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PART 1 
 

1 INTRODUCTION 
 
It is acknowledged that the majority of staff will have some sickness absence during their working 
lives whether through illness or injury. It is in the Trust’s interest to support employees who are 
unwell. Occupational Health and Health & Safety Services exist to both reduce risks to staff and 
assist rehabilitation. The Trust recognises that failure to manage sickness absence appropriately 
will result in a loss of productivity; increased staffing costs in covering absences and reduced 
morale. 
 
This document lays out Ashford and St. Peter’s Hospitals NHS Trust’s policy on managing 
sickness absence in line with Agenda for Change terms and conditions or other NHS terms and 
conditions of service. The policy meets the legislative requirements set out in the Employment Act 
2002 and the Equality Act 2010. 
 
This policy forms part of Ashford & St Peter’s Hospitals NHS Trust’s (ASPH) commitment to create 
a positive culture of respect for all individuals including staff, patients, their families and carers as 
well as community partners. The Trust’s values (the ‘4Ps’) and Staff Pledge are integral to all 
aspects of day-to-day life in the organisation and underpin the application of all our employment 
policies and procedures. 
 
 
2 SCOPE 
 
This policy and procedure applies to all employees within the Trust, and covers all absence arising 
from sickness. For Medical Staff, this Policy should be applied in conjunction with the Conduct, 
Capability, Ill-health and Appeals Policies and Procedures for Practitioners (Doctors and Dentists). 
 
 
3 PURPOSE 
 
This procedure is intended to provide a balanced approach to managing sickness absence to the 
benefit of both individuals and the Trust.   
 
This Policy documents the procedure that should be followed  in the case of repeated episodes of 
short-term or  long-term sickness. The Trust is committed to diversity and equality of opportunity. 
This policy will be applied fairly and consistently to all staff, and its application will be monitored. 
 
 
4 PRINCIPLES 
 
The Trust has a duty to promote equality of opportunity and the removal of discrimination 
where it is found to exist and will apply this policy fairly and consistently irrespective of race, 
disability, gender, sexual orientation, religion or belief, age, transgender status, caring 
responsibilities, flexible working status, pregnancy, relationship status, staff association or 
trade union activity. 
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The policy sets out the arrangements for managing both long term and frequent short-term 
sickness absence. The Trust may dismiss staff whose overall sickness absence is continuously at 
levels that cannot be sustained, whether or not sick pay has been exhausted. 
 
If time off work is needed for reasons other than their own sickness, managers and staff should 
refer to the Trust’s Work Life Balance Policy, the Annual Leave Policy and the Adoption and 
Surrogacy, Maternity Leave and Fertility Treatment and Shared Parental Leave Policy. 
 
Working in any capacity whilst on sick leave or claiming sick pay when fit to work is not permitted. 
This will be regarded as dishonest conduct and will be dealt with in line with the Trust’s Disciplinary 
Policy. In addition, if there are reasonable grounds to suspect abuse of the sick pay system, the 
Trust’s Local Counter Fraud Specialists (LCFS) may investigate and take action, in line with 
counter fraud policy. 
 
This document can be provided in a variety of different formats for those who request it. If the 
employee has difficulty reading or if English is not the first language, the manager should take all 
reasonable steps needed to ensure that the employee fully understands the process set out in the 
policy. This can include the provision of an interpreter or translator if requested by the employee.  
 
 
5 ROLES AND RESPONSIBILITIES 
 

5.1 Trust Board 
 
The Trust Board has a legal duty to ensure the health, safety and welfare of all who work at 
the Trust. 

 
5.2 Line Manager 

 
 To provide a healthy and safe working environment. 
 To treat all staff fairly, sensitively and ensure that any personal information 

including medical diagnosis, is kept in complete confidence. 
 To ensure that this policy is implemented and monitored in their area(s) and 

attend the relevant training on dealing with sickness absence. 
 To monitor the attendance of their staff and manage their sickness absence, 

and to ensure that staff are aware that their attendance will be monitored. 
 To ensure that accurate records of all sickness absence are recorded on ESR 

and /or Healthroster.   
 To refer employee to Occupational Health where appropriate including the 

stress related absence or where health problems may be affecting an 
employee’s attendance or performance. Managers should ensure that the 
employee is fully aware of the reason for referral prior to attending the 
Occupational Health appointment. 

 If absence is as the result of an injury sustained at work the line manager must 
ensure compliance with RIDDOR (reporting of injuries, diseases, dangerous 
occurrences regulations) requirements, as set out in the Health and Safety 
policy. The line manager must ensure the ESR record indicates that the 
absence is due to a work-related injury. 
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 To maintain regular contact with employees during their absence evidenced by 
e-mails, notes/records of conversations and meetings and retain it on the 
employee’s file.  

 To notify employee of support available to them including Occupational Health, 
Moving & Handling Services and Care First. 

 To conduct a Return to work interview, collect a self-certification form (less than 
8 days absence), or fit note (for absence over 7 calendar days) and retain it on 
the employee’s file following each episode of absence. 

 To consider reviewing and changing current working patterns to support 
improved attendance or facilitate a return to work, liaising with Occupational 
Health and Human Resources where necessary. 

 To contact the Human Resources team for advice if there is suspicion that an 
employee has taken sick leave dishonestly. 

 
5.3 Employee 

 
 To make every effort to attend work regularly and take responsibility for their 

own 
health and wellbeing. 

 To personally notify their line manager, or other locally agreed manager or 
supervisor, not a colleague, on the first day of their sickness absence by 
telephone, not text, e-mail or use other social media.  Failure by an employee to 
notify their manager, or other locally agreed manager or supervisor may result in 
the absence being treated as unpaid unauthorised absence. 

 To remain in regular contact with their manager during sickness. 
 To obtain appropriate medical treatment and/or support or assistance if they are 

ill or suffering from any condition that may affect their work performance or 
make them unable to work. 

 If the absence is due to an incident at work the employee should inform the line 
manager and complete an incident form at the time of the injury. 

 To complete the self-certification form for absences of 1 – 7 calendar days 
 To provide a Statement of Fitness to Work (fit note) following continuous 

absence of 8 days or more.  
 To contact their line manager if they are aware of any delays in obtaining fit 

notes. Any gaps between fit notes whilst an employee is off sick will normally be 
regarded as unpaid unauthorised absence. Late unexplained submission or 
backdated fit notes will not be accepted. 

 To attend review meetings / Occupational Health appointments as requested 
 To meet with their line manager on their return to work to discuss the absence. 
 To ensure that they do not work excessive hours, particularly that they do not 

jeopardise their ability to attend their permanent post and function effectively by 
working excessive bank or agency shifts. 

 In addition the employee has a responsibility to be aware of the duties and 
responsibilities of their role; not returning whilst still under a GP fit note until they 
consider themselves fit to do so and able to carry out their role without putting 
themselves or others at risk and seek OH support for further guidance. 

