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1 Policy Statement 
1.1 We are committed to improving the health, wellbeing and attendance of all employees.  

We value the contribution all our staff make to the delivery of high quality patient care 
and the success of our Trust.  When an employee is unable to be at work due to ill 
health, we miss their contribution.   

 
1.2 We are committed to encouraging and supporting staff in sustaining good health and 

attendance at work.  We are focused on what our staff can do, or might be capable of 
doing with reasonable help, rather than what they cannot do due to illness or injury.  We 
encourage our managers to make reasonable temporary workplace adaptations when 
required to enable employees to work rather than to take sick leave, because staff do not 
always need to be fully fit to undertake work.  As far as is reasonably possible, we are 
committed to retaining staff in employment should they become disabled.  Our emphasis 
is on supporting the individual within the context of our need to deliver a high quality 
service to our patients. 

 
1.3 Our commitment to the health and wellbeing of our staff is clear and is set out in our 

People Strategy.  We will take proactive steps to improve the health and wellbeing of all 
employees and in the implementation of this policy and procedure we will take every 
opportunity to improve the overall health and wellbeing of our workforce. 

 
1.4 We respect the right of our staff to take sick leave in accordance with this policy when 

they are unable to work due to illness or injury.  However we also recognize that work is 
generally good for the physical and mental health and wellbeing of individuals.  We know 
that our patients receive better care from our own staff who are fit and well.  We also 
know that outcomes are much better for staff whose ill health is managed supportively 
and quickly.  Finally, we know that sickness absence costs our Trust a lot of money each 
year.  For all these reasons we have an obligation to manage the health, wellbeing and 
attendance of our staff effectively.   

 
1.5 This policy explains what we expect from managers, staff and our staff side colleagues 

when handling sickness absence, and how we will work to reduce levels of sickness 
absence to an agreed annual target.  It is intended to support managers and staff in the 
management of sickness absence, in maximising the contribution our staff are able to 
make within their capabilities and in managing the risk of premature and unnecessary ill 
health retirements.   

 
1.6 This policy is not designed to be used to manage poor performance unless the 

underlying cause of the poor performance is identified as relating to an individual’s health 
condition. 

 
1.7 Managers will work in partnership with staff and staff side colleagues to ensure that, 

where possible, staff are able to continue working despite experiencing periods of ill 
health or disability.  
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2 Overview 
2.1 This policy applies to all staff, including medical staff, who are directly employed by the 

Trust, whether full time or part time, permanent or temporary or via the Temporary 
Staffing Department. 

 
2.2  The policy does not apply to individuals employed by agencies or other contractors. 

Issues relating to sickness absence for these individuals should be referred to the 
appropriate employer. 

 
2.3  In implementing this policy, managers must ensure that all staff are treated fairly and 

within the provisions and spirit of Trust policy HR01: Equality & Diversity Policy.  Special 
attention should be paid to ensure the policy is understood when using it for staff new to 
the NHS or Trust, by staff whose literacy or use of English is weak, or for persons with 
little experience of working life. 

 
3 Definitions 

Episode: An unbroken period of sickness absence lasting one or more 
days. 
 

Fit Note: Statement of Fitness for Work issued by a GP to certify 
absence from work of 8 calendar days or more. 
 

Food handler: A term referring to an individual (directly employed or an 
agency worker/external contractor) who: 

• directly touches open food as part of their work; or  

• touches food contact surfaces or other surfaces in 
rooms where open food is handled. 

 
Gastroenteritis: An over-arching term which includes diarrhoea, vomiting and 

Norovirus. 
 

Long term sickness absence: Absence from work for reasons of ill health that is (or is likely to 
extend to) a period of 4 weeks or more. 
 

Management of absence: An active and responsive process of using information about 
the absence of an individual or group of individuals to generate 
an appropriate action plan with a view to promoting good health 
and attendance at work. 
 

 

….cont’d 
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Medical Exclusion: Suspension from work on health grounds either: 
 

• for the purpose of reducing the risk of infection to patients 
(this includes food handlers) and set out in detail in the 
following documents: 
o Trust Infection Control policy: Management of 

Infections in Staff 
o Trust Food Safety Policy 
o Code of Practice and Procedure No. 1: Reporting and 

Notification of Conditions of Illness – Employment 
Practices  

or  

• for reasons summarised in the Employment Rights Act 
1996 and set out in detail in the following legislation  
o The Control of Lead at Work Regulations 1980 (as 

amended) 
o The Ionising Radiations Regulations 1999 (as 

amended) 
o The Control of Substances Hazardous to Health 

(COSHH) Regulations 1988 (as amended) 
 
Please see Section 9 of this policy. 
 

Monitoring absence: Scrutinising absence records (of an individual or group of 
individuals) with a view to initiating management action if 
appropriate. 
 

Recording absence: Documenting an absence (its duration, the reason given etc). 
 

Short term sickness absence: Absence from work for reasons of ill health for an occasional 
episode or for a period of time of up to 4 weeks. 
 

Sickness Absence: Absence from work due to ill health.  
 

Trigger Point: Point at which absences from work may warrant specific action 
under this policy and procedure.   
 

Working Day: A shift of sickness absence. 
 

Work-related Disease: A Notifiable infectious disease (such as hepatitis or 
tuberculosis) contracted as a result of work; or 

An occupational disease which is on the list for reporting to the 
HSE under Reporting of Injuries, Diseases and Dangerous 
Occurrences Regulations (RIDDOR). 

