain the lack of
improvement, the manager should issue an absence caution. Issuing an absence
caution does not mean that the manager doubts that the sickness absence is
genuine, but because the level of absence cannot continue due to the detrimental
impact it is having on the operation of the service.
Where an absence caution has been issued, this should be confirmed in an
appropriate format to the employee, with a record kept on the management file and
a copy placed on the employee’s HR file. The caution should always state the
consequences if the employee does not improve their attendance (i.e. that their
continued employment could be at risk), and should always give the employee the
right to appeal the decision to issue a caution. Appeals must follow the “Appeal
process” and timescales as outlined in the Trust’s Disciplinary Policy.
Live absence cautions should remain on file for 12 months, unless further action
has been taken. At the end of the 12 months, provided that the employee’s
attendance is satisfactory, the caution will be considered spent. Current Absence
Cautions will be used for reference purposes.
If the employee has been previously managed under the formal stages of this
policy, this may need to be taken into account when considering an employee’s
current attendance; please liaise with your Human Resources Advisor for further
advice.
9. Request to Postpone/Failure to attend meetings
9.1 Employees are contractually obliged to attend meeting and Occupational
Health when required. Pay may be stopped if individuals do not attend
appointments.

9.2 Employees are required to comply with requests to confirm their attendance
at meetings held under this policy. Failure to do so will result in meetings
proceeding in their absence.
9.3 In the event an employee is unable to attend a meeting for good reason, and
this is accepted by the relevant manager, the meeting will be postponed on
one occasion only. The Trust reserves the right to reschedule the meeting
ideally at the earliest possible date and, where appropriate, to seek
Occupational Health advice. Should the employee fail or be unable to
attend a second time, the meeting will proceed in their absence and the
employee will be notified of the outcome in writing. Opportunity will be given
for them to present their case in writing.
9.4 Failure to attend a meeting without good reason may result in occupational
sick pay being withheld and the matter being considered as misconduct and
actionable under the Trust’s Disciplinary Policy.
10. Appeals against Cautions and Dismissal
10.1 The employee will have the right to appeal against cautions and dismissal by
writing to the Chief People Officer within 10 working days of the hearing.
10.2. The appeals procedure will comply with the procedure of appeal in the
Disciplinary Procedure.

Appendix 2

Procedure for Managing Long Term Sickness & Absence
Managing Long Term Sickness & Absence Flowchart

Employee absent 28 calendar
days

Informal Sickness Review
meeting as soon after 28
days as possible
(adjustments/etc)

Return to work? End process
Sickness continues? Progress
to next stage with another
Occ Health referral

6-8 weeks later. (Manager to
maintain contact)

Formal Sickness Review
Meeting - Review Occ health
outcome.

Return to work? End process
Sickness continues?
Progress to next stage

Arrange final meeting asap
(Within 6 weeks max)

Final Formal Sickness Review
Meeting (Termination if all
other options explored)

End Process

1. General
1.1 The aim of this procedure is to ensure that staff who are absent due to long
term sickness (i.e. a period of 28 calendar days or more with no immediate
prospect of return to work) are dealt with fairly, consistently and sensitively
and are supported as far as possible in making a return to work if and
when they are fit and able to do so.
1.2 Should an employee be absent for more than 28 days but have a date to
return then it may be necessary to manage them under the Inadequate
Attendance Procedure on their return based on their Bradford Factor.
2.

In such cases, it is essential that regular contact should be maintained and in
exceptional circumstances, where the employee agrees, this could include
home visits. This will enable up-to-date decisions to be made in the best
interest of the employee and service. This is a joint responsibility and
therefore the line manager and individual should agree early on how this
contact will be made and how frequent it will be. This should be followed up
in writing as well as offering supportive measures which are available on the
trust intranet. Care must be taken to ensure that this regular contact does not
place inappropriate pressure on the individual but is sufficient to enable the
manager to give and receive adequate information
2.1

The line manager is advised to contact payroll to ascertain the sick pay
entitlement of the individual and make a referral to Occupational Health. All
processes should be completed in good time to minimise the stress such
procedures may engender and to enable notice to be given if necessary.

