
University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 1 of 76 

Policy Document 
Reference: HR14  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sickness Absence 
Management 

 
 
 
 
 
 
 
 
 
 
 
 

Version: 16 

Date Ratified: September 2022 by TJNCC 

To Be Reviewed Before: September 2025 

Policy Author: Head of Employee Relations 

Executive Lead:  Director of HR 

 
 
  



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 2 of 76 

Version Control Schedule 
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Review Form / Equality Impact Assessment (EIA) 
 

The Trust aims to design and implement services, policies and measures that meet the diverse needs of 
our service, population and workforce, ensuring that none are placed at a disadvantage over others. The 
Equality Impact Analysis Form is designed to help consider the needs and assess the impact of each 
policy. To this end, EIAs will be undertaken for all policies. 
 

Policy Reference, Title and Version Number 
HR14 Sickness Absence Management Policy 
V16 

Summary of changes made on this review 
Minor amendments to employee 
responsibilities to attend OH and sickness 
meetings 

Please list which service users, staff or other 
groups have been consulted with, in relation to this 

PRG, TJNCC 

Were any amendments made as a result?  If yes, 
please specify 

No 

Does this policy involve the administration or 
control of medicines? If yes, have the Safe Meds 
Group been consulted with? 

N/A 

Which Executive Director has been consulted on? Chief People Officer 

Does this policy have the potential to affect any of the groups listed below differently - please 
complete the below. Prompts for consideration are provided, but are not an exhaustive list 
 

Group 

Is there a potential 
to impact on the 

group? 
(Yes/No/Unsure) 

Please explain and give 
examples 

Actions taken to mitigate 
negative impact 

Age 
(e.g. are specific age groups 
excluded? Would the same 
process affect age groups in 
different ways?) 

No   

Gender 
(e.g. is gender neutral language 
used in the way the policy or 
information leaflet is written?) 

No   

Race 
(e.g. any specific needs identified 
for certain groups such as dress, 
diet, individual care needs? Are 
interpretation and translation 
services required and do staff 
know how to book these?) 

No   

Religion & Belief  
(e.g. Jehovah Witness stance on 
blood transfusions; dietary needs 
that may conflict with medication 
offered) 

No   

Sexual orientation  
(e.g. is inclusive language used? 
Are there different 
access/prevalence rates?) 

No   

Pregnancy & Maternity 
(e.g. are procedures suitable for 
pregnant and/or breastfeeding 
women?) 

No   



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 4 of 76 

Group 

Is there a potential 
to impact on the 

group? 
(Yes/No/Unsure) 

Please explain and give 
examples 

Actions taken to mitigate 
negative impact 

Marital status/civil 
partnership 

(e.g. would there be any 
difference because the individual 
is/is not married/in a civil 
partnership?) 

No   

Gender Reassignment  
(e.g. are there particular tests 
related to gender? Is 
confidentiality of the patient or 
staff member maintained?) 

No   

Human Rights  

(e.g. Does it uphold the principles 
of Fairness, Respect, Equality, 
Dignity and Autonomy?) 

No   

Carers 
(e.g. is sufficient notice built in so 
can take time off work to attend 
appointment?) 

No   

Socio/economic 
(e.g. would there be any 
requirement or expectation that 
may not be able to be met by 
those on low or limited income, 
such as costs incurred?) 

No   

Disability  
(e.g. are 
information/questionnaires/conse
nt forms available in different 
formats upon request? Are 
waiting areas suitable?) Includes 
hearing and/or visual 
impairments, physical disability, 
neurodevelopmental impairments 
e.g. autism, mental health 
conditions, and long term 
conditions e.g. cancer. 

Yes 

Sickness absence 
levels may be higher 
for those with an 
underlying health 
condition or disability. 

Line managers are 
responsible for making all 
reasonable adjustments to 
the workplace to remove 
any negative impacts on 
health and disability.  This 
is recorded through the 
Tailored Adjustment Plan. 

Are there any adjustments that need to be made to ensure that people 
with disabilities have the same access to and outcomes from the 

service or employment activities as those without disabilities? (e.g. 

allow extra time for appointments, allow advocates to be present in the room, having access 
to visual aids, removing requirement to wait in unsuitable environments, etc.) 

Yes/No 

No 

Will this policy require a full impact assessment and action plan? 
(a full impact assessment will be required if you are unsure of the potential to affect a group 
differently, or if you believe there is a potential for it to affect a group differently and do not 

know how to mitigate against this - please contact the Corporate Governance Department for 
further information) 

Yes/No 

No 
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1. INTRODUCTION 
 
University Hospitals of North Midlands NHS Trust (UHNM) is committed to providing the highest 
standards of patient care possible to the public it serves.  In order to achieve this, the Trust recognises 
that regular sickness management of its employees is crucial. 
 
UHNM attaches the greatest importance to the health, safety, welfare and wellbeing of all staff and shall 
endeavour to do all that is practicable to promote and achieve this and aims to promote equality and 
diversity, and value the benefits that this brings.  It is our aim to ensure that all staff feel valued and 
have a fair and equitable quality of working life. 
 
It is recognised that employees are committed to achieving full attendance.  The purpose of this 
document is to provide a framework whereby managers and staff can recognise sickness management 
difficulties and work together to take appropriate action enabling regular sickness management to be 
achieved and maintained. 
  
It is the intention of this policy and procedure to ensure that all employees are treated fairly and 
consistently in matters relating to sickness absence.   It is considered that adherence to an agreed 
procedure is in the interests of both the Trust and its staff. 
 
The policy should be read in conjunction with the following policy and procedure documents as 
appropriate. 
 
HR01 Disciplinary Procedure 
HR02 Dignity at Work 
HR03 Grievance and Disputes Policy 
HR11 Parental/Maternity Leave Policy 
HR18 Maintaining High Professional Standards in the Modern NHS:  Disciplinary and 

Management of Performance Policy and Procedure for Medical and Dental Staff 
HR21 Trust Alcohol and Substance Abuse and Misuse Policy 
HR29 Capability 
HR47 Flexible Working Policy 
HR52 Leave Policy 
F05 Anti-Fraud Policy 
HS01 Health & Safety Policy 
Step by Step Guide to Managing Absence (available on the Trust intranet) 
 
2. STATEMENT 
 
2.1 It is the duty of each employee to ensure regular attendance at work in accordance with their 

contract of employment. 
 

2.2 It is recognised that staff may on occasions be unable to attend work due to illness, injury or   
urgent and unforeseen circumstances.  
 

2.3 All employees of the Trust will be made aware of the Sickness Absence Management Policy and 
the procedure for notification of absence within their own department/directorate, as part of their 
induction programme and through staff meetings. 
 

2.4 Employees who are unable to attend work will be treated fairly, consistently and sensitively. 
Attendance difficulties should be managed in partnership with individuals to ascertain any 
underlying issues and to work towards positive solutions. 
 

3. SCOPE 
 
This policy applies equally to all Trust employees and is part of the Trusts on-going commitment to Equal 
Opportunities and Improving Working Lives. 
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4. DEFINITIONS 
 
4.1 Short term sickness absence is regarded as any period lasting fewer than 28 calendar days 

including days not normally worked. A medical certificate is required for any absence in excess of 
7 calendar days.  

 
4.2 Long term sickness absence is regarded as any continuous period lasting 28 or more calendar 

days including days not normally worked. A medical certificate is required for this period of 
absence. 

 
4.3      Planned sickness absence 

This includes health problems that require an operation or treatment programme which may have 
a recognised period of expected recovery or duration. 

 
4.4 A sickness day/part day absence 

A member of staff is considered as having taken a sickness day when, because of ill health, they 
have been unable to work their daily hours of work/shift.  Where a member of staff has carried out 
more than half of their daily hours of work/shift but is unable to complete the remainder because 
of illness, this day will not be recorded as sickness absence (although a record will need to be 
kept locally for health monitoring purposes in case there is a pattern) 
 

4.5 Rolling Year 
This means the last twelve month period prior to a period of sickness absence. –The Manager 
should then conduct the appropriate review where trigger points have been activated.  It is not 
based on financial years or calendar years. 
 

4.6 Medical Suspension 
When a member of staff is deemed unfit to work due to reasons of ill health, the manager, after 
seeking Occupational Health advice, has a right to enforce a period of absence until an accurate 
medical opinion can be obtained.   
 
This absence will be counted as suspension from duty for medical reasons.  It will be counted as 
sickness absence unless the Occupational Health Department confirm that the individual is/was 
in fact fit to attend work at the time of the enforced absence. 
 

5. ROLES AND RESPONSIBILITIES 
 
5.1    Trust Board 

 
The responsibility for the provision of the Sickness Absence Management Policy rests with the 
Trust Board.  It is the responsibility of the Trust Board to ensure that the Policy is 
implemented through the Trusts Line Management structure. 

 
5.2    Human Resources Directorate 
 

5.2.1 It is the responsibility of the HR Directorate to provide initial training and on-going 
support in the application of the Policy in individual cases, for all managers.  It is the 
responsibility of the HR Directorate to ensure that the Policy is regularly developed and 
updated. 

 
5.2.2 To work with the employee, the manager, the Occupational Health Department and where 

applicable, the staff representative to facilitate a return to work as soon as possible. 
 
5.3    Managers 

 
 A manager, for the purpose of this policy means anyone who supervises or manages staff and it 
is their responsibility to: 
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5.3.1 Ensure that they and their employees are familiar with and fully understand the   

Sickness Absence Management policy and their individual responsibilities and comply 
with all requirements. 

 
5.3.2 Take timely appropriate action to deal with absence from work, balancing the needs of 

the individual with the needs of the service and maintaining regular contact with the 
employee (frequency of contact to be agreed between the manager and the employee). 

 
5.3.3 Monitor and record the absence reason of staff for whom they are responsible and   

investigate the reasons  behind  individual  and  overall  trends  and patterns  of  
absence  and  where possible take measures to alleviate these.  For example stress, 
environmental factors, working relationships, organisational issues.  Episodes should not 
be recorded as unknown. 

 
5.3.4 To be aware of their responsibilities under the Health & Safety at Work Act (see Health  

& Safety Policy) ensuring all reasonable steps have been taken to provide a safe and 
healthy workplace for employees. 

 
5.3.5 Maintain accurate sickness absence records and undertake sufficient analysis to  highlight 

any trends, causes or reasons which might affect absence levels. 
 