 
Please see Section 25 of this policy for website addresses. 
 

Work-related Injury: A physical or psychological injury that has occurred at work. 
 
Please see Section 11 of this policy. 
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4 Duties and Responsibilities 
 
4.1 It is the responsibility of all parties to comply with: 

• health and safety requirements; 

• the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 
(RIDDOR) (as amended) – please refer to Section 11; 

• disability discrimination legislation; 

• other relevant legislation. 
 
4.2 It is the responsibility of the Human Resources team to: 

• provide advice and support on all aspects of this policy; 

• Work closely with managers to ensure that the policy and procedure are applied 
effectively. 

 
4.3 It is the responsibility of the Care Group Director/Deputy Chief Operating Officer or 

equivalent Head of a corporate function (i.e. a manager one step away from a Board 
position) to: 

• ensure effective management of health and wellbeing within their areas of 
responsibility; 

• take timely decisions regarding the extension of paid sick leave; 

• take decisions regarding the termination of employment with the Trust; 

• take decisions regarding eligibility for Temporary Injury Allowance using the NHS 
Injury Benefit Scheme Employer Guidance. 

 
Although ultimate responsibility rests with the Care Group Director/Deputy Chief 
Operating Officer or equivalent Head of a corporate function, it can be delegated on an 
operational basis if necessary. 
 

4.4 It is the responsibility of managers to: 

• ensure they support the health and wellbeing of their staff; 

• ensure they understand and are fully trained in the use of this policy and procedure; 

• ensure that their staff understand this policy and procedure and how to access it; 

• ensure that their staff understand the requirement for certifying sickness absence;  

• communicate appropriately and regularly with absent staff; 

• work with the appropriate department (e.g. Pay Services, eRostering) to ensure that 
the individual receives the correct sick pay, taking account of the provisions relating 
to work-related injury or disease; 

• monitor the absence of individuals and manage these individuals appropriately under 
this policy and procedure;  

• ensure that individuals are aware of the trigger point that will cause a review as their 
absences approach that total; 

• carry out timely return to work discussions after every sickness absence and 
complete the necessary Return to Work Form (Appendix A) 

• refer individuals to occupational health services where appropriate in order to access 
independent support and advice; 

• provide access to early interventions (e.g. physiotherapy or counselling services) as 
soon as reasonably practicable, particularly in cases of musculoskeletal injury or 
stress; 

• take decisions on the management of an individual’s case based on all available 
information; 

• as appropriate, work with the individual to arrange an appropriate return to work or 
re-orientation programme; 

• as appropriate, work with the individual to identify reasonable adjustments to the 
workplace should these be required; 

….cont’d 
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• ensure that there is an appropriate local procedure for the reporting of sickness 
absence that is consistent with this policy and made available to all staff; 

• develop reporting arrangements and act on resulting reports, recognising that high 
levels of sickness absence are a risk to quality, safety and finances within the 
organisation;  

• work closely with accredited representatives to ensure that the policy and procedure 
are applied in a fair and equitable manner; 

• regularly monitor and review arrangements to identify where and how the 
management of absence in their department can be improved, in partnership with 
accredited representatives. 

 
4.5 It is the responsibility of staff to:  

• take responsibility for their own health and wellbeing; 

• take responsibility for their regular attendance at work in accordance with their 
contract of employment;  

• ensure that they understand this policy and procedure and how to access it; 

• notify their manager in accordance with this policy should they be unfit to attend work 
due to ill health; 

• notify their manager if they are sick during annual leave; 

• understand that as their absences reach a certain trigger point, their manager will 
carry out a review; 

• communicate and maintain appropriate contact with their manager when absent from 
work, updating their manager on progress with treatment as necessary;  

• notify their manager should they be unavailable for regular contact (e.g. they are 
undergoing inpatient treatment); 

• communicate as soon as possible with their manager should they be unable to return 
to work as agreed; 

• participate in return to work discussions with their manager after every sickness 
absence and complete the necessary Return to Work Form (Appendix A); 

• as appropriate, work with their manager to identify reasonable adjustments to the 
workplace should these be required; 

• for absence of 7 calendar days and less, to self-certify that absence using the Return 
to Work Form (Appendix A); 

• for absence of 8 calendar days or more, to provide a copy of the Fit Note to their 
manager within 3 calendar days of its issue, unless there are justifiable reasons for a 
delay; 

• for continuous long term absence, to provide continuous copies of Fit Notes to their 
manager within 3 calendar days of the expiry of the previous note (even during 
periods of no pay), unless there are justifiable reasons for a delay; 

• where they want their manager to take it into account, to declare that they have a 
disability (within the bounds of the Equality Act); 

• co-operate fully in the use of this policy and procedure. 
 
4.6 Where the employee is a member of a Trade Union or Professional Organisation and 

has asked for representation, it is the responsibility of that accredited representative to: 

• Support the employee effectively; 

• Provide the employee with advice on all aspects of this policy; 

• Liaise with the employee and manager to ensure that meetings take place in a timely 
manner; 

• Work closely with managers to ensure that the policy and procedure are applied 
effectively; 

• Work with the employee and the manager to facilitate a return to work as soon as is 
reasonable, taking into account advice from any other appropriate specialities (e.g. 
Human Resources, Occupational Health, Health & Safety or Manual Handling); 

• Support the organisation’s health and wellbeing agenda. 
 