 To take sick leave honestly and appropriately, to understand the implications of 
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taking sick leave for reasons other than sickness and the impact that this has on 
service provision and colleagues.  

 
5.4 Human Resources 

 
 To advise managers of best practice in the management of sickness absence 

and to assist them in applying the sickness absence procedure thoroughly in a 
consistent and fair way across the Trust. 

 To provide sickness absence reports on a regular basis. 
 To analyse sickness absence reports to enable trends/hot spots to be identified 

within particular departments. 
 To support managers during formal stages of sickness absence management 

and provide advice, where necessary. 
 To monitor the application of this policy and ensure it is reviewed regularly to 

meet business needs and legal requirements. 
 To assist with redeployment if required 

 
5.5 Occupational Health 

 

 To provide advice and support to managers and employees following a referral, 
and to liaise with employees’ GPs or Medical Specialists to provide an informed 
assessment of the employee’s fitness for work. 

 To provide Occupational Health reports to the managers with employee’s 
consent , indicating any advice, adjustments, considered reasonable by 
Occupational Health, that are required to enable the staff member to fulfil all or 
some of their duties for specified periods. 

 To provide confidential advice to members of staff who have concerns about the 
impact of their work or working environment on their health. Independent 
approaches by employees to the Occupational Health Department will remain 
confidential. 

 To maintain confidentiality of medical and other matters, not revealing diagnostic 
or clinical details without the specific consent of the employee. 

 
Advice given to managers will not contain confidential medical information unless it is 
essential in connection with the employee’s work or in connection with patient safety. 

 
 
6 STRESS AND OTHER PSYCHOLOGICAL ILLNESS 
 
If an employee informs their manager they are suffering from work related stress, anxiety or 
depression, whether absent from work or not, the manager should follow the Trust’s Management 
and Reduction of Stress Policy. Seeking advice and support at an early stage can help to reduce 
sickness absence.  The employee should also be referred to Occupational Health (OH) for support 
advice and guidance. 
 
 
7 SUBSTANCE MISUSE 
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Where sickness absence is known or suspected of being related to drugs, alcohol or other 
substance misuse, the Alcohol and Drugs at Work Policy should be used in conjunction with this 
Policy. 
 
 
8 ROAD TRAFFIC ACCIDENTS 
 
An employee who is absent as a result of an accident is not entitled to sick pay if damages are 
received from a third party. Employers will advance to an employee a sum not exceeding the 
amount of sick pay payable under this scheme, providing the employee repays the full amount of 
sickness allowance to the employer, when damages are received. Once received the absence 
shall not be taken into account for the purposes of calculating future sick pay entitlement. 
 
 
9 DISABILITY-RELATED ABSENCE 
   
For employees with a disability or long term health condition, an episode of sickness absence may 
be unrelated to their disability or condition. Where it is related, the Trust has a duty under the 
Equality Act 2010 to make reasonable adjustments. An adjustment is reasonable to the extent to 
which it is or might be effective, practicable and acceptable to the requirements of the organisation, 
affordable or within the means available to the organisation. Managers should refer to Manager’s 
Quick Guide to Reasonable Adjustments and seek advice from OH and the Human Resources 
Team. 
 
For disability related short term absence, it is appropriate to allow the trigger to occur to enable a 
conversation with the employee to review the support required.  In instances where attendance is 
unsatisfactory and continues to be so, and/or the employee is unable to return to work following 
long term absence, and no further adjustments, redeployment is possible, it may be necessary to 
consider other options such as ill health, retirement or terminating the employee’s employment for 
capability on the grounds of ill health. In these circumstances, the process for managing sickness 
absence will be followed according to the specific circumstances. 
 
 
10  SICKNESS AND ANNUAL LEAVE 
 

10.1 Sickness Occurring During Annual Leave or Public Holidays 
 

Sickness during annual leave may be regarded as sick leave providing: 
 

 The manager is notified on the day the employee became sick 
 A fit note, to cover from the commencement of the sickness absence, is provided 

upon return to work, i.e. the fit note should be signed / dated by the medical 
practitioner at the time of the sickness absence, not retrospectively. 

 If sickness occurs whilst on holiday outside the UK original medical 
documentation must be provided in English which legibly specifies the diagnosis 
and the duration the employee is unable to work. 

 If not at home, employees must provide contact details (this should include 
hospital address, home or hotel details). 
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In accordance with Agenda for Change terms and conditions employees will not be entitled 
to an additional day off if sick on a public holiday. Should an employee wish to reclaim 
annual leave due to sickness while on leave, this will only be reimbursed on receipt of a fit 
note or other documentary evidence and only from the date of that evidence (as above). 

 
10.2 Sick Leave taken immediately leading into or after Annual Leave 

 
Sickness prior to and following annual leave may be regarded as sick leave providing: 

 
 The manager is notified on the day the employee became sick 
 A fit note should be requested if this becomes a pattern of behavior or where an 

employee has already been asked to provide a Fit Note at each episode of 
absence regardless of the length of that absence. If sickness occurs whilst 
outside the UK original medical documentation must be provided in English 
which legibly specifies the diagnosis and the duration the employee is unable to 
work. 

 If not at home, employees must provide contact details (this should include 
hospital address, home or hotel details). 

 
If the above guidance is not followed, the absence will be classed as unpaid and 
unauthorised leave 

 

10.3 Taking Annual Leave Whilst on Sick Leave 
 
Employees can take annual leave during a period of sickness absence. Before taking such 
leave the employee must contact their line manager to inform them of the proposed dates 
and to obtain their line manager’s authorisation. The line manager must notify HR and 
update ESR / Healthroster accordingly. Any entitlement to sick pay during sickness absence 
will be suspended temporarily and normal pay will instead be paid to the employee whilst 
s/he is on annual leave. Providing the employee’s sickness absence continues to be 
medically certified during and beyond the period designated as annual leave, the employee’s 
entitlement to sick pay will resume when the annual leave period ends. Provided the reason 
for absence remains the same (as stated on the concurrent fit notes), the total period of 
absence will be counted as one episode. 
 
Staff should not attend study courses, training or job interviews during sickness absence, 
unless it has been identified as a requirement by the line manager to support their return to 
work or permission has been sought from and granted by the manager. 

 
10.4 Annual Leave and Return to work following long-term sickness absence 
 
Employees will accrue annual leave whilst on sick leave, but not Bank Holidays. 
 
Employees who return to work in the same leave year as the period of long term sickness 
absence may be requested to take accrued annual leave immediately upon their return to 
work, or as part of an extended phased return to work if requested by the Employee and 
supported by OH.  
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In circumstances where an employee is unable to use their annual leave entitlement before 
the end of the leave year, they may request to carry forward any outstanding leave 
entitlement of up to 20 days (pro-rata for part- time staff) into the next leave year. 