5.3.6 It may be appropriate for Managers to consider withholding overtime offered to an 

individual following a period of absence (short or long term), considering the employees 
welfare. Before such action is taken advice from the HR Department should be taken. 

 
5.3.7 Undertake and document return to work interviews after each absence episode and ensure 

payroll returns are made promptly. 
 
5.3.8 Maintain an Empactis Absence Manager compliance of 80% of call backs within 24 hours 

and 80% of return to work interviews within 72 hours. 
 
 5.4    Employees  
 

5.4.1 Maximise their attendance at work in accordance with their contract of employment   
and Trust policies. 

 
5.4.2 To be aware of the Sickness Absence Management policy and to comply with its 

requirements, ensuring provision of full reason for absence, timely and concurrent self-
certification forms and medical certificates (Appendices 2, 3) 

 
5.4.3 Required to attend Occupational Health appointments. Not attending Occupational Health 

appointments without reasonable explanation could result in the Trust’s Disciplinary Policy 
(HR01) being invoked and disciplinary action being taken.  

 
5.4.4 Required to attend sickness absence review meetings when requested to do so by their 

manager. 
  

5.4.5 Ensure they take responsibility for their own health and wellbeing and adhere to any 
medical advice and treatment in order to facilitate a return to work. 
 

5.4.6 To refrain from any activity which may delay, exacerbate or hinder their recuperation. 
 
5.4.7 If the employee intends to undertake secondary employment during a period of sickness 

they must inform their line manager that they intend to work elsewhere and the GP/Fit 
Note must be provided immediately to confirm that the staff member is fit to carry out 
their secondary role. Failure to declare may result in disciplinary action and information 
may be shared with the Local Counter Fraud Specialist. 

http://uhnm/a-z-of-services/fraud-in-the-nhs/
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5.5 Trade Union Representatives 
 
 5.5.1 Support their member and provide advice on the policy. 
 

5.5.2 Negotiate, raise concern, or provide support on a member’s behalf as necessary in 
relation to the application of the policy. 

 
 5.5.3 Advise members of staff of help available to them. 
 

5.5.4 Ensure representation is available at all levels of the policy, should the member of staff 
wish to be accompanied. 

 
5.6 Occupational Health and trigger points for referral (see appendices 6, 7, 8, 9, 10) 
 

5.6.1 To provide confidential, impartial support and guidance to both staff and managers 
regarding the health and wellbeing of staff in the workplace and the impact on the 
employee’s fitness to work. 
 

5.6.2 Provide advice on rehabilitation procedures, redeployment, phased returns to work 
including workplace assessments where appropriate. 

 
5.6.3    Where redeployment is appropriate, the employee will be placed on the Trust’s 

Redeployment Register and if so, this would be for a minimum period of four weeks and 
for no longer than 12 weeks. In that time, options will be explored, by way of the Trust’s 
redeployment process, for available suitable alternative employment with UHNM at the 
same banding (or below). When an employee is placed on the Redeployment Register 
they will be provided with information in respect to the Trust’s redeployment process. If an 
employee is matched to an available alternative post then they would be required to have 
an interview with the hiring manager. If successful at interview, the employee will start in 
the new post by way of an internal transfer. Should the employee be unsuccessful at 
interview, and if they do not secure suitable alternative employment with UHNM during the 
remainder of their time on the Register, the next stage under this policy would be a stage 
3 hearing. 

 
 
5.6.4 Signpost advice and support available from other professionals to the employee and 

manager. 
 
5.6.5 All cases of musculoskeletal disorders (including back related problems) and mental 

health disorders should be referred to Occupational Health as soon as they are identified 
for early intervention support. 

 
5.6.6 All other episodes of sickness absence should be referred to Occupational Health when 4 

weeks of continuous absence has been reached.  
  
  N.B. Early referral is beneficial 

 
6. EDUCATION/TRAINING AND PLAN OF IMPLEMENTATION 

 
In order to ensure that all managers, employees and Trade Union representatives implement this policy 
and procedure in an appropriate and agreed manner, the Trust will endeavour to organise seminars and 
training sessions or will give guidance and individual training as and when necessary. 

 
Any formal training will be recorded on the employees file, usually ESR. 
 
7. MONITORING AND REVIEW ARRANGEMENTS 
 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 10 of 76 

7.1 Monitoring Arrangements  
 

This policy will be monitored on an on-going basis via information available from e-rostering, 
advice and queries sought, information from case reviews and Trade Union Representatives and 
personnel file audits and will be formally reviewed for consistency on an annual basis. 
 

7.2 Review 
 

This policy may be amended at any stage, usually with agreement from staff side. In any event 
the policy will be reviewed and updated in line with any changes to legislation or as deemed 
necessary or in three years. 
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PROCEDURES 
 

NOTIFICATION, RECORDING AND CERTIFICATION OF SICKNESS ABSENCE 
 
1. Managers will ensure that employees are clear as to the arrangements for notifying  and reporting 

of sickness absence including providing self-certification and medical certificates at the 
appropriate time and employees will comply with the arrangements and who to report to, including 
during unsociable hours. 

 
2. If an employee fails to comply with the notification arrangements without good cause, t h i s  

leave will be counted as unauthorised absence and the Manager should notify payroll in order 
that payment can be suspended.  Advice from Human Resources should be sought before 
advising payroll to suspend payment. 

 
3. Managers will have discussions with individuals whose absence levels are unacceptable in order 

to assist them to improve and/or sustain their attendance at work. 
 
4. Through appropriate risk assessments and pro-active health and safety initiatives in conjunction 

with Occupational Health, Managers will ensure that they take all reasonable steps to provide 
a safe and healthy work environment for employees. 

 
5. If a member of staff comes into work and chooses to go home ill after they have done 50% of their 

shift or the manager chooses to send the employee home prior to completing 50% of their shift, the 
following applies: 

 

• The day is not recorded as a day of sickness absence for trigger purposes, but the Manager 
should make a note on the relevant electronic attendance management system to ensure a 
pattern can be detected if one develops. 

• Nothing is recorded on the payroll documents (if relevant) as it is not a day of sickness 
absence. 

• If the person does not come into work the following day this would be booked as sickness 
absence for both trigger purposes and the payroll documents (if relevant) as the first day of 
the absence. 

 
6. If a member of staff comes into work and goes home ill before they have done 50% of their  

   Shift the following applies: 
 

• The day is recorded as a day of sickness absence for trigger purposes and the Manager 
should make a note on the relevant electronic attendance management system to reflect this. 

• Nothing is recorded on the payroll document (if used) as it cannot be counted as 
sickness for payment purposes re OSP and SSP. 

• If the person does not come into work the following day this would be booked as sick on the 
turnaround for payroll as the first day of the absence but for trigger purposes will be 
considered as the second day of sickness absence. 

 
7. With regard to evidenced hospital outpatient/clinical appointments, where booking of such 

appointments falls  within  the  control  of  the  member  of  staff,  such  appointments  will  be 
authorised on a time owing/payback basis. Where the booking of such appointments falls entirely 
outside the control of the member of staff, then authorisation to attend such appointments will be 
granted without the requirement for payback of time owing. However the duration, frequency and 
regularity of such appointments will be monitored and regularly reviewed by Managers and no 
more than 3 appointments of this nature will be granted in a 12 month period. 
 

8. Maintain mutually agreed contact with the employee on a regular basis throughout the period of 
absence to aid an eventual return to work process. 

 
9. The employee must call the Empactis Unplanned Absence telephone line as soon as they know 
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they will not be attending work and no later than within 1 hour before start time where practically 
possible and no later than 3 hours before start time for night shifts.  If the employee does not call 
the Empactis Unplanned Absence telephone line they will be considered absent without leave 
(AWOL)/unauthorised absence.  The employee must report their reason for absence and 
expected return to work date.  Employee system requirements can be found here. 

 
10. If an employee is unwell on the day that they were due to attend a training course, they should 

report the absence via Empactis and also contact the training provider directly to cancel the 
attendance. 

 
11. The manager will call back the employee via Empactis within 24 hours of the notification of 

absence.  Manager system requirements can be found here. 
 

12. The employee must contact the Empactis Unplanned Absence telephone line on the day they are 
fit to return to work.  Failure to do so may result in non-working days being included in their 
sickness absence record un-necessarily, i.e. the employee is fit for work on Friday and does 
not ordinarily work on Saturday and Sunday. The employee intends to return to work on 
Monday, the employee must call the Empactis Unplanned Absence telephone line and close their 
absence. 

 
13. 1-7 Calendar day’s absence 

A self-certification is required.  It should be noted that the Trust has the right in certain 
circumstances to withdraw the right to self-certify. Advice from HR should be taken prior to this 
right being exercised, but examples may include (this list is not exhaustive) sickness absence 
whilst on annual leave or frequent short-term absences where no medical advice has previously 
been sought. 

 
14. Over 7 calendar day’s absence 

A medical certificate is required to cover the absence from day 8 onwards. It is the responsibility of 
the individual to ensure that this is received by their manager within 3 calendar days and runs 
concurrently with the expiry date of previous certificates.  Failure to comply will result in pay being 
withheld until a certificate is produced and a reasonable explanation is given for the delay. 
(Appendix 2, Fit Note Guidance) 
 
When a member of staff is on sickness absence, no secondary work should be undertaken during 
the period of sickness.  On occasion, secondary employment is specified and allowed on the 
GP/Fit note covering that particular absence and it is the responsibility of the individual to inform 
their manager immediately and produce the medical certificate. 
 
Where a staff member is found to be working elsewhere whilst in receipt of sickness pay from the 
NHS and GP/Fit Note must be provided to confirm the staff member’s eligibility to work, the Trust 
Counter Fraud Officer may be notified to carry out further investigation into the matter. 
 
Dishonestly working elsewhere whilst in receipt of sickness pay may be treated as gross 
misconduct and/or a fraud by false representation and may result in disciplinary action or criminal 
prosecution. 

 
15. SICKNESS OCCURRING DURING ANNUAL LEAVE OR BANK HOLIDAYS AND ANNUAL 

LEAVE WHILST OFF SICK  
 
In accordance with Agenda for Change Terms and Conditions (paragraph 14.9) employees will 
not be entitled to an additional day off if sick on a Bank Holiday. However annual leave as 
dictated by the Working Time Regulations does accrue whilst an employee is off sick. 
Annual leave can be requested and taken in the usual way whilst off sick. 