….cont’d  
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4.7 Where the employee brings a colleague employed by the Trust to any meetings, it is the 
responsibility of the accompanying colleague to: 

• Provide emotional support to the employee, not to represent them. 
 
5 General Principles 
 
5.1 Managers, the Human Resources team and accredited representatives will work in 

partnership in the best interests of the individual, patients and the service and in support 
of the organisation’s health and wellbeing agenda.. 

 
5.2 At all formal stages of the procedure, staff have the right to be accompanied by an 

accredited representative of a Trade Union / Professional Organisation or colleague 
employed by the Trust.  Family members or partners who are also employed by the Trust 
are not able to accompany an individual. 

 
5.3 Where staff develop gastroenteritis, even though they may feel better after the initial 

period of illness has passed NHS Choices health advice states that individuals may 
remain infectious for up to 48 hours after symptoms stop.  This being the case, the entire 
period of absence from work will be defined as sickness absence. 

 
5.4 Where it is suspected that an individual’s sickness absence may be attributable to 

alcohol or substance misuse, please refer to Trust policy HR09: Alcohol and Substance 
Misuse.  Where it is suspected that an individual’s sickness absence may be attributable 
to domestic violence, please refer to available advice in relation to domestic abuse.  In 
both cases, please make an immediate referral to the Trust’s Occupational Health 
service for advice. 

 
5.5 The management of sickness absence under this policy and procedure will be handled 

with the utmost confidentiality by all those involved.   
 
5.6 If a member of staff reports for duty but is not fit to stay at work, this day will be classed 

as a full day’s attendance for pay purposes.  However the part day of absence will be 
recorded for monitoring purposes.  Where a pattern is detected, it will be used to initiate 
management action.   

 
5.7 Unless there are exceptional circumstances, the failure to report sickness absence in 

accordance with departmental and Trust procedures, will result in absence being 
classified as unauthorised and unpaid.  In this situation the manager must notify Pay 
Services.   

 
5.8 Failure to attend Occupational Health appointments without justifiable reasons may result 

in management decisions on the most appropriate course of action being taken based on 
the information available. 

 
5.9  Any abuse of this policy and procedure, including falsifying sickness or evidence of 

sickness, providing misleading information may lead to the individual losing their 
entitlement to NHS sick pay and Statutory Sick Pay.  

 
….cont’d  
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5.10 Sickness absence in itself is not a disciplinary matter.  However Trust policy HR36: 
Disciplinary Procedure may be used in certain circumstances, such as: 

 

• where an explanation for absence is not forthcoming or satisfactory; 

• where this policy and procedure is not followed by any party; 

• where sickness absence is not reported in accordance with departmental and Trust 
procedures;  

• where sickness or evidence of sickness is believed to have been falsified, or 
misleading information is provided by the individual as part of their explanation for 
sickness absence; 

• where an individual fails to attend Occupational Health appointments and 
management meetings without justifiable reasons; 

• where a Fit Note is not provided within 3 days of issue without justifiable reasons. 
 
6 Occupational Health Services 
6.1 Advice provided by our occupational health service is independent of both the Trust and 

member of staff.   
 
6.2 Staff may be referred by their manager to the Trust’s Occupational Health service for 

access to clinical advice, fast track referral to physiotherapy, or the staff counselling 
service (please refer to Trust policy HR66: Staff Counselling Services). 

 
6.3 Staff may refer themselves to the Trust’s Occupational Health service at any time, 

although they will be encouraged to discuss their circumstances with their line manager 
to ensure that appropriate workplace support can be provided. 

 
6.4 Occupational Health advice can be sought by the line manager at any time to obtain an 

independent clinical opinion regarding an individual’s health and, as far as possible, to 
support the individual to remain in work.  In some cases (e.g. musculoskeletal injury or 
stress), there is an evidence base to suggest that the earlier occupational health advice 
is sought, the better the outcome for the individual.  For these reasons the Trust supports 
managers in making early intervention referrals to Occupational Health. 

 
6.4 Medical evidence should be made available to support the review process and 

occupational health advice should be sought by the line manager on: 

• the prospects of a likely return to the previous employment with or without 
adjustments;  

• the need for a phased return with or without a need for adjustments;  

• the need for redeployment on a temporary or permanent basis into a suitable existing 
vacancy;  

• the prospects for an ill health retirement application.  
 
7 Early interventions 
7.1 In order to support staff appropriately and avoid the possibility of unnecessary long term 

absence, ill health retirement or termination of employment, managers are encouraged to 
consider interventions as early as is practically possible. 

 
Occupational Health can be contacted for an early intervention referral once an absence 
has reached 7 days, and earlier if it is apparent that the absence is likely to extend 
beyond 7 days or the manager believes it would be supportive of the employee.  
Occupational Health contact information can be found on the intranet. 

 
….cont’d 
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Early interventions may include: 

• rehabilitation – identifying appropriate ways of supporting staff to remain in work or 
return to work at the earliest opportunity through intervention with appropriate 
treatment (e.g. physiotherapy or counselling);  

• temporary redeployment – identifying a suitable temporary role within the individual’s 
capabilities that they can carry out for a defined period en route to full recovery; 

• graduated return - enabling staff to work towards fulfilling all their duties and 
responsibilities within a defined and appropriate time period, through interim flexible 
working arrangements, whilst receiving their normal pay (refer to Section 14); 

• redeployment into a suitable existing vacancy - enabling the retention of staff unable 
to do their own job through ill health or injury as an alternative to ill health retirement 
or termination; 

• occupational health support – managers should seek advice on long term sickness 
cases from their occupational health service as early as reasonably practical.  
Individuals may also be referred for advice and support about the best way of 
seeking a return to work.  

