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1. Introduction
1.1. The PCT is committed to promoting the health and wellbeing of its staff. 
1.2. Effective sickness absence management helps:
· promote a healthier workforce with higher levels of motivation, morale and a positive atmosphere

· ensure that service delivery and patients’ needs are not compromised and improves patient care
· keep down the financial costs associated with high levels of sickness absence
1.3. Managers should develop a relationship with their staff which allows for open discussion and support.  Such a relationship, supported by, regular, one to one meetings, should help staff to appreciate the importance of their role within the organisation and be aware of the support that the PCT can provide to its staff during periods of sickness.

1.4. Managers will work closely with Human Resources, Trade Union representatives, Occupational Health and the member of staff to ensure the appropriate support is provided in promoting health and wellbeing.
2. Scope
2.1. This policy is not designed to deal with unauthorised absence (where a member of staff is absent without manager’s authorisation), failure to comply with reporting procedures, or failure to provide appropriate certification; these may be considered under the disciplinary procedure.
3. Purpose and Objectives
3.1. This policy is designed to:

· Provide a fair and consistent method of managing absence.

· Assist managers in effectively identifying concerns relating to attendance and providing a framework for advice and support in ensuring high standards of attendance in the workplace.

· Set clear guidance and framework to manage sickness absence and ensure that every attempt is made to explore the nature of the staff member’s illness and ability to perform in his/her post via the Occupational Health Department and to provide support, assistance and advice where appropriate.

· Give staff the opportunity to improve their attendance and enable them to carry out the duties of the job, providing a means for them to be formally advised of the effects of their absence, and the potential consequences for their employment should this pattern or level not improve significantly.

· Ensure that a reasonable balance is found between considering a staff member’s welfare and the efficiency and quality of service provided by the PCT.

4. Roles and Responsibilities
4.1. Manager’s responsibilities:
· Reviews of absence levels of all staff should be carried out at regular intervals.  Managers should maintain records on absence data, monitor duration and frequency, and be able to identify problem areas, compare individual absence records with the average for the group and take action as appropriate. 

· To respect an employee’s wish for privacy in relation to their health.

· Managers should take reasonable steps to ensure that employees work in a healthy and safe environment, including taking the necessary action to alleviate bullying, harassment or stress within the workplace.

· Managers should be aware of the Disability Discrimination Act (1995) which was introduced to ensure that disabled persons do not receive less favourable treatment unless there is strong justification.  It also 
requires employers to make reasonable adjustments in the workplace, so that disabled people can be or can continue to be employed.

· As part of an employee’s induction, managers should ensure that the PCT’s policy on sickness absence and local reporting guidelines are discussed.  

· As a matter of good practice, managers should conduct a return to work interview with staff (Appendix 2) on their return from each period of sick leave to discuss the reasons and to check on the state of their health, 
offer support as appropriate, update them on events in their absence and to generally welcome them back to work.  If appropriate, this should 
be followed up in the regular one to one meetings.
· Managers should request a medical certificate to cover the 8th day of absence onwards where sickness absence exceeds 7 days. A copy should be held on the employee’s departmental file and the original sent to Human Resources to be placed on the main personnel file for the individual.

· Managers should seek advice from Human Resources and refer staff to Occupational Health if an employee’s absence is above acceptable standards. 
· In the event of long term sickness absence, managers should agree with the employee on how best to maintain regular contact and the frequency depending on anticipated length of absence.

· Subject to the demands of the service, managers should be sympathetic to requests for occasional paid time off to attend hospital, doctors’ and dental appointments during work time, where these cannot be arranged in an employee’s own time. 
· Where employees have an ongoing regular commitment to attend off site medical or dental appointments (excluding antenatal appointments and appointments for staff who are covered under the DDA), managers should agree with the staff member how best this be arranged (e.g. adjusting working hours, granting annual or unpaid leave).
4.2. Employee’s responsibilities:
Staff are appointed to their jobs on the basis that they will maintain a level of attendance which will enable them to carry out their duties and responsibilities.  However, there are occasions when an individual is unable to attend work due to sickness absence and in such instances it is the employee’s responsibility to:

· Report their absence in line with the agreed departmental procedure.

· Provide a reason for the absence (although this may not necessarily include a medical diagnosis).

· Indicate the anticipated length of absence.