 
16. RETURNING TO WORK INTERVIEWS 

 
On the day of return to work or within 72 hours following the end of any period of sickness, the 

http://uhnm/media/1245475/Empactis%20Absence%20Instructions_employee%20Final.pdf
http://uhnm/media/1245469/Empactis%20Absence%20Manager%20Instructions_manager%20Final.pdf
https://www.gov.uk/government/publications/statutory-sick-pay-employees-statement-of-sickness-sc2
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manager should hold a return to work interview via Empactis. The key purpose of this is to support 
the employee in maintaining an appropriate level of attendance at work and to inform them of the 
policy trigger points and the next steps in the formal procedure if they have triggered a formal 
stage. 
 
In accordance with Policy C17, Trust policy for Duty Rota Administration, Staff should not work any 
additional hours, over and above their contracted hours, for a period of one week, following a 
period of short term sickness. This includes both overtime, extra shifts via the POOL and Bank 
Shifts. This period may be extended dependent upon individual circumstances, following 
discussions with Occupational Health, HR and staff-side.  
 

 
17. RIGHT OF ACCOMPANIMENT 

 
At a Return to Work Interview it is not usually necessary for employees to be accompanied. 
However, if an individual wishes to be accompanied this would not be refused. 

 
At stage 1, 2 and 3 of the procedure, employees have the right to be accompanied by their staff 
side organisation, Trade Union Representative or work colleague. They must be notified of this 
right and may then choose whether or not to exercise it.  It is the employee’s responsibility to make 
timely arrangements to be accompanied. 

 
In extraordinary circumstances the employee could send a representative, or representation can be 
made in writing during the formal stages of the procedure. Advice should be sought from Human 
Resources in such cases. 

 
18. EQUALITY ACT 2010 - DISABILITY AND REASONABLE ADJUSTMENTS 

 
In managing sickness absence, the Trust must take into account the provisions of the Equality Act 
2010 and all subsequent amendments. Under the Act, employers must take care not to 
discriminate against people with disabilities.  The Trust has a duty to make reasonable adjustments 
to working practice and premises to accommodate disabled employees. In any case where an 
employee declares that they have a disability, additional care must be taken to avoid discrimination 
and to provide relevant additional support to enable the employee to remain in work wherever this 
is reasonably possible. (Appendix 3) 

 
19. OCCUPATIONALLY ACQUIRED / NOTIFIABLE / INFECTIOUS ILLNESSES 
 

Occupationally acquired illness or infection (e.g. Diarrhoea & Vomiting, Norovirus) should be 
excluded from the triggers when the following conditions occur: 

 

• Where a documented link was established at the time of illness/infection by the Infection 
Control team and/or Occupational Health department  

• When the employee has had confirmation of a positive specimen by their GP. Written 
confirmation of the results will be required.  

 
Where the advice requires the member of staff for purposes of infection control to remain off work 
for a period after expiry of symptoms, this period will be regarded as a medical exclusion with pay 
and not as sick leave and recorded as such. 

 
Failure by the employee to provide a sample or production of a negative sample will result in the 
period of absence being counted towards the triggers for sickness. 

 
20. WORK RELATED INJURY/ABSENCE 
 

Injury Allowance (IA) forms part of NHS Staff Terms and Conditions of Service (Section 22), and is 
payable when an employee is on authorised sickness absence or on a phased return to work with 
reduced pay or no pay due to an injury, disease or other health condition that is wholly or mainly 
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attributable to their NHS employment. There is no qualifying period for payment of IA; all 
employees are covered from their first day of employment. 

 
IA is paid as an income top-up to eligible staff.  The allowance will top up NHS sick pay (or 
earnings when on reduced pay) and certain other income i.e. contributory state benefits, to 85% of 
pay.  The allowance is limited to the period of the employment contract only and restricted to a 
period of up to 12 months per episode, subject to absence management, return to work and 
rehabilitation policies. 

 
In all cases of accident/adverse incident, it is essential that an accident/adverse incident form is 
completed immediately after the incident giving full details of where and how the injury occurred. 

 
Injuries and eligibility for IA will form part of the Trust’s absence management procedures 
and absence review discussions, alongside appropriate medical advice.     In assessing potential 
entitlement to IA, the line manager, with advice and support from Human Resources, will determine 
whether an absence is wholly and mainly attributable to the duties of employment and if 
eligible, when any payment of IA would commence. 

 
To support the decision making process, the line manager, will need to obtain copies of the 
following:  

• Accident report (s) 

• Occupational health reports 

• Job description including location of work, duties of employment and training records etc 

• Absence record 

• A full statement of events from the employee explaining what injury/disease they are claiming 
for and the circumstances leading to the claim 

• Additional supporting and corroborating evidence, for example, witness statements, DWP 
benefit statements, health and safety reports, copies of relevant letters and correspondence 
relating to any other medical advice received 

 
Employees are required to provide all relevant information, including medical evidence that is in 
their possession or that can reasonable be obtained, to support the line manager in determining 
the claim. (A template claim form is attached appendix 4.) 

 
It will be expected that any person in receipt of IA will pursue claims for all benefits 
wherever eligibility may exist. Outline details of Social Security Benefits are contained in the 
booklet “Which Benefit” available from Post Offices. It is vital that the Trust is kept informed of any 
Social Security Benefit situation, both those which are being received and those for which an 
application has been made, in order to prevent an overpayment of an award which would then 
have to be recovered. Copies of any Benefits Agency statements should be sent to the payroll 
office as soon as possible. Failure to declare benefits received will not only result in overpayments 
being made which will be recovered but will also be regarded by the Trust as Fraud and a 
prosecution will be pursued. 

 
If an employee disagrees with the outcome of a decision about IA, it should be handled under 
the Trust’s Grievance and Disputes Policy (HR03). 

 
21. COSMETIC / PRIVATE SURGERY – NOT MEDICALLY REQUIRED 

 
Cosmetic Surgery – Where an employee plans to arrange cosmetic or private surgery that is not 
medically required which may include cosmetic surgery, laser eye surgery, vasectomy reversal, 
etc. that will require time off work, paid sick leave will not apply and the employee will be expected 
to take annual leave. 
 
Time taken should be booked in advance as annual leave in line with normal departmental annual 
leave procedures. The leave booked must cover the period required for both the surgery itself and 
the recovery time required and managers may request evidence of the total anticipated time 
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required for this before agreeing to the annual leave request. 
 
Cosmetic surgery that is medically required will be recorded and managed as sickness absence. 
 
Fertility Treatment – Following implantation, the woman is regarded as being pregnant. If the IVF 
is unsuccessful, the protected period under the Equality Act 2010 pregnancy legislation is for 2 
weeks after the end of the pregnancy or 2 weeks after the date the woman was informed that the 
implantation was not successful.  Although there is no statutory right for employees to take time off 
work for IVF treatment, medical appointments related to IVF will be treated as any other medical 
appointment.  Please refer to point 7, Notification, Recording and Certification of Sickness 
Absence.  However, if additional appointments are required, agreement will be made between the 
manager and employee are how the time will be taken/repaid if necessary. 

 
22. TEMPORARY ARRANGEMENTS TO FACILITATE A RETURN TO WORK (INCLUDING 

PHASED RETURNS)  
 
22.1 Following a period of long term sickness absence (28 days +), it is important that an individual is 

properly supported in their return to work. Temporary arrangements to consider that help support 
an individual in their return to work include: 

• Allowing an employee time off to attend medical appointments; 

• Modifying a job description to take away tasks that cause particular difficulty; 

• Offering flexibility in working hours/patterns, i.e. reduced hours, varying start and finish times, 
working from home or a phased return; 

• Modifying work patterns or management systems and style to reduce pressure and give the 
employee more control;  

• Transfer of workplace; 

• Acquiring or modifying equipment and tools, including IT, modified keyboards and ensuring 
suitable access to premises for people using wheelchairs or crutches, providing taxi to and 
from workplace or giving access to on-site parking; 

• Modifying workstations, furniture, movement patterns; 

• Modifying instructions and manuals; 

• Modifying procedures for testing, assessment and appraisal; 

• Providing the employee with a mentor or ‘buddy’ while they regain confidence in the 
workplace;  

• Providing supervision; 

• Reallocating work within the team; 

• Providing alternative work; 

• Social or cognitive support, including access to Occupational Health and counselling services; 

• Extra training and refresher courses, including completion of any statutory and mandatory 
training that has or is due to expire; 

• Providing support to overcome barriers to returning to the workplace. 
 

Please note that this is not an exhaustive list, but it does provide some alternative arrangements to 
a phased return.  In some circumstances, this could replace the requirement for a phased return at 
all or minimise the duration of the phased return because the additional support provided by other 
temporary arrangements helps to facilitate an earlier return to work, where appropriate. However, it 
is recognised that, on some occasions, the individual may need to return to work on a graduated or 
phased basis in order to help them to acclimatise back into the workplace, normal working hours 
should be taken into consideration. 

 
22.2 Such temporary arrangements will be discussed and mutually agreed (wherever possible) between 

the Line Manager and the employee, and guidance from Occupational Health so that the 
programme of return is supportive and the appropriate medical rationale and benefits of such are 
understood. Employees returning to work on a phased basis are entitled to normal pay to a 
maximum of 4 weeks and should be recorded as back on their normal working arrangements. 
Employees should not work any additional hours where these fall outside of their normal working 
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arrangements and the agreed return to work plan, such as bank hours, overtime, unsocial hours or 
on-call cover.  

   
If employees wish to extend their phased return outside of the agreed arrangement, they may be 
able to make a request to use accrued annual leave. In cases where the full annual leave 
entitlement has not been taken due to sickness absence enduring for all or most of the leave year, 
only leave accrued under the Working Time Regulations 1998 (a maximum of 20 days or a pro 
rata'd amount to this effect) can be carried forward into the next leave year. Any leave that is taken 
during the leave year will be taken as statutory leave, and therefore only leave that is left over from 
the statutory entitlement can be carried forward into the next leave year. Any statutory leave 
carried forward must be taken within 18 months of the end of the leave year in which the leave was 
accrued. 

 
22.3 The same principles will apply whether the individual is returning to their current role or to 

alternative working arrangements on a temporary or permanent basis. 
 
22.4 It is important that a realistic timetable is agreed for a phased return based on appropriate medical 

advice, which could vary between a day and up to four weeks so that both the manager and the 
individual are clear as to the expected date for return to full duties.   Progress against this timetable 
should then be regularly reviewed and adapted if necessary. 