 
Consideration should be made on a case by case basis. 

 
8. Special Circumstances 
8.1 Managers should consider the circumstances of every case and manage the individual 

accordingly.  Please see the Management Guidelines for more information. 
 
8.2 There may be circumstances where whilst it is 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 will be available to advise 
where appropriate.  Examples of such circumstances could be (this list is not 
exhaustive): 

 

• Infections that are proven (through the use of appropriate testing) to have been 
contracted during the course of employment; (see appropriate Infection Control and 
HR policies); 

• Injuries that have occurred at work (see Section 11 Work-Related Injury/Absence); 

• Medical exclusion (see Section 3 Definitions and 9 Medical Exclusion); 

• Pregnancy related illness (see HR24 Maternity Leave); 

• A medical condition that comes under the remit of the Equality Act 2010 (Section 14); 

• Where staff are awaiting or recovering from surgery or other treatments; 

• Terminal illness. 
 

8.3 Any decision to discount absence from the calculation of trigger points must be reviewed 
by the manager should there be a further episode of sickness absence. 

 
9. Medical Exclusion 
9.1 Exceptionally, and only in the circumstances set out in 9.7, it may be necessary to 

consider the exclusion of a member of staff from work on health grounds.  The manager 
must explore the possibilities for temporary redeployment prior to reaching the decision 
that exclusion is the only possibility.   

 

9.2 Medical exclusion should normally be for a short time period, and usually no longer than 
one week.  In order to make a decision on the appropriate time period, managers must 
consider the illness or health condition, the individual’s normal place of work and any 
advice received from relevant sources (e.g. Occupational Health, the Director of Infection 
Prevention and Control (or in their absence another Consultant Microbiologist)). 
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9.3 Any period of medical exclusion from work will be managed as suspension on full pay 
(i.e. the pay that would have been due had the employee worked as contracted).  If the 
precise pay is unknown, e.g. where the individual works variable shift rotas, then pay will 
be based on the average of the previous 3 months’ pay.  Managers should liaise with 
Pay Services on this and confirm the arrangement to the individual. 

9.4 Should a member of staff unreasonably refuse temporary alternative employment, action 
may be taken in accordance with Trust policy HR36: Disciplinary Procedure. 

9.5 The active case management of individuals who have been excluded on health grounds 
remains with the line manager and must be kept under regular review.  The manager is 
responsible for taking advice from relevant sources (e.g. Occupational Health, the 
Director of Infection Prevention and Control (or in their absence another Consultant 
Microbiologist)) in order to identify and appropriately manage the longer term outcome.   

9.6 The period of exclusion should be recorded for the purpose of monitoring but will not be 
taken into account in the calculation of trigger points.   

 
9.7 The circumstances where medical exclusion may be considered are: 
 

9.7.1 For reasons summarised in the Employment Rights Act 1996 
9.7.1.1 The Act specifies certain circumstances where the Trust is legally required 

to suspend a member of staff from work on health grounds.   These are 
detailed specifically in the Control of Lead at Work Regulations 1980 (as 
amended), the Ionising Radiations Regulations 1985 (as amended), and 
the Control of Substances Hazardous to Health (COSHH) Regulations 
1988 (as amended). 

 
9.7.2 For the purpose of reducing the risk of infection to patients (including food 

handlers) 

9.7.2.1 Where a member of staff has contracted an illness that may be of harm 
to patients, it is important that the risks to those patients are minimised.  
Advice must be sought from Occupational Health, Infection Control 
and/or any other expert sources (e.g. the Trust’s Hygiene and 
Compliance Officer for food handlers) in order for the manager to take a 
decision on the most appropriate course of action for their service in 
each case.   

9.7.2.2 Where it is possible to identify temporary alternative employment for the 
employee during the period of infection, and this action does not pose a 
risk to patients, then the employee should remain at work for the period 
of infection.   

9.7.2.3 Where, in exceptional circumstances, no temporary alternative 
employment can be found, the individual will be excluded from duty 
immediately on health grounds.   

 
10. Managing Patterns of Absence 
10.1 If a manager believes a potential pattern or trend of absence has been identified, they 

will raise their concerns with the individual at the time they become aware.  They will 
seek to understand the reasons for the potential pattern of absence and utilise any of the 
support mechanisms at their disposal in order to assist the individual to achieve 
consistent attendance at work. 

 
10.2 If appropriate, the manager may refer the individual to Occupational Health. 
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10.3 If, after this meeting, the manager genuinely believes a pattern has been identified, they 

will manage the individual in line with the review processes set out in this document and 
in HR31(b): Managing Attendance and Employee Wellbeing – Procedure Document. 

 
11. Work-Related Injury/Absence 
11.1 Where an employee is absent due to an accident or physical/psychological injury or 

having contracted a disease attributable to NHS employment, a DATIX form must be 
completed as soon as possible following the event.  If the individual makes a request for 
Injury Allowance (please see Trust policy HR21: NHS Injury Benefits), the manager will 
provide the Workforce Director with all the information necessary to make a timely 
decision in accordance with the Injury Allowance policy.  If a decision is made to grant 
Injury Allowance, the manager must notify Pay Services immediately.  