 
 
11 SICKNESS AND BANK WORK 
 
Permanent staff who have had a period of sickness absence may only work Bank, or agency shifts 
for the Trust, once they have returned to work in their substantive post and are carrying out their 
full duties and contracted hours and have worked 5 full shifts (pro-rata for part-time workers) in that 
post . It is at the manager’s discretion whether to offer bank shifts to permanent employees. For 
further details, see the Temporary Staffing Policy. 
 
 
12 DISCIPLINARY ACTION RELATING TO ABSENCE 
 
There are times when the Trust’s Disciplinary Procedure will need to be instigated in absence 
related cases. Some examples include but not limited to: 
 

 Failure to follow the sickness reporting procedure including local arrangements without 
good reason

 Failure to submit self-certificates and medical certificates without good reason.
 Failure to attend meetings under this procedure, including OH appointments and 

absence review meetings without good reason.
 Providing an unsatisfactory reason for being absent from work. 

 Working elsewhere while claiming to be sick (including periods of time when the 
employee is not scheduled to work).

 Falsification of information on medical documents, and
 Taking sick leave for reasons unrelated to the employee’s health.

 
 
13 SICK PAY 
 
The payment of salary during absence through sickness, injury or accident will be in accordance 
with national terms and conditions. It should be noted that sick pay for staff on A4C terms and 
conditions will only be paid at the basic rate of pay and is linked to length of service. 
The payment of sick pay is dependent upon the correct reporting and certification of sickness. 
Failure to comply with the correct reporting or certification requirements, and maintaining 
appropriate contact may lead to absence from work being recorded as  unauthorised and therefore 
being unpaid. 
The Trust reserves the right to withhold sick pay where, following investigation, it is found that 
absence has occurred as a result of negligence (inside or outside the workplace), willful misuse of 
equipment or materials, failure to use protective clothing, equipment or materials or is not due to 
the employees own sickness, but that of another member of the family. 
If an employee attends work prior to leaving work due to sickness, for however short a period, for 
Statutory Sick Pay purposes this will not count as a sick day. However, in order to monitor 
sickness absence levels accurately part day’s absence will be recorded as follows: 
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 When the employee leaves work during the first half of their working day/shift a half day   
        absence will be recorded locally on their absence record. 
 When the employee leaves work during the second half of their working day/shift no  
        absence will be recorded on their absence record. 
 
 
14 MEDICAL/ DENTAL/ OPTICAL APPOINTMENTS 
 
Wherever possible medical appointments should be made outside employees’ working hours. 
Where urgent medical or dental treatment is required, employees may be granted reasonable paid 
time off for the period of the appointments. If routine appointments such as non-urgent GP, Dental 
or Optician cannot be made outside working hours, annual leave or unpaid leave should be taken, 
or the employee should make up the hours at some other time or take time off in lieu, as agreed 
with their line manager.  Where practicable every attempt should be made to make these 
appointments at the beginning or the end of the day.  
 

14.1 Paid special leave will be granted to attend hospital/specialist appointments where 
an appointment letter/card is produced. The employee is expected to complete their shift 
prior to and after any such appointment where reasonably practicable. Employees should 
make the request in advance when notified of the appointment, giving as much notice as 
possible. 

 
14.2 Where regular or on-going hospital/specialist treatment is required over a period of 
time this should be taken in to consideration when monitoring and managing the sickness 
absence. 

 
14.3 Where attendance for a hospital/specialist appointment necessitates a complete 
day’s absence from work, this will be treated as sickness absence. 

 
14.4 Employees who choose to undergo treatment and procedures for cosmetic reasons 
e.g. cosmetic surgery, will be referred to Occupational Health as soon as possible.  The 
Occupational Health report and treating specialist’s report will be taken into consideration to 
ascertain whether employees are required to use their annual leave entitlement or request 
unpaid leave for the procedure. Some of the exceptions include surgery required to due to an 
underlying medical condition, surgery related to gender reassignment as specifically provided 
for in the Equality Act 2010. If the procedure results in the employee being unable to return to 
work due to ill-health and is supported by a fit-note, additional time off will be treated as 
sickness absence in accordance with this policy. 

 
 
15 PREGNANCY RELATED EPISODES OF ABSENCE  
 
If a staff member is absent as a result of a pregnancy related condition an informal meeting 
should be arranged. If absence persists a member of the Human Resources Department 
should be consulted to obtain appropriate advice and support. Please note meetings should 
still be conducted to ensure that pregnant staff members have access to appropriate support. 

16 MEDICAL SUSPENSION 
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There may be occasions when a manager believes that it would not be appropriate or advisable for 
an employee to remain on duty. Examples may include: 
 
 Risk to patient safety  
 Risk to their own health and safety  
 If a manager doubts an employee’s ability to perform the full range of their duties in a   
       safe way. 
 
The manager should carry out the Occupational Health referral to establish if the individual is fit to 
remain on duty. The manager should also undertake a risk assessment and discuss the 
Occupational Health report and risk assessment with HR Advisor before suspending employee on 
medical grounds. For serious and immediate concerns where it is not possible to seek OH advice, 
managers should contact HR Advisor for further guidance. The suspension on medical ground will 
be on full pay and should be reviewed every 2 weeks.  
 
 
17 TIME OFF FOLLOWING CONTACT WITH A NOTIFIABLE DISEASE 
 

17.1 Following contact with a notifiable disease, employees and their managers should seek 
advice from the Occupational Health Department. If the employee is required to take 
time off, this will be granted as Paid Special Leave. Notifiable diseases may include TB 
(tuberculosis), varicella, measles and rubella. 

17.2 It is recognised that if an individual has an episode of D&V it is advisable that they do not 
return to work for 48 hours after the last event, however this would still be treated as 
sickness absence and managed in line with policy. 
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PART 2 
 

1 SICKNESS ABSENCE PROCEDURE 
 

1.1 First day of sickness 
 
All sickness absence must be reported following local reporting procedures. Employees 
must telephone (text messages / emails are not accepted) their manager, or deputy in 
their line manager’s absence and advise them of the following: 
 

 The reason for the absence 
 The date the illness started 
 Anticipated length of absence 
 Whether they intend to see a doctor and when 
 Details of any work which needs to be covered urgently 

 
This should be as early as possible and at least 1 hour before the employee is due to 
commence work. Only in exceptional circumstances should a family member or friend 
telephone a manager. It is the employee’s responsibility to contact the manager as soon 
as possible thereafter. 

 
Whilst it is not a mandatory requirement for an employee to state the nature of their 
absence, the reason must be disclosed where it is a notifiable disease and there is risk 
of infection to other staff or patients. If the employee is uncomfortable with disclosing any 
information regarding the nature of their illness then the manager should refer to Human 
Resources for advice. Managers are reminded of their duty of confidentiality towards 
their staff. 