 
22.5 In exceptional circumstances where it is necessary, this period of graduated return can be 

extended for up to a further 4 weeks.  This requires medical advice from the employee’s physician 
to extend the length of their phased return to work programme.  In addition to this, Occupational 
Health need to clarify why it would be beneficial and supportive to the individual.  If this is agreed 
beyond 4 weeks the individual will be required to utilise annual leave outstanding for the current 
leave year and/or any lieu time accrued to support this. 
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SICKNESS ABSENCE PROCEDURES 
 
1. Management of  sickness absence 
 
1.1 At any stage of this procedure the individual or their manager may make a referral to the 

Occupational Health Department for support, guidance and for appropriate medical advice to help 
assist the employee to improve their attendance at work. (Appendix 10- guidance for conducting 
a formal meeting). 
 
Employees will be made aware of trigger points for sickness reviews at their Return to Work 
interviews. 

 
1.2 Trigger Points (Flowchart Appendix 11) 

 
The following trigger points should be applied consistently across all staff groups. 

 

• Two episodes or 10 working days (pro-rata) of sickness in a rolling six month period  

• Four episodes or 10 working days (pro-rata) of sickness in a rolling twelve month period  

• An episode of 28 calendar days or more (Management Guidance notes Appendix 14) 

• Recognisable patterns of absence/trends 
 
1.3 Stage 1 Sickness Review 

 
If any of the trigger points are activated a stage 1 sickness review meeting will be undertaken by 
the appropriate manager. It is not necessary at this stage to have a second manager in 
attendance.  

 
The individual is required to be advised in writing of the meeting and of his/her right to be 
accompanied by their representative.  A minimum of 7 calendar days’ notice will be given unless 
the member of staff member requests to waive notice.  If this date is unacceptable to the member 
of staff, another date will be given within the next 7 calendar days to allow the member of staff to 
arrange to be accompanied.  

 
If deemed necessary, the member of staff should be referred to the Occupational Health 
Department for an assessment: they will be asked to determine whether there is an underlying 
medical reason linking the periods of sickness absence.  

 
Where a report from the Occupational Health Department suggests that the cause(s) of the 
problem may be eliminated or alleviated by a temporary modification to duties or times worked or 
by temporary placement, every effort should be made to arrange this by the manager. 

 
At the meeting the manager should re-iterate the reasons for triggering a stage 1 sickness review.  
The manager should also discuss with the member of staff: 

 

• The reasons for absences and any factors that are affecting this that could be eased through 
the use of other policies or support available 

• Whether the absences may be work related 

• The outcomes of the Occupational Health assessment and whether there is an underlying 
medical reason that links the absences. Where the assessment referral indicates that there is 
an underlying medical reason that links the absences, then the case should be dealt with in 
line with the procedure for long term or continuing absence  

• The need for improvement in attendance and details of the improvement targets to be met.   
 

The target would be not to activate any other trigger points following the stage 1 meeting, 
advising that activating a further trigger within this period will trigger stage 2 review.  
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• Whilst these standards of attendance need to be met, each case will be treated on its merits 
and any mitigating factors the member of staff puts forward in the face of poor attendance 
(e.g. disability related absences) must be taken fully into account. 

• Any support that the manager or Trust can offer to help the member of staff to achieve the 
required improvements in attendance should be explored. 

 
The meeting should conclude with the member of staff being notified as follows: 
 

• That despite a previous discussion at Return to Work interviews, unfortunately the individual 
has not met the required improvement in attendance. 

• That the need for their work to be done is paramount and the impact their absences have on 
the department. 

• Of any proposed adjustments and/or support initiatives in line with any advice from the 
Occupational Health Department and the Equality Act. 

• What specific improvement in level of attendance is now required. 

• That if this improvement does not occur, it will lead to progression through the procedure and 
could ultimately lead to dismissal. 

• An outline of the content of the meeting will be confirmed and issued in writing by the 
manager to the member of staff and must include the details of the improvement target to be 
achieved and confirmation that a stage 2 sickness review meeting may result if the required 
improvement target is not achieved.  A copy will be placed on their personal file. 

 
NB: In cases of sickness exceeding 28 continuous days, the stage 1 sickness review 
meeting should be held as soon as practicable after the trigger point has been reached.  

 
1.4 Stage 2  
 

If following the Stage 1 sickness review meeting, any of the trigger points are activated a stage 2 
sickness review will be set up by the manager.  The manager should seek advice from the HR 
Employee Relations Team at this stage.   

 
The manager is required to refer the member of staff to the Occupational Health Department for 
an assessment and to review whether the absences are linked by an underlying illness. 

 
A member of the HR Employee Relations team should be notified in advance of this meeting for 
advice and guidance and, where necessary, HR may be in attendance at the meeting.  Managers 
shall ensure the attendance of a second manager/supervisor/team leader or similar to support the 
reviewing manager in all circumstances.  The member of staff should be advised in writing of his/ 
her right to be accompanied by an official of a recognised trade union or staff association or a 
work colleague. A minimum of 7 calendar days’ notice will be given.  If this date is unacceptable 
to the member of staff, another date will be given within the next 7 calendar days to allow the 
member of staff to arrange to be accompanied. 

 
Where there is no underlying medical reason determined to link the periods of sickness absence 
or acceptable mitigation put forward. The target for improvement should be not to activate any 
other trigger point following the stage 2 meeting and the member of staff should be advised that 
failure to achieve the required improvements may result in the termination of employment. 

 
 An outline of the content of the meeting will be confirmed and issued in writing by the manager to 

the member of staff and must include  details of the continued monitored and that failure to meet 
the required level of improvement will lead to further progression through the procedure and this 
could ultimately lead to termination of employment.  A copy will be placed on their personal file. 

 
1.5 Stage 3 (Final review hearing) 
 
 If following a stage 2 sickness review meeting, any of the trigger points are activated the 

employee will be informed that a stage 3 final review hearing will be convened. The member of 
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staff should be advised that termination of the contract of employment is being considered on the 
basis of their sickness absence/poor attendance. 

 
 Managers are advised that whenever termination of employment is a possible outcome of a 

Stage 3 final review hearing, advice and support must be sought from the HR Employee 
Relations team, who will review the case with the presenting manager to ensure that the 
procedure has been correctly followed and it is reasonable to proceed and will provide support at 
this stage. The Stage 3 final review hearing will consist of a panel chaired by a Senior Managers / 
Matron, one other manager and a HR Representative. Managers with cases at this level are 
required to be at least Band 8a or equivalent to dismiss. Presenting managers may be at any 
level. 

 
 The service of a member of staff may be terminated when absence affects the efficiency of the 

service. 
 
 An updated clinical opinion is required to be obtained from the Occupational Health Department 

who should be asked to review the member of staff again and provide an update opinion taking 
the new occasions of absence into account. 

 
 In reaching a decision about the appropriate outcome of the meeting the following matters will be 

taken into consideration: 
 

• The member of staff’s absence record 

• The content and outcome of the initial discussion and previous formal sickness reviews. 

• What opportunity has been given to improve 

• All available medical evidence 

• Whether there is a diagnosis of an underlying medical condition 

• The likelihood of improvement in the foreseeable future 

• Why termination of employment is being considered 
 

The presenting manager will give a verbal summary of the position, outlining the reasons why 
termination is being considered.  The member of staff or their representative will be given the 
opportunity to state their case. 

 
Termination of employment will be considered if all other options open to improve attendance 
have been explored. These might include: 

 

• Making reasonable adjustments to the existing post 

• Reducing working hours – temporarily or permanently 

• Redesign or modification of duties (where it is possible to do so) 

• Redeployment (where possible) and where there is good medical evidence that a different 
post would improve attendance.  

• Ill health retirement  (When applied for) 
 

A decision to terminate employment must not be made without advice from the Occupational 
Health Department, or without other specialist advice, unless the lack of such advice is caused by 
failure to attend the Occupational Health Department or other specialist medical appointments – 
or to consent to release of this advice.  The member of staff should in these circumstances be 
informed that failure to attend/consent may result in limited information being available to the 
manager, which may influence the decision made to the detriment of the member of staff. 

 
If, after consideration of all of the above a decision is made to terminate the member of staff’s 
employment, then this will be confirmed in writing.  This will be the responsibility of the manager 
with the authority to dismiss the member of staff concerned after seeking advice from a member 
of the HR Employee Relations team. 

 
Staff are required to be advised of their right to appeal under this policy.   
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1.5.1 Decision Not To Dismiss at Stage 3 (Final review hearing) 

 
If (after following discussion with HR and the Occupational Health Department, if 
applicable) the panel decides that dismissal is not justified at stage 3, or an appeal against 
dismissal is upheld, the member of staff will return to Stage 2 of the procedure with all 
associated triggers.  The attendance standards appropriate to that stage will apply, and 
other measures and/or reasonable adjustments will be considered. 
 
A copy of the Stage 3 outcome, minutes and action plans should be kept on file and 
sickness absence monitored. 
 

1.5.2 Procedure for Ill Health Retirement cases 
 
When an employee is pursuing Ill Health Retirement, then a modified procedure for 
dismissal will be utilised.  

 
The final review hearing will be replaced with a formal meeting as follows:- 

 

• The member of staff’s representative may attend the meeting on behalf of the 
member of staff  

• The meeting will be chaired by a manager with authority to dismiss supported by a 
HR representative 

• The Line Manager must attend the meeting to present the management case 

• Termination of employment will be on the grounds of capability due to ill health. 

• The member of staff will be entitled to receive payment for accrued but untaken 
annual leave for the current leave year  

 
1.5.3 Supporting Employees following a Terminal Diagnosis (Based on the principles 

from the Dying to Work TUC Pledge) 
 

We recognise that terminal illness requires support and understanding and not additional 
and avoidable stress and worry. 

 
Terminally ill workers will be secure in the knowledge that we will support them following 
their diagnosis and we recognise that, safe and reasonable employment status can help 
maintain dignity, offer a valuable distraction and can be therapeutic in itself 

 
We will provide our employees with the security of employment status, peace of mind and 
the right to choose the best course of action for themselves and their families which helps 
them through this challenging period and ensure support and guidance from the pensions 
department is available. 
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CONDUCT OF STAGE 3 FINAL REVIEW HEARING 
 
Where there has been a failure to achieve or maintain an acceptable level of attendance a final hearing 
should be convened and chaired by the appropriate manager in accordance with the levels of authority 
table (Appendix 13).    A Human Resources Representative who has not previously been involved in the 
case will also be present to advise the chair on matters of procedure and fairness. 
 
