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1.0 Policy Statement 
 

1.1 Shropshire Community Health NHS Trust is committed to improving attendance, and the health and 
wellbeing of our employees. The Trust recognises and values the hard work and dedication our 
employees make to provide high quality patient care. It is accepted that a level of absence due to 
sickness is inevitable and takes seriously its role in assisting employees that are unable to attend work 
due to ill - health, injury or disability.  

 
1.2 Our commitment to the Health and Wellbeing of our employees is defined clearly in our Health and 

Wellbeing Strategy. We will engage and proactively seek to improve the health and wellbeing of our 
employees, and where possible, make reasonable workplace adjustments to retain employees in work. 
Similarly we aim to retain employees in employment who become disabled. We will strive to maintain 
sustainable adjustments in line with the health and wellbeing agenda, whilst being focused on delivering 
a high quality service to our patients.   

 
1.3 This policy will outline a framework for supporting employees who need help in returning to work as well 

as provide guidance to Line Managers, employees and our staff side colleagues when handling sickness 
absence. It will outline how, through living our values, we will retain skilled and experienced employees 
that might otherwise be lost to the organisation.  

 
1.4 It is important to note that whilst each case will be different and must be considered on an individual 

basis; the principles inherent in this policy must be followed.  In applying this policy and procedure care 
must be taken to ensure that no employee is discriminated against, directly or indirectly.   

 
1.5 Disciplinary action is inappropriate in matters of genuine sickness.  However, where an employee fails to 

adhere to sickness procedure requirements or refuses without justifiable reason to assist Line Managers 
in following this Policy, disciplinary action may be considered and absence may be unpaid. 

 
1.6 The Trust enters into contractual commitments to provide services based upon specified levels of activity 

matched to available resource levels.  Services may be jeopardised when attendance falls below 
expected levels and this also creates additional pressure for employees covering absences.  Each 
employee is therefore responsible for notifying their Line Manager of any absence which will affect their 
ability to fulfil their contracted hours of work.  

 
1.7 The Trust will provide a safe and healthy environment and safe systems of work subject to the particular 

features of services provided.  Individual employees have a responsibility to take care of their own 
health, safety and welfare and by virtue of their contract of employment, to attend work when fit for duty. 

 
1.8 To aid its duty of care to its employees, patients and service users and to meet statutory and NHS 

requirements, the Trust monitors attendance levels and reasons for absence. 
 

1.9 Confidentiality must be maintained by all parties when dealing with matters of ill-health and sickness 
absence. 
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2.0 Responsibilities 
 

2.1 Employee Responsibility 
 

a. To take responsibility for their own attendance and health and wellbeing in accordance with 
their contract of employment.  

b. To familiarise themselves with this policy and cooperate with their Line Manager in the 
implementation of this policy and procedure. 

c. Employees have a duty to notify their Line Manager of their absence as soon as possible on 
their first day and periodically thereafter in line with this policy and local protocols. 

d. In addition, employees must ensure that they provide Fit Notes as required under this policy 
and work with their Line Manager, HR and attend Occupational Health appointments to ensure 
that they assist in the planning of their own return to work.   

e. Employees must engage with Line Managers with regard to any reasonable adjustments 
advised on their Fit Note and/or by Occupational Health.  

 
2.2 Managerial Responsibility 

 
a. To develop a relationship with their employees which allows for open discussion around 

sickness absence and to help employees appreciate the importance of their role. 
b. Provide a safe working environment and ensure that employees are supported and enabled to  

improve their own health and wellbeing and to be familiar with this policy. 
c. Ensure they fully understand and are trained in the use of this policy and procedure.  
d. Line Managers are responsible for ensuring that accurate records of sickness absence are 

kept on file.  It is the responsibility of Line Managers to monitor attendance for all employees 
for whom they are responsible and to initiate action on an individual basis when it is 
considered appropriate, using appropriate tools. 

e. To ensure ESR is updated on day one of sickness absence with all relevant/required sickness 
absence information and that the ESR entry is subsequently closed as soon as an employee 
returns to work. 

f. To work with Payroll Services to ensure sick pay provisions are correct in line with relevant 
policies and procedures.  

g. Absence records  .provide information on any time lost whether full or part days, shifts and the 
reason for any absence including any known medical diagnosis.  

h. Line Managers should also monitor requests to leave work during shifts due to illness via the 
Return to Work Interview Form & Checklist, record time lost and take appropriate action should 
a pattern emerge.   

i. Line Managers will investigate factors which may contribute to the levels and potential patterns 
of sickness absence within their department.  This may include environmental and/or job 
related factors. Action must be taken wherever possible to minimise these factors. 

j. It is the Line Managers’ responsibility to refer employees with either long term or persistent 
short term sickness absence to the Occupational Health Department.  Employees who are 
unwell through stress or stress related illness must be referred immediately to Occupational 
Health. 

k. Line Managers must discuss the referral to the Occupational Health Department with the 
employee. Referrals should be made using the Referral Form SA TK 6 and Occupational 
Health Guidance in SA TK 11. 

l. All employees including new starters should be informed that the Trust expects them to attend 
work regularly and that when they are unable to attend due to sickness reasons they should 
notify their Line Manager as soon as possible by contacting them directly by phone.   
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m. Line Managers and Team Leaders/Co-Ordinators are responsible for informing employees of 
the specific local arrangements for reporting sickness absence and bringing this policy and 
procedure to the attention of all employees. 

n. To review absences with individuals as soon as they approach triggers for review at any stage 
in line with this policy and work proactively to arrange an appropriate return to work plan 
bearing in mind any reasonable adjustments should they be required.  

o. The Line Manager has a responsibility to ensure their employees are managed in a fair and 
sensitive manner and that regular contact is maintained with the employee whilst they are off 
sick.  

p. To complete return to work meetings and associated documentation with the employee on the 
first day back. Where this is not possible, as soon as reasonably practicable after every 
sickness absence episode and inform the employee should they be approaching a trigger for 
review.  

q. Line Managers will ensure that the return to work interview date is recorded on ESR for every 
sickness absence episode.  

r. Confirm the outcome of all sickness absence meetings in writing to the employee.  
s. To provide access to early interventions via NOSS counselling or Fast Track Physiotherapy 

service where appropriate. 
t. To seek advice from Human Resources if unsure on any part of this policy.  
u. When managing attendance line managers must treat all employees in-line with our values 

and bear in mind the principles of equality and diversity 
 

2.3 Human Resource Responsibility (HR) 
 

a. HR will be available to provide support and advice on consistency of approach and all aspects 
of employment including attendance management. 

b.  In dealing with non-attendance, part of the HR role is to ensure that no employee is 
discriminated against either directly or indirectly and all communication is in line with our 
values 

c. HR will provide training for Line Managers on attendance at work procedures and processes 
and ensure Line Managers are able to apply this policy effectively and in line with all relevant 
legislation. 

d. Where an Employee has a condition that may necessitate re-deployment, to assist them in 
identifying suitable posts commensurate with their ability.  
 

2.4 Trade Union/TUPO Responsibility 
 

a. To support the organisations health and wellbeing strategy. 
b. To support and represent employees effectively. 
c. Liaise with the employee and Line Manager to ensure meetings are arranged in a timely 

manner. 
 

2.5 It is the responsibility of all parties to adhere to the following: 
a. Health and Safety Act 1974  
b. The reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) 
c. Equality Act 2010  
d. Our Trust Values 
e. Agenda for Change Terms and Conditions 
f. Terms and Conditions for Medical and Dental Staff 
g. Any other relevant legislation 
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3.0 Notification of Sickness Absence 

 
3.1 Any person who is prevented by illness from reporting for duty should immediately inform their Line 

Manager on the first day of absence or agreed contact point by telephone call (not text message), of 
the circumstances.  A record of the phone call will be placed on the personal file.  Part A of the 

Sickness Absence Notification and Return to Work Interview Form must be completed. (SA TK 1) 

 
3.2 Only in exceptional circumstances should a message be left.  If this occurs, the employee should 

follow up with a phone call to their Line Manager as soon as is it is possible on the first day.  
 