 
1.2 Subsequent sick days 
 
The frequency and nature of updates should be agreed between the manager and the 
employee, taking into account the nature of the illness and whether it is certificated or 
not.  Unless a clear indication of the duration of the absence is provided on the first day, 
then each further day the employee must report their absence status to confirm their 
continued absence. 

 
1.3 Return to work discussion 
 
A face-to-face return to work discussion between the manager or deputy and the 
employee should take place after each episode of sickness absence on the day of the 
employees return to work or as soon as is practicable thereafter. 

 

At every return to work discussion the manager or deputy should: 
 Welcome the employee back to work. 
 Establish the reason for the absence. 
 Check the employee is fit to work. If stress is given as the reason for the 

absence or if there is an underlying health issue the employee must be referred 
to Occupational Health. 
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 If appropriate, advise the employee if their attendance record is starting to 
cause concern, and discuss any support that can be provided to help the 
employee to improve their attendance. 

 Complete part 2 of the Sickness Reporting Form (Appendix 1), which should be 
signed by both parties 

 Update the employee on any relevant information, which may have occurred 
during their absence. 

 
Thereafter the manager should update ESR and retain the form on the departmental file.  
Any associated fit-notes must be sent to Workforce and OD at Ashford Hospital for 
placement on the employee’s personal file.  
 
Recording the reason for absence as ‘unknown’ is not acceptable and if the manager or 
person entering the data on ESR is unsure of the classification they should seek advice 
from their HR  Advisor. Where an employee wishes to return to work prior to the expiry of 
a fit-note the manager must contact Human resources prior to agreeing this for advice.  

 
1.4 Occupational Health Support  
 
The manager must involve Occupational Health so that appropriate advice may be 
obtained regarding the likely duration of absence period. The managers should inform 
the employee that a referral is to be made to the Occupational Health Department. The 
Occupational Health referral form should be completed by the manager, a copy 
sent/given to the employee, and sent to the Occupational Health Department with a copy 
of the most recent job description.  
 
Following the referral, the Occupational Health Adviser will consult with the employee, 
and obtain any necessary medical reports before advising on the employee’s fitness for 
duties. If an employee fails to give consent for the Occupational Health Adviser to 
approach his/her own doctor or specialist, the employee will need to be advised that 
decision will be made on the basis of the limited information available. These may 
include judgments about the employee’s work arrangements and/or employment status, 
e.g. whether s/he can remain in current role, or whether redeployment or termination of 
employment, and/or applying for ill health retirement, could apply. 
 
Following the appointment, the Occupational Health Adviser will write to the manager, 
stating his/her recommendations. Once a manager has received advice from the 
Occupational Health Department, he/she should discuss with the employee appropriate 
action. 
 
It may be helpful to convene a case conference between the employee, their 
representative, the manager, Human Resources and Occupational Health. The purpose 
of the conference is to enable all parties to discuss the management of the employee’s 
sickness absence and to agree a way forward. Case conferences should be considered 
as early as possible in order to support the employee and aid a return to work. 
 
It should be noted that an Occupational Health referral can be made at any time where 
an employee’s attendance, health, behaviour or performance is cause for concern. In the 
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meantime, the manager may continue the process under this procedure and base any 
decision on the information available. 

 
 

2 Management of Short Term Sickness Absence  
 
The aim of the short term absence procedure is to tackle multiple periods of sickness absence. 
It is therefore important to show employees the compassion and support needed when 
exceptional circumstances lead them to have high absence levels that result in the triggering 
of action to be taken under this procedure. 
 
This procedure should also be instigated where employees demonstrate a recognisable 
pattern of short-term sickness absences. Examples include taking a specific day of the week, 
sickness absence immediately prior to or post annual leave, regular sickness during school 
holidays. 
 
In cases where intermittent sickness absence is related to an underlying or serious health 
condition, referral to the Occupational Health service for guidance on assisting in rehabilitation 
and / or making reasonable adjustments must be made. 
 
It is important to note that even if there are medical grounds for absence including 
combinations of long term and short term absence, the absences can still get to a stage where 
the employee’s capability to carry out their contract is in question. In this case, the employee 
should still be formally reviewed, told of the improvement required and the potential impact on 
their future employment. All necessary support from Occupational Health and medical advice 
should be obtained in order to seek to resolve the problem. 

 
An appropriate meeting should be held where an employee has reached the trigger points 
identified below: 
 

 multiple periods of absence totalling 10 calendar days or more in a rolling year whether 
self-certificated or medically certificated.or 

 separate 5 episodes within a rolling year, where an episode is defined as any period of 
absence lasting one day or more. This includes episodes of long term sickness as well 
as short-term sickness. 

 
Stage 1 - STS Review meeting (Informal Stage) 
 
An informal meeting will be held when the trigger levels indicated above have been reached. 
The meeting is intended to support the effective management of sickness absence and 
therefore this meeting could take place at any time. Ideally this discussion should take place at 
the same time as the return to work interview where it is known the triggers have been met. 
 
The purpose of the meeting is to review the absence history, reasons for absence and provide 
support to the employee. The meeting should be conducted sensitively in a supportive manner 
with a copy of the Sickness Absence Policy made available. Employee representatives are not 
normally involved in informal stages of the policy, however if an employee wishes, they can 
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request attendance of a rep at the meeting. During the meeting, the line manager should use 
the meeting template on the intranet as a guide for structuring the meeting. 
 
Outcomes of the meeting include: 

 Agreeing actions for improving attendance 
 Consideration of reasonable adjustments, as appropriate 
 Consideration for referral to Occupational Health, if there is, or potentially could be an 

underlying  health condition 
 The line manager to confirm in writing to the employee summary of the discussions 

held within 10 days, with a copy sent to the HR Advisor. The letter should include a 
date for review. 

 
The manager will arrange a follow up meeting (in 6/8/12 weeks) and continue to monitor 
attendance during the review period. As part of this meeting, the manager with HR advice will 
review the absence and decide if absence review can be concluded where desired level of 
improvement in attendance has been achieved at this stage or if it should progress to the next 
stage where attendance has not been improved.  In exceptional circumstances, manager may 
consider to extend the review at this stage. 
 
There are occasions where sickness absence is a result of circumstances that are more 
difficult to assess such as bereavement and these would need to be considered when 
managing absence.  The manager should contact Human Resources for advice if they are 
uncertain about appropriate management of a period of absence. 
 
Stage 2 – Short-term absence review Meeting (Formal Stage) 
 
Following the Informal 1 stage meeting, a Stage 2 Review Meeting with the employee will be 
convened to discuss their attendance. The employee is entitled to be accompanied by an 
ASPH employee where there is no conflict of interest or trade union representative. If 
representation is unavailable, the meeting will be rescheduled on no more than one occasion 
unless there are particular extenuating circumstances. 
 