The manager who has carried out the reviews to date will also be present as will the Human Resources 
Representative who has been advising on the case. The employee may be accompanied in 
accordance with their Right to Accompaniment. 
 
The employee must confirm their attendance to the Final Review Hearing.  The employee must be 
informed that in the event of their non-attendance at the Final Review Hearing and in the absence of 
any mitigating circumstances submitted prior to the date of the Hearing, the Hearing will continue and a 
decision will be reached in their absence. 
 
Notes of the hearing should be made. These will either be taken as notes by a note taker or recorded 
on a voice recorder provided by the panel and notes transcribed at a later point in time if required. The 
individual can request a copy of the recording/notes and should not make their own recordings without 
prior agreement with the panel. 
 
Please note that covert recordings are not permitted and may lead to the Trust taking disciplinary action 
where appropriate (IT07 Trust Policy for Information Security Management). 
 
Final review process 
 
Prior to the hearing, management should submit their case to the employee and the panel members a 
minimum of 14 calendar days before the scheduled date of the hearing.  If the employee wishes to 
submit a case, this should be forwarded to the chair of the panel a minimum of 5 calendar days before 
the final review hearing. 
 
The Panel’s role is to consider the overall management of the individual and all actions taken to date. 
 
The hearing will then proceed as follows: 

• The Chairperson of the Panel will introduce all present and ensure that all parties are aware of the 
procedure to be followed. 

• The management side will have the opportunity to present their case. 

• The employee or employee representative shall put forward their case, explaining any mitigating 
factors. 

 
All parties will have the opportunity to question. 
 
The Panel will adjourn the hearing to consider the evidence provided.  The decision will be made on 
that day, wherever possible and will be confirmed in writing within 5 business days of the hearing. 
 
Termination of Employment 
 
If,  after  careful  consideration,  the  decision  has  been  made  to  terminate  employment, dismissal 
shall be on the grounds of capability due to ill health or Some Other Substantial Reason where applicable 
(SOSR). 
 
Notice  of  termination  shall  be  given  in  accordance  with  the  individuals  Contract  of 
Employment.   This notice can be paid in lieu of notice, if it is felt to be in the Departments and/or 
individual’s best interests. 
 
The main points of the decision and the reasons for the decision to terminate employment should be 
confirmed in writing to the employee.  This should be done within 5 business days of the meeting, 
together with their right of appeal against the decision. 
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Right of Appeal 
 
Where a member of staff is dismissed following a final review hearing, there will be a right of appeal.  
An appeal must be made in writing which is a full and final comprehensive grounds for appeal to the 
Director of HR within 21 days of the date of the termination letter. 
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CONDUCT OF APPEAL HEARING 
 
Where an appeal has been lodged an appeal hearing should be convened and chaired by the 
appropriate manager in accordance with Appendix 13 (Levels of Authority).  A HR representative who 
has not previously been involved with the case will also be present to advise the chair on matters of 
procedure and fairness. 
 
Appeal hearing process 
 
Management side (Chair and HR Representative from the final Review Hearing) will submit a response 
to the appeal in writing no later than 5 business days prior to the hearing to the Chair of the Appeal 
Panel. All parties will be provided with a full appeal pack prior to the hearing. 
 
The procedure for the appeal hearing should be as follows: 
 

• The Chairperson of the Panel will introduce all present and ensure that all parties are aware of 
the procedure to be followed. 

• The employee or employee representative will present their case 

• All parties will have the opportunity to question 
 
Management side shall put their case, explaining any mitigating factors. 
 

• All parties will have the opportunity to question 

• The Panel will adjourn the hearing to consider the evidence provided. 

• The decision will be made on that day of either overturning or upholding the original decision, 
wherever possible and will be confirmed in writing within 5 business days of the hearing. 

 
Preservation of Statutory Rights during Appeals Procedure 
 
Nothing in any of this policy/procedure shall affect an individual’s statutory rights to make a claim at an 
Employment Tribunal. 
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APPENDIX 1: ADMIN PACK - SUPPORTING LETTERS 
 

 
 

Ref: xx/xx 
 
DATE 
 
NAME 
ADDRESS 
 
 
 
 
 

Royal Stoke University Hospital 
Newcastle Road 
Stoke-on-Trent 

Staffordshire 
ST4 6QG 

 
Tel: 01782 6 

Email: @uhnm.nhs.uk  

Dear  
 
Re Stage 1 Sickness Review  
 
As you will be aware, I have a managerial responsibility for the safety and wellbeing of my staff. As part 
of that on-going responsibility, I monitor levels of sickness absence of my staff with a view to supporting 
and assisting them to be fit for work - and to remain so - wherever possible. This management is in line 
with the Trust’s Sickness Absence Policy which is enclosed with this letter/available on the Trust 
intranet. *(Delete as appropriate)* 
 
Unfortunately, your attendance record shows that you have triggered a stage 1 formal meeting, as you 
have now had (Delete trigger points as appropriate)* 
 
 

• Two episodes or 10 working days (pro-rata) of sickness in a rolling six month period  
 

• Four episodes or 10 working days (pro-rata) of sickness in a rolling twelve month period  
 

• An episode of 28 calendar days or more (Management Guidance notes Appendix 15) 
 

• Recognisable patterns of absence/trends 
 
or 
 
I am aware that your health has not improved to a point where you can return to work and your long-
term absence from work is ongoing.  
 
The dates which are recorded as you being absent from work due to sickness are as follows: 
 
(Insert dates and reasons) 
 
Accordingly, I need to meet with you under stage 1 of the Trust’s sickness absence policy. I have 
arranged for us to meet on (insert date) at (insert time) in (insert place). 
 
I intend to discuss any underlying issues which may affect your ability to attend work, including any 
concerns which you may have about either your health or your job role.   
 

mailto:david.donegan@uhnm.nhs.uk
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You have the right to be accompanied by your staff side organisation, Trade Union Representative or 
work colleague not acting in a legal capacity.  It is your responsibility to make arrangements to be 
accompanied if required. I will/will not be accompanied (by ******) 
 
Please note that if you fail to attend the meeting without prior reasonable explanation then another 
meeting will be arranged as soon as possible.  If you fail to attend the re-scheduled meeting then I will 
have to make a decision regarding your level of attendance based on the information available to me at 
that time. This would be a course of action of last resort. 
 
Should you have any queries in the interim, please do not hesitate to contact me. 
 
Yours sincerely, 
 
 
 
NAME 
JOB ROLE  
**** Division 
 
Cc: HR Representative 
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Ref: xx/xx 
 
DATE 
 
NAME 
ADDRESS 
 
 
 
 
 

Royal Stoke University Hospital 
Newcastle Road 
Stoke-on-Trent 

Staffordshire 
ST4 6QG 

 
Tel: 01782 6 

Email: @uhnm.nhs.uk  

Dear  
 
Re Stage 1 Sickness Review - meeting outcome 
 
I am writing to confirm the details of our meeting on (insert date) at which we discussed your continuing 
sickness absence. (You were accompanied by insert name) (You chose not to be accompanied). (Also 
in attendance was insert name). 
 
During the meeting we discussed…*(Detail the following as appropriate)* 
 

- Level of absence – occasions, days, reasons  
 
- Adjustments – hours, duties, shift pattern etc 

 
- Impact of absence on service delivery and colleagues 

 
- Occupational Health/medical advice/referral 

 
- Phased return to work plan 

 
- Agreed actions and targets for improvement of level of attendance 

 
I informed you during the meeting that I would move to stage 2 of the Trust’s policy in the event that 
you activated the Trust’s trigger points following this meeting. As advised during our review meeting, 
failure to sustain improved attendance at work may result in termination of your employment.   
 
If you have any queries regarding this matter please do not hesitate to contact me. 
 
Yours sincerely 
 
 
 
NAME 
JOB ROLE  
**** Division 
 
Cc: HR Representative 
 

mailto:david.donegan@uhnm.nhs.uk
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Ref: xx/xx 
 
DATE 
 
NAME 
ADDRESS 
 
 
 
 
 

Royal Stoke University Hospital 
Newcastle Road 
Stoke-on-Trent 

Staffordshire 
ST4 6QG 

 
Tel: 01782 6 

Email: @uhnm.nhs.uk  

Dear  
 
Re Stage 2 Sickness Review 
 
As you know, we met on (insert date) to review your health and wellbeing at work following x occasions 
totalling y days off. The meeting was a stage 1 sickness review. 
 
Unfortunately, since we met for your Stage 1 meeting on (date) your attendance record shows that you 
have triggered a stage 2 formal meeting as you have now had a further 
 

• Two episodes or 10 working days (pro-rata) of sickness in a six month period  
 

• Four episodes or 10 working days (pro-rata) of sickness in a twelve month period  
 

• An episode of 28 calendar days or more  
 

• Recognisable patterns of absence/trends 
 
or 
 
I am aware that your health has not improved to a point where you can return to work and your long-
term absence from work is ongoing.  
 
The dates which are recorded as you being absent from work due to sickness are as follows: 
 
(Insert dates and reasons) 
 
Accordingly, I need to meet with you under stage 2 of the Trust’s sickness absence policy. I have 
arranged for us to meet on (insert date) at (insert time) in (insert place). 
 
I intend to discuss any underlying issues which may affect your ability to attend work, including any 
concerns which you may have about either your health or your job role.   
 
You have the right to be accompanied by your staff side organisation, Trade Union Representative or 
work colleague not acting in a legal capacity.  It is your responsibility to make arrangements to be 
accompanied if required. I will/will not be accompanied (by ******) 
 
Please note that if you fail to attend the meeting without prior reasonable explanation then another 
meeting will be arranged as soon as possible.  If you fail to attend the re-scheduled meeting then I will 

mailto:david.donegan@uhnm.nhs.uk
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have to make a decision regarding your level of attendance based on the information available to me at 
that time. This would be a course of action of last resort. 
 
Should you have any queries in the interim, please do not hesitate to contact me. 
 