3.3 Failure to notify in accordance with procedure without reasonable grounds could result in the absence 
being regarded as unauthorised and may result in further action in accordance with relevant Trust 
policies. 
  

3.4 For staff on regular Monday to Friday day duty notification should be made as soon as possible 
adhering to local arrangements if in place.  
 

3.5 Once fit for duty, reporting at normal starting times, Monday to Friday, is sufficient notification of return 
to work.  It is necessary to telephone before returning and prior notification (e.g. on the day before 
returning) would be useful wherever possible.  This particularly helps with clinical services and work 
and the arrangement of a ‘Return to Work meeting. 
 

3.6 For staff on shift duty (including weekends and Bank Holidays), the absence must be reported as soon 
as reasonably practicable by telephone to allow Line Managers sufficient time to make alternative 
arrangements to prevent detriment to the service or patient care.   
 

3.7 Once fit for duty, staff must advise their appropriate Line Manager by telephone accordingly at the 
earliest opportunity, Line Managers should inform employees of specific requirements relating to 
reporting fitness for duty within their service.  
 

3.8 Staff who are absent for a part day or leave before the end of their normal duty time must also adhere 
to the notification procedures. 
 

3.9 Where the absence is planned or could reasonably be predicted the member of staff should notify 
their Line Manager as soon as possible so that appropriate arrangements can be made in advance to 
cover their duties.   
 

3.10 Staff informing their Line Manager that they are unable to attend work due to sickness must disclose, 
in confidence on their first day of notification: - 

a. The date they became unfit for work. 

b. The nature of the illness/reason for non-attendance.   

c. Where an employee declines this information, a Line Manager is entitled to manage the 
situation on the basis of the information available. 

d. If possible the employee should also indicate a likely return to work date. If this is not known, 
the employee and Line Manager should agree a time when the employee will call again. 

3.11 On the 8th calendar day of continued sickness absence, the employee should provide medical 
certificates for the duration of further absence.  
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4.0 Statement of Fitness for Work (Fit Note) Certification 
 

4.1 Where the absence is up to 7 calendar days, a Trust self-certificate stating the nature and duration of 
the illness must be submitted on return to work (SA TK 2).   
 

4.2 If the absence extends 8 calendar days or beyond, a medical certificate (Fit Note) signed by a 
registered medical practitioner must be submitted within the ensuing week.   
 

4.3 In the case of hospital admission, the Hospital In-Patient Certificate (Med 10) will cover this 
requirement.  If a medical certificate (Med 10/Fit  Note) is submitted when the sickness absence starts 
for the whole absence, then it is not necessary to submit a self-certification form as well.  
 

4.4 Failure to submit certificates in a timely manner will result in the absence being treated as 
unauthorised absence until the date on which the certificate is received; it will therefore be unpaid.     
 

4.5 Please be advised:  If it is not possible to submit a Fit Note within the ensuing week due, for instance, 
to difficulty in accessing an appointment with the treatment Doctor, then the employee should advise 
their Line Manager accordingly.  
 

4.6 The production of a deliberately false self-certificate in support of absence will be regarded as a 
serious disciplinary offence of attempting to defraud the Trust and may result in dismissal.  
 

4.7 As soon as a Line Manager is advised that a staff member is absent from work/receives a Fit Note 
certificate stating ‘stress, anxiety or depression’ as a reason for absence, they should refer the 
Employee to Occupational Health immediately.  
 

5.0 Sickness Absence Entitlement and Payments 
 

5.1 Line Managers should note that sick pay entitlement is paid in accordance with National Agenda for 
Change / Medical Staff Terms and Conditions of Service tabled below: 
 

Period of continuous NHS Service Period of Full Pay Period of Half Pay 

During 1st year of service 1 month 2 months 

During 2nd year of service 2 months 2 months 

During 3rd year of service 4 months 4 months 

During 4th & 5th year of service 5 months 5 months 

After completion of 5 years of 
service 

6 months 6 months 

 
5.2 For staff on A4C pay spine points 1 to 8 and those absent due to a work related injury or disease in 

the actual discharge of their duties and who are not in receipt of injury allowance, the definition of full 
pay will include regularly paid supplements, including any recruitment and retention premia, payments 
for work outside normal hours and high cost area supplements. 
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5.3 For staff on A4C pay spine points 9 to 54, full pay is pay which is in line with the appropriate pay point 
in the relevant pay circular, plus high cost area supplements (if these are in payment on the day 
before the sickness absence begins). 
 

5.4 Sick pay is calculated on the basis of what the individual would have received had they been at work.  
 

5.5 For employees who are absent and not rostered, sick pay is calculated on the basis of what an 
employee would have received had they been in work, based on an average of the previous 3 months 
pay. 

5.6 One month prior to expiry of full pay, and prior to expiry of half pay, the Payroll Department will write to 
the individual’s Line Manager detailing the date of expiry of full pay and the date of expiry of half pay. 

 
5.7 The Line Manager will then advise the employee when their full pay is to expire and again when their 

half pay is due to expire by means of letter (SA TK 34).  Note – this information can also be obtained 
through ESR Manager self-service. 

 
5.8 In the event of employment coming to an end, entitlement to sick pay ceases from the last day of 

employment. 
 
5.9 Sick pay for those who have exhausted sick pay entitlements should be reinstated at half pay, after 12 

months of continuous sickness absence, in the following circumstances: 
 
5.10 Staff with more than 5 years reckonable service - sick pay will be reinstated if sick pay entitlement is 

exhausted before a final review meeting for long term absence has taken place. 
 
5.11 Staff with less than 5 years reckonable service - sick pay will be reinstated if sick pay entitlement is 

exhausted and a final review does not take place within 12 months of the start of their sickness 
absence. 

 
5.12 Reinstatement of sick pay should continue until the final review meeting has taken place. 

Reinstatement of sick pay is not retrospective for any period of zero pay in the preceding 12 months of 
continuous absence. 

 
5.13 These arrangements will only apply where the failure to undertake the final review meeting is due to 

delay by the Trust. This provision will not apply where a review is delayed due to reasons other than 
those caused by the Trust. 

 
5.14 The Trust will also have discretion to extend the period of sick pay on full or half pay beyond the 

scales set out in section 14 of the Agenda for Change Terms and Conditions of Service Handbook or 
section 17 of Medical and Dental Terms and Conditions.  

 
5.15 Where there is the expectation of return to work in the short term and an extension would materially 

support a return and or assist recovery. Particular consideration should be given to those staff without 
full sick pay entitlements. 

 
5.16 In any other circumstance that the employer deems reasonable. 
 
5.17 Please refer to section 14(a) (England), Section 22 and Annex Z of the Agenda for Change Terms and 

Conditions of Service Handbook. Section 17 of Medical and Dental Terms and Conditions 
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6.0 Recording and Monitoring Absence 
 

6.1 Confidential records must be maintained by the relevant Line Manager for all staff absence including 
using manager self-service via ESR to record, update and maintain all sickness information.  
 

6.2 This will include updating ESR with the complete dates for sickness episodes, return to work interview 

date and reasons for absence in a timely manner. Please note: the codes (S98 other known causes - 
not elsewhere classified and S99 Unknown causes / not specified) must only be used in exceptional 
circumstances and after prior discussion with a HR Representative.  Where appropriate secondary 
reasons for absence should also be recorded.  A list of reasons for absence can be found in the toolkit 
SA TK 3. 
 

6.3 All relevant checklists, return to work forms, fit notes and any relevant additional information e.g. 
Occupational Health reports, return to work discussions and meeting outcomes must be completed 
and retained on the personnel file.  
 
 

 7.0 Return to work Interview 
 

7.0 It is good management practice to ensure that an employee is deemed fit to return to work. Therefore 
all employees must be seen immediately on their return to work or as soon as it is reasonably 
practicable, irrespective of the time and duration of the sickness.  In most circumstances this will 
simply be for welfare purposes and to ensure the employee is fit to return to work.   
 