 
11.2 Where a physical injury at work results in absence lasting seven days or more (whether 

immediately or some time after the event), or where it is linked to an occupational 
disease, the incident must be reported to the Health and Safety Executive under 
RIDDOR regulations (please see Trust policy HS03: Accident and Incident Reporting 
Policy).  Further advice is available from the Health & Safety team. 

 
11.3 Where sickness absence is due to work-related injury or disease (as defined in Section 

3), sick pay will include unsocial hours payments.  
 
12. Disability Discrimination  
12.1 Where an individual has a physical or mental impairment which has a substantial and 

long-term adverse effect on their ability to carry out normal day to day activities, the 
management of their absence may fall within the scope of equality legislation.  This 
legislation protects individuals against discrimination on the grounds of their disability 
and the Trust has a legal obligation to accommodate their disability as far as is 
reasonable.  Please refer to Trust policy HR40: Employment of People with Disabilities. 

 
12.2 Generally, conditions falling within the scope of the legislation must: 

• affect an individual’s everyday living activities, whether affecting their ability to 
perform their normal work duties or not.  

• have lasted for at least 12 months or be likely to last for the rest of the affected 
person’s life.  

 
12.3 An individual may still be considered to have an impairment if the condition goes into 

remission but is likely to recur.  Additionally, a condition which is controlled or treated by 
medication or physical aids is still considered to be on-going if the absence of measures 
is likely to lead to a recurrence of symptoms. 

 
13 Individuals with more than one job 
13.1 Where a member of staff is off sick from a Trust job, they are indicating they are not fit to 

fulfil their role as an employee either in full or adjusted in line with their GP Fit Note or 
Occupational Health Guidance.  No other paid employment (including other Trust jobs 
and Bank employment within the Trust) should normally be undertaken during the period 
of sickness.   

 
13.2 Exceptionally, where the Fit Note has specified and allowed other employment, an 

individual may continue to work in that role whilst remaining off sick from their (other) 
Trust role.  The individual must ensure that they notify their line manager(s) within the 
Trust that they are working elsewhere, and provide a copy of the Fit Note that authorises 
this.  The line manager should liaise with the HR team and Pay Services in order to 
ensure that appropriate payments are made. 
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13.3 Where a member of staff is found to be working elsewhere whilst in receipt of contractual 
sick pay and a Fit Note cannot be provided to confirm their eligibility to work, this may be 
treated as gross misconduct under Trust policy HR36: Disciplinary Procedure.  The Trust 
Counter Fraud Officer will also be notified, which could result in criminal prosecution. 

 
14. Interim Flexible Working Arrangements 
14.1 Where staff are awaiting or recovering from surgery or other treatments, or are returning 

to work following a period of long term sickness absence, it may be appropriate for their 
manager to agree an interim package of flexible working arrangements.  In reaching their 
decision, the manager must consider the needs of the individual within the context of the 
needs of their service. 

 
14.2 The aim of an interim flexible working arrangement is to help the individual fulfil their 

potential to the extent of their capability for a defined period.  During an interim flexible 
working arrangement, the individual receives their full contractual pay whilst working 
differently.   

 
14.3 Interim flexible working arrangements may take the form of the individual’s full role 

carried out on a part time basis, a part of their full role, or another alternative role.  It is 
important to ensure that the Fit Note enables this, and it may be appropriate to obtain 
Occupational Health advice for the plans. 

 
14.4 Flexible working arrangements agreed in the run up to impending surgery or other 

treatment should be aimed at supporting the individual to stay in work in some capacity 
as opposed to taking sick leave, which may exacerbate their condition. 

 
14.5 Flexible working arrangements agreed as part of a graduated return to work would 

normally be for between 1-2 weeks.  Only in exceptional circumstances would the flexible 
working arrangements extend beyond this timescale, and then (subject to Occupational 
Health advice) for normally no more than 4 weeks.  An extended agreed package may 
include the use of some of the individual’s annual leave.   

 
14.6 Where an individual wishes to extend a flexible working arrangement in excess of that 

recommended by Occupational Health, they will be expected to use their own annual 
leave to do so. 

 
14.7 Should it become apparent during a graduated return to work that the individual will be 

unable to fulfil their full role, the manager must consider all other possible solutions (e.g. 
permanent part time working, redeployment into a suitable existing vacancy) to retain the 
individual in employment with the Trust.  If it becomes apparent that the individual will not 
be able to return to their full role within a reasonable period of time it may be necessary 
for the manager to consider the termination of employment (please see Section 19).   

 
15 Sickness and Annual Leave / Public Holidays 
15.1 If an employee falls ill during a period of annual leave their annual leave entitlement will 

be reinstated as long as their illness is medically certified and they have reported their 
sickness absence in accordance with this policy and procedure.  Their reinstated annual 
leave may then be taken at a later date within the same or next annual leave year.  
Failure to follow normal reporting procedures will result in annual leave not being 
reinstated.  