During the meeting there should be a full discussion about the employee’s attendance record 
and any previous action that has already been taken including Occupational Health 
recommendations    that may have been suggested. Managers should clearly explain the 
effect of the employee’s absence, outline concerns and explore the reasons for the absence. 
Following consideration of the facts, including underlying health issues and any other 
mitigating circumstances, the manager can decide to restrict the employee from working with 
Bank  or overtime shifts for a defined period of up to one month following each episode of 
sickness absence. Manager should consider referral to  Occupational Health for an opinion. 
The employee should be advised by the manager: 

 
 that there has been satisfactory improvement in attendance and sickness 

monitoring will cease 
OR 

 that  the improvement in attendance is required 
 that the length of the monitoring period (6-8-12 weeks) and the likely 

consequences if attendance does not improve 
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A letter confirming the outcome and the meeting notes should be sent to the employee within 
10 days of the meeting including a date for the next review meeting. 
 
Stage 3 – STS Review Meeting (Formal Stage) 
 
The same format and principles that apply at the Stage 2 Review Meeting will apply in 
arranging this meeting. Following consideration of the facts, including underlying health issues 
and any other mitigating circumstances, the manager can either conclude sickness monitoring, 
continue to monitor over a specific period or progress to next stage. 
 
A letter confirming the outcome and the meeting notes should be sent to the employee within 
10 days of the meeting. This letter will also include a date for the next review meeting.The 
review meeting may be brought forward if absence levels worsen. 
 
In addition the employee should be advised that unless the improvements required are met, 
then the next stage of the process will be a Sickness Hearing where consideration will be 
given and that one of the potential outcomes could be termination of employment on the 
grounds of capability. 
 
Stage 4 - Formal Sickness Hearing 
 
If, having followed the previous stages, the nature, duration or frequency of absence 
continues, a Formal Sickness Hearing should be set up where the continuation of the contract 
of employment is considered. A senior manager reporting directly to an Executive Director, an 
Executive Director or the Chief Executive such as Divisional, Associate or Deputy Director; 
Head of Midwifery or Divisional Chief Nurse and who has not been involved previously in the 
sickness absence management of the employee will be appointed to hear the evidence of both 
parties supported by a representative from Human Resources.  
 
The employee will be provided with a minimum of 10 days written notification of the hearing 
date and will have the right to be accompanied by a Trade Union representative or employee 
of ASPH. If the employee fails to confirm their attendance and subsequently does not attend 
the hearing, a decision may be taken to continue with the hearing in the employee’s absence 
and the full range of sanctions can still be applied based on the information available. 
 
The purpose of the hearing is to review all sickness absences since the commencement of 
any formal stages of managing the absences. The management case should include the 
following appendices: 

 An accurate and up to date attendance record 
 Timeline of meeting dates, dates warnings issued 
 The effect the absence is having on patient care, service delivery, cost to the     

department 
 Copies of meeting notes at each formal stage 
 Copies of all outcome letters issued following formal stage meetings 
 Copies of all occupational health consultation reports including fit notes / self-

certification forms 
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 Details of any previous support offered / adjustments made following advice from  
Occupational Health 

 Details of any redeployment opportunities that have been explored and their outcomes 
 

A copy of the management case will be made available to the employee at least 10 days 
before the hearing. The manager responsible for conducting the review meetings will be 
invited to present their case first. The employee or their representative will have the 
opportunity to explain their absence record and make representations at the hearing. The 
panel will review all the evidence including mitigating circumstances and any medical reports, 
updates from Occupational Health.  
 
If the employee has refused to see Occupational Health or has not consented to allowing 
access to further information from a specialist or GP, the panel will need to make a decision 
without the benefit of Occupational Health advice or other medical input. 
 
If having heard all the evidence and there is no evidence to suggest that a substantial 
improvement in attendance can be expected in the immediate future, the employee will be 
dismissed from the organisation. The reason for dismissal will be due to unacceptable levels  
of attendance at work. 
 
 
3   Management of Long Term Sickness Absence (four weeks or more) 
 
The aim of this procedure is to ensure that staff who are absent due to long term sickness (i.e. 
a period of 4 weeks or more with no immediate prospect of return to work) are dealt with fairly, 
consistently and sensitively and are supported in making a return to work if and when they are 
fit and able to do so. It is important to get input from Occupational Health at an early stage. 
 
In such cases, it is essential that regular contact should be maintained. This is a joint 
responsibility and the line manager and individual should agree early on how this contact will 
be made. In exceptional circumstances where the employee agrees this could include home 
visits. If appropriate the manager may wish to be accompanied by an HR representative or a 
work colleague. 
 
Every effort will be made to facilitate an employee’s return to work, including making 
reasonable adjustments under the Equality Act (2010). 
 
In line with Agenda for Change terms and conditions, a decision on the appropriate way 
forward (i.e. return to work, redeployment or termination of contract) must be made no later 
than twelve months from the date the absence started, or where the employee has exhausted 
their entitlement to sick pay. Even if an employee has exhausted their sick pay entitlement, 
they must continue to provide up to date fit notes, be available (health permitting) to attend 
meetings and adhere to Trust terms and conditions and policies and procedures. 
 
At least 5 working days’ notice should be given for all formal meetings. An HR representative 
should be present and the employee has the right to be represented by a work colleague or 
recognised Trade Union. 
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The Trust will offer support to those employees who have been off work for a prolonged period 
of time. Such support might include: reasonable adjustments in the workplace, varied hours or 
patterns of working for limit limited periods, counselling, physiotherapy, training or retraining. 
However, all employees have a contractual duty to attend work regularly and therefore 
instances of long-term sickness will be taken into account when reviewing an employee’s 
overall sickness/absence record. 
 

3.1 Duty of Care Call  
 
When an employee has been off work for eight consecutive days, the line manager should 
contact the employee, usually by phone, to discuss the absence. The duty of care discussion 
is to check how the employee is, remind them of the need to provide a fit note and discuss a 
potential return to work date.  
 
Maintaining contact is important to ensure that employees do not feel isolated, to arrange for 
a referral to OH and to prepare for their return to work.  
 
Both the manager and employee have a duty to keep in touch so progress can be properly 
monitored and any appropriate actions can be taken as necessary. Where a return to work is 
not imminent, agreement on a method and frequency for keeping in touch should be made. 