7.1 This will assist in establishing if any further support is required and to provide an opportunity for the 
Line Manager to register any concerns in respect of the employee’s welfare.  
 

7.2 During this discussion, there may be reference to any previous periods of absence or pattern of 
absence requiring attention. The aim is to provide employees with an opportunity to improve their 
attendance to an acceptable level whilst advising them of any potential consequences should there be 
no sustained improvement.  
 

7.3 At this stage a Return to Work Interview Form will be completed and signed by the Line Manager and 
employee (See SA TK 1 Part B). The Line Manager will also ensure the date of when the Return to 
Work Interview Form is completed is recorded on ESR. 
 
 

8.0 Notifiable Disease, Industrial Injury and Medical Exclusion 
 

8.1 When the absence is due to a notifiable disease/industrial injury, the Line Manager in consultation with 
the Trust Risk Manager will undertake the required notification to Pay Services, Health and Safety 
Executive (HSE)/Occupational Health as appropriate. 
 

8.2 Line Managers will be required to record any injuries via DATIX.  
 

8.3 In exceptional circumstances, it may become necessary to consider exclusion on medical grounds.  
The manager must explore possibilities for temporary redeployment prior to reaching a decision to 
exclude an employee. 
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8.4 Medical exclusion would only be for a short period of time (usually not more than a week) and 
decisions should only be taken with advice from appropriate sources such as Occupational Health, 
Infection Prevention and Control Team and HR.  This advice should be discussed with the employee 
and a record kept on their personnel file. 

 
8.6 Circumstances where medical exclusion may be considered are: 
 

o For reasons summarised in the Employment Rights Act 1996 where the Trust is legally 
required to suspend on health grounds.  These come specifically under the Control of Lead at 
Work Regulations 1980, the Ionising Radiations Regulations 1985 and COSHH 1988. 

 
o For the purposes of reducing the risk of infection to patients where an employee has 

contracted an illness that may harm patients and advice has been given by the Occupational 
Health and the IPC team that there is no other option than to medically suspend. 

 
9.0 Sickness Absence and Holidays  

 
9.1 Annual Leave and Carry over during Sickness Absence 

 
a. In the event that an employee falls ill during a period of annual leave, then they will only be 

recorded as being on sick leave if appropriate certification is submitted. Notification of sickness is 
still required as per section 3 above. 

 
b. The Trust has a policy regarding the carry forward of annual leave from one leave year to the next 

– this is normally limited to a maximum of 5 days (pro-rata for part-time staff). However, staff who 
have been absent during the annual leave year due to long term sickness absence are in a 
different situation, both from a practical and legal point of view. 

 
c. If an employee has not been able to take their European Working Time Directive (EWTD) 

entitlement to annual leave, due to authorised sickness absence, then they have the right to carry 
forward the unused balance of their statutory entitlement from one annual leave year into the next 
annual leave year.  For this purpose the EWTD level of entitlement is 28 days which includes 
public holidays (pro-rata for part-time staff). 

 
d. Please note: annual leave is not accrued during periods of unpaid sickness absence, other than to 

meet the requirements of the Working Time Regulations. 
 
 

9.2 Public Holiday 

Employees will not be entitled to an additional day off if sick on a public holiday. 

10.0 Occupational Health Services 
 

10.1 The Occupational Health Department provides a specialist independent, confidential service to 
employees and Line Managers, regarding sickness absence or referrals. 
 

10.2 Individual members of staff wishing to self-refer to Occupational Health may do so in confidence by 
contacting the Occupational Health Department directly. 
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10.3 The purpose of an Occupational Health referral under this policy is to obtain professional advice on an 
employee’s prognosis and any relevant work related factors/adjustments which may be required in 
order to facilitate a return to duties.  
 

10.4 When a Line Manager is referring an employee to Occupational Health they must fully explain the 
reasons for the referral, details of the employee’s job (enclosing a job description), length of sickness 
and any other relevant information and complete an Occupational Referral Form – SA TK 6. Please 
also refer to SA TK 11 for guidance on how to complete an Occupational Health referral.  
 

10.5 Line Managers should seek advice on the prospects of a: 
 

• Likely return to work date. 
• Whether there may be a need for a phased return to work with or without workplace 

adjustments. 
• The need for redeployment on a temporary or permanent basis into a suitable alternative 

vacancy that exists within the Trust (see section 16.0). 
 

10.6 Under the provision of the Access to Medical Reports Act 1988 the employee has the right to see all 
information that will be supplied by Occupational Health to the Line Manager before it is sent out. 
 

10.7 Staff may be referred to Occupational Health by their Line Manager to obtain clinical advice, use of 
Fast Track Services such as physiotherapy and NOSS Counselling. 

 

• Where a member of staff reports they may be suffering from anxiety, depression or stress, they 
must refer the employee to Occupational Health immediately – SA TK 6 & 11. 

• Where a member of staff reports with musculoskeletal problems, Line Managers of the 
individual can refer to the Trust’s Fast Track Physiotherapy Service. 

 

10.8 Occupational Health can facilitate and support Case Conferences with the Employee, their staff 
side/trade union or professional organisation (TUPO) representative or work colleague, the Line 
Manager and HR.  The purpose of a Case Conference is to resolve issues which may support the 
Employee returning to work.  Further guidance on Case Conferences is available from Occupational 
Health. 
 

10.9 So that the OH Practitioner and the individual can focus on the Occupational Health appointment, we 
request that children are not brought to the appointment. 
 

11.0 Relevant Policies and Supporting Information 
 

• Maternity Paternity and Adoption Policy  

• Annual Leave Policy 

• Time Off Arrangements Policy 

• Recruitment and Selection Process and Procedure 

• Disciplinary Policy 

• Trust Anti-Fraud, Bribery & Corruption Response Policy 

• Stress and Staff Support at Work Policy 

• Equality and Diversity Policy 

• Retirement Policy 
• Sickness Absence Tool Kit (SA TK) – Available on the Staff Zone 

• NCAS ‘Handling Concerns about Practitioners Health’ (January 2011) 
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12.0 Guidelines for Managing Attendance 
 
This section will provide Line Managers with a consistent procedure for dealing with sickness 
absence in an equitable and sensitive manner.  

 
12.1  Absence that Triggers a Review 

 
Unacceptable levels of sickness absence will require review by the Line Manager. Whilst each case 
will be managed individually by the Line Manager following a return to work by an employee, by way 
of a guidance the following are likely to be considered as an unacceptable level of absence hence 
requiring further review. 
 

12.2 The Sickness Absence Trigger Point is when:  
 
a. An employee has 4 episodes of absence in a rolling 12 month period; OR 
b. An employee has been absent for more than 15 days in a rolling 12 month period 
c. The Line Manager notices a pattern of sickness developing (using appropriate tools); OR 
d. The employee’s absence is impacting on the employee’s ability to perform in their role/grade 

and/or on the service delivery. 

12.3 Where an employee has short term or repeated short term absence, or a pattern of absence, their 
absence will trigger management action as follows:  
 

12.4 Where an employee’s absence reaches 4 episodes OR 15 days in a rolling 12 month period, OR 
where it appears that a pattern of absence is emerging, they will be required to attend a Stage One 
Absence Meeting.  Where the trigger in 12.2 (b) has been reached but is part of a long term absence 
of 28 days or more and is the only absence in that rolling 12 months, the absence should be managed 
under the long term process and would not trigger a stage one review. 
 

12.5 Where an employee is absent for a further 2 episodes in the 6 months following a Stage 1 Meeting OR 
where a pattern of absence continues, they will be required to attend a Formal Meeting at Stage 2 of 
this policy.  

 
12.6 Where an employee is absent for a further 2 episodes in the 6 months following a Stage 2  meeting 

OR where a pattern of absence continues, they will be required to attend a Formal Meeting at Stage 3 
of this policy. This meeting could result in redeployment or termination of employment.  