2.2

It is anticipated that over the course of the sickness and within the time span
of the person’s sick pay entitlement, up to two formal sickness review
meetings shall be convened (it should be noted that in exceptional
circumstances it may be necessary to accelerate and shorten this process).
In exceptional circumstances it may be necessary to increase this. In any
event it is advised that managers do not limit contact to formal meetings
only as it is important to maintain contact and connect with staff throughout.

1.5

The informal sickness review meeting will ideally be arranged to be held
immediately once the 28 calendar days has elapsed. Advice may be sought
from Occupational Health following this meeting. The purpose of the
meeting is to discuss this assessment, the prognosis, the anticipated date of
return (if any) and to set out for the member of staff the stages the Trust
shall follow in trying to enable the person to return to work i.e. adjustment of
role and redeployment and that if this is not possible the possible outcomes
of ill-health retirement and/or dismissal. A further meeting date shall be set
up at this time for the Formal sickness review meeting;

1.6

The formal sickness review meeting will be held ideally 6-8 weeks later
following referral to Occupational Health and receipt of their advice. The
meeting should follow the same outline as 1.5 above. The employee shall
be reminded of the possible outcomes should a return to work not prove
possible within a reasonable timescale. A further meeting date shall be set
up at this time for the final formal sickness review meeting. This meeting will
be attended by HR and the individual will have the right to Trade Union
representation or work colleague.

1.7

The final formal sickness review meeting shall be the final meeting and
ideally take place as soon as possible within the following 6 weeks. Please
refer to Section 7. Termination of employment.

1.8

The member of staff shall be given at least 10 working days’ notice of the
sickness review meeting in writing. The outcome of the meeting shall be
confirmed in writing within 5 working days.

1.9

In addition, where an employee is absent due to injury or illness caused at
work and where their salary falls below their average monthly/weekly pay;
the member of staff may apply for injury allowance - which may bring their
pay up to 85% of their average salary..

2.0 Referral to Occupational Health and Management Response
2.1 The early involvement of the Occupational Health Service is essential to
determine the prognosis in connection with the absence. Where an
employee is absent or is expected to be absent from work on a long-term
basis (28 calendar days or more) they will be contacted by their manager to
to attend a meeting with a view to discussing the prospects for recovery and
a return to work..
In order to see a member of staff, Occupational Health require:
•

a completed electronic management referral on which it is indicated the
individual member of staff is aware of the referral Occupational Health
online referral form

•

a current job description;

•

details of previous sickness record;

•
details of any other relevant information (as appropriate to the case).
Employees should be advised that it is a contractual obligation to attend
Occupational Health appointments and failure to do so may result in the
Disciplinary procedure being invoked and Occupational Sick Pay may be
withheld.
When the individual is referred, the Occupational Health Service will, with the
agreement of the employee, liaise with their GP or Specialist as necessary and
report the likely timescale for return to work, or in more severe cases, whether a
return to work is likely or advisable. A formal referral may result in a consultation
with the Occupational Health Physician. The Trust will also consider a report from
the employee’s own GP/Specialist as well as Occupational Health.
Employees will be entitled to see any Occupational Health reports and make any
amendments with consent from Occupational Health. If Occupational Health
does not consent the employee will be entitled to add a personal statement to the
report.
Once a health report is received the manager should arrange a meeting with the
employee to discuss the contents. This meeting will also be attended by HR and
the employee has the right to trade union representation or be supported by a
workplace colleague.
The subsequent management response to the sickness absence will be subject
to all the circumstances of the case and may include the need to seek further
specialist advice, redeployment to alternative duties on a temporary or permanent
basis or an application for ill-health retirement.