· Indicate whether or not it is the result of an accident at work as soon as possible after the incident as reasonably practical and complete an incident form as appropriate.

· Keep in regular contact with their line manager.  Agree frequency of contact depending on anticipated length of absence.

· Not undertake paid work whilst absent due to sickness including bank shifts whether for NHS Brent or another employer. Attendance at training or courses should be discussed with the manager and a discussion held as to whether attendance may exacerbate the employee’s illness.  Failure to comply with this will be treated as a disciplinary matter and will be dealt with under the PCT’s Disciplinary Policy.

· Complete the self-certification form (up to the 7th day of absence) or provide a doctor’s certificate (from the 8th day and onwards) promptly.

· Engage in discussions or meetings with line managers when the individual’s level of attendance has become a concern.

· Attend the Occupational Health department if reasonably requested by the manager.

· Arrange hospital, doctor and dental appointments in their own time if possible or to make available written confirmation, with reasonable notice, of such appointments if in work time.

· Where employees have an ongoing regular commitment to attend off site medical (excluding antenatal) or dental appointments, thereby affecting the provision of services, it may be necessary to review the arrangement by, for example, adjusting working hours or requiring the employee to take unpaid time off, annual leave or to make up the time.

4.3. Role of Human Resources

4.3.1. The role of Human Resources is to provide specialist advice and 
to support managers at all stages of the sickness absence policy, and attend meetings at formal stages. 

4.4. Role of Representative

4.4.1. At all stages of the formal procedures relating to sickness, staff        

have the right to be represented by a trade union representative or work colleague from within the PCT.

4.4.2. The PCT positively encourages the involvement of the representative as he/she will be able to advise and support the individual, to ensure that he/she fully understands his/her position and the consequences of further sickness absence. 

4.5. Role of the Occupational Health Department 
4.5.1. The Occupational Health Department offers a range of service which promotes the health and well-being of staff including pre-employment screening, walk-in clinics, counselling services and health education.  

4.5.2. A member of staff can attend the Occupational Health Department via the following options:

· The individual may approach the department directly. 
In this case, no report will be sent to a manager unless in extenuating circumstances where an illness will directly impact upon work employed to do.  If it is necessary to send a report, the Occupational Health Department will fully discuss the situation with the individual and seek his/her consent as appropriate.

· The individual may agree to be referred by their manager. Arrangements for attendance will be made by the manager and the individual should be advised that a report indicating how his/her health affects his/her capability to undertake his/her full range of duties, will be forwarded to the manager and the Directorate of Human Resources and Organisational Development.  It should be stressed that this report will contain no confidential medical information, and a copy will be sent to the individual.
· If the staff member does not agree to be referred to Occupational Health, it may be necessary to refer them in accordance with their terms and conditions of employment. 
In the rare case of this occurring, advice will be obtained from the Directorate of Human Resources and Organisational Development, which will make the necessary arrangements for Occupational Health attendance.
4.5.3. Should an individual be referred to the Occupational Health Department, it is essential that the manager provides full details, including attendance record (dates and reasons), background information and job description.  The Occupational Health referral form should be completed and signed by the staff member to indicate his/her willingness to attend, if referred by the manager. 

4.5.4. The Occupational Health Department should be asked by the manager for a full report including:

· Whether it can be established that there is a medical reason for sickness absence and if so, whether treatment is possible.

· If the illness can be attributed to, or aggravated by work. 

· Whether the individual is or is not fit to undertake their full range of duties now or in the foreseeable future.

· Any restrictions or limitations on their ability to work and if so, how long these will be likely to last.

· If the Occupational Health Department can provide the individual with further support to enable him/her to fulfil his/her contract.

· Whether the individual is likely to require further sickness absence in the future.

4.5.5. It is important to note that should an individual be referred to Occupational Health, a follow-up meeting with the individual should be called after the report has been received.

4.5.6. Management should consider, where possible, adjustments to the duties carried out, any special requirements and environmental aspects of the job.

4.5.7. Under the Medical Reports Acts (1988), individuals have the right of access to any medical report about them, supplied by a health professional for employment purposes.  They also have the right to refuse access to these records.  Occupational Health will therefore provide written notification of their intention to approach the GP or consultant to obtain the individual’s written consent before doing so.  The individual will be informed of all their rights in relation to the Acts when they are notified.