 
12.7 Where an Employee has a combination of short and long term absences, all instances of sickness 

absence will be counted as episodes and the Employee managed using the episode triggers for short 
term absence. 
 
 

13.0 Managing Short Term Sickness Absence  
 
Short term persistent sickness absence is any period of sickness absence lasting for less than 28 
days, which may display a pattern of absence due to a variety of medical conditions. 
 

13.1 Advice for all Short Term Absence Sickness Meetings 
 

13.2 A letter inviting the employee to attend a meeting should be issued by the Line Manager as soon as it 
is reasonably practical in the circumstances.  The letter will include date of meeting, those present, 
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what stage of the procedure the meeting is at (1-3) and the dates of sickness absence over the period 
in question. 
 

13.3 Employees will have the right to be represented or accompanied at all meetings by a Trust work 
colleague or staff-side representative/TUPO in meetings with their Line Manager.  Employees should 
not bring anyone else with them to meetings without prior agreement with their manager. 
 

13.4 The Line Manager will ensure that a minimum of 7 calender days notice is given for any meetings 
arranged.  
 

13.5 The Line Manager’s role at sickness absence meetings will be to: - 
a. Review the employee’s attendance record. 
b. Discuss with the employee any reasons for their absence. 
c. Discuss the impact on their ability to perform in their role/grade and/or on the service delivery. 
d. Offer any appropriate help. 
e. Explore ways in which any improvement in attendance can be achieved. 
f. Remind employee of the Trust’s action plan, in line with the Health and Wellbeing Agenda to 

reduce sickness absence.  
g. Explain the period to be monitored will be 6 months with an interim meeting to review actions at 

the 3 month point. 
h. Agree a date and time to meet to review absence at the 3 month point in an interim meeting and to 

meet again at the end of the monitoring period. 
i. Ensure the employee understands the importance of attending work in line with their contractual 

agreement with the Trust and the serious implications of continued absences. 
j. The Line Manager should confirm the outcome of any meetings in writing to the member of staff. 
k. Full details of all meetings should be retained on the Employee’s personal file.  

 
13.6 If it is not possible for the employee to attend the work place for a meeting, the Line Manager should 

offer a home visit, accompanied by a HR representative. 
 

13.7 Following each Sickness Absence meeting/Review, the objectives set or actions required by both the 
employee and their Line Manager should be actioned. The Line Manager will meet with the employee 
after 3 months in an interim meeting in order to visit the actions set at the initial meeting and to review 
and offer any further appropriate support as required. The Line Manager will then confirm the date and 
time for a review meeting at the end of a further 3 month period. 
 

13.8 If the employee meets the agreed level of improvement the issue will be resolved. However if the 
employee fails to meet the agreed level of improvement and reaches the triggers set for that stage at 
any point during the 6 month monitoring period of the sickness absence procedure the next stage of 
the Short Term Sickness Absence Procedure will be followed. 
 

13.9 Where the agreed level of improvement is achieved following a review period and the Line Manager 
wishes to close the case, they may do so after a discussion with the relevant HR Advisor using (SA 
TK 20). It may not be a requirement to have a HR representative present at this meeting however this 
should be agreed with HR in the first instance.  
 

13.10 Where there has been some improvement in attendance over a monitoring period, but where level of 
absence is still unsatisfactory, it may be appropriate to repeat stages of the procedure. 
 

13.11 Where the required improvement has been achieved within the specified period, no further action will 
be taken. However, if attendance deteriorates again during the three months following a monitoring 
period or if further trigger points are reached the procedure may be reactivated (SA TK 21). 
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13.12 Where a meeting is unable to set any further objectives or provide any further assistance, termination 

and/or ill-health retirement, if appropriate, may be considered.  For further information see Sections 19 
and 20 on Termination and Ill-health retirement in the Long Term Sickness Absence Procedure (this 
may be an option to be considered at any stage). 
 

13.13 When considering what action will be taken a view of the employee’s full absence record will be 
considered before making any decisions.  
 

13.14 Line Managers are required to complete the short term absence checklist at SA TK 4. 
 

13.15 The Line Manager should refer to SA TK 9 – Short Term Sickness Absence for further guidance.  
 
 

13.16 Special Circumstances 
 

13.17 Managers should consider the circumstances of every case and manage the individuals accordingly 
and in line with our values 
 

13.18 There may be circumstances where whilst it is always necessary to appropriately manage a period of 
absence, the monitoring period may be extended, the number of episodes rather than days may be 
considered or the absence may be discounted when calculating whether a trigger point has been 
reached.  The HR team can advise on where this is appropriate. 
 

13.19 Examples of such circumstances are given below (this list is not exhaustive) 
 

• Medical exclusion (section 8) 

• A medical condition which may come under the Equality Act 2010.  (section 15) 
 
 

13.20  Stage One Sickness Absence Meeting  
 

13.20.1 Once an employee meets one of the Sickness Absence Trigger Points (detailed in 12.2 above) 
a meeting is held between the Line Manager, the employee and their representative (if 
attending). Line Managers will need to use SA TK 17 to invite the employee to this meeting. 
This meeting should discuss attendance and possible reasons for absence, offer help and 
agree a need for improvement. 

 
13.20.2  Occupational Health advice may be required.  Where Occupational Health advice is required 

an Occupational Health Referral Form should be completed.  In certain circumstances it may 
be appropriate for independent Occupational Health advice to be obtained, Occupational 
Health will advise if this is necessary. 

 
13.20.3  It may be appropriate at this stage to set improvement targets. If this is agreed during the 

meeting, then the member of staff should be informed by the Line Manager of any agreed 
improvement targets and agree an interim meeting date (3 months) and a review date for the 
end of the 6 months.  

 
13.20.4  If the improvement targets are met during this time, the Line Manager should acknowledge this 

with the staff member, give positive feedback and advise that no further action is required. 
However, explain that this process may be reactivated in line with section 13.11.  
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13.20.5 If improvement targets are not met or the employee’s attendance remains unsatisfactory the 
Line Manager may decide to extend the review period. However if the employee reaches the 
triggers for Stage 2 in line with section 12.5 at any point during the review period the Line 
Manager may decide to proceed to Stage 2. 

 
13.20.6  All issues discussed and conclusions reached should be documented and confidential to 

parties involved. Copies of this documentation should be copied to the employee, their 
representative (if any) and recorded on the employee’s personal file, where appropriate a copy 
should be forwarded to HR (SA TK 18 & 19).  

 
 

13.21  Stage Two Sickness Absence Meeting 
 

13.21.1 If there is no improvement in the attendance level following a monitoring period and a further 
trigger for review is reached at Stage 2 a meeting will be held between the employee, their 
representative (if attending), Line Manager and a HR representative (SA TK 22). 

 
13.21.2 This meeting should cover: - 

a. Attendance record 
b. Failure to improve or maintain required attendance,  
c. Possible reasons for absences,  
d. Possible remedial actions,  
e. Consequences of failure to improve. 
f. Set a date for an interim meeting to review actions – 3 months. 
g. Set a date for a review meeting for the end of the monitoring period. 

 
13.21.3 All issues discussed and conclusions reached should be documented.  Copies of this 

documentation should be copied to the employee, their representative (if any) and HR, and 
recorded on the employee’s personal file (SA TK 23 & 24). 

 
13.21.4 Refer to Occupational Health, using an Occupational Health Referral Form, (SA TK 6 & 11). 

 
13.21.5 The staff member should be informed that if a significant and sustained improvement is not 

achieved or a further trigger for review is reached (section 12.6) during the review period it 
may be necessary to proceed to stage 3 of the procedure which may result in their dismissal 
on the grounds of incapability. Where some improvement has occurred it may be appropriate 
to repeat stage 2 before proceeding to stage 3.  