Yours sincerely, 
 
 
 
NAME 
JOB ROLE  
**** Division 
 
Cc: HR Representative 
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Ref: xx/xx 
 
DATE 
 
NAME 
ADDRESS 
 
 
 
 
 

Royal Stoke University Hospital 
Newcastle Road 
Stoke-on-Trent 

Staffordshire 
ST4 6QG 

 
Tel: 01782 6 

Email: @uhnm.nhs.uk  

Dear  
 
Re Stage 2 Sickness Review – meeting outcome 
 
I am writing to confirm the details of our meeting on (insert date) at which we discussed your continuing 
sickness absence. (You were accompanied by insert name) (You chose not to be accompanied). (Also 
in attendance was insert name). 
 
At the meeting you were given the opportunity to discuss your attendance and any underlying issues 
that may be affecting your ability to attend work.   
 
During the meeting we discussed…*(Detail the following as appropriate)* 
 

- Level of absence – occasions, days, reasons  
 
- Adjustments – hours, duties, shift pattern etc 

 
- Impact of absence on service delivery and colleagues 

 
- Occupational Health/medical advice/referral 

 
- Phased return to work plan 

 
- Agreed actions and targets for improvement of level of attendance 

 
I advised you during the meeting that should your (attendance activate another trigger of the Sickness 
Absence Policy) (long term absence from work continue) I may have to consider progressing your case 
to stage 3 of the Sickness Absence Policy, an outcome of which could be termination of your contract of 
employment with the Trust.   
 
I know you are aware that the work you do is important to the Trust. Whilst we will support you to 
(improve your attendance) (return to work), high levels of sickness absence in the department has a 
detrimental effect on the level of patient care we can provide and therefore it may be necessary to 
consider whether the Trust can continue to sustain your level of attendance.  
 
If you have any queries regarding this matter please do not hesitate to contact me. 
 
Yours sincerely 
 

mailto:david.donegan@uhnm.nhs.uk
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NAME 
JOB ROLE  
**** Division 
 
Cc: HR Representative 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 31 of 76 

APPENDIX 2 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 32 of 76 

 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 33 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 34 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 35 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 36 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 37 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 38 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 39 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 40 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 41 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 42 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 43 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 44 of 76 

 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 45 of 76 

  



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 46 of 76 

APPENDIX 3  
 

 
 
EQUALITY ACT 2010 GUIDANCE 
A person has a disability if s/he has a physical or mental impairment which has a substantial or long 
term adverse effect on his/her ability to carry out normal day-to-day activities. ‘Long term’ means lasting, 
or likely to last, at least a year. In assessing what activities are impaired, consideration should be given 
to whether these are activities carried out by most people on a daily or frequent and fairly regular basis. 
Whether the disability affects the work function is irrelevant in determining whether a person is disabled, 
and ‘Normal day-to-day activities’ may include one or more of the following: 

 
 
 
 
 

Progressive conditions are considered to be a disability, such as HIV, Cancer and multiple sclerosis, 
immediately from the point of diagnosis, and are not subject to the conditions of lasting or expected to 
last for a year.  
 
A tendency to set fires or addictions to non-prescribed substances is specifically excluded. 

 
In any case of managing unacceptable levels of sickness absence in line with this policy where an 
employee confirms that they have any form of disability it should be reasonably considered that the 
disability may be a determining factor in their ability to meet the normal standards of acceptable 
attendance.  
 
The reasons for absence and any links to the disability should be considered and the standards of 
acceptable attendance that may be more reasonably applied may need to be reviewed in view of 
individual circumstances. Advice can be sought from the Occupational Health Department and the HR 
Team in relation to the individual’s disability to ensure that the employee is treated fairly, appropriately 
and in the best interests for him/herself and the Trust.    
 
REASONABLE ADJUSTMENTS GUIDANCE 
 

 Consideration must be given in all cases to whether or not an individual may fall within the scope of 
protection afforded to a person with a disability (Equality Act 2010). This may apply to any employee 
who has a physical or mental impairment which has a substantial and long-term adverse effect on 
his/her ability to carry out normal day to day activities.  
 
The manager must consider whether there are reasonable adjustments that could be made to enable 
the person to continue in their current post.  Under the Equality Act 2010 these adjustments may include 
the following: 
 

• Making adjustments to premises, including physical features of premises 

• Provision, criterion or practice e.g. 
- allocating some of the duties to another person 
- altering the person’s working hours 
- changing the location of the post 
- supplying additional training 

• Auxiliary Aids – something which provides support or assistance to a disabled  
person it can include the adaptation of existing equipment, the provision of a 
specialist piece of equipment and/or auxiliary service such as provision of a 
support worker for the disabled person 

• Allowing absences during work for rehabilitation, assessment or treatment 

• Mobility • Manual dexterity • Physical Co-ordination 

• Continence • Ability to lift/ carry • Speech, hearing or eyesight 

• Memory or ability to concentrate,  
        learn or understand 

• Perception of risk of physical 
danger 
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• Providing supervision 
 

A risk assessment should be carried out. 
 
In managing the attendance and performance of staff with a disability it is essential 
that the manager:- 

• Understands the nature & implications of the disability 

• Understands that some conditions are unpredictable  

• Maintains regular dialogue with the individual 

• Keeps abreast of developments for progressive conditions and reviews   
regularly, what further reasonable adjustments could be made. 

• Maintains appropriate medical advice and involvement of Occupational Health 
 

 In considering whether it is reasonable to make such adjustments, managers should consider whether 
treatment can be objectively justified (if a proportionate means of achieving and legitimate aim and :-  
 

•        How effective is the adjustment and the likelihood of it addressing the issue 

• The practicality of the adjustment 

• Whether there is Medical and Occupational Advice on the need for    
  adjustment 

• The financial and other costs of the adjustment and the extent of the  
                 disruption it causes. 

• The availability of financial or other assistance to help make the adjustment 

• The views of the employee through consultation with them 
 

 If it is not reasonable or possible to modify the existing post then the manager in conjunction with the 
person concerned and the HR Department must consider whether there is suitable alternative 
employment available within the Trust.  This may either be an existing post in its present form or an 
existing post to which reasonable adjustments above can be made. Where an individual is retained in 
employment under alternative arrangements specified above, he/she will be employed on the terms and 
conditions applicable to the new role. The Protection of Pay policy does not apply in such circumstances 
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APPENDIX 4 
 

INJURY ALLOWANCE  - Template claim form             

 
 

NAME OF EMPLOYEE:                                                          PERSONAL NO: 

ADDRESS: 

DATE OF BIRTH: 

DIRECTORATE: 
 

 
DIVISION: 

JOB TITLE 

BAND 

SUMMARY OF ABSENCE FROM WARD/LINE MANAGER AND HR ADVISOR INCLUDING DATES 

INCIDENT REPORT ATTACHED                                                               YES/NO 

DETAILS OF SICK PAY ENTITLEMENT 

ANY OTHER RELEVANT INFORMATION 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 49 of 76 

 

EMPLOYEE‟S ABSENCE IS CONFIRMED AS WHOLLY AND MAINLY ATTRIBUTABLE TO THE 
DUTIES OF EMPLOYMENT AND IS ELIGIBLE FOR PAYMENT OF IA 

 
…………………………………………………………………………………………. (signed) 
(line manager) 

 
……………………………………………………………………………………………………………..…… 
Print Name and Job Title 

 
………………………………………………………………………………………………………………….. 
Directorate/Division 

 
………………………………………………………………………………………(date) 

 

 
PAYMENT OF IA WILL COMMENCE ON : 
…………………………………………………………………………………………………………….(date) 

 
 
 
 
DIVISIONAL AUTHORISED SIGNATORY : 

 
………………………………………………………………………………………………(signed) 

 
……………………………………………………………………………………………………………………. 
Print Name and Job Title 

 
…………………………………………………………………………………………………………………….. 
Division 

 
………………………………………………………………………………………………(date) 

 

 
 
 

I  hereby  declare  that  the  information  contained  on  this  form,  together  with  all 
supporting evidence provided by me, is true and accurate to the best of my belief 

 
……………………………………………………………………………………………….. 
Staff member signature 

 
..........................................................................................(date) 
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PLEASE SUBMIT THE COMPLETED FORM TO: 

 
For the Royal Stoke Hospital Site, please ensure you send post in the internal mail to the address below 
(do not send post directly to the Parklands Office); 
 

Royal Stoke University Hospital 
University Hospitals of North Midlands NHS Trust 
Employee Services Department – Parklands 
Newcastle Road 
Stoke on Trent 
Staffordshire 
ST4 6QG 

 
 
 
For County Hospital, please ensure you send post to the address below; 
 

The Royal Wolverhampton NHS Trust 
Employee Services Department 
St. John’s House 
Annex Floor 1 
St. John’s Square 
Wolverhampton 
WV2 4BH 
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APPENDIX 5 
 

Absence Management Referrals:  
Important information for Managers 

 
What is happening? 

From 15 September 2017 onwards, in partnership with our Occupational Health provider Team Prevent UK, the online portal will 

be mandatory for making referrals and receiving reports. The telephone referral service will still be available but other methods 

of referral will not be accepted after this date. 

 

How do I get access to the portal? 

Portal Registration form is available via the Trust intranet (Clinicians/ Support Services/ Occupational Health/ Management 

Referrals). You can also obtain this by contacting the team on 01327 226920 or at uhnm@teamprevent.co.uk You will need to 

complete this and return to Team Prevent. You will receive a registration email containing all details required to register and 

help guides. Please do not attempt to register on the Portal before you have completed this form and have received your 

registration email. 

 

How does the portal work? 

The portal will allow you to make referrals in a secure manner. You can build up a portfolio of Absence Management Referrals 

and track their progress in the portal. Once the referral has been made you will receive emails notifying you of the appointment 

that has been provided to the colleague. You will continue to receive further emails notifying you of any changes to the 

appointments or if a colleague that you have referred fails to attend an appointment. Once Team Prevent have seen the 

colleague the report is published and you will be sent an email asking you to log back into the portal and access your report. 

 

What do I do if I have problems accessing the portal? 

Most people do not have any problems accessing the system by following the on screen instructions, however if you do have 

problems there will be a longer guide with screenshots attached to the email that you will receive once you have completed 

your portal registration form and returned to the team. If you are still having difficulties you can call the Team Prevent office on 

01327 226920 or email uhnm@teamprevent.co.uk and a member of our team will give you support. 

 

When can I start making referrals? 

You can start to make referrals using the portal as soon as you receive the registration email. 

 

I cannot access a computer to make a referral, what do I do? 

The portal is the preferred method of receiving referrals as it is much more secure than open email. However, you will be able to 

refer over the telephone. Email or paper referrals will no longer be accepted as of 15 September 2017. 

