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Executive Summary 
 
The wellbeing of East and North Hertfordshire Clinical Commissioning Group 
(hereafter referred to as the CCG) is directly related to the wellbeing of its staff. The 
CCG wishes to develop and maintain policies that provide all members of staff with 
appropriate support in relation to their health. 
 
Regular and reliable attendance at work is a principle of an employment contract and 
is essential for the delivery of a quality service. The CCG accepts however that most 
employees will unfortunately have sickness absence at some time during their 
employment. Attendance and sickness absence must therefore be managed 
effectively, sympathetically and sensitively, while bearing in mind the impact on 
business delivery and on the workloads of other employees. 
 
The intention of this Policy is to provide clear guidance for all employees and for the 
Policy to be used in a supportive manner rather than be seen as a punitive tool.  
Nevertheless all employees should familiarise themselves with the pre-defined 
disciplinary action applicable to those with an unacceptable attendance record within 
this policy.  
 
This policy takes into account recent employment legislation and guidance and 
relevant terms and conditions of employment including the Social Security (Medical 
Evidence) and the Statutory Sick Pay (Medical Evidence) (Amendment) Regulations 
2010 and the Single Equality Act 2010. 
 
The policy aims to promote, encourage and support all employees to achieve and 
maintain high standards of attendance through the application of a fair, effective and 
consistent approach when managing staff. 
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1. INTRODUCTION 

1.1 NHS East and North Hertfordshire Clinical Commissioning Group (ENH CCG) 
is committed to being an organisation within which diversity, equality and 
human rights are valued. We will not discriminate either directly or indirectly 
and will not tolerate harassment or victimisation in relation to gender, marital 
status (including civil partnership), gender reassignment, disability, race, age, 
sexual orientation, religion or belief, trade union membership, status as a fixed-
term or part-time worker, socio - economic status and pregnancy or maternity. 

1.2 ENH CCG works to a framework for handling personal information in a 
confidential and secure manner to meet ethical and quality standards.  This 
enables National Health Service organisations in England and individuals 
working within them to ensure personal information is dealt with legally, 
securely, effectively and efficiently to deliver the best possible care to patients 
and clients. 

1.3 ENH CCG, via the Information Governance Toolkit, provides the means by 
which the NHS England can assess our compliance with current legislation, 
Government and National guidance. 

1.4 Information Governance covers: Data Protection & IT Security (including smart 
cards), Human Rights Act, Caldicott Principles, Common Law Duty of 
Confidentiality, Freedom of Information Regulations and Information Quality 
Assurance. 

2. PURPOSE AND SCOPE 
 
2.1 The Policy sets out arrangements to ensure that accurate sickness absence 

records will be maintained.  
 

2.2 High standards of Health and Safety will be maintained and proper 
consideration given to improvements particularly where they affect the welfare 
of staff. 
 

2.3 Information received in connection with the application and pursuant to the 
policy and procedure will be dealt with in a confidential and sensitive manner. 
 

2.4 Advice will be sought from Occupational Health where appropriate in relation to 
intermittent short and long term sickness absence. 

 
2.5 The policy applies to all staff employed by the CCG, including those staff out on 

secondment to other organisations.  
 
3. GENERAL GUIDANCE 
 
3.1 A member of staff must be given the opportunity to discuss any underlying 

problems either of a personal, domestic or work related nature, which may be 
the cause of the absence(s). Managers should respond accordingly to individual 
circumstances so that where possible a course of action will be developed to 
help the member of staff improve his or her sickness record.  This may require 
adjustment to premises, equipment, duties etc. and consideration should be 
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given to any advice received from both Occupational Health and the individual’s 
own doctor. 

3.2 The same test of fairness applies under this procedure as in disciplinary cases.  
Managers taking action against staff on the basis of unacceptable attendance 
will be required to demonstrate the staff member has been treated in a fair and 
consistently acceptable manner, the opportunity to improve given and that 
adequate warning has been given to ensure that the staff member is fully aware 
of the eventual consequences of a failure to improve. 

 
3.3  All staff will be provided with access to a copy of the Attendance Management   
          Policy and must be familiar with their individual responsibilities under the policy.  
 
3.4 Staff shall, if required by the CCG submit to a medical examination by a 

registered medical practitioner nominated by the CCG at any time during 
employment, including any period of absence. This will normally be the 
Occupational Health Physician but the CCG may nominate another doctor if this 
is deemed necessary to consider a specific illness or disorder, or where there is 
a reasonable objection, e.g. on the grounds of modesty  Refusal to submit to a 
medical examination is a breach of contract, which could result in disciplinary 
action. 

 
3.5 Doctor’s, dentist or other non-hospital based medical appointments should be 

made outside of working hours where possible. Where this is not an option, 
appointments should be made towards the start or end of the working day to 
minimise disruption, and time taken should be worked back at a time to be 
mutually agreed with the line manager. Authorisation must be given from the line 
manager prior to attending such appointments.  

 
3.6 It is recognised that staff who have to attend consultant medical appointments or 

specialist clinics for medical purposes are unlikely to have a choice about the 
time and location of such appointments, and will usually only be attending them 
as part of an established longer term medical complaint or health problem 
requiring further investigations or treatment. In these circumstances, provided 
that a formal letter is provided to confirm the date, time and location of the 
appointment, managers should give reasonable paid time off to attend the 
appointment. Staff will not be expected to work back time lost to attend such 
appointments.  

 
3.7 Where a member of staff has an illness or medical condition that is covered by 

the Single Equality Act (2010), they will be given mutually agreed paid time off to 
attend medical appointments which relate to that illness or condition, and will not 
be required to work back time lost. For medical appointments unrelated to the 
illness or condition, paragraph 3.5 applies.  