 
13.22  Stage Three Sickness Absence Hearing (applies to short term and long term absence) 

 
13.22.1 If there is no improvement in the attendance level following a monitoring period and a further 

trigger for review is reached in line with 12.6 OR there is no foreseeable return to work date for 
someone who has been absent long term, a Stage 3 Sickness Absence Hearing will take 
place. As a result of this Stage 3 Sickness Absence Hearing the member of staff may be 
dismissed on the grounds of incapability. However the Line Manager may decide that it is 
appropriate to consider other options such as redeployment or a further monitoring period 
before initiating this stage. 

 
13.22.2 When it becomes apparent that consideration of termination of an employee’s contract of 

employment on the grounds of incapability is required it is important that the following actions 
have been taken in advance: 
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• All other options must have been fully considered, including rehabilitation, phased 
return, a return to work with or without adjustments and redeployment into a suitable 
existing vacancy with or without adjustments in order to return the employee to work 
where possible. 

• The employee has been advised of the likelihood of dismissal due to their continued 
inability to meet their contractual obligations with the Trust to attend work regularly.  

• Up to date medical evidence obtained via the Trust’s Occupational Health Service, on 
the likely outcome of any successful ill health retirement application should this be 
appropriate. 

 
13.22.3 The decision to terminate the employment of an employee will be taken at a Stage 3 Sickness 

Absence Hearing in line with this policy. The Stage 3 Sickness Absence Hearing will be 
chaired by a Manager with the authority to dismiss, as per the Trust Disciplinary Policy, 
supported by a member of the HR team.  The employee has a right to appeal their termination. 

 

13.22.4 At a Stage 3 Sickness Absence Hearing, during either the management of short term or long 
term absence, the chairperson will take account of all of the evidence (e.g. application for ill-
health retirement) and make a decision on the appropriate way forward (e.g. return to 
substantive employment, redeployment into a suitable existing vacancy, extension of a 
monitoring period or the termination of employment). 

 
13.22.5 The Line Manager will be required to complete a detailed summary of the case history to date 

including all relevant documentation including all Occupational Health Reports. They will 
present this information at the Stage 3 Hearing to a panel that will consist of an appropriate 
Chairing Manager and a HR Representative. 

 
13.22.6 The employee will be advised in writing, and invited to attend together with his or her 

representative using (SA TK 26). Any relevant documentation should be provided in 
reasonable time to allow the Hearing Panel and Employee to consider it, where possible, 5 
working days prior to the Hearing. 

 
13.22.7 The Manager chairing the Stage 3 Sickness Absence Hearing will hear the Line Manager and 

the individual in turn presenting the case evidence. The Chairing Manager will ensure both 
parties have an opportunity to comment and challenge any aspect of the case history and 
provide mitigation evidence where relevant. Both parties do not have to be present in the 
formal meeting at the same time.  

 
13.22.8 If, for good reason, the employee is unable to attend the hearing, it will be rearranged and the 

employee and his or her representative advised of the new date without delay using (SA TK 
27). If the employee is unable to attend the re-arranged hearing, it will normally proceed in his 
or her absence, but with his or her representative being provided with an opportunity to present 
the employee’s case on their behalf.  

 
13.22.9 A review should be made of all the information collected at previous stages and all 

circumstances must be taken into account.  Further information should be obtained as 
required. A decision will be reached based on the evidence available from the detailed 
summary of case history and any other relevant information provided at the Hearing.  

 
13.22.10 All issues discussed and conclusions reached should be documented using (SA TK 28). 

Copies of this documentation should be sent to the employee, their representative, the HR 
Representative and recorded on the employee’s personal file. 

 



Policy and Procedure on Managing Attendance at Work  Shropshire Community Health NHS Trust 

Policy and Procedure on Managing Attendance at Work V5  27th June 2022 

  Page 18 of 32   

13.22.11 Further Occupational health/medical advice may be required if necessary.  When considering 
sickness absence it is important to ensure that the occupational health/medical advice referred 
to is as accurate and up-to-date as possible.  Occupational health/medical advice may be 
obtained from Occupational Health or an independent source as appropriate. 

 

13.22.12 In exceptional circumstances, where previous absences have proceeded through Stages 1 
and 2, formally documented, and where an employee has had repeated spells of short-term 
sickness (self-certified), a Line Manager may require the employee to produce a doctor’s 
medical certificate from the first day of absence (as opposed to after 7 days) where this is 
possible.   

 
13.22.13 Where this is required and possible, the member of staff will not be financially responsible for 

obtaining the medical certificate; this will be charged against the Line Manager’s budget.   
 

Following discussion with the employee and their staff-side Representative, before this 
paragraph is invoked it must be discussed with HR and/or staff-side Representative. 

 

13.23 Appeals  
 

13.23.1 Any Employee dismissed under this policy will have the same right of appeal as those 
dismissed for Disciplinary reasons and the procedure for appeal is outlined in the Disciplinary 
Policy.  
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SA TK 9  How to Manage Instances of Short Term Absence or a Pattern of Absence 

Each case is to be managed appropriately in accordance with the Managing Attendance at Work Policy (Sickness 

Absence). There may be as many meetings as appropriate in order to effectively support the individual and manage 

their absence. Before reaching a Meeting at Stage 3 it is essential that a thorough exploration of the facts has been 

undertaken and any possible adjustments or other alternatives have been explored – at as many meetings as 

necessary.  

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Absence reaches 4 episodes or 10 days 
in a rolling 12 month period – or where it 
appears a pattern of absence is 
emerging. 

 

Stage 1 Meeting and appropriate actions 
agreed with a 6 month monitoring 
period. 

 

Absence reaches a further 2 episodes at 
any point in the following 6 month period 
– or where it appears a pattern of 
absence continues. 

 

Stage 2 Meeting and appropriate actions 
agreed with a 6 month monitoring 
period. 

 

 

Employee is absent from work due to 

sickness absence. 

 

Line Manager records sickness absence on ESR 

on day one. 

Return to Work interview conducted. 

ESR updated with end date and date return to 

work interview conducted. Fit Notes submitted 

and associated documentation should be kept on 

Personnel File for audit purposes. 

 

Absence reaches a further 2 episodes at 
any point in the following 6 month period 
– or where a pattern of absence 
continues. 

 

Interim review 

at 3 months. 

Stage 3 Hearing and appropriate 
actions agreed.   

(Redeployment, a further monitoring 
period or termination of employment on 

grounds of incapability). 

 

Interim review 

at 3 months. 

 

Final review at 6 months. Case 

closes if no further absences. 

Final review at 6 months. Case 

closes if no further absences. 
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14 Managing Long Term Sickness Absence 

 
Definition: “Long-term”: Sickness absence is defined as being an episode of over 28 calendar days.  
And also “Employees who are incapable of carrying out the duties for which they are employed due to 
serious (prolonged) illness”. 
 

14.1 Consultation 
 

14.1.1 The Line Manager must find out the nature of the illness (the precise diagnosis may remain 
confidential to the employee and their doctor), the likely date of return to duties and whether the 
reason/s for the absence affect the employee’s ability to carry out daily living activities.  This will 
Involve consulting with the employee and seeking medical/occupational health advice. 
 

14.1.2 It is necessary to discuss the position with the employee so that the situation can be assessed; 
bearing in mind the employer’s need for the work to be performed and the employee’s need for time to 
recover. 

 
14.1.3 During a period of long term sickness absence, it is the responsibility of the Employee to personally 

maintain contact with their Line Manager to advise of progress with regard to any treatment and 
anticipated return to work.  Employees have a responsibility to contact their Line Manager to inform of 
any changes or progress in their health as appropriate.  Line Managers also have an obligation to 
maintain regular contact with their employee, and should ensure this happens usually at least every 
two weeks, although this may be extended depending on the circumstances of the case. 

 
14.1.4 Where it is known that the employee will be on long term sickness absence, for example due to 

planned surgery, the employee should advise their Line Manager of the anticipated length of time they 
expect to be absent.  In particular, they should jointly discuss the possibility of an earlier return to work, 
if appropriate adjustment to duties/phased return to work can be accommodated.  Long term sickness 
absence welfare meetings should still be held in order to offer support etc. 