4.5.8. In circumstances where there is a conflict of medical advice, it is the PCT’s policy to accept the opinion of the Occupational Health Department.

4.5.9. In some cases, medical information may indicate that the staff member should seek other employment more suited to his/her capacity permanently or for a defined period of time.  In this situation, the staff member will need to be assessed by the Occupational Health Department.
4.5.10. Occupational Health can arrange for a case conference if the circumstances would benefit from it.  Case conferences can be held when there are complicated cases and require all parties concerned to be in general discussion as to how to progress the situation. Advice should be sought from Human Resources before proceeding with a case conference.

4.5.11. Participants of a case conference are:-

· Client and a representative

· Human Resources representative
· Line Manager

· Occupational Health Doctor

· Chair of Meeting

All case conferences should have an agenda and the report from a case 
conference is the action plan agreed by the participants. 

5. Sick Pay
5.1. Individuals are generally entitled to Statutory Sick Pay.  In addition, depending on length of service, the NHS conditions of service provide for Occupational Sick Pay Benefits.  Where an injury has occurred at work, which is not due to an individual’s own negligence, they may also be entitled to temporary, or in some cases, permanent Injury Allowance. 

5.2. Injury benefits are available to all NHS employees. The purpose of the Injury Benefit Scheme is to protect the earnings of NHS employees who 
suffer a loss of these earnings or a permanent loss of earning ability which is wholly or mainly attributable to NHS employment. Further details are available in the NHS Pensions Agency Employer’s Guide. 


5.3. The key principle in looking at injury benefit cases is to establish a clear 
connection between the injury and the employment. In order to be eligible for injury benefits, an accident or incident form needs to be completed immediately after the event and subsequent sick leave must be wholly or mainly attributable to this incident.

5.4. Temporary Injury Allowance is payable to staff who are on certified sick leave and satisfy certain conditions of their injury, disease or condition. The allowance protects earnings up to 85% of full pay taking into account Occupational and Statutory sick pay. Account will also be taken of certain social security benefits. This will be based on average 

earnings including enhancements and regular overtime.


5.5. Permanent Injury Benefit may be payable when the employee suffers a permanent loss of earnings attributable to their NHS employment i.e. leaves employment, takes a lower paid job or returns to work on reduced hours. The protection available is on a sliding scale dependent 
upon the degree of disability and the length of NHS service.

5.6. Certain social security benefits are available for industrial injuries and these include incapacity benefit, industrial injuries disablement benefit and reduced earnings allowance. Please contact your local DSS office for further details.

5.7. Benefits are paid to staff absent due to ill-health (self-certified or medically certified) provided that they comply with the agreed sick leave reporting procedure.  
6. Return to Work
6.1. After each period of absence the manager will carry out a ‘Return to Work’ meeting (Appendix 2).  This is not a formal meeting and enables the manager to ensure that the member of staff is fit to return to work, provide any support required and ensure that the staff member is briefed on work issues they may have missed during their absence.

6.2. Practical assistance and advice should be given on such issues as work 
environment and shift patterns, and managers should take all reasonably 
practicable steps to ensure that improvements in these factors are made where they are having an adverse effect on work performance and/or attendance. 

7. Short Term Intermittent Sickness Absence Procedure
7.1. Unacceptable levels of absence
Where a member of staff has an unacceptable level of absence, a review of his/her attendance record and the reasons for it should be carried out.  Unacceptable levels as a general rule are:

1) 3 occasions of absence within any consecutive period of 3 months or
2) absence amounts to more than 10 working days during a rolling 52 week year or 
3) absence showing any intermittent or regular patterns of sickness over a rolling 52 week period
This is not a definitive guide and other levels of sickness absence may still be a cause for concern.
7.2. Formal Stages 
7.2.1. General Principles and Formal Stage 1

The following apply to the formal stages of the procedure:

· Staff have the right to be represented, or accompanied at all formal meetings concerning their health, by a trade union representative or work colleague from within the PCT. Representation rights do not extend to legal advisers.  They shall be informed of this right by the manager in advance of any such meeting.

· Staff will be provided with 5 working days notice of any formal meeting to discuss their attendance.  
· A Human Resources representative must be present at the formal meetings.