 
4. RESPONSIBILITIES 
 
4.1 The Employee is responsible for attending work on a regular basis in 

accordance with their contracted working hours and to fulfil their contract of 
employment. The employee should comply with the absence reporting 
procedures and sickness certification requirements as described in this policy, 
thus adhering to the policies of the CCG. Failure to do so could result in 
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absence being treated as unauthorised and consequently unpaid, and 
disciplinary action may be taken.  

 
4.2  The Line Manager is responsible for ensuring all employee sickness absence 

is noted and HR informed on the first day of absence. The Line Manager must 
ensure that Return to Work Interviews are undertaken on the first day of return. 
The manager is responsible for monitoring all absence and addressing any 
issues up to the dismissal stage, at which time evidence will need to be 
presented to the Dismissing Manager. 

 
4.3 The HR Department is responsible for recording all absences from Line 

Manager and advising Payroll on a weekly basis. HR is responsible for advising 
management and staff on all aspects of the procedures within this Policy. The 
manager concerned should involve the appropriate HR representative 
throughout the procedures.  Staff with concerns regarding any aspect of this 
policy should seek advice from the HR Department.  The HR Department will 
provide, on a retrospective basis, to each directorate independent details of 
sickness absence. The HR Department will be responsible for providing on-
going training on this policy and attendance management for HR staff and 
managers.  
 

4.4 Occupational Health has an important role to play in providing the advice 
necessary to enable managers to fulfil their responsibility fairly and consistently. 
The role of Occupational Health is to give impartial advice to the employee and 
their manager regarding the employee’s fitness for work.  It is the manager’s 
responsibility with support from HR to decide if any adjustments advised are 
reasonable and practical, and how they should be implemented.  

 
  Occupational Health can provide an opinion on the health status of an 

employee. With the employees written consent Occupational Health can collate 
information from the General Practitioner and specialist consultant, interpreting 
its impact from a medical perspective within the workplace setting.  

 
  The Manager will not be entitled to confidential medical information regarding 

the employee’s health but will be advised in terms of capability.  Therefore 
occupational health advice given will revolve around the following areas: 
 When the employee will be fit to return to work. 
 Whether the employee will be able to undertake the full range of duties of 

their post now or in the future. If not, recommendations on likely 
timescales and adjustments. 

 Phased return to work programmes. 
 The suitability of alternative duties, working hours, patterns and working 

environments. 
 Whether the employee is undergoing any treatment which may impact on 

their wellbeing, health, safety or effectiveness at work. 
 If there is an underlying medical condition impacting upon the employees 

wellbeing, health, safety or effectiveness at work. 
 Any residual disability which may still be present and whether such 

disability is likely to be temporary or permanent. 
 Whether the employee is suitable to be considered for early retirement 

on ill health grounds 
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  A referral to Occupational Health may be appropriate in the  
 following circumstances: 
 

 Frequent short term sickness absence. 
 Long term sickness absence. 
 Where there are concerns about an employee’s physical or mental 

fitness to carry out their role safely and effectively. 
 Following a work related incident or accident. 

 
Early referral by managers allows effective prioritisation and signposting to 
appropriate support services in order that individual employees can be given 
the best opportunity to either avoid an absence from work, or to facilitate their 
early return to work.  

 
  The manager must fully discuss all their concerns and the reason for the referral 

with the employee. The manager should obtain the employees agreement to 
the referral prior to completing the form on the intranet.  

 
To make a referral, managers need to first register for the service. Once 
registered they will then be able to log in to make a staff referral by using the 
links on the intranet: 
http://www.enhertsccg.nhs.uk/occupational-health 

There may be occasions to refer an employee without their consent to ensure a 
duty of care is provided.  

 
  The requirement on a member of staff to attend for health assessment is a 

condition of employment.  Where a member of Staff does not consent to an 
Occupational Health referral or fails to attend Occupational Health 
appointments a decision on the next steps on the process or their future 
employment may need to be made based on the information available at the 
time and without reference to necessary medical advice. 

 
4.5 The Dismissing Manager is responsible for any decisions relating to the 

termination of employment in liaison with the HR Department and for ensuring 
all alternative options have been explored and a fair and reasonable process in 
line with the policy has been undertaken.  

 
5. NEW EMPLOYEE WORK HEALTH ASSESSMENT 
 
5.1 At the conditional offer stage of the recruitment process, all new employees and 

those who are appointed internally will be asked specifically if they have any 
health conditions or disability which might impair their ability to undertake 
effectively the duties of the position which has been offered and/or which may 
affect their work and require special adjustments to either the work offered or to 
the place of work.  Individuals who have contact with patients will also be asked 
questions which relate to the job they have been offered which involves 
completing a confidential work health assessment form which asks them about 
their health and immunity to some infectious diseases. 

 
5.2 Individuals with health conditions or disabilities which might affect their work will 

be assessed by Occupational Health and, where necessary, advice will be 
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offered to HR and managers on adjustments required to enable the employee 
to carry out their work safely.  In exceptional circumstances if the reasonable 
adjustments required cannot be made the offer may have to be withdrawn. 

 
6. EMPLOYEES WITH DISABILITIES OR DETERIORATING HEALTH 

PROBLEMS.  
 
6.1    It is unlawful to discriminate against an individual on the grounds of his or her 

disability which also applies to staff who becomes disabled during their 
employment. 

 
6.2 Disability is described by the Equality Act 2010 as a physical or mental            

impairment that has a substantial and long-term adverse effect on an 
individual’s ability to carry out normal day-to-day activities.  In such 
circumstances, Managers are obliged to make reasonable adjustments to the 
work place or the working environment to overcome the disadvantage.   

 
6.3     Advice is available from the HR Department who will seek the assistance of the 

local Disability and Employment Adviser, Occupational Health and other 
relevant agencies where appropriate. 

 
6.4 If a disabled member of staff is off sick due to their disability advice should be 

sought from the HR Department (See Guideline 3). 
 