 
14.2 Initial Sickness Absence Review 

 

14.2.1 When an employee is likely to be on a period of absence longer than 28 calendar days the Line 
Manager will be required to refer the employee to Occupational Health by completing an Occupational 
Health Referral. Should the Line Manager feel for any reason this may not be appropriate at this time 
they will need to speak to a HR representative in the first instance and record this accordingly on the 
personal file.  
 

14.2.2 As soon as it becomes apparent that a period of sickness absence is likely to extend beyond 28 
calendar days or more, the Line Manager should arrange a sickness absence welfare meeting with the 
Employee using (SA TK 29). The meeting may take place at the workplace, at another suitable venue 
or at the Employee’s home if they are not fit to attend at work, subject to their agreement.  
 

14.3 Advice for all Long Term Sickness Meetings 
 

14.3.1 When the date of return is not known or the absence is likely to last more than 8 weeks the Line 
Manager should maintain regular contact keeping in mind the following: 
 

a. Regular contact will help support employees in returning to work after a long term sickness 
episode. 
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b. Contact must be maintained in a sensitive and supportive manner in order to encourage 
the wellbeing of our employees. This should be a two way process, which is supportive and 
constructive. 

c. Consistent and continued contact from the Line Manager will help employees to feel they 
are valued and informed of any changes or updates in the workplace. 

d. Line Managers must make every effort to keep in touch with staff members on long term 
absence by telephone, email, or letter.  

e. The Line Manager will arrange regular meetings where possible after the initial meeting 
depending on individual circumstances to discuss the long term sickness absence.  

f. In exceptional circumstances and with the mutual agreement of the employee it may be 
appropriate to meet the staff member in their home. Line Managers seek the advice of HR 
before visiting. 

g. The Line Manager should engage with HR in order to discuss case. 
h. Staff should be informed of when they are due to go onto half pay or no pay. 

 
14.3.2 The outcome of each of these meetings will depend on the nature of the absence and will vary 

according to the circumstances of each case. It is important that the employee is made aware of any 
potential outcomes (It may also include the termination of the employee’s contract of employment after 
all possible options have been exhausted or are not appropriate in the circumstances) in writing after 
each meeting (SA TK 30-33). 
 

14.3.3 HR must be consulted in all cases and will be available to attend meetings with the employee; the 
employee is entitled to be accompanied by a Trust work colleague or staff-side representative/TUPO 
in meetings with their Line Manager. 
 

14.3.4 Line Managers are required to complete the Long-Term absence checklist at SA TK 5. 
 

14.3.5 The Line Manager should refer to SA TK 10 (next page and in toolkit) - Long Term Sickness Absence 
for further guidance.  
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Weeks 1 to 8 Weeks 8 to 14 Week 14 onwards 
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14.4 Referral to Occupational Health 
 

14.4.1 When the employee is referred to the Occupational Health Department, informed consent must be 
forwarded to the Department prior to the appointment using the Occupational Health Referral Form 
(SA TK 6) and Guidance (SA TK 11). 
 

14.4.2 If it is necessary to obtain a medical report from the employee’s treatment Doctor, the Occupational 
Health Department will ensure that the employee is aware of there rights under the Access to Medical 
Reports Act 1988. 
 

14.4.3 The Occupational Health Advisor supporting the case will liaise with the Line Manager who has 
referred the employee within two weeks of the person being seen in the Occupational Health 
Department.  If there is a delay caused by waiting for a report from the employee’s treatment Doctor, 
(this can take up to 21 days), the referring Line Manager will be informed of the reason for this delay.  
The Line Manager will then consult with and/or advise the employee. 
 

14.4.4 When a Line Manager is notified of an employee’s intention to return to work following a period of long 
term sickness absence, the Occupational Health Advisor supporting the case should be advised, so 
that arrangements can be made to see the employee and undertake health/medical assessment 
before the employee resumes there normal duties. 

 
14.4.5 Where an employee is to be referred prior to returning to work, all available information, including a job 

description should be forwarded to the Occupational Health Advisor supporting the case, for 
information.  Where the absence continues, and/or Occupational Health Department has indicated a 
periodic review to be necessary, careful monitoring should take place during payment of full sick pay. 

 

14.5 Return to work after a prolonged illness 
 

14.5.1 Where it is considered that the employee may return to work carrying out a limited range of duties on 
a temporary basis, the Line Manager should make the appropriate arrangements.  The Line Manager 
would be responsible for determining a suitable range of duties after consulting with the employee and 
the Occupational Health Department.  Return to work may also be phased over a few weeks, again 
advice from Occupational Health should be sought; see Section 16. 
 

14.5.2 Following an extended absence due to sickness, the employee should be seen by Occupational 
Health prior to returning to work.  The decision as to whether an employee is referred to Occupational 
Health will be based upon an Employee’s circumstances, i.e. the nature of the illness, length of 
absence, work area, and previous Occupational health/medical advice received.  
 

14.5.3 On return to work an Employee will need to be re-orientated into the workplace.  This will assist the 
Line Manager and the employee in ensuring that the employee is fully aware of the changes in the 
work environment that have occurred during their absence and that they are up-to-date with any 
training issues.   

 

15.0. Reasonable Adjustments 
 

15.1. The Trust has a duty as an employer to consider reasonable adjustments for an employee who  meets 
 the definition of a disabled person in the Equality Act 2010. The Act defines that Employers are 
 required to make reasonable adjustments to any elements of the job which place a disabled 
 person at a substantial disadvantage compared to non-disabled people. 
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15.2. 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 Employee’s ability to 
 carry out normal day-to-day activities.  

 

15.3. 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. 

 

15.4. 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 Line 
 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. 
 

15.5 Absence which is caused by a condition or illness which may come under the Equality Act 2010, may 
trigger a review under the short term or the long term attendance management process.  Whilst it will 
be necessary to appropriately manage all absences, special circumstances may apply.  See 13.17 – 
13.19 
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16.0 Rehabilitation to Work 
 

16.1 Sickness absence causes a great deal of concern to the individual concerned. Not only are they 
concerned about their own health and the effect on their family, but also there will be worries about 
their work and the effect of their absence on patients and/or colleagues. In some cases, individuals will 
have concerns about their ability to continue to be able to carry out duties of their post. 
 

16.2 This guidance is intended to deal with situations where a member of staff is advised by Occupational 
Health and/or General Practitioner and through agreement with their Line Manager to return to work on 
reduced hours as part of a rehabilitation programme.  
 

16.3 Such a programme may be appropriate following an absence (usually long-term) where performing the 
full role may be considered impractical on initially returning to work. 

 
16.4 The Equality Act 2010 as explained above requires employers to make reasonable adjustments in 

order to retain members of staff under the definition of the Act during their employment. One example 
of a reasonable adjustment is allowing the individual a period of time to readjust by reducing their 
hours of work following a period of absence.  

 
16.5 The Trust wishes to extend this requirement and support all staff returning to work following long-term 

sickness whether they come under the Act or not. 
 

16.6 Case law also demonstrates the need for employers to be responsive to the individual’s condition on 
their return to work and to take steps to avoid the individual’s condition recurring as a result of work 
factors.  

 
16.7 The procedure assists the individual and their Line Manager in working together to promote a full 

recovery and a route for the individual to return to their normal role and hours on a sustainable basis if 
appropriate.  

 
16.8 In making such arrangements, it is necessary to consider the following factors, which may at times 

appear to be conflicting:- 

• The need to be fair to the individual. 

• The needs of the Service. 

• The need for consistent practice. 

• The need to consider each case individually on its own merits. 

• The need to be fair to the individual’s colleagues. 
 

16.9 NB: Receipt of occupational sick pay does not affect any right which the Trust may have to dismiss on 
grounds of ill health, providing that medical evidence has been received and there is no likelihood of 
the employee returning to work, or being able to return to the work for which they are employed, within 
appropriate timescales according to the service needs of the Trust. 