Together the manager and the employee should identify and solve the 
problem.  The staff member should be provided with information 
regarding their recorded level of absence, showing the total number of 
absences, their duration and any pattern occurring.  The reasons for the 
absences and prospects for improvement should be discussed, with the 
manager seeking to offer assistance wherever possible, to address any 
problems that might be causing the absence.


Take the opportunity to explain why the level of attendance is of 
concern, the problems faced by colleagues and the difficulties in 
managing the service.  Every effort should be made to give the staff 
member encouragement, assistance and opportunity to improve.


The staff member should be advised of the standards expected, the 
level of improvement required and the period in which this is to be 
reviewed (a period not normally less than 6 weeks and not more than 3 
months, dependent upon the health problem).  The staff member should 
be advised that if the level of improvement is not achieved, then their 
poor attendance will need to be considered at the next stage of the 
procedure.


Once the monitoring period has expired, the manager should arrange to 
see the employee and, depending upon the circumstances, should 
outline which of the following courses of action is appropriate: 

· To take no further action due to an improvement in attendance.

· To continue to monitor absence (by repeating this stage of the process).

· To proceed to next formal stage of the procedure.

Each case must be handled on an individual basis.  Managers should 
exercise discretion throughout the review process and give full 
consideration to the individual’s particular circumstances and health 
problems, seeking advice from Human Resources and the Occupational 
Health Department.

The manager should confirm the outcome of formal meetings in writing to the member of staff and retain a copy on the personal file.  This should be undertaken within one week of the formal meeting.

When the required improvement has been achieved within the specified period, no further formal monitoring will be required.  However, if attendance deteriorates again during the agreed monitoring period, the procedure may be reactivated going back to the stage last reached if appropriate.  If the required improvement has been maintained throughout this second period, again, no formal monitoring will be required.

At any stage of the procedure it may be appropriate to seek the advice of Occupational Health to explore alternative options (Appendix 3).

7.2.2. Formal Stage 2

After the initial formal meeting at Stage 1, if the attendance of the staff 
member continues to be unacceptable and therefore the formal 
procedure is felt to be necessary, a formal meeting will take place at 
which the member of staff will be informed that his/her level of absence 
is not acceptable and that it will be monitored over a specified period, 
which will be between six weeks and three months.  They should be 
formally advised that if there is not a significant improvement over this 
period it may be necessary to proceed to Stage 3 of the procedure and 
that this may ultimately result in termination of contract.

7.2.3. Formal Stage 3

If no significant improvement has been achieved at the end of the 
review period of Stage 2, the member of staff should be informed at a 
formal meeting that his/her level of absence is still not acceptable and 
that it will be monitored over a further specified period of six weeks and 
three months at Stage 3 of the procedure.  The member of staff should 
be formally informed that if there is not a significant improvement over 
this period, it may be necessary to proceed to Stage 4 of the procedure, 
which might result in a decision to dismiss him/her on the grounds of 
capability. 

Where there has been some improvement in attendance over a monitoring period, but the level of absence is still unsatisfactory, it may be appropriate to repeat stages 2 or 3 of the procedure without proceeding automatically to the next stage.


Before reaching Stage 4 an appointment with Occupational Health will 
be arranged.

7.2.4. Formal Stage 4

If no significant improvement has been achieved over the further 
monitoring period at Stage 3, a formal meeting should take place at 
which the outcome may be (taking into account the advice from the 
Occupational Health Department and representations made by or on 
behalf of the member of staff) to dismiss the member of staff (see 
section 12)

8. Long Term Sickness Absence Procedure
8.1. General Principles

8.1.1. There are no informal stages when looking at long term sickness absence.   

8.1.2. For purposes of this procedure, long term absence is identified as that which continues after 4 weeks certified sickness absence.

8.1.3. Staff will be absent on long term sick leave for a variety of different reasons and whether or not an individual’s employment situation is affected is dependent upon the nature of his/her health problem.
8.1.4. Staff have the right to be represented, or accompanied at all formal meetings concerning their health, by a trade union representative or work colleague from within the PCT. Representation rights do not extend to legal advisers. They shall be informed of this right by the manager in advance of any such meeting. 

8.1.5. A Human Resources representative must be present at the formal interviews between the manager and member of staff.