 
3.2 Stage 1 –LTS Informal meeting (after 4 weeks sickness absence) 

 
Where an employee is anticipated to be off for more than four weeks or has been absent 
from work for a period of four weeks and there is no indication of a date of return to work the 
manager should refer the employee to the Occupational Health Department. The referral 
should be made sooner if there is indication that the health issue may be related to work. The 
manager and an HR representative should meet with the employee to enquire employee’s 
health and wellbeing and discuss Occupational Health report if available. The employee 
should be advised in writing of the purpose of the meeting, and of their right to be 
accompanied. If the employee cannot attend the meeting, consideration should be given to a 
home visit or teleconference with the employee. 

 
The purpose of this meeting will be to: 

 
 Enquire as to the employee’s wellbeing and take into account their individual     

circumstances in a sensitive and sympathetic manner 
 Review the advice given from Occupational Health if available 
 Establish the prognosis and, if possible, when the employee will be fit to return 

to work 
 Review what reasonable adjustments can be made to facilitate a return to work, 

in accordance with the Equality Act, including carrying out a risk assessment if 
appropriate 

 
A letter confirming the outcome of the meeting will be sent to the employee within the 10 
days of this meeting. Meetings should take place every 6-8 weeks, depending on the 
facts of the individual case. 

 



 
Volume 2 

Employment & Occ. 
Health 

Section 1 
Employment 

First Ratified 
February 2001 

Next Review 
May 2023 

Issue 5 Page 20 of 31 

 

3.3 Stage 2- LTS Formal meeting (6-8 weeks of Informal meeting)  
 

If there is no indication of a date for return to work in 6-8 weeks of the informal meeting, a 
formal meeting should be held. Employees must be given 10 days’ notice of the meeting and 
reminded of their right to be accompanied by a trade union representative or work colleague. 
An HR representative will also be present. The purpose of the meeting is to provide support 
to the employee and should be conducted sensitively. 
 
These meetings will follow a similar format to the Informal meeting, and the manager should 
give the same considerations as those outlined above. On each occasion the invitation to the 
meeting and the outcome should be confirmed in writing to the employee. 

 
At each meeting the following options should be considered, taking into account advice 
from Occupational Health. Potential outcomes of the Stage 2 Meeting may include one 
or more of the following: 

 
 A referral to Occupational Health if appropriate 
 With support from Occupational Health, consider a phased return to work 
 Implement temporary or permanent adjustments to the workplace, work activities 

or work routine that can support a return to work 
 

The meeting should be recorded in writing and a copy sent to the employee, outlining the 
detail of the meeting, the discussion held and any actions taken. 

 
3.4 Stage 3 – LTS Formal Review Meeting (6-8 weeks of Stage 2 formal meeting) 
 
After a further 6-8 weeks of continuous absence, a Stage 3 Meeting should be held to 
escalate concerns over the employee’s attendance record. Employees must be given 10 
days’ notice of the meeting and reminded of their right to be accompanied by a trade union 
representative or work colleague. An HR representative will also be present. 
The purpose of the meeting is to consider: 

 
 Medical opinion from Occupational Health or specialist in relation to the 

individuals health 
 Plan for return to work with adjustments or consideration for redeployment has 

been made 
 Whether absences from work are likely to continue on a frequent regular basis 

and the service is unable to sustain this level of attendance 
 Whether Occupational Health has advised that due to the individuals health 

condition, a return to work is unlikely in the foreseeable future 
 If appropriate, a case conference with Occupational Health can be requested. 

 
Potential outcomes of the Stage 3 Meeting may include one or more of the following: 

 
 An application for ill health retirement if appropriate - If an employee considers     

that  they are no longer able to carry out their role, then they have the option of    
applying   for ill health retirement providing they have the necessary number of 
years membership with the NHS Pensions Agency. The application form can be 
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obtained from the Pension’s Department. It must be supported by either the 
Occupational Health Physician or their treating physician prior to submitting it to 
the Pension Agency. 

 
 A phased return to work - Occupational Health will undertake a clinical 

assessment to facilitate a successful return to work for employees, which may 
comprise of a temporary review of work activities or alteration in hours where 
appropriate. It is time limited to a maximum of two weeks and should be flexible, 
balancing the needs of the service with those of the employee.  

 
 Redeployment to another post if the employee is able to return to the Trust but 

not to their current role 
 

The meeting should be recorded in writing and a copy sent to the employee, outlining 
the detail of the meeting, the discussion held and any actions taken. 

 
3.5 Stage 4 –Formal Sickness Hearing 

 
Before any decision to dismiss is made, all other options must have been meaningfully 
considered, including the likely duration of continued absence in conjunction with the 
advice from Occupational Health. These include: 

 Rehabilitation 
 Phased return 
 Return with adjustments 
 Redeployment with or without adjustments 
 Retirement on the grounds of ill health 

 
A formal Sickness Hearing may also be conducted in the following situations: 

 where no significant improvement has been achieved since the stage 3 meeting    
 and there is no likely return to work date in the foreseeable future 
 where medical advice is received that restricts an employee’s ability to carry out   

less than 70% of their role as detailed in the job description 
 where the employee is fit to work but not in their substantive post, redeployment     

has been sought recommended but nothing suitable has been found 
 where there is a pattern of multiple episodes of  long term sickness over a 2 

year period 
 

The formal Sickness Hearing will be chaired by a Senior Manager reporting directly to an 
Executive Director, Executive Director or the Chief Executive such as Divisional, 
Associate or Deputy Director; Head of Midwifery or Divisional Chief Nurse (as per Trust’s 
Disciplinary Policy) and an HR representative will be present.  Employees must be given 
10 days’ written notice of the meeting and be reminded of their right to be accompanied 
by a trade union representative or work colleague. 
 
The employee’s immediate line manager will attend to present a statement of case that 
will include a summary of the absence records, copies of reports from Occupational 
Health and details of all previous meetings. 
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The chair of the panel may consider the following options: 

 recommend a further review specifying the monitoring period and review date 
 make a decision to dismiss the employee on the grounds of capability due to an       

underlying health reason 
 
Termination of the employee’s contract may occur prior to the expiry of sick pay 
entitlement. 
 
If the decision is to terminate employment on the grounds of impaired capability due to ill 
health, the employee will be informed of their right of appeal against the dismissal. The 
dismissal date will be the employee’s last day of service. The contractual notice period 
and any accrued annual leave will be paid in lieu, with service being extended notionally 
for pension purposes. 

 
 
4 REASONABLE ADJUSTMENTS 

 
The manager should consider, in line with Occupational Health advice, whether any 
reasonable adjustments can be made to the employee’s current role which would enable them 
to return to work for a transitional period until they are fully fit. This would normally be for a 
maximum of three months. Workplace adjustments can be temporary or made on a permanent 
basis. Adjustments, where they can reasonably be accommodated, might include: 
 

 modifying an individual's working hours 
 providing help with transport to and from work 
 allowing an employee to be absent from work for rehabilitation treatment 
 enabling employee to work in a more accessible area 
 making alterations to premises 
 providing new, or modifying existing equipment 
 modifying work furniture 
 providing additional training 
 temporary restrictions in the duties of the role 

 
 
5 PHASED RETURN TO WORK 
 
A phased return to work plan (i.e. reduced hours or fewer shifts or days) will not normally 
exceed four weeks, and the employee will be on full pay for the first two weeks of the phased 
return. Unsocial hours will be paid only if they are worked.  
 