However, where an employee is not able to return to work in any capacity within
the Trust within a reasonable time frame and other options have been exhausted,
it may be that dismissal on the grounds of capability due to medical incapacity is
the only option.
3. Reasonable Adjustments and considerations
3.1 In order to enable the return of a member of staff to their current role at the
earliest opportunity, the Trust shall consider reasonable temporary and/or
permanent adjustments such as phased return to work;
adaptation/adjustment of current working practices including hours of work;
and/or reallocation of duties. Please refer to the Procedures, protocols and
guidelines - Making Reasonable Adjustments Guidelines
3.2 In the main most adjustments shall be temporary and last for no longer than
4 weeks. In instances where staff do not have annual leave to use, the
Trust will fund 1 phased return to last no more than 4 weeks in any rolling
12-month period and reserves the right to determine the length of time
appropriate in the circumstances whilst giving due consideration to
Occupational Health advice. In exceptional circumstances temporary
adjustments may be extended for a further 4 weeks, the employee shall be
required to offset this against their remaining annual leave or take unpaid
leave.
3.3 Permanent adjustments to roles should only be considered in exceptional
circumstances and with due regard to the needs of the service. This
decision would be made taking into account the provisions of the Equality
Act 2010.
3.4

Temporary adjustments may include a reduction of hours/change of job
description and would be suitable for employees who were fit to return to
work in some capacity but needed a short period of transition before
resuming the full duties of their substantive post.

4.

Redeployment

4.1 The Trust will endeavour to support employees to return to work following
long term sickness by offering opportunities for temporary or permanent
redeployment where possible. Permanent redeployment is appropriate
where it is clear from Occupational Health advice that the employee will not
be able to return to their substantive post at any time in the future and would
be subject to the normal recruitment and selection procedures of the Trust.
See Redeployment Policy Redeployment Policy & Procedure Pay
protection would not be applied.
4.2 Temporary redeployment may be offered to the employment elsewhere in
the Trust up to 3 months depending on the availability and suitability of the
role.
4.3 Every effort will be made to facilitate an employee’s return to work including
making reasonable adjustments under the Equality Act 2010 which may
include assisting employees with applications for grants where appropriate
and encouraging staff to seek support and advice from external Disability
Advisors.

4.4 Permanent redeployment on health grounds, subject to available suitable
alternative vacancies:
•

is normally sought for the duration of notice period;

•

is offered on a 4 week satisfactory performance trial basis;

•

does not attract pay protection of previous salary or earnings;

•

may be refused by the individual, but unreasonable refusal of what is
deemed ‘suitable’ redeployment, may lead to dismissal on the grounds of
capability due to medical incapacity being considered where there are no
other options.

5. Ill-Health Retirement (IHR) (NHS Pension Scheme members only)
5.1 The NHS Pension Scheme sets out that employees will be eligible to apply for
ill-health retirement where they have at least 2 years pensions Scheme
membership, and are too ill to work in their present job, and Occupational
Health, Specialist or their GP have advised that they are permanently unfit
to carry out their duties. Any decision to grant ill-health retirement lies solely
with NHS Pensions.
5.2 Your last day of scheme membership must be before your 60thor 65th
birthday. This is because IHR benefits provision are limited to those
members who have not reached their normal pension age. Normal pension
age in the 1995 section of the NHS Pension Scheme is age 60, and in the
2008 section of the NHS Pension scheme, age 65.
5.3 Where the employee is a member of the NHS Pension Scheme, and in the
opinion of the Occupational Health Physician is considered to be unfit for the
foreseeable future, an application can be made to NHS Pensions for the
employee to retire early on the grounds of their ill health.
5.4 The Manager, with the assistance of Human Resources will liaise with the
individual to explain the procedure.
5.5 In these circumstances, the long term sickness management process will
continue and the final review will take place.
5.6 If the employee wishes to pursue an application, they will be given notice in
an appropriate format, that their employment with the Trust is being
terminated at the point when the application is being submitted.
5.7 If an Ill Health early retirement application is unsuccessful, the Trust will
support an appeal to the Pensions Agency, which, in most cases, will be
after the contract of employment has been terminated.