 
 

16.10 Phased Return to Work 
 

16.11 Occupational Health is able to assess fitness to return on restricted duties or reduced hours and an 
indication of the type of rehabilitation programme which may be required. The Line Manager should 
discuss with Occupational Health the full requirements of the post and ensure that they have a copy of 
the individual’s job description. 
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16.12 Line Managers should consider a referral to Occupational Health at the earliest possible date to ensure 

opportunities for a phased return to work are not lost. 
 

16.13 Advice should be received from Occupational Health specifying that a rehabilitation period on reduced 
hours is recommended in order to facilitate the individual’s return to work. 

16.14 This should cover: 
 

• The recommended number of hours/days (or pattern of attendance recommended) which the 
individual should work. 

• The recommended duties the individual is able to undertake (refer to job description). 

• The recommended length of the rehabilitation period/frequency of review by Occupational Health. 

• The timescale for gradually increasing the amount of duties the individual can undertake, if 
appropriate.  
 

16.15 This may include any equipment or modifications required to allow the individual to return on a 
rehabilitation programme. The costs for such should be met from the Line Manager’s budget. In some 
instances, where the employee comes under the Equality Act 2010, the Employment Services are able 
to contribute to such costs.  Line Managers should contact HR for further information. 

 
16.16 The recommendation from Occupational Health should be discussed with the individual at a Sickness 

Review Meeting between the Line Manager and member of staff and agreement reached about the 
specific nature of the rehabilitation period (e.g. date of return to work, whether this will include any 
restriction on duties undertaken or a change in pay).  The purpose is to gradually increase duties over 
2 to 4 weeks. 
 

16.17 A period of phased return to work should be achieved in the minimum time possible within the 
individual’s circumstances. This would normally be between 1- 2 weeks and no longer than 4 weeks, 
subject to Occupational Health advice in exceptional circumstances. 

 
16.18 Where a phased return is agreed as part of a rehabilitation programme, the member of staff will be paid 

their normal salary up to a maximum of 4 weeks, regardless of the hours/days worked.  However, if the 
employee feels that they need further support by extending this period further, it may be agreed by the 
Line Manager after consultation with Occupational Health.  
 

16.19 Where in exceptional circumstances, an employee’s phased return extends beyond four weeks, the 
employee will be required to use outstanding annual leave to support this followed by reverting to 
payment for hours worked only, if a full return to work is not achieved.  
 

16.20 However, it is important that a realistic timetable is agreed and therefore a phased return should not 
ordinarily be extended beyond 4 weeks unless it is likely that such an extension will permit the 
employee to return to work within a reasonable timescale. 
 

16.21 An employee returning to duty on a phased basis must only work the hours agreed with their Line 
Manager as part of their rehabilitation programme. No overtime is permitted. 
 

16.22 In exceptional circumstances, if an individual wishes of their own choice to return on a graduated basis, 
and there is no identified Occupational Health necessity for this, Line Managers may consider a range 
of options and make reference to 16.8.  Such options may include, all or a portion of annual leave 
accrued being used to cover the reduced hours or being paid for the hours worked only, or at a salary 
commensurate with the grade and responsibilities of the post, if they have returned to a lower 
graded/less responsible post. 
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16.23 In all instances the Line Manager should consider each case individually on its own merits. Line 

Managers are advised to contact HR for further advice and to ensure their proposal for a phased return 
is consistent with other approaches within the Trust. 

 
16.24 Details of arrangements agreed should be confirmed in writing to the individual. 

 
16.25 It is important that the Line Manager sets regular review dates to monitor progress during the 

rehabilitation period. The Line Manager will conduct a final review at the end of this period with the 
employee before the employee resumes their normal working pattern. 

 
16.26 The individual will be reviewed regularly as necessary by Occupational Health throughout the 

rehabilitation period in order to assess progress and recommend whether or not the individual is fit to 
resume their normal hours/duties within the planned timescale.  Alternatively, Occupational Health may 
occasionally recommend an extension to the period of rehabilitation, again within clearly defined 
parameters. 

 
16.27 In some circumstances an employee may return to another post for a short-term period if the duties of 

their substantive post cannot be undertaken. This decision would be taken by the Line Manager and 
the employee with advice from Occupational Health and HR and would be subject to the needs of the 
service, the requirements of the department, the individual knowledge, experience and ability to 
undertake the duties of the post. Continuation in another post would be reviewed by Occupational 
Health in consultation with the employee and the Line Manager. 
 

16.28 To ensure consistency in implementation of this policy the HR Team will be involved in planning all 
cases of phased return.  As part of this process HR will liaise with staff side/TUPO as appropriate. 

 
16.29 The Joint Negotiating Partnership (JNP) will review implementation of this process on a six monthly 

basis to ensure consistency.  

 

 

17.0 Disability at Work 

 
17.1 As a matter of policy and in accordance with the provisions of the Equality Act 2010, the Trust will 

endeavour to accommodate an employee in their current post if they are is suffering ill health or living 
with a disability.   
 

17.2 Accommodation may involve re-designing the individual’s job, adapting the working environment or 
changing the hours of work.  If accommodation does not prove possible, every attempt will be made to 
redeploy the employee into a position for which they are capable. 
 

17.3 The employer has a duty to look for alternative work within the organisation when considering 
termination for incapacity.  There is no duty on the employer to create a “special job”, no matter what 
circumstances have given rise to the illness.  In addition to an alternative post, Line Managers must 
consider a change in the current post’s responsibilities and/or hours to meet the requirements of the 
employee while ensuring service delivery. 
 

17.4 When pursuing redeployment, or attempting to accommodate staff, advice and assistance must be 
sought from Occupational Health and HR.  Consideration should also be given to liaising with external 
agencies such as Access to Work where appropriate.  Employees must also be fully consulted 
regarding such options. (See Section 18.0) 
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17.5 Where accommodation and redeployment are not viable options, ill health retirement or termination of 

the individual’s employment may be the only options.  No decision to pursue these options will be taken 
without reviewing the most recent medical evidence and consulting personally with the employee.  In 
such circumstances advice must be sought from HR. 
 

18.0 Redeployment 
 

18.1 In line with Occupational Health advice, where an employee is unable for health reasons to continue in 
their current role and where no reasonable adjustments can be identified, the Trust will then consider 
suitable alternative employment (redeployment).  
 

18.2 The Occupational Health department, in consultation with any other relevant medical advice, will advise 
on the type of work that the employee is able to undertake and note any limitations or restrictions that 
may apply. 
 

18.3 Consideration will be given to redeployment for the employee in the same pay band.  Where this is not 
possible, with the employee’s agreement, the Trust will seek to find redeployment at a lower pay band. 
 

18.4 The point at which redeployment options start to be explored will be decided on a case by case basis 
and the Trust reserves the right to start the redeployment process at any point of the attendance 
management process through mutual agreement with the individual.   
 

18.5 Where, in the Trust’s opinion, an employee unreasonably refuses to accept an offer of redeployment, 
the Trust may have no option but to consider termination of the employee’s employment. The Trust will 
not normally continue to make repeated offers of suitable alternative employment in situations where 
the reasons for refusal of an offer of redeployment are not accepted as being reasonable.   
 

18.6 An employee’s details will remain part of the redeployment register, from the time that they are 
identified as requiring redeployment until they are placed in a new role, or until a decision is made in 
regards to the individual’s employment in accordance with Trust policy.  The process will be reviewed 
weekly and will not normally exceed 12 weeks. 
 

18.7 If suitable alternative employment cannot be found within a reasonable time frame (see 18.6) a 
decision will need to be made in regards to the employee’s future employment (see Section 20). 
 

18.8 When redeployment is being considered the Trust’s redeployment procedure will apply (SA TK 7 & 16). 
 
 

19.0 Ill Health Retirement  
 

19.1 Ill-health retirement is an option where the employee is not fit to return to work and they wish to make 
an application to retire on the grounds of ill health, having paid superannuation. 
 