7.  PROCEDURE FOR REPORTING SICKNESS ABSENCE. 
 
7.1     Every member of staff who is not on annual leave/authorised absence has a 

responsibility to attend work unless prevented from doing so by illness. Where a 
member of staff is prevented from attending work due to illness the procedure 
for reporting sickness absence must be followed and certificates provided as 
required. 

 
7.2 First day of absence 

Staff must report their sickness absence, including occasions when they have         
agreed to work outside their normal working week, to their immediate line         
manager or another designated manager by telephone at the earliest          
opportunity. Where genuine incapacity prevents this, it is the individual’s 
responsibility to arrange for a friend or relative to do so on their behalf. The line 
manager should follow up with a personal telephone call as soon as is 
practicable in the individual circumstances.    

 
When notifying absence an individual must give the reasons for the absence, 
where appropriate, and how long it is expected to last. 
 
Sending text messages, emailing or leaving voicemail messages is not an 
acceptable means of informing a manager of absence. If for any reason a text, 
email is received or a message left, this will not be acknowledged.  
  
It should be noted that late notification of sickness absence or failure to comply 
with the Attendance procedure may, where there is no justification, result in 
disciplinary action and/or loss of pay 
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7.3 Daily notification 
Until a clear indication on the duration of the sickness is provided, the employee 
must telephone the manager or nominated person on a daily basis to advise 
them of their continued sickness and if possible their expected return to work 
date.  

 
8  PROVISION OF FIT NOTES 
 
8.1    An individual who is prevented from working by illness is required to submit 

certificates. A self-certificate form will be required for absences lasting one to 
seven calendar days (regardless of working patterns and including weekends or 
non-working days).  Absences of more than seven-calendar days’ duration must 
be supported by submission of a General Practitioner’s certificate, known as a 
‘fit note’, which must be sent to the manager and renewed as appropriate to 
cover the full period of GP certified absence. Statutory sick pay is only payable 
upon receipt of the relevant certificate and must be obtained in a timely manner 
to cover continued absence. In addition, where self-certificates and/or fit notes 
are not provided the CCG reserves the right to suspend an individual’s 
occupational sick pay until such time as a self-certificate and/or fit note is 
provided.  If in exceptional circumstances an individual is unable to forward a 
self-certificate or fit note to their manager they should discuss this with them.  

 
8.2     The CCG reserves the right to require a certificate to be submitted for periods of 

absence shorter than is normally required; particularly for staff with an 
unacceptable attendance record.  Where this is requested the cost of a private 
certificate will be reimbursed on production of a receipt. 

 
8.2.1 General Practitioner ‘Fit Notes’ 

A fit note may include information where a doctor has advised that an employee 
may be fit for work they will include some comments on their patient’s 
condition and, where appropriate, will tick one or more of the four tick boxes on 
the Statement. These are common ways to help someone with a health 
condition return to work, and Managers should act on this advice to facilitate an 
early return to work wherever this is reasonably practicable. General guidance 
on the tick boxes and how recommendations might be applied are set out 
below:  
 
Phased return to work. A doctor will recommend this where they believe that 
an employee may benefit from a gradual increase in the intensity of their work 
duties or their working hours.  

For example, agreeing that:  
 an employee following an operation could return to work on reduced 

hours, gradually increasing to their normal hours over an agreed period 
of time; or  

 an employee with a back or shoulder problem, whose job involves lifting, 
gradually increases the quantity or intensity of their work. This could help 
them return to work earlier whilst rebuilding their capacity for manual 
work.  
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Altered hours. A doctor will recommend this where they believe that an 
employee will benefit from a change to the hours that they work, in order for 
them to return to work. This does not necessarily mean working fewer hours.  
For example:  
 Providing the option to start (and/or leave) later could support someone 

who is unable to drive and struggles with rush hour public transport to 
continue working.  

 Allowing more flexible hours could support someone who is still receiving 
treatment to return to work and attend treatment sessions during working 
hours.  

 
Amended duties. A doctor will recommend this where they believe your 
employee may be able to return to work if their duties are amended to take into 
account their condition 
 
If advice is required about the information on the fit note then the manager 
should discuss with Occupational Health and/or Human Resources. 

 
9.      ARRANGEMENTS FOR KEEPING IN TOUCH. 
 
9.1    The employment contract contains entitlement to payment for sick leave, which 

is dependent full compliance with reporting and certification requirements. 
During any period of sickness line managers should keep in touch with staff, via 
an agreed method, to see how they are progressing and offer support where 
appropriate to help facilitate a return to work.  

 
9.2   It is important that members of staff continue to maintain regular contact with their 

managers so that necessary arrangements can be made to cover their workload 
and for their return to work 

 
9.3 Every reasonable effort must be made to obtain up to date facts concerning 

staff and to consider the situation sympathetically. It is important that where 
staff are on long term sick they are treated in a fair and consistent manner and 
given every opportunity to return to suitable work.  

 
10.  SICKNESS DURING ANNUAL LEAVE 
 
10.1   If sickness occurs during annual leave a fit note will be required from the first 

day of sickness within a week of return to work.  The cost of the certificate (e.g. 
where the period is for less than 8 days and a private certificate has therefore 
been issued) will be reimbursed on production of a receipt.  The balance of 
annual leave may be taken sometime later during that financial year. 

 
10.2    Staff who are taken ill overseas must contact their manager to report their 

sickness and to advise if this is likely to affect their return to work date.  This 
should be by telephone or email (this is the exception to point 7.2) followed by a 
letter sent by the fastest possible means.  This information should clarify the 
nature of their illness and likely return date.  The employee must obtain a fit 
note or medical certificate to cover the dates of illness.  If the medical certificate 
and also the supporting statement are not in English the employee should 
provide an authorised translation.  Annual leave will be suspended from the 
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date of satisfactory medical certification. The manager must arrange an 
assessment by the Occupational Health Department as soon as the individual 
returns from such absence. 
 

10.3   Staff on long term sick leave may wish to take a holiday whilst on sick leave and 
they should agree this with their manager, following advice from a GP and or 
Occupational Health. 