6. Terminal Illness
6.1 Where the employee is suffering from a terminal illness there are a variety of
options open to the manager/employee. The Trust would aim, as far as
possible to give the employee’s interests serious attention and would try to
provide the most financially beneficial result for the employee and/or his/her
relatives. The options open would include:
•

That the employee continues to work fully or in a reduced capacity (with
corresponding reduced pay and benefits);

•

•
7.

That if the employee is a member of the NHS Pension Scheme and
meets the eligibility criteria they may make an application for ill-health
retirement or where their life expectancy is 12 months or less, their
incapacity pensions may be commuted so that the value of their benefits
and paid is a single lump sum.
Death in Service guidelines are available from the HR department.
Termination of employment

7.1 Where other options are not available, it may be that the employee will be
dismissed for reasons of capability due to medical incapacity. Before
reaching the decision to terminate employment the manager with the
authority to dismiss (8b or above) (the chairperson) shall convene a final
sickness review meeting and take a balanced view of the following factors:
•

The length of the absence to date and the likely length of the continuing
absence;

•

The nature and likely duration of the illness;

•

Any medical advice/prognosis on the individual;

•

The effect of the continuing absence on the work that needs to be done.

•

The prevailing Agenda for Change or Trust conditions of service relating
to sick pay

•

Entitlements for the member of staff.

•

The need for the worker to do the job for which they were employed to do
and the difficulty covering his/her absence

7.2

At the meeting the line manager shall present a chronology of events and
description of the efforts made to enable the person to return to work. A full
account of any meetings and Occupational Health advice shall be required.

7.3

The employee shall have the right to respond to all of the information
presented and to put forward any matters s/he wishes the chairperson to
hear.

7.4

Should the outcome be dismissal appropriate notice shall be paid at full pay.

8. Human Resources Department Involvement
A representative of the Human Resources Department should be in attendance at
all formal meetings.
9. Representation
At all formal sickness review meetings the employee is entitled to be represented
by a recognised trade union, or a colleague employed by the Trust not acting in
an official capacity.
10. Request to Postpone/Failure to attend meetings
10.1 Employees are contractually obliged to attend meeting and Occupational
Health when required. Pay may be stopped if individuals do not attend
appointments.
10.2 Employees are required to comply with requests to confirm their attendance
at meetings held under this policy. Failure to do so will result in meetings
proceeding in their absence.

10.3 In the event an employee is unable to attend a meeting for good reason,
and this is accepted by the relevant manager, the meeting will be postponed
on one occasion only. The Trust reserves the right to reschedule the
meeting ideally at the earliest possible date and, where appropriate, to seek
Occupational Health advice. Should the employee fail or be unable to
attend a second time, the meeting will proceed in their absence and the
employee will be notified of the outcome in writing. Opportunity will be given
for them to present their case in writing.
10.4 Failure to attend a meeting without good reason may result in occupational
sick pay being withheld and the matter being considered as misconduct and
actionable under the Trust’s Disciplinary Policy.
11. Appeals against Dismissal
11.1 The employee will have the right to appeal against cautions and dismissal by
writing to the Chief People Officer within 10 working days of the date of the
letter confirming the meeting. The appeal procedure will comply with the
procedure of appeal against dismissal in the Disciplinary Procedure.