8.1.6. The member of staff will be provided with 5 working days notice in writing of any formal meeting to discuss their absence from work.

8.2. Dealing with long term sickness absence

8.2.1. It is of vital importance that if employees are absent from work for a prolonged period the manager keeps in contact with the individual to offer support during this time.  

8.2.2. Depending upon the reason for the absence, the manager should make contact with the member of staff by no later than after the 4th week of absence to clarify whether there is an expected date of return. 
8.2.3. Should there be no confirmed return date following the 4th week of certified absence then the member of staff must, if appropriate, be referred to Occupational Health (Appendix 4) and the first formal sickness absence meeting must be arranged as soon as possible.  This meeting can take place prior to the member of staff having attended Occupational Health.  Best practice is to formally meet with the member of staff on at least a monthly basis following the first formal meeting.
8.2.4. In requesting medical advice, it is important to try and ascertain the likely date of return and how the medical condition relates to future employment.

8.2.5. In considering the situation, the manager must make every effort to consult with the staff member and visit if appropriate.  The manager should discuss with the individual the sickness problem and prospects, in the light of both the staff member’s and the PCT’s interests and needs, seeking his/her views on the situation and examining alternatives.

8.2.6. The manager should also consider the following points:  

· Service implications of employee’s continued absence 

· Likely extent of absence form work and whether the absence can be temporarily covered.

· Nature of the illness or disability.

· The length of service of the staff member.
· Previous history of attendance.
· The entitlements with regard to sick pay.
· Whether any modification or re-organisation of duties are either necessary or practicable to speed return – with due regard to Occupational Health advice.
· Prospects of recovery, based on advice from the Occupational Health Department. 

8.2.7. If information from Occupational Health suggests that the continuation of the original contract is doubtful, the following alternatives should be considered:
· Phased return/reduction in hours.

· Adjustments to the job or workplace.
· Redeployment. 

· Ill Health Retirement.

· Terminating the contract on the grounds of capability due to the employee’s ill health.
8.2.8. The manager should then meet the employee who will be given the opportunity to be accompanied by a recognised Trade Union 
representative or colleague on each occasion. The employee should be invited to review the situation and to comment on the medical opinions that have been received. Any proposed options should also be fully 
discussed.The manager should fully consider the views of the employee.There may be circumstances where the employee does not agree with the course of action management are proposing. However, management will need to pursue that option, if it is the only option available. It may be that further meetings are required for proposals to be examined or further information to be gathered.

8.2.9. The key question which must be answered, in all cases, is whether the 
employee is likely to be able to return to work within an acceptable time 
period.

9. Phased Return / Rehabilitation 
9.1. The PCT recognises that it is beneficial to employees returning from a period of sick leave to initially return under a programme of rehabilitation or a partial and gradual return to full contractual hours and duties. 

9.2. Rehabilitation periods or phased return (which will not normally exceed 12 weeks) can only be instigated upon the recommendation of Occupational Health and will normally be limited to one programme in any 12 month period. In exceptional circumstances managers may use their discretion to grant rehabilitation periods in excess of this.

9.3. Where the individual returns to work for a period of 6 hours per week or less, they will continue to be regarded as off sick and will be requested to continue to provide medical certification.  Where this is the case, Occupational Health, with the permission from the employee, will liaise with the individual’s GP to keep them informed of the situation.

9.4. The PCT will support an employee rehabilitating back to the workplace (working more than 6 hours per week), on full pay, for a maximum of 6 weeks.  If the rehabilitation period required for a complete return to work exceeds this 6 week period, employees will be paid for the hours that they work only.  Alternatively, large blocks of annual leave may be used to supplement earnings if available.  

9.5. During the rehabilitation period, any time off needed to attend medical appointments, should be arranged during non-working hours/days, where possible.

10. Redeployment
10.1. After assessment, the Occupational Health Department may recommend that the staff member should seek alternative employment.  However, if redeployment is advised in the first instance, in a medical statement or letter from the individual’s GP or Consultant, the employee, must be referred by the manager to Occupational Health for assessment.  

10.2. If recommended, the availability of alternative employment will be fully explored, but it should be noted that there can be no guarantee of identifying an alternative post into which an employee can be suitably redeployed and the PCT is not required to create a post for the individual if these do not exist.
10.3. Where redeployment is being sought, employees will be considered for any redeployment opportunities for a period of 8 weeks.  This may be reviewed or extended for those employees with disabilities who may need specialist work assessments/advice which may take some time to arrange.