 

How does the telephone referral service work? 

Whether you have access to a computer or not you can also now make referrals by telephone. 

 

Simply phone the department on 01327 226920and say that you wish to make a “Telephone Referral for UHNM.” A member of 

our administration team will check that we have the correct contact details for yourself and the member of staff that you are 

referring to us. We will also need to make sure that you have an active account on our online portal so that we can send you our 

report when it is ready. If there is a member of our team available we will put you through to them so that they can take the 

details about your referral. If no-one is available immediately we will arrange a convenient time within the next 24 hours for one 

of our trained specialists to phone you back and take the details. The conversation to record the referral details will typically last 

between about 20 minutes. 

 

Do I have to use the portal? 

Using the portal will be mandatory as of 15 September. We would encourage managers to make use of the portal where they 

can as this is the most secure method for making referrals as well as the easiest way of sharing information with the HR team. 
1 
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APPENDIX 7  
 
What to Expect from your Referral 

   

http://uhnm/media/978269/Management%20Referrals%20-%20What%20to%20Expect.pdf
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APPENDIX 8 

 

      

Occupational Health Case Conference 
 
Guidance Notes for Managers/Employees 
 
What is a Case Conference? 
A Case Conference is a meeting that is usually arranged between a number of relevant parties. These 
meetings are usually held to openly discuss cases where an employee has been on 'long term sickness 
absence‟  or there are health issues that the manager requires help and advice with how to manage 
appropriately. The aim is to work collaboratively to agree a way forward with all parties.  'Long term 
sickness absence' is as defined by the employer's sickness absence policy. 
 
The Purpose of a Case Conference? 
There is significant evidence to show the beneficial effects of work on health and that work is an 
important part of the recovery process for many health conditions.  The purpose of the case conference 
is to agree any actions that may be required to support an employee back to work following sickness 
absence and/or to address work related issues (including disability) which require collaborative 
discussion/actions. 
 
In some cases, prior to the case conference a pre-meeting may be requested by management between 
Occupational Health, HR and the manager to ensure that all parties are fully informed about the case so 
that best use is made of the time allowed for the Case Conference.  During this pre meeting no clinical 
details pertaining to the employee will be discussed without the employee's consent. Where a pre 
meeting is required between the employee and occupational health, the employee will be notified in 
advance. 
 
Attendees to the Case Conference will usually include: 
• The relevant Line Manager/Head of Department/Head of Service 
• Human Resources Officer/Assistant Human Resources Officer 
• Occupational Health (where necessary) 
• Employee 
• Employee representative (if required) 
 
The Meeting will Usually Address: 
• Occupational Health recommendations (where applicable) 
• Phased return to work programme requirements (where applicable) 
• Workplace adjustments and/or restrictions (where applicable) 
• Key actions and timescales to support the employee at work. 
  
The Process of a Case Conference 
Occupational Health will liaise with all parties to agree who will be attending the case conference, date, 
time and venue. 
The Line Manager will lead the discussion and HR will take notes of the meeting. 
An open discussion will be held to clarify the actions required to enable the employee’s sustained return 
to work or to ensure work related issues are addressed. 
In order to facilitate discussions or actions, it may be necessary to refer to HR policies and procedures or 
other reference guides such as: 
- Sickness Absence Management Policy & Procedures 
- Capability Policy 
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After the Case Conference 
Copies of the Case Conference minutes will be given to the employee, the manager and Human 
Resources to ensure a common understanding of any actions required and to outline any responsibilities 
for follow up action. 
It is expected that any actions that are agreed will be implemented by the respective parties. 
If it is agreed that a further Case Conference is necessary a follow-up meeting will be arranged by 
Occupational Health in consultation with the relevant parties. 
 
Respect and Courtesy 
It is expected that all parties attending a Case Conference will arrive on time and behave with 
appropriate courtesy and respect for other parties in attendance.  In order to ensure that the Case 
Conference is as effective as possible in the interests of the employee and the employer, we adopt a 
zero tolerance to abusive or unacceptable behaviour. 
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APPENDIX 9 
 

Guidance for Managers on Early Intervention and Referral to 
Occupational Health: 

 

Stress, Musculo Skeletal Problems and Surgery 
 
It is well known that the longer an employee is absent from work, the greater the costs to the employer, 
and the less the chance of the employee making a successful return. 
 
There is substantial evidence to show that early intervention and a focus on returning to work can reduce 
sickness absence; increase the likelihood of a return to work and improve the individual’s health and 
wellbeing. 
 
The early intervention approach aims to support employees and focuses on what staff are still able to do, 
helping them to return to work as quickly as possible. 
 
Team Prevent have a dedicated Team of Occupational Health Advisors based in our Early Intervention 
Centre (EIC) who aim to contact employees ideally within 1 week of receiving a referral.  The team will 
concentrate on carrying out an appropriate assessment at the earliest available opportunity and follow an 
evidence based stepped care approach to managing each case. 
 
All management referrals that are sent to Team Prevent will be triaged to assess whether they are 
‘appropriate' to be passed to the Early Intervention team.’  The EIC team will also be handling referrals 
for employees who have hit short term absence triggers, or who are at work and experiencing signs or 
symptoms of health problems.   

 
How to use the Early Intervention Process  
 
Stress Referrals 
 

1. If a member of your staff goes off sick, citing Stress as the reason, you should contact them 
ideally within 1 week of the start of the absence to advise that you want to support them.  

2. If the member of staff has not returned to work within (5 working days), they must be referred to 
Team Prevent Occupational Health immediately.   

3. When completing the Management referral form, ensure that you indicate clearly in the 
appropriate section on the form that you are requesting that the individual is referred directly to 
our Early Intervention team.  Tick the box which says “Early Intervention - Stress” and enter the 
first date of absence.   

4. Upon receipt of a valid Early Intervention referral, the EIC team will make contact with the 
employee ideally within 1 week of the referral to offer an appointment for an Occupational Health 
telephone consultation.  Our aim is to complete all telephone consultations within 5 working days 
but where an employee is failing to answer our calls or is not making themselves available for an 
appointment you will be notified.   

5. For many stress cases the Nurse managing your case may decide to ring you before or after the 
consultation with the employee to clarify certain mattes so it is also important that you make 
yourself available for a telephone conversation 

6. The Occupational Health report will be sent to you and the employee ideally within 1 week of the 
consultation.  
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Musculo Skeletal Referrals 
65% of people with common Musculo Skeletal Problems can self-manage their condition without the 
need for a face to face consultation.  Early Intervention is essential to ensure that the employee has 

access to the right advice and support. 
http://www.backcare.org.uk/backcareApp 

 
1. If a member of your staff goes off sick, citing a Musculo Skeletal disorder as the reason, you 

should refer them to Team Prevent Occupational Health ideally within 1 week of the absence.   
2. When completing the Management referral form, ensure that you indicate clearly in the 

appropriate section on the form that you are requesting that the individual is referred directly to 
our Early Intervention team.  Tick the box which says “Early Intervention -MSD” and enter the first 
date of absence.   

3. Upon receipt of a valid Early Intervention referral, the EIC team will make contact with the 
employee ideally within 1 week of the referral to offer an appointment for an Occupational Health 
telephone consultation.  Our aim is to complete all telephone consultations within 5 working days 
but where an employee is failing to answer our calls or is not making themselves available for an 
appointment you will be notified.  

4. During the consultation, the Early Intervention Team will undertake evidence based assessment 
of the symptoms and provide advice on exercise, working environment, lifestyle and education on 
self management.    

5. The Occupational Health report will be sent to you and the employee ideally within 1 week of the 
consultation.  

 

Surgery Referrals 
With many modern surgical techniques prolonged recovery times after surgery are no longer necessary.  
In fact prolonged time of work is unlikely to benefit the employee who may find it much harder to settle 
back into normal work afterwards. Work is good for physical and mental health and returning to work can 
often be an important part of someone’s recovery.   

Useful links on Recovery Periods:  http://www.rcseng.ac.uk/patients/get-well-soon 
 

1. If a member of your staff has been advised that they are required to have surgery, or they have 
just had surgery, you should refer them to Occupational Health as soon as you know the date of 
the planned surgery.  If the surgery is not planned and for example is as a result of an 
emergency you should refer as soon as you are aware that the surgery has taken place. 

2. When completing the Management referral form, ensure that you indicate clearly in the 
appropriate section on the form that you are requesting that the individual is referred directly to 
our Early Intervention team.  Tick the box which says “Early Intervention -Surgery” and enter the 
first date of absence.   

3. Upon receipt of a valid Early Intervention referral, the EIC team will make contact with the 
employee ideally within 1 week of the referral to offer an appointment for an Occupational Health 
telephone consultation.  Our aim is to complete all telephone consultations within 5 working days 
but where an employee is failing to answer our calls or is not making themselves available for an 
appointment you will be notified.  

4. The OHA will telephone the individual to help educate and advise them what to expect following 
the surgery and to provide guidance on the expected evidence based recovery period* for the 
surgery in-line with the guidelines provided.   

5. The Occupational Health report will be sent to you and the employee ideally within 1 week of the 
consultation.  
 
* The evidence based recovery periods are based on ‘norms’.  Different recovery periods apply 
for manual and non manual work and if there are complications. 

 
 
 
 

http://www.backcare.org.uk/backcareApp
http://www.rcseng.ac.uk/patients/get-well-soon
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APPENDIX 10 
 
Guidance for Sickness Stage reviews 
 
Managers should ensure that they are fully prepared for sickness review meetings. If required, managers 
can contact the HR Employee Relations Team for advice prior to proceeding with any meeting. 
 

• Ensure confidential room booked for meeting 
 

• Ensure you have full details of absence levels and any patterns of absence 
 

• Check if any absences should be discounted due to Disability – you may want to discuss this with a 
member of the HR Employee Relations team prior to your meeting 

 

• Notification of the meeting should be in writing (use template in the admin pack, appendix 1) 
 

• You will need to inform the individual of their right to be accompanied by Trade Union representative 
or a work colleague. 

 

• Ensure that you explain why the meeting is taking place i.e. triggered the policy 
 

• At the meeting, seek to establish if there is any underlying cause of absences and, if there is, what 
action would alleviate situation 

 

• Establish whether an Occupational Health referral is needed or if they are at the stage of the policy 
where a referral is required 

 

• Check if absences are work related and if adjustments or action can be taken to alleviate issue. If 
stress related, complete a stress risk assessment – see the Stress Policy. 