 
10.4   Staff on sick leave for all or part of the annual leave year can take accrued and 

untaken annual leave up to maximum of 5.6 weeks when they return to work, 
and before the end of the current leave year (this reflects statutory annual leave 
entitlements and applies pro rata for part time staff). Where this is not possible 
due to the return date being close to the end of the leave year, carry over of the 
outstanding amount will be allowed but this must be taken during the new leave 
year to avoid any further carry over.   

 
10.5 Staff on sick leave prior to annual leave must confirm to their Line Manager they 

are fit to return to work, before commencing their annual leave. 
 
11. PREGNANCY RELATED SICKNESS 
 
11.1 An employee who is absent due to a pregnancy related illness during the four 

week period prior to her due date will be required to start her maternity leave, 
and will receive maternity pay and not sick pay. 
 

12. WORKING AND ACTIVITIES WHILST ABSENT FOR ILL HEALTH 
 
12.1 Whilst absent from work staff have a responsibility to support their own 

recovery.  Employees are asked to act sensibly and honestly and the CCG 
does not expect any employee who is absent from work to: 

 
 Undertake any employment whether paid or unpaid within their 

contracted hours of work 
 
 Engage in any activity, which is inconsistent with the nature of the 

absence 
 

If the CCG suspects that an employee is continuing or commences work, paid 
or unpaid, with another employer whilst reporting unfit for work then the 
Disciplinary Policy may be invoked and employment terminated on grounds of 
gross misconduct following a full investigation.   
 
This also apply’s if the CCG suspect that an individual is off work and is not sick 
(sometimes this happens for childcare, hangovers etc.) then a formal 
investigation maybe undertaken by HR in line with the disciplinary or the LCFS. 
Please note there are other policies in place to cover emergency leave / carers 
leave. 
 
It is also an offence to claim Statutory Sick Pay or Occupational Sick Pay whilst 
undertaking employment elsewhere. 
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This in turn may have implications that could involve referral to the Local 
Counter Fraud Specialist to investigate further. Please refer to the CCG’s Anti-
Fraud and Bribery Policy for more information.  

 
13.     RETURN TO WORK –  
           
13.1 Management action after each episode of sickness absence.  

An episode of sickness is defined as a minimum of a working day and can be of   
any duration.  If a member of staff is unable to work for over half their daily 
hours because of sickness, this should be treated as one day.  Where they are 
able to work for over half their daily hours this will not be included as part of any 
period of absence. This will be recorded by their Manager and can be used to 
implement the Absence Management Policy if it is noted as a pattern of 
behaviour.  
 

13.2 After each episode of sickness absence the member of staff should complete a 
sickness self-certification certificate (SCF1) and hand it into their manager at 
their return to work interview.  The manager should make contact with the 
member of staff as soon as possible after their return.  Best practice suggests 
this to be within 2 hours of starting work, in order to ensure the employee is fit 
to return to work.  

 
The discussion should be conducted on an informal basis in private as outlined 
in Guideline 1.  The aim is to welcome the member of staff back to work and 
update them on developments and activities.  The manager should:- 
 
(a) Obtain or confirm self-certificates/fit notes have been provided. 
 
(b) Discuss the absence.  

 
(c) Provide an opportunity for the individual to share any underlying 

problems (whether personal, domestic or work related) and consider 
whether a confidential meeting with Occupational Health may be helpful. 

 
(d) Communicate any relevant information that was missed during the 

absence.  
 
13.3 Managers must inform HR of all sickness absence.  A copy of the form will be 

forwarded to the Payroll Services Manager each Monday, using the information 
provided by Line Managers, even if this is a nil return. The records will provide 
support to staff/management in case of frequent or prolonged absence from 
work. 

 
13.4 Suspension from Work on Health Grounds 

A manager may suspend an employee on health grounds if: 
 
 An employee returns to work after a sickness absence and the manager 

has doubts about their ability to perform the full range of their duties in a 
safe way; and/or. 
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 An employee is unwell or has a condition which causes the manager 
concern and might present a risk to the employee or to others. 

 
However, this matter should always be discussed in the first instance with the 
HR Department and an alternative to suspension sought.  The manager should 
contact Occupational Health urgently for an opinion on the employee's fitness 
for work. 
 
The employee will be paid full pay during any period of medical suspension, but 
will be expected to refer to their Doctor for a fit note if the period of suspension 
continues for 8 days or more. On receipt of the fit note occupational or statutory 
sick pay will be paid as applicable. If the Doctor refuses to issue a fit note, 
further advice from Occupational Health should be sought and the suspension 
continued until such time as it is considered safe to lift the suspension.  
 

14.  THE ATTENDANCE MANAGEMENT PROCESS 
 

The unsatisfactory attendance procedure consists of one informal stage and 
three formal stages consisting of: 

 
Informal 
Discussion between individual and Line Manager    

 
Formal 
Stage one action:  First written warning 
Stage two action:  Final written warning  
Stage three action:  Dismissal 
 
Meetings: 
Where a meeting is arranged and attendance is not possible, an alternative 
date will be provided.  Where two meetings have been arranged and not 
attended, a third meeting will be arranged and take place even in the 
employees absence.  

 
14.1 Trigger Points  
 
14.1.1 There are trigger points which require a manager to review an employee’s 

sickness record and invoke the formal sickness absence management process 
where appropriate.  

 
14.1.2 Trigger points used within this procedure include:  
 

 Sickness absence on three occasions in a rolling three month period 
(regardless of the number of days absent in each episode).  

 
 Sickness absence for more than ten calendar days in a six month rolling 

period. 
 

 Sickness absence for more than fourteen calendar days in a twelve 
month rolling period,  
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      There may also be cases where sickness absence levels have exceeded the 
triggers, but no previous improvement notices have been given. In these cases 
line managers in consultation with HR should commence with Stage One of the 
unsatisfactory attendance procedures. 