10.4. Where redeployment is being sought, vacancies which may be suitable will be ring-fenced prior to being offered to alternative candidates. Staff on sickness absence who have been identified as requiring suitable alternative employment would therefore be given the opportunity to undertake the position on a trial basis (subject to a successful matching meeting) before it is widely advertised. Where the post has already been advertised the post will be frozen (and no other applications processed) until the staff member has completed the trial period.
10.5. Redeployment to posts of a lower grade will not be salary protected.

10.6. The individual should meet with managers of any posts identified as suitable for redeployment which is called a “matching” meeting.  If it is demonstrated that he/she meets all the essential criteria for a post (with additional training if practical), an Occupational Health assessment will need to be carried out to confirm that the individual is fit to undertake the new post.  If this is successful, the employee will be given a 4 week trial period in the new post, with clear objectives defined at the outset by the new manager.  This trial period will automatically cease if there is an episode of sickness absence for the same reason as that which led to the redeployment period.

10.7. If the trial period is successful, both in terms of attendance and performance, the employee will be formally redeployed to the new post.

10.8. If the initial trial period is unsuccessful, consideration are to be given to extend for a further period of 4 weeks.  No more than 2 trial periods will be considered. 

11. Retirement on Grounds of Ill Health
11.1. Where there is mutual agreement, early retirement, in accordance with the provisions of the NHS Superannuation Scheme, should be considered.  Please note that only employee’s who have a minimum of 2 years superannuable service are eligible to apply.

11.2. It should be noted that decisions relating to the granting of ill health retirement lie solely with the NHS Pensions Agency. 

    However, the NHS Pensions Agency employer’s guide states 

    that:


“Ill health retirement benefits can only be put into payment if the Agency 
is satisfied that a member is permanently incapable of carrying out the 

duties of their employment because of illness or injury.”


11.3. Once notification has been received that an application for ill health retirement has been approved by the pensions agency, and the employee remains in the employment of the PCT, the member of staff’s employment will be terminated on a mutually agreeable date.

11.4. Any annual leave owing will be taken into account in calculating the last day of service.

12. Termination of Employment due to Incapacity on the Grounds of Ill Health
12.1. An individual may be dismissed on the grounds of incapacity, if they are unable to undertake their own job, there is no suitable alternative employment and if retirement on the grounds of ill-health is not a possibility.

12.2. Termination must be discussed with the staff member during formal meetings prior to the termination meeting.  The dismissal should be undertaken in a formal manner (by those with dismissing authority and in accordance with the PCT’s Disciplinary Procedure) with contractual periods of notice given and the right of appeal.

12.3. The manager who has been reviewing the case will present the reasons for why they feel termination may be appropriate to a panel.  The panel will comprise of an manager and a Human Resources Representative not previously involved in the case.  All evidence to be presented to the panel will be provided to the staff member in advance of the meeting. The staff member will be informed of the possibility that this meeting may result in the termination of their employment.  

12.4. When making the decision to dismiss, the decision should be tested by considering the following:

-
How does the individual’s sickness record compare with PCT 
average?

-
Have offers of alternative types of employment or the meeting of 
special needs or facilities to enable a return been considered?

-
Has the staff member been sufficiently consulted?

- 
How long has the employee been off sick and has he/she been 
advised of the possibility that he/she might be dismissed?

- 
Has management obtained advice from Occupational Health 
about the staff member’s condition and future prospects?

- 
Has management fully investigated all aspects of the matter 
which might be relevant to the final decision?

-
Can the tPCT be expected to wait any longer for the individual to return bearing in mind the interests of the organisation, the position he/she holds and the need to be fair to him/her.

12.5. Should the panel feel that it is inappropriate to terminate a staff member’s contract at that time they may refer the matter back to the reviewing manager for a further review meeting.