 

• Advise targets in line with the policy triggers for improving attendance with the individual 
 

• Obtain employee’s commitment to meeting targets 
 

• Confirm the outcome of the meeting in writing (use template in the admin pack, appendix 1) 
 

• Keep detailed notes of the meeting. 
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APPENDIX 11 
 

Sickness Absence Flowchart 
 

NB. The short term process is to be used to manage long and short term sickness together. It should not 
be managed through two separate processes. 

 
 

 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Member of staff triggers: 

• 2 episodes or 10 working days (pro-rata) in a 
rolling 6 month period 

• 4 episodes or 10 working days (pro-rata) in a 
rolling 12 month period 

• An episode of 28 calendar days or more 

• Recognisable patterns of absence/trends 
 

Stage 3 panel hearing 

 

Stage 3 meeting –
Dismissal 

Refer back to Stage 2 
 

Stage 1 meeting 

 

Member of staff triggers following the stage 1: 

• 2 episodes or 10 working days (pro-rata) in a 
6 month period 

• 4 episodes or 10 working days (pro-rata) in a 
12 month period 

• An episode of 28 calendar days or more 

• Recognisable patterns of absence/trends 

 

Stage 2 meeting 

Member of staff triggers following the stage 2: 

• 2 episodes or 10 working days (pro-rata) in 
a 6 month period 

• 4 episodes or 10 working days (pro-rata) in 
a 12 month period 

• An episode of 28 calendar days or more 

• Recognisable patterns of absence/trends 

 

Management actions: 

• Check records and arrange meeting 

• Review reasons for absence and 
check for patterns/themes  

• Consider Occupational Health referral 

• Agree actions with employee 
 

Management actions: 

• Check records and arrange meeting 

• Review reasons for absence and 
check for patterns/themes  

• Occupational Health referral 

• Agree actions with employee 

• Make member of staff aware in writing 
that further sickness absence could 
lead to termination of employment 

•  

Process of stage 3: 

• Produce a factual management 
report incl. all supporting evidence 
i.e. letters which is shared with 
individual & panel 14 days before 
hearing 

• All parties have the opportunity to 
question in the hearing 

• Panel will consider overall 
management of individual and 
actions 
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Long Term Sickness Absence Guidance Flow Chart 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Managers to maintain contact at 
least every 2 weeks or as agreed 
with individual. Contact can be via 
a visit, letter, telephone 

 

 

Occupational Health referral: 

• Within 3 days for stress/anxiety 

• Within 7 days for 
musculoskeletal conditions 

• After 4 weeks absence 
dependent on the circumstances 

 

Stage 1 meeting 
 

Member of staff triggers after 4 weeks/28 
calendar day’s absence 

Stage 2 meeting 

 

Stage 3 meeting – potential 
termination of contract 

 

Although the stages escalate every 28 
days, each case will be managed on an 
individual basis dependent on: 

• medical advice 

• reasonable adjustments 

• potential for redeployment 

• ill-health retirement 

• Medical condition 
Managers need to be clear and 
transparent with staff throughout this 
process. Please contact your HR team 
for advice on long term sickness 
management  
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Trigger Points 
 
The following table identifies the “trigger points” (in relation to the 12 month rolling period). Managers 
should always liaise with HR for advice when determining what action needs to be taken. 

 
Trigger Action 

2 episodes or 10 days  in a rolling 6 month 
period 

 
or 
 

4 episodes or 10 days within a rolling 12 
month period 

 
or 

 
Any absence greater than 4 weeks 

 
or 
 

Recognisable patterns of absence/trends 
 

Stage 1 

2 episodes or 10 days  in a 6 month period 
 

or 
 

4 episodes or 10 days within a 12 month 
period 

 
or 

 
Any absence greater than 4 weeks 

 
or 
 

Recognisable patterns of absence/trends 
 

Stage 2 

 Stage 3 

2 episodes or 10 days  in a 6 month period 
 

or 
 

4 episodes or 10 days within a 12 month 
period 

 
or 

 
Any absence greater than 4 weeks 

 
or 
 

Recognisable patterns of absence/trends 
 

Stage 3, Third/Final formal sickness review 

If the decision is taken not to dismiss at stage 3, the person concerned returns to stage 2 above and will 
return to stage 3 if any of the trigger points are activated. 
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APPENDIX 12



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 68 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 69 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 70 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 71 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 72 of 76 



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 73 of 76 

 
  



University Hospitals of North Midlands NHS Trust 
HR14 Sickness Absence Management Policy & Procedures 

 

HR14 Sickness Absence Management Policy and Procedures/V16/FINAL/September 2022/Page 74 of 76 

APPENDIX 13 

 
LEVELS OF AUTHORITY Non Medical Staff  
 

Return to work Stage 1 Stage 2 Stage 3 Appeal against 
dismissal 

Line Manager Line Manager 
– second 
manager 
optional 

Line Manager 
And one other 
manager 

Senior 
Manager / 
Matron one 
other 
Manager + 
HR Rep. 
(Minimum of 
Band 8a to 
dismiss) 

Associate 
Director/Assistant 
Director 
(Chair) + 
Executive 
Director 
+ HR Rep not 
previously 
involved 

 
 

 

LEVELS OF AUTHORITY Medical and Dental Staff  
 

Return to work Stage 1 Stage 2 Stage 3 Appeal against 
dismissal 

Line Manager Line Manager – 
second 
manager 
optional 

Line Manager 
And one other 
manager 

Divisional 
Chairs / 
Medical 
Director (or 
delegated 
representative) 
+ Associate 
Director  
+ HR Rep.  
For senior 
medical staff 
only: Chief 
Executive may 
need to be 
involved if 
Medical 
Director is the 
case manager.  

Chief Exec + 
Medical 
Director (or 
delegated 
representative) 
+ HR rep not 
previously 
involved  
 

 

Notes: 

 
 This is minimum level of authority and number on a panel to hear a case.  In particular cases, it 

may be necessary for others to join the panel, e.g. technical experts, where employee works for 
two people (e.g. capability) or works for one and is line managed by another. 

 
   It is important that at the initial stage of the process consideration is given to ensure that the 

appropriate person is identified for every stage to ensure the appropriate level of manager is 
represented and present to take the issue forward. 

 

   The authorised manager must preside over the Final Review Hearing, unless specific written 
permission to delegate to other senior managers is given by the Chief Executive. 
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APPENDIX 14 
 
Guidance on managing long term sickness absences 
The aim in proactively managing a long term absence is to provide appropriate help and support to an 
individual and to enable an effective return to work as soon as is reasonably possible, Although the 
same process is followed, consideration should be given to progression to the next stage and 
reasonable timeframes for recovery taken in to account. 
 
In certain circumstances there may be subsequent short term absences which are linked to   
the underlying health problem and Managers should ensure they take advice from the HR  
department team before proceeding with any formal meetings.  In these situations, individual  
circumstances and health issues will need to be considered on a case by case basis. 
 
It is essential that early and regular contact is maintained throughout the period of absence.  The 
frequency of which can be agreed between the manager and the employee but this will vary from case to 
case depending on the length of anticipated absence and the particular absence reason, however, as a 
minimum this should happen on a fortnightly basis.  If there are any issues with maintaining contact due 
to the difficult or detrimental circumstances, then advice should be sought from the HR Department 
and/or Occupational Health. 
 
Managers may wish to consider home visits, if appropriate, or arrange for a telephone discussion for 
employees who are unable to attend the trust for an absence meeting.   
 
During a sickness stage review meeting, the following options which may be discussed could include:- 

 
Employee is fit to return to work 
In this case no further action is required beyond the continued monitoring of the situation as necessary.   
Occupational Health will make a review appointment if necessary. If no review appointment is given 
then the Manager should only refer back to Occupational Health if there is a change in the medical 
condition or if the return to work doesn’t go to plan. 

 
In circumstances where Occupational Health have advised the individual is fit to return to work but 
the individual is still covered by a medical certificate from their GP and does not feel able to return to 
work, further advice should be sought from Occupational Health.    This may include Occupational 
Health making contact with the individual’s GP to discuss options. 

 
Employee is capable of returning to their current post but cannot fulfil all of the duties 
In  these  cases  it  is  the  responsibility  of  the  manager  to  review  the  role  to  consider  whether 
reasonable adjustments can be made in line with the Equality Act 2010 (appendix 4) to enable the 
individual to return to work.   Advice should always be sought from HR department and 
Occupational Health in such cases. 

 
Employee  is  unfit  to  return  to  their  current  post  but  is  capable  of  other  work 
(Redeployment) 
Advice should be sought f rom the HR department.   There is no onus on the Trust to create a 
job if there are not any vacancies.   

 
Employee currently unable to return to work but assessed as likely to return in the future The 
situation should continue to be monitored by the Occupational Health department, line manager and HR 
representative.  Regular review meetings in accordance with the stages of the sickness policy should 
take place to determine likely timescale for return to work or other options available. 

 
Employee is pursuing Ill Health Retirement 
Under the terms of the NHS Pension Scheme, a member of staff may apply to retire on the grounds of 
ill health at any age after 2 years pensionable service.  However, it is entirely the employee’s choice 
and responsibility to apply for ill health retirement pension benefits (appendix 13) following advice from 
their GP / Consultant.  If this is felt to be the most appropriate route to follow, Occupational Health will 
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provide specific advice on this.  A stage 3 (final review) hearing will be convened. 
 
It is important that the employee is made aware of the following points:- 
 

• Any decision made in respect of applications for ill health retirement pension is made 
independently by the Pensions Agency, not by the Trust and may be turned down.   

• The Trust does not have to wait for a decision from the Pensions Agency before making a 
decision to terminate an individual’s employment on the grounds of medical incapacity. Pending 
any such decision, a Stage 3 (Final review) hearing will be convened. 

• The ending of employment will not be delayed in order for a pension application to be made and 
processed.   It is therefore important that staff do not delay making a pension application once 
appropriate medical advice has been received and/or the decision to terminate employment is 
made. 

• If the employee’s application for ill health retirement has been accepted and they resign from 
their employment, the requirement for the employee to give notice may be waived if 
appropriate.   This option may affect the employees claim to benefits through the Benefits 
Agency. 

 
Employee is unfit to return to work  
Where the employee has been deemed unfit to return to work and all appropriate avenues have been 
considered, a Stage 3 (final review) hearing will be convened for consideration of termination of 
employment. 
 
 