 
 
15.     MANAGEMENT OF FREQUENT SHORT TERM SICKNESS ABSENCE 
 
15.1    Definition of Short Term Sickness Absence 

For the purposes of this policy, short-term sickness absence may be defined as 
a period of sickness of one day or more but less than 4 weeks. Frequent short 
term absence refers to a series of short-term absences, which may or may not 
relate to a single medical complaint. 

 
For the purposes of management action, hospital appointments, dental 
appointments and absence as a result of an industrial injury should not be 
counted as an episode.   It is essential that frequent sickness absence be dealt 
with promptly and consistently but also in a fair and sympathetic manner. 

 
15.2    Informal Action - Discussion.  (See Guideline 2) 
 

This is an informal process and does not constitute part of the formal absence 
procedure.  The purpose of counselling is to help the employee by providing an 
opportunity for them to discuss their problems with the manager, the aim being 
to encourage improvement of attendance.  The manager should discuss with 
the employee his/her poor attendance record indicating that an improved 
attendance is required to avoid the detrimental effect that absence has on their 
performance of the job as well as the effect it has on colleagues and the 
operation of the department.  
 
The manager should explore ways in which assistance may be given to improve 
attendance levels, e.g. meeting with Occupational Health. The employee should 
be given the opportunity to give reasons for their poor attendance. The 
employee should be informed their attendance level will continue to be 
monitored and a review period stated, normally 2 months. HR would not usually 
be involved at this stage.  

 
It should also be clearly explained to the employee if there is not sufficient and 
sustained improvement further action may be taken under the Attendance 
Management Policy. If an employee’s attendance improvement is not sustained 
there would be no need to wait for the 3 month period to expire before 
progressing to the next stage.  
 
The manager should record the meeting has taken place and what has been 
discussed. 
 
Where a discussion is undertaken and the employee’s attendance level 
improves to a satisfactory standard within the review period they should be 
informed. 
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15.3 Stage 1 – First Written Warning 
 

If counselling has been given but an employee’s attendance level improvement 
is not sustained to a satisfactory level, the manager in consultation with HR 
should consider issuing a first written warning. 
 
The immediate manager should arrange to interview the employee giving them 
seven calendar days’ notice and informing them of their right to be represented 
by a Trade Union or professional association representative, or colleague not 
acting in a legal capacity.  This should normally be done in writing.  At the 
interview the manager should state clearly the following:- 

 
 The reason for the interview with the number of days’ sickness absence. 

 
 Allow the employee the opportunity to give reasons for their poor 

attendance.  These should be fully considered before a decision is made 
whether a formal warning is appropriate. 
 

 Where, after considering the above, a first written warning is given the 
employee should be informed that their attendance level will continued to 
be monitored and the period stated in which a satisfactory level of 
attendance must be maintained.  The period should be sufficiently long 
enough to enable the employee to demonstrate improvement and will 
normally be two to four months. 
 

 Any assistance that can be given to improve attendance levels, e.g. 
meeting with Occupational Health. The employee should also be advised 
to seek help from their doctor.  The employee should be informed that a 
satisfactory level of attendance must be maintained during this period. 

 
 That the written warning, if a satisfactory level of attendance is achieved 

and sustained, will become spent after six months from the date of 
interview. 
 

If a satisfactory level of attendance is not achieved, there is no need to wait for 
the 6 month period to expire before progressing to the next stage  
 
The major points discussed during the interview should be recorded and a copy 
sent to the employee within seven days and a copy placed on an employee’s 
personal file. 
 
During the review period the employee’s manager should regularly review 
progress with them and record they have done so. 
 

If at the end of the review period the employee has achieved a satisfactory level 
of attendance they should be informed both verbally and in writing but reminded 
that the level must be sustained or further action under the procedures may be 
taken.   
The employee should also be informed of the date the warning will become 
spent. If, however, the employee’s attendance does not improve to a 
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satisfactory standard or deteriorates the manager, in consultation with HR 
should consider issuing a final written warning. 

 
15.4 Stage 2 –Final Written Warning 
 

If at the end of the review period following the first written warning a satisfactory 
level of attendance is still not achieved the second level manager in 
consultation with HR should consider, following a referral to Occupational 
Health, issuing a final written warning. 

 
The manager should follow the same process as that given for the first written 
warning, but taking into account the medical opinion and any advice given by 
the Occupational Health practitioner. 

 
A final written warning will remain on the personal file for one year. 

 
15.5 Stage 3 - Dismissal on the Grounds of Unsatisfactory Attendance 
 

If a satisfactory level of attendance is not maintained following a final written 
warning a hearing should be convened to consider dismissal on the grounds of 
incapability due to ill health.  The hearing will be chaired by a manager with the 
authority to dismiss not previously involved in the case and supported by an HR 
representative. The HR representative will be responsible for arranging the 
hearing.   

 
The employee should be invited to the hearing to present their case.  They will 
be given seven calendar days’ notice of the hearing.  They should be advised 
that they may be represented by a Trade Union or professional association 
representative, or colleague not acting in a legal capacity.   
 
If an employee is unable to attend the hearing but wishes to do so, a further 
date should be arranged as soon as possible.  If they are unable to attend a re-
arranged hearing it will normally proceed in their absence.  However, they may 
present a written submission, which will be considered and a Trade Union or 
professional association representative may attend on their behalf. 

 
The hearing will request and review all the evidence and satisfy themselves the 
procedures have been followed and the employee has been given all possible 
assistance to achieve a satisfactory level of attendance.  The manager should 
provide the employee with an opportunity to give reasons for their absence and 
any mitigating circumstances. 

 
If the manager is satisfied procedures have been followed and the employee 
has not achieved a satisfactory level of attendance they may dismiss the 
employee.  If this is found not to be appropriate the manager should make 
recommendations for further action.  The manager will inform the employee 
both verbally and in writing of the panel’s decision. 