13. Employees with Disabilities
13.1. The PCT is committed to the employment of people who have or who become disabled or acquires a long term significant medical condition and is mindful of its responsibilities under the Disability Discrimination Act.  The PCT will make every effort to support any employee who is or becomes disabled and to offer the appropriate support at the right time to ensure that the individual’s skills, experience and loyalty are not lost.  
13.2. Initially, the individual will need to be referred by their manager to Occupational Health for a medical assessment. Following advice from this source and where appropriate information and/or assessment from external organisations, several options may be available to the individual and line manager in trying to facilitate a return to work, including:
· Remaining in the same job with reasonable adjustments to the job or the working environment.

· Seeking redeployment opportunities incorporating retraining and/or rehabilitation where required.

· Considering the feasibility of other patterns of working i.e. part time, job share.



When considering the above alternatives regular contact with the 
individual will be important, consulting them on the options available, 
the associated arrangements, rehabilitation needs and any re-
induction programme. 



It must be recognised that in some cases it is not possible to retrain 
an employee with a disability. In these circumstances, ill-health 
retirement or termination on the grounds of incapacity may need to 
be considered.

13.3. The PCT will also ensure that as part of a ‘reasonable adjustment’        disabled employee’s requiring to attend regular hospital or therapeutic appointments in connection with their disability are not required to take this time as sick leave or annual leave.

13.4. The PCT will, where appropriate, seek advice from external organisations such as the Placing, Assessment and Counselling Team (PACT).  

14. Providing Medical Information
14.1. In order to support employees who have a higher level of sickness absence or who are on long term sick, medical information may be required.   All medical advice obtained will be with the individuals consent and via the PCT’s Occupational Health service. If a member of staff does not wish to or is unable to have an appointment with Occupational Health, alternative methods to obtain medical information will be explored with the employee.   Please note that the medical information is important and be part of any decision the PCT may take in relation to the employment of an individual.  Failure to obtain medical information may be detrimental to both the health of the employee and their employment status.  

15. Appeals Procedure
15.1. Staff have the right of appeal against any formal stage of this procedure and dismissal, as detailed in the PCT’s Appeals Procedure.

16. Further Guidance / Training on the Management of Sickness Absence
16.1. Further guidance on the application of this policy is available from the Directorate of Human Resources and Organisational Development.  All managers who have responsibility for staff should attend the ‘Managing Attendance’ training course run by the PCT’s Learning and Development Department. 

17. Dissemination and Implementation

17.1. The author of this policy is responsible for contacting the communications team who will upload the master copy onto the PCT intranet website, publicise it on the team brief, communication bulletin and intranet front page.
17.2. Managers are responsible for making paper copies available to all areas that do not have access to the PCT website.

18. Monitoring of compliance and effectiveness

18.1. This policy will be reviewed annually to ensure that is remains in line with current employment law and NHS guidance. In addition to this, its effectiveness will be monitored against the audit tool in Appendix 8.

19. References

· Disability Discrimination Act (1995)
· NHS Pensions Agency employer’s guide
Appendix 1: Record of Telephone Message Reporting Sickness Absence
	Date of Call:
	
	Time of Call:
	

	Name of employee:
	
	Message from:
	


Day/Time expected at work:________________________________________

Reason for Absence: _____________________________________________

Please Ask The Following:

· Are you visiting your GP? 

· If applicable, have you got a medical certificate? (required on the 8th calendar day of absence) 

· When do you anticipate returning to work?

NB: You must tell the member of staff that they must contact the office if they are unable to return to work on the date given.

Message taken by: _______________________________________________

Job Title: _______________________________________________________

SIGNED ___________________________________ DATED______________

Appendix 2: Return to Work Interview & Self-certification Form

	Name
	
	Job Title
	

	Department/Ward
	


	First day of sickness
	
	Date returned to work
	

	Number of calendar days sick
	
	Number of working days sick
	


CERTIFICATION:

First day certification



Yes/No   (delete as appropriate)

Self certificate  (4th calendar day)

Yes/No   (delete as appropriate)

Medical Certificate (8th calendar day)  
Yes/No   (delete as appropriate)

	Reason for absence:________________________________________________




RETURN TO WORK INTERVIEW 

Ask the employee how they are feeling after their period of absence

	comments:




Update the employee on any news / information

	comments:




If it is suspected that they have been suffering from norovirus, confirm that the member of staff has been free of diarrhoea / and or vomiting for at least 48 hours before they can return to work.



	comments:

Yes can return to work / No must remain away from work until ……




	Any other comments:




Signed _______________________________________________(Employee)