 
15.2 Employees on long term sickness absence will accrue their full occupational annual 

leave entitlement during the first 3 months of sickness absence in any leave year.  After 
this period full time employees will accrue statutory annual leave only, at the rate of 12.5 
hours per month, (pro-rata for employees contracted for less than 37.5 hours per week).  
The entitlement will be calculated on a rolling monthly basis, reset at the start of each 
leave year.  (For a ready-reckoner demonstrating the effects for staff employed on 
Agenda for Change terms and conditions of employment please see Appendix A.)  
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15.3 Should an employee on long term sickness absence wish to go on annual leave, they 
may request annual leave in accordance with their normal annual leave process.  They 
must support their request with a Fit Note that supports the holiday in the context of their 
sickness absence.  They may request any annual leave accrued prior to and during the 
current period of sickness absence.  In these circumstances, the employee will remain 
off sick but pay will be granted as if the individual were not absent due to ill health. 

 
15.4 Where an employee requests payment in lieu of annual leave, payment will only be 

made for those days in the leave year over and above the statutory 20 days, (28 days 
minus 8 Public Holidays), accrued up to the date payment is made. 

 
15.5 An employee on sick leave for all or part of the annual leave year is entitled to any 

untaken annual leave accrued in accordance with this policy when they return to work, 
which might be in the next leave year, up to the statutory maximum of 20 days (pro-rata 
for part time staff).  

 
15.6 Employees are not entitled to an additional day off if sick on a Bank Holiday. 
 
16 Sickness and Maternity, Adoption, Maternity Support or Parental Leave, or Time 

Off for Special Circumstances 
 
16.1 Where an individual falls ill during a period of Maternity, Adoption, Maternity Support 

Leave, Parental or Special Leave, that leave will continue as planned and will not be 
treated as sick leave.  

 
16.2 If an individual is sick immediately following a period of Maternity Leave, this will be 

treated as sickness absence.  The manager must notify Pay Services that the individual 
has returned to work from Maternity Leave as normal and has commenced sickness 
absence (using the appropriate paper or electronic recording system.)  Absence will then 
be managed in accordance with this policy and procedure. 

 
17 Sick Pay 
17.1 All staff are eligible for sick pay in accordance with NHS Terms and Conditions of 

Service Handbook or National Conditions of Service for Medical Staff except in the 
following circumstances: 

• where a member of staff fails to adhere to this policy and/or departmental sickness 
absence procedures, or 

• where the absence is found not to be due to the sickness of the individual receiving 
sick pay, or 

• where, following an accident, damages are received from a third party (please refer 
to paragraph 14.16 of the Agenda for Change Terms and Conditions of Service). 

 
17.2 Sick pay is not normally payable for an absence caused by an accident due to active 

participation in sport as a profession, or where contributable negligence is proved (please 
refer to paragraph 14.15 of the Agenda for Change Terms and Conditions of Service).  

 
17.3 Where sickness absence is due to work-related injury or disease, sick pay will include 

unsocial hours payments.  
 
17.4 In exceptional circumstances and in accordance with paragraph 14.12 of the Agenda for 

Change Terms and Conditions of Service, the Trust may use its discretion to extend the 
period of paid sick leave beyond the standard period.   
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17.5 An application for extended paid sick leave must be made in writing to the Care Group 
Director/Deputy Chief Operating Officer or equivalent Head of a corporate function (i.e. a 
manager one step away from a Board position) as appropriate. The individual making the 
request will be expected to demonstrate that they have made all efforts to obtain State 
benefits before any such request will be considered.  The decision of the Care Group 
Director/Deputy Chief Operating Officer/Head of a corporate function (i.e. a manager one 
step away from a Board position) will be final, and will be communicated in writing to the 
employee. 

 
18 Applications for Ill Health Retirement 
 
18.1 An individual may seek advice on ill-health retirement from their line manager and the 

Trust’s Pensions Officer, at any time. 
 
18.2 An individual may make an application for ill-health retirement if they meet the relevant 

criteria (please see Trust policy HR32: Ill Health Retirement).  It is advisable to make an 
application prior to the termination of employment. 

 
18.3 Members of the NHS Pension Scheme may not apply for ill health retirement without the 

support of their manager.  Any application must be supported by a medical practitioner 
who may be the Occupational Health Consultant, the individual’s own GP or consultant.  

 
18.4 Members of the NHS Pension Scheme may also be eligible for “step down and wind 

down” arrangements as an alternative to ill health retirement.  For further information 
please contact the Trust’s Pensions Manager. 

 
18.5 During the management of an individual’s sickness absence, a decision may be taken to 

terminate their employment on the grounds of incapability independently of any 
application they may have made to the NHS Pension Scheme for ill health retirement.   

 
18.6 Where ill health retirement is approved by the NHS Pensions Agency, the Trust is 

required to formally terminate the employment of the individual.  Depending on the 
circumstances of the individual’s case, this formal termination of employment may take 
the form of a meeting or simply the issue of written contractual notice as appropriate.  In 
exceptional circumstances this may take place in the absence of the individual. 

 
19. Termination of Employment on the Grounds of Incapability due to Ill Health  
19.1 If it becomes apparent that the only remaining route is the termination of a member of 

staff’s contract of employment on the grounds of incapability, it is important that the 
following actions have been taken beforehand: 

 

• all reasonable efforts have been made to obtain appropriate medical evidence via the 
Trust’s Occupational Health Service, including recent occupational health advice, on 
the likely outcome of a successful ill health retirement application; and 

• all other options should have been 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 individual to work 
where possible; and 

• the employee has been fully consulted and advised of the consequences of their 
continued inability to attend work regularly. 