Appendix 3
Standard Sickness Reporting Procedure
• Any member of staff who is ill and unable to attend work (other than by
prearrangement) must notify their manager or other designated person as soon
as possible. The notification time will need to be determined locally.
•

It is the responsibility of each individual member of staff to ring in and report that
they are sick. Text messages or emails are not acceptable. Only in very
exceptional circumstances is it acceptable for someone to ring in on their behalf
(e.g. emergency hospitalisation). The set timescales must still be met. Failure to
notify absence properly may lead to the absence being classed as
unauthorised absence, which will be unpaid, and may lead to disciplinary
action. Contact HR regarding any cases of AWOL (See appendix 6)

•

The same information is required at the time of ringing in, whether the individual
themselves telephones, or someone telephones on their behalf:

•
•
•
•

reason for the absence
estimated length of absence
immediate work issues needing to be addressed
The manager may also ask for a contact telephone number

•

For the first 7 calendar days (this includes all non-work days) staff should
complete a self-certificate form in respect of each period of absence of one day
or more. Where the absence continues, a ‘fit note’ issued by a recognised
medical practitioner will be necessary from the eighth calendar day of absence.
It is the individual’s responsibility to provide the necessary certification; failure to
do so may lead to loss of sick pay and/or disciplinary action.

•

In addition to the regular ongoing contact, when an employee becomes well
again, they must telephone their line manager or other designated person and
provide an indication of their likely return. At the latest, this must be by the day
before they wish to return so that appropriate staffing and scheduling
arrangements can be made.

•

For all periods of absence due to sickness, the line manager is responsible for
ensuring the absence is recorded on Health Roster

•

If any employee comes into work but subsequently goes home (i.e. only part of
the day worked), this should still be recorded by the managers on the individual’s
attendance record, although it will not need to be notified to payroll, as only
whole sick days count for sick pay purposes.

•

On return to work, managers must carry out a welcome back interview for all
absences, and complete the second part of the form, to be kept on the
manager’s copy of the employees file.

•

Statutory and occupational sick pay is calculated and paid using calendar days.
Sickness records are calculated over 7 calendar days, because the Trust
operates on a 24hr basis. Therefore, sickness recording needs to reflect actual
calendar days sick regardless of when someone is due to work. Therefore, staff
should report that they are fit to return as soon as they are, even if this is not due
to be a work day. However, for the purpose of measuring the impact of staff
absence, managers should keep local records of the number of days that the
employee was expected to work in that period.

Welcome Back Interview

Appendix 4

This meeting is designed to aid communication between managers and staff. It is
intended to help managers understand any problems and ensure staff know what is
expected of them as well as enable staff to have an opportunity to discuss absence
in an attempt to identify and address issues affecting health at work.
Following any period of sickness absence the manager should meet with the
employee, ideally on the first day back or as soon as possible thereafter.
As a guide, managers are advised to undertake the following:
•
•
•
•
•
•

•

Complete the appropriate Welcome Back form (Appendix 5) and collect any
outstanding ‘fit notes’;
Check the employee’s absence record is correct and that the relevant
reporting procedure was followed;
If reporting procedure was not followed, explore the reasons for this and seek
advice from HR as necessary;
Ask how the employee is now, if they are fit to return to work, if there is an
underlying medical condition that is likely to recur and if they require any
support;
Update the employee on how their work was covered, on any events of note
that happened whilst they were away;
Calculate the employee’s current Bradford Score and check number of
occasions and any patterns of sickness absence in past 12 months. If
Bradford score is 90or more and/or if there is a clear pattern of sickness refer
the member of staff to Occupational Health and proceed to the Inadequate
Attendance Procedure (Appendix 1);
Consider referral to Occupational Health if:

•

(a) Either party has concerns about the individual’s fitness to work (refer
also to trigger points for cause for concern);
(b) Either party identifies any risk associated with the employee’s work
(also complete a risk assessment);
(c) The absence was more than 27 calendar days.
Consider reasonable adjustments.

Possible outcomes of the meeting may include:
•
•
•
•

Referral to Occupational Health for advice and to support the employee;
Seek further HR advice;
Advising the employee to contact the staff counselling and assistance
programme for additional support;
Arranging a meeting in accordance with the Inadequate Attendance
Procedures.

Make a record of the meeting using the form at Appendix 5 and retain this on the
member of staff’s personal file.