 
In the case of dismissal the employee should be informed of the reason for 
dismissal, the date of termination including any notice period and if they are 
required to work the notice period.  They should be informed of the appeals 
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procedure. The letter should be sent by recorded delivery within seven calendar 
days of the panel’s decision and a copy held on the employee’s file. 

 
16. APPEALS PROCEDURE 
 
16.1  Appeal against a Final Written Warning 
 
 An employee may appeal to his / her Head of Department or Assistant Director 

stating the reason for the appeal within 14 calendar days of receiving 
notification of the warning.  The Head of Department or Assistant Director will 
hear the appeal or if they have previously been involved, arrange for another 
Senior Manager. The Assistant Director or Head of Department can confirm or 
lower the severity of the warning.  An HR representative will be responsible for 
arranging the Appeal Hearing. 

 
16.2. Appeal against Dismissal 
 

An employee who has been dismissed under this Policy may appeal against 
such action to a panel ordinarily consisting of not less than three members of 
the CCG Governing Board including one Lay members.  The constitution of the 
panel may be varied but only by agreement.  A request for such an appeal 
should be made in writing to the HR Manager to arrive not later than 14 
calendar days from the date of the letter detailing the dismissal.  The HR 
Manager will be responsible for setting up the Appeal Hearing and notify all 
parties of the date, time and location of the hearing and the names of the 
members of the appeal panel. They will act as secretary to the Appeal Hearing 
and will keep a record of the hearing and advise on the application of the CCG 
procedures and any relevant legislation. 

 
 The Appeal should be heard within 28 calendar days of the appeal being lodged 

but with the consent of both parties, the composition of the panel or timescale 
may be varied by mutual agreement.  In the event the prescribed arrangements 
cannot be achieved, the panel will however always consist of one Non-
Executive member of the CCG Board.  14-calendar days’ notice of the date of 
the hearing will be given.   

 
16.3 Appeal Hearing 
 

Before any appeal hearing the manager and the appellant or the appellant’s 
representative presenting the case will prepare a written statement of their case 
including any documents they wish to produce at the hearing.  These will be 
sent to the secretary of the appeal panel at least five days prior to the date of 
the hearing.  The secretary will circulate copies to the members of the panel, 
the appellant, the appellant’s representatives and the manager presenting the 
management case.  It should be noted that failure to provide a written statement 
of the case within the required timetable may result in the hearing being 
postponed, unless there is a justifiable reason given.  A copy of this procedure 
will be sent to all parties involved in the appeal. 
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The appellant will be informed that he or she can be supported by their Trade 
Union or professional association representative, or colleague not acting in a 
legal capacity. 
 
If the appellant is for good reason unable to attend the hearing it will be 
adjourned to a date which the appellant and his or her representatives will be 
informed of without delay.  If they are unable to attend the re-arranged hearing 
it will normally proceed in their absence but with their representative being 
provided with an opportunity to present the employee’s case on their behalf.  A 
written submission will be considered. 

 
The outcome of the appeal hearing will be confirmed in writing within seven 
calendar days of the hearing. 
 

17.    MANAGEMENT OF LONG TERM SICKNESS ABSENCE 
 

For the purpose of this policy, long-term sickness absence may be defined as a 
continuous period of four working weeks or more of sickness absence relating 
to a single medical condition.  It may also apply to a number of episodes of 
related sickness punctuated by periods of return to work. 
 
Long term sickness of a more serious illness or injury needs to be handled 
sensitively, fairly and on an individual basis.  The CCG aims where ever 
possible to encourage the return of the member of staff to full normal duties. 

17.1 Management Responsibilities 

 
It is the responsibility of individual line managers to maintain contact with staff, 
by an agreed method, at regular intervals throughout any long period of 
sickness to show genuine concern for their health and to keep them up to date 
with what is happening at work.   This should be handled sensitively and will 
enable managers to offer assistance if appropriate and assess the member of 
staff‘s expectations for return to work.  It will be necessary to use discretion in 
deciding the point at which to instigate the formal procedure for individual 
cases. 

17.2  Procedure for Medical Assessment  

 
The Manager concerned should first discuss the situation with an HR 
representative and obtain any necessary advice from Occupational Health.  The 
manager should then arrange an informal meeting with reasonable notice to 
see the member of staff together with the HR representative to explain the need 
to clarify the staff’s ill health or incapacity.  They should advise the employee 
they have a right to have Trade Union or professional association 
representative or colleague present in any discussions. 
 
The timing of this meeting will depend on individual circumstances but as a 
guide will generally be held within two months of the absence.  At the meeting 
the manager should explain the need to clarify the nature of the member of 
staff’s ill health or incapacity and if applicable its likely duration, the likely date 
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of return to work and the implications for employment in the present job or if 
necessary in a suitable alternative position. 
 
If applicable they should ask the member of staff to attend a medical 
examination arranged by Occupational Health and if necessary to explain that if 
such an examination is refused their ability to perform normal duties will be 
assessed in the light of the information available and the decision taken on 
continuation or termination of employment.    

 
The Manager should confirm the interview in writing to the employee and copy 
to the personal file. 

 
In the light of the up to date medical report, including information if appropriate 
from the employee’s general practitioner or consultant and/or medical 
examination, Occupational Health should advise the HR representative and 
manager on the nature, length and effect of the illness or disabling effect in 
particular:- 

 
(a) Whether the employee is fit to continue their present duties and if so 

whether any special considerations apply or whether a periodic review is 
required from Occupational Health. 

 
(b) Whether the employee may become fit within a defined period of time 

and whether further reports are to be prepared. 
 

(c) Whether any specific suitable alternative employment may be 
appropriate and when or whether any reasonable adjustment can be 
made to the workplace or working environment to allow the member of 
staff to continue working. 

 
 

(d) Whether the employee is able to resume employment. 
 