 
19.2 The authority to terminate employment rests with the Care Group Director/Deputy Chief 

Operating Officer or equivalent Head of a corporate function.  Where appropriate, the 
authority to dismiss may be delegated in writing to another manager. 

 
19.4 The decision to terminate the employment of an individual will be taken at a formal 

meeting at Stage 3.  The formal meeting will be chaired by a manager with authority to 
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dismiss, who will be supported by a member of the HR team (who may have been the 
individual supporting the line manager during the management of the absence to date).   

 
19.5 The line manager will be responsible for completing a detailed summary of the case 

history to date, including Occupational Health reports.  They will discuss this detailed 
summary at the formal meeting.  An example of a format for this and the minimum 
information required is included in the Management Guidelines.   

 
19.6  The line manager will ensure that the detailed summary of the case history to date is 

made available no less than 7 days in advance of the formal meeting both to the 
individual and to the manager chairing the meeting. 

 
19.7 The manager chairing the formal meeting will ensure that each party has the opportunity 

to comment on and challenge the detailed summary of the case history provided and 
provide mitigating evidence where relevant.  Both parties do not have to be present in 
the formal meeting at the same time. 

 
19.8 The manager chairing the formal meeting will first hear from the line manager, and then 

the individual.  They will reach a decision based on the evidence available from the 
detailed summary of the case history and any relevant information provided at the formal 
meeting.   

 
19.9 In certain circumstances (e.g. where the employee is not well enough to attend, or has 

failed to attend previous meetings) and normally with the consent of the individual, it may 
be appropriate to conduct this meeting in their absence.  Where the individual wishes to 
nominate a Trade Union or Professional Organisation representative to act on their 
behalf, they must notify their line manager and provide written consent to the Trade 
Union or Professional Organisation representative. 

 
19.10 Contractual notice must be given to a member of staff whose contract is being 

terminated on grounds of incapability due to ill-health. 
 
19.11 Termination of employment may take place before occupational sick pay has expired 

where: 
 

• there is no reasonable prospect of a return to work in the foreseeable future (long 
term sickness absence); or  

• sickness absence has exceeded the triggers (short term absence). 
 
19.12 If an individual’s employment is terminated under this policy any annual leave accrued in 

accordance with this policy but not taken, including that accrued during sickness 
absence, will be paid in lieu. 

 
20. Appeals against Termination of Employment 
 
20.1 Employees have a right of appeal against termination of employment.  The right shall be 

stated in the written notice of termination.  If an employee wishes to exercise this right, 
they should write to the designated manager setting out the grounds for appeal not later 
than 14 calendar days after the receipt of the letter.   

 
20.2 The person to whom the appeal should be addressed will be as stated in the written 

notice of termination; typically the next level of management.   
 
20.3 The lodging of an appeal will not suspend the notice of dismissal.  
 
20.3 The manager hearing the appeal will arrange a meeting – normally within 14 calendar 

days - at which the employee may be accompanied by an accredited representative of a 
Trade Union/Professional Organisation or colleague employed by the Trust.   
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20.4 Where an individual or their representative cannot attend a formal review meeting, it will 

be rescheduled to a mutually agreed date as quickly as possible and normally within 14 
calendar days of the original date. 

 
20.5 In the event that either the employee or their representative fails to attend the re-

scheduled meeting, the appeal hearing will proceed in their absence.  A decision will be 
made based upon the evidence available.   

 
20.5 The purpose of the appeal panel is not to re-hear the case but to review the decision to 

dismiss, and to assess whether this was appropriate based on the evidence presented at 
the formal meeting.  The appeal hearing will consider: 

• Why the employee considers the decision unfair or unreasonable; and 

• The rationale and justification of the decision to dismiss. 
 
20.6 The decision of the manager hearing the appeal is final. 

20.7 The manager hearing the appeal will confirm the outcome in writing to the employee, 
with a copy to the employee’s representative, normally within 7 calendar days of the 
hearing. 

 
21. Training 
 
21.1 Training required to fulfil this policy will be provided in accordance with the Trust’s 

Training Needs Analysis.  Management and monitoring of training will be in accordance 
with the Trust’s Development and Training Support Policy (HR59).  

 
21.2 This information can be accessed via the Learning Zone pages on the Trust intranet. 
 
22. Review Process 

 
22.1 The Trust will review this policy when there are changes to relevant legislation or good 

practice, or within the normal policy review cycle.  
 
23. Equality Impact Assessment (EqIA) 
 
23.1 This policy applies to all employees equally and does not discriminate positively or 

negatively between protected characteristics. 
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24. Process for Monitoring Compliance 
Aspect of compliance 
or effectiveness being 
monitored 

Monitoring 
method 

Responsibility 
for monitoring 

Frequency of 
monitoring 

Group or Committee 
that will review the 
findings and monitor 
completion of any 
resulting action plan 
 

That the policy 
document complies 
with statutory 
requirements and good 
practice in the 
management of 
sickness absence.  
 