 
6 REDEPLOYMENT 
 
The Trust will endeavor to support employees to return to work following long-term sickness by 
identifying, for a period of eight weeks, any suitable alternative vacant posts for temporary or 
permanent redeployment. During that period the manager should maintain regular contact with 
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the employee and should meet with the employee and an HR representative at the end of the 
8 week period. 
 

Temporary redeployment may be suitable for employees who are fit to return to work in 
some capacity but need a period of transition before resuming the full duties of their 
substantive post, and may include a reduction of hours/change of job description. 
Temporary redeployment would normally be within the same department or Division for a 
maximum period of three months and the employee would be paid at the salary and grade 
for that post. 

 
Permanent redeployment is appropriate where Occupational Health have advised that the 
employee is no longer able to perform their established role, or where they are not able to 
advise when the employee is likely to be fit. Suitable redeployment will be sought at the 
same band or one below and any redeployment opportunities should be made taking into 
consideration the needs of the individual as well as the service. 
 

Permanent redeployment on health grounds: 
 Will be sought for a period of eight weeks following advice from Occupational 

Health. 
 Is subject to essential criteria on the person specification being met. 
 Is offered on a trial basis of not less than one month and no more than two 

months, in order to assess the suitability of the post. 
 Is under the terms and conditions of service (including salary and grade) for that 

post and does not give 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 ill health if there 
are no other options. 

 
Employees will be considered for any vacancy for which they have the necessary skills, and 
reasonable training will be given to update or enhance skills. 
 
Where a suitable vacant post is identified, the employee will be given prior consideration 
before any other candidates can be interviewed. The employee will be asked to complete a 
personal statement and invited to attend an informal interview with the recruiting manager and 
an HR representative. If suitable, Occupational Health will be asked to confirm that employees 
would be fit for the alternative role. The manager should feedback to both the employee and 
their Human Resources support on the outcome of that interview. 
 
 

7 ILL-HEALTH RETIREMENT (if a member of the NHS Pension Scheme) 
 

Employees will be eligible to apply for ill-health retirement where they have at least two years’ 
NHS Pensions Scheme membership and their GP or Occupational Health have advised that 
they are permanently incapable of carrying out their duties. 
 
The manager should seek confirmation through the Occupational Health Department that an 
application for ill-health retirement would be supported. The employee should consult the 
pensions department for details of how to apply for ill-health retirement. 
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Approval for ill-health retirement rests solely with the NHS Pensions Agency. In cases where 
an employee decides to apply for ill-health retirement, a hearing should not be take place until 
the outcome of the application is known.  In situation where the application is successful,  the 
employee contract will be terminated  from the date the application was granted and employee 
will be paid in  lieu of any outstanding leave and notice.  
  
 
8 TERMINAL ILLNESS 
 
Where an employee has been identified as having a terminal illness, they will be solely 
supported through the long- term procedure when they are unable to work / intermittently 
working. The line manager must ensure they keep in regular contact with the HR Advisor 
throughout the process. 
 
Where an employee is suffering from a terminal illness the Trust would aim, as far as possible, 
to accommodate the employee’s wishes and would try to provide the most financially 
beneficial result for the employee and/or his/her relatives In all cases of terminal illness, 
employees will be supported by Occupational Health, line manager and HR team and should 
be referred to the Pension Manager as soon as possible to enable calculations and options to 
be identified.     
 
Options include: 

 that the employee continues to work fully or in a reduced capacity; 
 that, if the employee is eligible, they could make an application for ill-health retirement 

or, where life expectancy is 12 months or less, their incapacity pensions could be 
commuted so that the value of their benefits is paid as a single lump sum 

 
 
9 NON-ATTENDANCE AT MEETINGS  
 
If employee fails to notify the manager regarding their non-attendance and fail to attend the 
requested meeting, employee will be offered another meeting date within the next 7 working day 
where possible.  If an employee requests to rearrange the meeting and fails to attend the 
meeting then the meeting will be held in employee’s absence. 
 
 
10 DETERIORATION OF ATTENDANCE 
 
If attendance deteriorates within 3-6 months following the closure of formal monitoring of 
sickness, the manager has the ability to re-enter the formal stages of the process at any point 
without  the requirement  to begin again at the informal stage. 
A manager can also bring a review meeting forward where there remains a concern following 
further absence in the review period.  
 
 
11 APPEALS 
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In accordance with the Trust’s Appeals Policy, the employee will have the right to appeal against 
dismissals by writing to the Director of Workforce Transformation  giving details of the reason for 
appeal, within 10 calendar days of the date on the letter.  
 
 
12 CONFIDENTIALITY  
 
All the information obtained in relation to sickness absence should be treated as confidential and is 
subject to the principles of the General Data Protection Regulation (GDPR), tailored by Data 
Protection Act 2018. A breach of confidentiality is a disciplinary offence and will therefore be 
treated as such. 
 
 
13 SOURCES OF SUPPORT 
 
 Care first, providing confidential advice and counselling ( 0800 174319) 
 Occupational Health 
 Staff Side Representatives 
 Freedom to Speak Up Guardian  
 Hospital Chaplains 
 
 
14 DISSEMINATION AND IMPLEMENTATION 
 
This policy will be stored in the “employment policies” section of the Trust Intranet and thus 
available to all staff. New staff are advised how to access the policy during their induction 
period. 
 
Guidance on managing sickness absence is provided by Human Resources, All line managers 
should attend to help them to understand their responsibilities and deal with any concerns 
effectively. Occupational Health also provide training on the Management and Reduction of 
Stress Policy.  
 
 
15 MONITORING 
 

15.1 Analysis of Sickness Absence and Organisational Overview 
 
Sickness absence reports are e-mailed to line managers to enable them to monitor and 
manage sickness absence within their department. Work- related injuries must be 
reported to the Health & Safety Advisor by the manager, in line with the policy and 
procedure for reporting untoward incidents. 
 
Analysis of monthly sickness data is undertaken by Human Resources to enable 
trends/hot spots to be identified and action taken. These reports and analysis are 
provided to General Managers for discussion at Performance Meetings, led by the 
Executive Team. 
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15.2 Maintenance of Contact with Absent Employees, Planning and Facilitating 
Return to Work Plans and Planning and Undertaking Workplace Adjustments 

 
Human Resources staff will work closely with operational managers to support and 
monitor compliance with this policy and suggest further operational amendments. 
Occupational Health will work in conjunction with Human Resources staff and 
operational managers to produce an annual report on the number of Return to Work 
Plans recommended and implemented and the number of staff working with 
adjustments to their role for submission to the Workforce & OD Committee and Trust 
Board. 