If an employee refuses to give permission to obtain a medical report, 
management will proceed on the basis of the information available at the time. 

 
17.3 Phased return to work following sickness.  (See Guideline 4) 

On the advice of Occupational Health and in consultation with the line manager, 
an employee returning from sick leave may undertake a period of phased return 
which will usually be for a period of about 4 weeks. This is intended for 
circumstances where a member of staff is fit to return but requires an 
opportunity to build up gradually to normal contracted hours and work practices. 
Annual Leave will usually not be granted during a phased return period. 

 
17.4 Alternative employment/re-deployment 
 

If the member of staff is considered unfit to continue present duties every effort 
should be made to place them in suitable alternative employment. 
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The manager should discuss the situation with the appropriate HR 
representative who should ascertain whether suitable alternative employment is 
available within the CCG and if this is not practical whether alternative 
employment is available within the NHS and within a reasonable distance of the 
current place of employment. 

 
In the case of staff who are disabled, The Equality Act 2010 places an 
obligation on employers to make reasonable adjustments where a physical 
feature or a provision, criterion or practice puts a disabled person at a 
substantial disadvantage compared with someone who does not have the 
protected characteristic of disability employers to make reasonable adjustments 
to the work place or the working environment to overcome the disadvantage. 

 
If suitable alternative employment is available then the manager with the HR 
representative should see the employee who may be represented by a Trade 
Union or professional association representative or colleague and explain the 
position confirming the interview in writing.  Alternative employment may involve 
a trial period in another post for which the appropriate training would be given.  
The CCG is not however, required to create a special job for the employee 
concerned. 

 
17.5 Termination of Employment and Appeal 
 

The Director having discussed the case with the Manager and HR 
representative should arrange to meet with the employee.  They should write to 
the employee inviting them to a meeting explaining the position.  They should 
advise the employee they may be accompanied by a Trade Union or 
professional association representative, or colleague not acting in a legal 
capacity. 

 
At the meeting they should explain the position and the CCG’s intention to 
terminate their employment on the grounds of incapability due to ill health. If the 
employee asks for reconsideration on the basis of supporting medical evidence 
the CCG will seek medical advice and will consider any evidence submitted and 
report to management. 

 
If the management decision is unchanged the employee will be informed in 
writing and their employment terminated. They will be informed of their right of 
appeal against the decision, in line with 16.2. 
 

17.6    Ill Health Retirement 
 

An application for retirement on the grounds of ill health due to medical 
incapacity can be made under the NHS Pension Scheme according to the rules 
and regulations that apply. The decision as to whether the employee satisfies 
the conditions for ill health retirement can only be made by the NHS Pensions 
Agency. Due to the time it takes in these matters being processed by the NHS 
Pensions Agency it may well be the case that dismissal (as above) is 
undertaken before a decision on ill health early retirement is reached. 
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18. ABSENCES OCCURRING FOLLOWING AN INJURY AT WORK 
 

If the sickness absence is the result of an injury or disease attributable to 
employment in the CCG or an accident at work, the employee may be eligible 
for special payments. Injury Benefits are payable to all NHS employees 
regardless of length of service or membership of the NHS Pension Scheme. 
 

18.1 Temporary Injury Allowance (TIA) 
 
If an employee has an accident during the course of their work, which is wholly 
or mainly attributable to their work, they may be entitled to Temporary Injury 
Allowance (TIA). This allowance is administered by the Pensions Agency and 
funded by the CCG. The manager will be required to provide detailed 
documentation to confirm that the incident was work related, including an 
accident or incident form. 
 
 

18.2  Permanent Injury Allowance (PIA) 
 
PIA is payable if, as a result of a work-related injury or disease, an employee’s 
earning ability is permanently reduced by more than 10%, or if the employment 
is subsequently terminated. The allowance is intended to top up any NHS pay, 
superannuation retirement benefits and certain Social Security benefits to 
ensure that employees receive a guaranteed income for life of a percentage of 
their final pay 
 

19. RELATED POLICIES AND DOCUMENTS 
 
19.1 Other policies which should be taken into consideration when applying this 

policy and procedure include: 
 
 Equality and Diversity in Employment Policy  
 Capability Policy 
 Work-Life Balance Policy 
 Disciplinary Policy 
 Health and Safety Policy 
 Alcohol and Substance Misuse Policy 
 Stress Policy 
 Bullying and Harassment Policy 
 Anti Fraud and Bribery Policy 

 
 
20. POLICY REVIEW 
 

This policy will be reviewed two years after its implementation or earlier if 
required due to changes in legislation or organisational requirement.
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Appendix 1 

 
 

MANAGERS WITH DELEGATED AUTHORITY TO TAKE ACTION UNDER THE 
ATTENDANCE MANAGEMENT POLICY 

 
The following principles will apply, therefore, and the levels of management indicated 
represent the minimum level for taking action at each stage depending on the grade 
and occupation of the member of staff involved. It should be noted that a manager will 
not be able to dismiss a member of staff who reports directly to her/him:  
 
Level of Action      Level of Management  
 
Dismissal       Chair of the CCG Board /Deputy Chair 

Chief Executive  
Directors 
Associate Directors  

 
Final Written  Warning     Director  

Associate / Assistant Directors  
Head of Department    

 
First Written Warning     Line Manager  
 
 
In the case of the dismissal of the Chief Executive, the panel would comprise two Non-
Executive Directors plus the CCG Chair.  Right of appeal will be to the South Midlands 
and Herts Area Team. 
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Appendix 2 – Equality Impact Assessment Stage 1 Screening 
1. Policy EIA Completion Details 

Title: Attendance Management  Names & Titles of staff involved in completing the 
EIA: Anne Ephgrave HR Manager 
 

 Proposed 
 Existing 

Date of Completion: 
April 2015 

Review Date: April 2016 

2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  Patients  Public 

3. Impact on Groups 

 Probable impact on group? High, 
Medium or 
Low 

Please explain your 
answers Positive Adverse None 

Race, ethnicity, nationality, 
language etc. 