Review of 
policy when 
updated 

Workforce 
Director 

On policy review TNCC Policies 

Reporting 
Arrangements 

Monthly 
sickness 
absence 
reports  
 

ESR Team 
HR Team 

Monthly  
Annual report 
 

TNCC, Hospital 
Executive Committee, 
Operating Delivery 
Group, Trust Board 

Occurrences of 10 days 
absence  

ESR report Senior HR 
Business 
Partner 
 

6 months post-
implementation 

Workforce Committee 
TNCC Policies 

Referrals into the 
Disciplinary Procedure 

HR Activity 
report 

Senior HR 
Business 
Partner 

6 monthly Workforce Committee 
TNCC Policies 

Grievances arising from 
inequitable application 
of this policy and 
procedure 

HR Activity 
report 

Senior HR 
Business 
Partner 

6 monthly Workforce Committee 

Organisational 
expectations in relation 
to staff training 

Management and monitoring of training will be in accordance with the 
Trust's Development & Training Support  (HR59)  and Risk Management 
Training Policy 
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Appendix A 
 

 

Leave Accrued During Periods of Sickness Absence 
Years 1-5 of Employment 

 
 

Month of 
Absence 

Leave Earned During Sickness Absence (hrs) 
for Agenda for Change staff  

(please pro rata for part time staff) 
Total Leave Accrued 

(hrs)* 

1 16.875** 16.875 

2 16.875** 33.75 

3 16.875** 50.625 

4 12.5 63.125 

5 12.5 75.625 

6 12.5 88.125 

7 12.5 100.625 

8 12.5 113.125 

9 12.5 125.625 

10 12.5 138.125 

11 12.5 150.625 

12 12.5 163.125 

* In accordance with Trust policy HR30: Annual Leave and Public Holidays, when calculating the 
entitlement hours will be rounded up to the nearest 0.5 decimal point (i.e. the nearest half hour) 
at the end of the calculation only.  

** For medical staff, please insert the appropriate monthly annual leave entitlement for the first 
three months. 
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Leave Accrued During Periods of Sickness Absence  
Years 5-10 of Employment 

 

Month of 
Absence 

Leave Earned During Sickness Absence (hrs) 
for Agenda for Change staff  

(please pro rata for part time staff)  
Total Leave Accrued 

(hrs*) 

1 18.125** 18.125 

2 18.125** 36.25 

3 18.125** 54.375 

4 12.5 66.875 

5 12.5 79.375 

6 12.5 91.875 
7 12.5 104.375 
8 12.5 116.875 
9 12.5 129.375 
10 12.5 141.875 
11 12.5 154.375 
12 12.5 166.875 

* In accordance with Trust policy HR30: Annual Leave and Public Holidays, when calculating the 
entitlement hours will be rounded up to the nearest 0.5 decimal point (i.e. the nearest half hour) 
at the end of the calculation only.  

** For medical staff, please insert the appropriate monthly annual leave entitlement for the first 
three months. 
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Leave Accrued During Periods of Sickness Absence  
More than 10 Years of Employment 

 

Month of 
Absence 

Leave Earned During Sickness Absence (hrs) 
for Agenda for Change staff 

(please pro rata for part time staff) 

Total Leave Accrued 
(hrs)* 

1 20.625** 20.625 
2 20.625** 41.25 
3 20.625** 61.875 
4 12.5 74.375 
5 12.5 86.875 
6 12.5 99.375 
7 12.5 111.875 
8 12.5 124.375 
9 12.5 136.875 
10 12.5 149.375 
11 12.5 161.875 
12 12.5 174.375 

 

* In accordance with Trust policy HR30: Annual Leave and Public Holidays, when calculating the 
entitlement hours will be rounded up to the nearest 0.5 decimal point (i.e. the nearest half hour) 
at the end of the calculation only.  

** For medical staff, please insert the appropriate monthly annual leave entitlement for the first 
three months. 
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Appendix B 
 

Absences that Trigger a Review 
 
This is a summary of the Trust’s position.  For full details on trigger points and their use, please 
refer to Section 4. of Trust Procedure HR31(b): Managing Employee Attendance and Wellbeing. 
 
o Where an individual has short term or repeated short term absence, or a pattern of absence, 

their absence will trigger management action as follows: 
 

▪ Where an individual’s absence reaches a total of 10 working days or 4 episodes in a 
rolling 12 month period OR where it appears that a pattern of absence is emerging, 
they will be required to attend an Informal Review Meeting at Stage 1 of this policy. 

 
▪ Where an individual is absent for a further 5 working days or 2 episodes in the 

following 6 months OR where a pattern of absence continues, they will be required to 
attend a Formal Review Meeting at Stage 2 of this policy. 

 
▪ Where an individual is absent for a further 5 working days or 2 episodes in the 

following 6 months OR where a pattern of absence continues, they will be required to 
attend a Formal Review Meeting at Stage 3 of this policy.  This meeting could result 
in redeployment or the termination of their employment. 

 
 

o Where an individual has long term absence, or it becomes apparent that an absence will be 
long term, their absence will trigger management action as follows: 

 
▪ As soon as it becomes apparent that the absence will extend to 4 weeks or more, 

they will be required to attend an Informal Review Meeting at Stage 1 of this policy. 
 

▪ As soon as it becomes apparent that the absence will extend to 8 weeks or more, 
they will be required to attend a Formal Review Meeting at Stage 2 of this policy. 

 
▪ As soon as it becomes apparent that the absence will extend to 20 weeks or more, 

they will be required to attend a Formal Review Meeting at Stage 3 of this policy.  
This meeting could result in redeployment or the termination of their employment. 

 

 