Appendix 5
Welcome Back Form
As a Trust we are committed to making sure that anyone who has not been
well is supported on their return to work. The ‘Welcome Back’ interview is an
opportunity to discuss the period of sickness absence, ensuring that you
are returning to work feeling confident and ready to be back
Name:
Employee Number:
Directorate/Department:
Job Title/Band:

Full-Time
PartTime

MOST RECENT PERIOD OF ABSENCE:
Date From: Date To:
No. of days: Reason for Absence/Absence code:
Did you visit a GP?
Do you feel fully fit to return to work?
Do you need any support to help you return?
If yes, please detail

Yes
Yes
Yes

No
No
No

Absence reported by: Did
protocol?

employee follow If no,

state reason.

reporting

When? Yes / No
Was the absence related to:
Industrial Injury?
Stress?
Accident
outside
workplace – claim in
progress?
Yes / No
Yes / No
If yes, check incident
If yes, refer to Trust
report was completed and Yes / No
Stress Policy
If yes, notify payroll.
note on sickness payroll
form
Absence History – Please note sickness total over last 12 months
No of Episodes
Calendar Days lost

Bradford score
[no.of episodes x no. of
episodes x calendar days
lost] =

Is Bradford score over
90?

Is an Occupational Health
referral necessary?

Yes / No

Yes / No
If yes, refer to OH asap.

If yes consider
Inadequate Attendance
Procedure

GENERAL WELLBEING:
Lifestyle factors may impact on wellbeing and absence. Consider discussing,
where relevant, appropriately and sensitively:
Sleep
Exercise
Cigarettes
Nutrition/Weight
Drug/Substance misuse
Alcohol
Work/Life Balance (including bank work)
If, following discussion, further information or support is needed regarding any of
these issues, staff can be signposted to available resources on Staff Health and
Wellbeing via the intranet

Notes of Discussion (continue on separate page if necessary):

Actions:

EMPLOYEE’S DECLARATION
I declare that the information given above is true and complete. I did not work
during the period of absence. I understand that to give false or misleading
information will disqualify me from occupational sick pay/benefit and can result in
disciplinary proceedings.
Employee’s Name:
Employee’s Signature:

Date:

MANAGER’S DECLARATION
I have discussed the employee’s absence with him/her and:
I have no concerns about his/her health/absence record OR I have some concerns
and have recorded our discussion above.
Manager’s Name:
Manager’s Signature:

Date:

Directorate:

Cost Centre:

This form contains confidential information and should not be sent to any other departments
within the Trust, this includes payroll. Please retain this form on Manager’s staff files.

Reasons for Sickness Absence
Please use only the Reasons/Codes shown below:
The reasons and codes are required to allow effective reporting within the Trust
enabling it to identify any sickness absence issues that need to be addressed.

It is important for the Trust to identify these reasons in a consistent way, so that it
can consider how it can target and provide practical response assistance to staff to
avoid and reduce ill-health, and to help staff back to back after periods of sickness
absence.
Sickness Absence Reason and Code:
Secondary Absence Codes on ESR
S10 - Anxiety/stress/depression/other psychiatric illness
S11 - Back problems
S12 - Other musculoskeletal problems
S13 - Cold, Cough, Flu - influenza
S14 - Asthma
S15 - Chest & respiratory problems
S16 - Headache / migraine
S17 - Benign & malignant tumours, cancers
S18 - Blood disorders
S19 - Heart, cardiac & circulatory problems
S20 - Burns, poisoning, frost bite, hypothermia
S21 - Ear, nose, throat (ENT)
S22 - Dental and oral problems
S23 - Eye problems
S24 - Endocrine/glandular problems
S25 - Gastrointestinal problems
S26 - Genitourinary & gynaecological disorders
S27 - Infectious diseases
S28 - Injury, fracture
S29 - Nervous system disorders
S30 - Pregnancy related disorders
S31 - Skin disorders S32
- Substance abuse