 
 
16 REVIEW 
 
This policy is expected to be reviewed within three years unless legislative changes require an 
update prior to this time. If the review of this policy is delayed for any reason then this version 
will remain in force until such time that the review takes place. 
 
 
17 ARCHIVING ARRANGEMENTS 
 
This is a trust-wide document and archiving arrangements are managed by the Quality 
department who can be contacted to request master/archived copies 
 
 
18 RELATED POLICIES  
 
Management and Reduction of Stress Policy 
Disciplinary Policy 
Performance and Capability Policy  
Alcohol and Drugs at Work Policy  
Retirement Policy and Guidance 
Health and Safety Policy 
Policy for the Reporting and Management of Incidents  
Conduct, Capability, Ill-health and Appeals Policies and Procedures for Practitioners (Doctors and 
Dentists) 
 Annual Leave Policy and  Special Leave Policy 
Adoption and Surrogacy, Maternity Leave and Fertility Treatment and Shared Parental Leave 
Policy 
 New Parent Leave Policy and Paternity Leave Policy  
 Flexible Working Policy and Career Break Policy 
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19 EQUALITY IMPACT ASSESSMENT  
 

  Yes/No Comments 

1. Does the policy/guidance affect one group less 
or more favourably than another on the basis 
of: 

No  

 Race No  
 Ethnic origins (including gypsies and travellers) No  
 Nationality No  
 Gender No  
 Culture No  
 Religion or belief No  
 Sexual orientation including lesbian, gay and 

bisexual people 
No  

 Age No  
 Disability - learning disabilities, physical 

disability, sensory impairment and mental 
health problems 

Yes  Advice from OH will be 
sought in all cases where 
an employee has a 
disability, long-term health 
condition, or pregnancy-
related sickness that 
prevents them from 
fulfilling their role 

 Marriage & Civil partnership No  
 Pregnancy & maternity No  
2. Is there any evidence that some groups are 

affected differently? 
No  

3. If you have identified potential discrimination, 
are any exceptions valid, legal and/or 
justifiable? 

No  

4. Is the impact of the policy/guidance likely to be 
negative? 

No  

5. If so can the impact be avoided? No  
6. What alternatives are there to achieving the 

policy/guidance without the impact? 
No  

7. Can we reduce the impact by taking different 
action? 

No  
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APPENDIX 1  

Sickness Reporting Form and Return to Work discussion 
 

This form must be completed for all sickness absence of one day or more 

PART 1 (to be completed by the person taking the initial telephone call) 
 
Employee’s Name : Job Title: 
Ward/Dept: Date and time of call: 
First day of sickness: Likely duration of absence: 
Telephone call taken by: Reason given for sickness: 
PART 2 (to be completed at the return to work discussion) 
 
Last day of sickness absence: Number of calendar days off sick: 
Date of return to work: Return to work interview date: 
Was absence due to an incident at work? (if yes, complete appropriate incident form 
& attach): 

YES  /  
NO 

GP Certificate attached? (required if sickness absence 8 days or more including 
days off): 

YES  /  
NO 

Sickness Codes – circle appropriate code 
 

1.    Blood Disorder 10.  Gastro-intestinal 
19.  Musculo-skeletal – other joint, lower 
limbs 

2.    Cancer 11.  Genito-Urinary 20.  Neurological 
3.    Cardiac / Coronary 12.  Gynaecological   21.  Pregnancy Related 
4.    Cold  13.  Headache / Migraine 22.  Psychological 
5.    Dental Pain 14.  Hypertension 23.  Respiratory 
6.    Dermatological 15.  Infections 24.  Stress / Anxiety 
7.    Diarrhoea / Vomiting 16.  Influenza 25.  Substance / Alcohol Misuse 
8.    Ear, Nose and Throat (ENT) 17.  Musculo-skeletal – Back 26.  Surgery 
9.    Eyes 18.  Musculo-skeletal – Neck   
PART 3 (to be completed, signed and dated by Manager at return to work discussion ) 
 
Number of episodes of absence over the last 12 months (N.B. informal review meeting 
required if its 5th episode-  Please complete PART 4)  

Number of calendar days lost in the last 12 months (N.B. informal review required if it 
is 10 days or more over multiple occasions  Please complete PART 4 )  

Follow up action to be taken, if any : 
 
 
 
Signed (Manager):  Date:  
Print Name:  Job Title:  
Section below to be signed and dated by Employee at return to work discussion 
 
I confirm that I have complied with the provisions of the Trust’s Sickness Policy, and in particular have 
taken sick leave honestly and for reasons only of my own sickness, and have not worked in any 
capacity whilst on sick leave or claiming sick pay. 
Signed:  Date:  
Print Name:  Job Title:  
Once completed, Manager the manager should update ESR and retain the this form on the departmental file  
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PART 4-  
Date and Reason for sickness in the last 12 month rolling period 
as detailed in Return to work interview forms? 

 
 

Any difficulties maintaining attendance?  
 

Details of any ongoing health conditions?  
 

Medical certificates received in accordance with policy?  
 

Any workplace tasks/ duties/ factors contributing to health 
condition? 

 
 

Any restrictions on duties/ type of duties comfortable and safely 
able to complete?  

 
 

Any changes to  role/ duties/ working environment required to 
maintain wellbeing at work? 

 
 

Receiving regular rest breaks?  
 

Recent bank/ agency shifts worked and details of those coming 
up? 

 
 

Referral to Occupational Health recommended/ update on 
referral previously submitted? 

 
 

Any discomfort from duties involved bending, twisting or lifting?  
 

Up to date with moving and handling training?  
 

Moving and Handling Risk assessment required?  
 

For workplace stress conditions 
Perception of workplace stress?  

 
Stress risk assessment required?   

 
Stress triggers e.g. specific tasks / duties? 
 

 
 

Any further support that employee would find beneficial? 
 

 
 

Any other influences (external or internal to ASPH)  affecting 
wellbeing at work? 

 

Any other concerns with regards to working experience? 
 

 

Review period agreed- Next meeting date 6 weeks / 8 weeks /12 weeks  
 

Management Advice issued 
The follow up meeting will be arranged review the sickness absence during the review period.  
The possible outcomes of the next follow up meeting following the review period include-  

 Extension of stage 1 or Progress to next stage – stage 2  (if the desired level of 
improvement in attendance has not been achieved) 

 Conclusion of absence review at stage 1 ( if the desired level of improvement has been 
achieved ) 

The signed copy of these notes will be shared with the employee, HR dept. and manager. 
Manager will retain their copy on personnel file. 
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APPENDIX 2  
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