Signed ________________________________________________(Manager) 
Appendix 3: Sample Occupational Health Referral Letter (Short-term absence) 
Dear Dr. INSERT NAME,
Re: 

INSERT NAME

DOB:

INSERT DATE OF BIRTH

Department:
INSERT NAME OF DEPARTMENT WORKING IN

Job Title:
INSERT JOB TITLE OF PERSON BEING REFERRED

The above named member of staff has had a number of occasions sickness since INSERT DATE. The dates and reasons are listed below:

Dates:




Reason:

I am concerned about this level of sickness absence in relation to INSERT NAME welfare and the impact on the service delivery. I would therefore like to obtain a medical opinion on INSERT NAME health and would be grateful if you could provide me with the following information.

1)   
Is the employee fit to perform the duties of the post?

2)  
Is the condition amenable to treatment and, if so, is the employee being treated?

3)   
Is there an underlying medical condition affecting attendance? 
4)  
Is the employee likely to be able to render regular and efficient service in the future?

5)  
Is there any evidence that the employee’s job is adversely affecting their health?

5) 
Are there any additional recommendations that you can make to help management in dealing with this case?

6)   
Would you expect these levels of sickness to continue in the future?

7) 
Please identify any issues pertaining to our obligations under the 
Disability Discrimination Act.

I look forward to receiving your early response.

Yours sincerely,
NAME

JOB TITLE

Cc:    INSERT NAME OF HR CONTACT, Wembley Centre for Health & Care
Appendix 4: Sample Occupational Health Referral Letter (Long-term absence)
Dear Dr. INSERT NAME, 
Re:


INSERT NAME


 

DOB:

INSERT DATE OF BIRTH
Department:
INSERT NAME OF DEPARTMENT WORKING IN
Job Title:
INSERT JOB TITLE OF PERSON BEING REFERRED
The above named member of staff has been absent from work since INSERT DATE. The medical certificates state INSERT REASON FOR ABSENCE as being the reason for current absence.

I would be grateful if you could assess this member of staff and provide the following information.

1)
Is the employee fit to perform the duties of her employment? likely to render regular and efficient service in the future?


2)  
If so what is the anticipated duration of the absence?

3)
What are the employee’s likely capabilities on return to work?

4)
Will any adjustments be required to assist recovery or return to work?

5)
Is the problem caused or made worse by work?

6)  
Are there any recommendations which you could make which would 
help management in dealing with this case?

7)
Please identify any issues pertaining to our obligations under the 
Disability Discrimination Act.

I look forward to receiving your early response.

Yours sincerely,

NAME

JOB TITLE

Cc:    INSERT NAME OF HR CONTACT, Wembley Centre for Health & Care
Appendix 5: Equality Impact Assessment Tool

	
	
	Yes/No
	Comments

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

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

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

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

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


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

Appendix 6: Document Review Checklist

	
	Title of document being reviewed:

Adoption Leave Policy for AfC Staff
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	
	Are style, font type and size etc correct?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes
	

	
	Are key references cited?
	Yes
	

	
	Are the references cited in full?
	Yes
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Yes
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS Trust

Appendix 7: Document Publication Flowchart

Draft Policy

↓

Policy agreed by JNCC

↓

Policy ratified by the Board

↓

Policy uploaded to the intranet

↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings

↓

Present at staff forums / meetings e.g. Senior Directorate Meetings

↓

Policy to be monitored through the use of key performance indicators

Appendix 8: Audit tool

The following are five questions to assess your understanding and implementation of this policy.

Score yourself – Yes / No

Do you understand the scope of this policy?



Yes / No

Do you understand your responsibilities as members of staff?
Yes / No

Do you understand your responsibilities as a manager?

Yes / No

Do you understand what the roles of Human Resources, the 

Representative and Occupational Health are?



Yes / No
Do you know what your sick pay entitlements are?


Yes / No

Do you understand the procedures for the formal stages of 

sickness absence management?





Yes / No
Do you understand the options for continued sickness absence?
Yes / No

If you score yourself No for any of the questions, please re-read the relevant section of the policy. If you are still unclear, please contact the HR department for clarification.

A copy of this should be kept in your personal file and may be used as part of a continuous professional development folder.

Signed ……………………………………

Role ……………………………

Date ………………………………………
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