19.2 If ill-health retirement is a consideration, then the Occupational Health Physician and/or the individual’s 
treatment Doctor will be required to provide a medical opinion that the employee is not fit to return to 
work. 
 

19.3 Applications for Ill-Health retirement should be made to the NHS Pensions Agency.  If the employee 
wishes to apply for ill-health retirement the Line Manager should initiate this application, via the Pay 
Services Department. 
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19.4 In dealing with any case of ill-health, Line Managers should follow these basic rules and guidelines:- 

• The employee must always be told clearly what is in the Line Manager’s mind, and what it is 
about the employee’s sickness/attendance record that is causing concern. 
 
 

• The consequences of continued sickness/non-attendance must be clearly stated. The employee 
must have the right of reply and explanation, and through their representative, if so desired. 
 
 

20.0 Termination of Employment 
 

20.1 Termination is an action of last resort and would not generally be used in circumstances where an Ill 
Health Retirement or other options are available.   Termination of employment would be considered at 
a final review hearing, the process for which is given in section 13.22. 
 

20.2 Should no medical prognosis be available and there is no change in an employee’s condition and no 
estimated return date, termination of employment may be instigated at the Line Manager’s discretion 
following HR advice. 
 

20.3 Receipt of sick pay does not affect any right which the Trust may have to dismiss on the grounds of ill 
health, providing that medical evidence has been received and there is no likelihood of the employee 
returning to work, or being able to return to work for which they are employed, within appropriate 
timescales according to the service needs of the Trust. 
 

20.4 Termination of employment may be applicable where the employee is not fit to return to work and that 
they do not pay superannuation (i.e. there is no pension entitlement), or if the employee pays 
superannuation and does not wish to apply for retirement on the grounds of ill health. 
 

20.5 Notice of termination of employment will be determined according to the employee’s length of service 
and should be given as soon as it has been established that the employee will not return to work.  The 
notice of termination should state the length of notice being given and the length of the employee’s 
service. 
 

20.6 The employee is entitled to pay in lieu of annual leave not taken in the annual leave year of their 
leaving date.  In these cases, no carry-over of leave is permitted to be paid from one annual leave year 
to the next. Accrued annual leave will be paid at full basic pay on termination.  
 

20.7 Please note: annual leave is not accrued during periods of unpaid sickness absence, other than to 
meet the requirements of the Working Time Regulations. 
 

20.8 During the period of notice, the employee is entitled to full-pay (subject, as with normal full sick pay, to 
reduction of DSS benefits receivable). 
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21.0 Guidelines for Managing Unauthorised Absence 
 

21.1 Employees are required to report absence in line with section 5.0 of this policy. However, there may be 
instances where this process has not been followed and the absence from work is classed as 
unauthorised. This will include when no contact is made following the end of a Fit Note and no new Fit 
Notes have been received.  
 

21.2 Once unauthorised absence has been established the Line Manager will need to contact the individual 
to ascertain reasons for the non-attendance/submission of further Fit Notes in the first instance. HR 
advice must also be sought at all stages of this process. 
 

21.3 If the Line Manager is successful in making contact with the staff member they will be required to 
document reasons for non-attendance, remind them of their requirement to meet the obligations of 
their contract of employment and local notification procedures and determine if this may be a 
misconduct issue. Please note that any decisions made will need to consider any mitigating 
circumstances. 
 

21.4 If no contact is achieved the Line Manager should leave a message for the individual to contact them 
as soon as possible giving a defined time frame (48 hours).  
 

21.5 For welfare purposes the next of kin may need to be contacted to establish the employees where 
abouts. Detailed file notes should be kept of any conversations or attempts to make contact with an 
employee on unauthorised absence.  
 

21.6 Should all attempts at making contact fail the Line Manager will be required to write to the individual 
and explain that they are concerned for the welfare of their member of staff and that they are required 
to provide an explanation for the absence and provide a return to work date. The letter (SA TK 36) will 
also remind the employee of the Trust absence reporting procedures and be documented on the 
personnel file.  
 

21.7 If no reasonable outcome is achieved and the employee has not responded to the letter after 5 days of 
it being issued, a second letter (SA TK 37) will be sent to the employee expressing concern at their 
continued absence and inform that failure to make urgent contact will mean the absence is 
unauthorised and will be unpaid. 
 

21.8 The Line Manager will also remind the employee that if the reason for their absence is injury or ill 
health they will need a Fit Note for absence exceeding 7 calendar days. The letter will also need to 
explain that should the individual fail to make contact on receipt of the letter the Line Manager will be 
left with no alternative but to consider disciplinary action.  
 

21.9 Should the member of staff fail to respond to the letter as outlined in 21.7 and 21.8 a third letter will 
need to be sent inviting the individual to a disciplinary investigation meeting. The Line Manager will 
need to refer to the Trust disciplinary procedure for further action in line with the Disciplinary Policy.  
 

21.10 All letters will need to be sent via first class and special delivery and be documented on the personnel 
file alongside any attempts to contact the individual by phone/next of kin. 
 

21.11 This procedure can also be followed for employees who are absent without authorised leave (AWOL). 
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22.0 Fraud  
 

22.1 In the normal course of events, any improvement letters issued/actions taken in accordance with this 
procedure are not of a disciplinary nature; this implies that the employee could, of there own volition, 
improve their health and attendance record.  There is one important exception: 
 

22.2 Where a Line Manager obtains direct evidence of fraud this is admissible on the grounds of gross 
misconduct or evidence of malingering on the grounds of serious misconduct.  Both will be treated 
according to Trust Disciplinary Procedure and the Trust Anti-Fraud, Bribery & Corruption Response 
Policy. 
 

 

23.0 Working Elsewhere Whilst Off Sick 
 

23.1 Any member of staff, who works elsewhere whilst absent due to sickness (privately or for another 
organisation) without the agreement of their Line Manager and HR, or alters sickness certificates, is 
likely to have committed fraud, which is a criminal offence.   
 

23.2 Any such concerns will be raised with the Trust’s Local Counter Fraud Specialist for further 
investigation in line with the Trust Anti-Fraud, Bribery & Corruption Response Policy, and with the HR 
Department in line with the Trust’s Disciplinary Procedure. If proven, disciplinary action and/or criminal 
proceedings will be commenced against the employee found to have committed a fraudulent act.  
 

23.3 Whilst absent, staff should not provide professional and/or other advice to patients, clients or 
carers,undertake home visits.  Attendance at training sessions, or the undertaking of any Trust related 
duties should only be considered by mutual agreement and where beneficial to the recovery of the 
individual.  

 

 

24.0 Personal choice treatment 
 

24.1 Where an employee chooses to undergo treatment where there is no medical or clinical necessity 
(e.g. ‘cosmetic’ surgery/aesthetic surgery) the time off should be discussed with their Line Manager or 
HR department.  Scheduled time off, such as annual leave, time owing or unpaid leave, should be 
used. 
 

24.2 If as a result of such treatment the individual is unfit to work then they should submit certification in the 
usual way. 
 
 

25.0 Monitoring 
 

25.1 The usage of this policy will be monitored by HR in accordance with the Trust’s Policy and Procedure 
on Equality and Diversity.  
 

25.2 HR will undertake personal file checks (on a random sample of files) on an annual basis to ensure that 
procedures are being followed and correct paperwork is being completed and filed appropriately 
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26.0 Review 
 

26.1 The rules and operation of this procedure will be periodically reviewed (at least every 3 years) in light 
of any developments in employment legislation or employee relations’ practice and, if necessary, 
revised in order to ensure their continuing relevance and effectiveness.  Any amendments will be 
introduced only after consultation with staff-side Representatives. 
 

26.2 The application of this policy will be monitored by HR in accordance with the Trust’s Equality and 
Diversity Policy and the Single Equality Scheme. 
 
 

27.0 Consultation 

27.1 In writing this policy the following people have been consulted:  Directors, HR, OD and Occupational 

Health teams, Senior Managers and their direct reports, Corporate Services Managers, Community 

Hospital Ward Managers, Community Services Managers, JNP. 

 