                       

Gender (inc. transgender)                        

 

Disability, inc. learning 
difficulties, physical disability, 
sensory impairment etc. 

                       

Sexual Orientation                        

 

Religion or belief                         

 

Human Rights                   
 

Age                    
 

Other:                        

 

No impact on any of 
the groups above.  

Please explain and provide evidence 
 
 

4. Which equality legislative Act applies to the policy? 

 Human Rights Act 1998 
 Single Equality Act 
 Mental Health Act 1983  
 Mental Capacity Act 2005 
  

 Health & Safety Regulations 
 

5. How could the identified adverse effects be minimised or eradicated?  

N/A 
 

6. How is the effect of the policy on different Impact Groups going to be monitored? 

N/A 
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Appendix 3 – Privacy Impact Assessment Stage 1 Screening 
1. Policy PIA Completion Details 

Title: Attendance Management Names & Titles of staff involved in completing the 
PIA: Anne Ephgrave HR Manager 
 

 Proposed 
 Existing 

Date of Completion: 
April 2015 

Review Date: April 2016 

2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  Patients  Public 

 Yes No Please explain your answers 
Technology     
Does the policy apply new or additional 
information technologies that have the 
potential for privacy intrusion?  
(Example: use of smartcards) 

  

 

Identity 
By adhering to the policy content does it 
involve the use or re-use of existing 
identifiers, intrusive identification or 
authentication? 
(Example: digital signatures, 
presentation of identity documents, 
biometrics etc.) 

  

 

By adhering to the policy content is 
there a risk of denying anonymity and 
de-identification or converting 
previously anonymous or de-identified 
data into identifiable formats? 

  

 

Multiple Organisations 
Does the policy affect multiple 
organisations? 
(Example: joint working initiatives with 
other government departments or 
private sector organisations)   

  

 

Data 
By adhering to the policy is there 
likelihood that the data handling 
processes are changed? 
(Example: this would include a more 
intensive processing  of data than that 
which was originally expected) 

  

 

If Yes to any of the above have the 
risks been assessed, can they be 
evidenced, has the policy content and 
its implications been understood and 
approved by the department?  
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Guideline 1 
 
 
 

RETURN TO WORK MEETING 
 

The manager will fold an informal discussion to discuss the absence as soon as 
possible after the employee’s return to work 
 
Purpose of the Discussion 
 

 Collecting sick notification form (SF1) 
 Confirm absence was noted 
 Opportunity to communicate on a one-to-one basis 
 Complete section B of SF1 

 
Planning 
 

 Check previous absence record (if any) 
 Check previous actions (if any) 
 Discussion to take place on first date of return to work or as soon as possible 

thereafter 
 Ensure privacy and confidentiality 

 
Checklist 
 

 Welcome back and explain purpose of discussion 
 Establish reason for most recent absence 
 Establish whether there were any contributory work-related issues 
 Communicate any relevant information she/he missed during absence 
 Advise employee they were missed 
 If applicable, discuss previous absence record and determine what action (if 

any) is appropriate 
 
The discussion will be adapted to suit the length and nature of the sickness absence. 
 
If follow up is appropriate arrange a separate meeting. 
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Guideline 2 
 
 

SICKNESS ABSENCE COUNSELLING 
 
Once an employee reaches any of the three trigger points detailed in section 14.1.2 of 
the policy, they will be counselled by their manager. 
 

 Sickness absence on three occasions in a rolling three month period 
(regardless of the number of days absent in each episode).  

 
 Sickness absence for more than ten calendar days in a six month rolling 

period. 
 

 Sickness absence for more than fourteen calendar days in a twelve month 
rolling period,  

 
 
Purpose of the Interview 
 

 Provide an opportunity for employees to discuss any problems 
 Raise awareness of manager’s interest and concern 
 Ensure understanding of the relevant procedures involved in monitoring and 

managing the absences 
 Introduction of positive and practical actions to encourage improvement 
 Allocation of actions 

 
Planning 
 

 Hold complete and accurate information about the employee’s 
o Frequency and nature of previous absences 
o Previous actions 
o Known personal circumstances affecting attendance 

 
Checklist 
 

 Clarify the meeting is taking place in according with the CCG’s Attendance 
Management Procedures 

 Provide opportunity for employee to discuss any underlying personal, domestic 
or work-related problems 

 Confirm the frequency of sickness absence and verify accuracy 
 Recognise that attendance must be improved 
 Discuss reasons for absence and suggestions for improvement 
 Suggest any necessary referrals 
 Agree a plan of action with timescales 
 Clearly state the likely consequence of a failure to improve 
 Set a date for a subsequent review 
 Record counselling has taken place 

 
Appropriate solutions will be tailor-made for each employee with due consideration for 
individual circumstances. 
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Guideline 3 
EMPLOYEE WITH A DISABILITY 

The Equality Act 2010 protects individuals against discrimination because of a number 
of specified protected characteristics, one of which is disability. 

Disability is described by the Equality Act 2010 as a physical or mental impairment that 
has a substantial and long-term adverse effect on an individual’s ability to carry out 
normal day-to-day activities. Unlike the Disability Discrimination Act 1995, there is no 
list of capacities that the disability has to have an effect on, such as eyesight, memory 
or manual dexterity.  

The Equality Act 2010 has brought in some additional duties in respect of reasonable 
adjustments. For example, where reasonable to do so, employers should provide 
auxiliary aids and services where a disabled person would be at a substantial 
disadvantage without them, compared with persons who are not disabled. 

Where a reasonable adjustment duty relates to the provision of information, the steps 
that it is reasonable for an employer to take include ensuring that the information is 
provided in an accessible format. For example, employers should consider providing 
information to employees in formats such as Braille or large type. 

Retention of Employees with Disability 
 
It may be possible to modify a job to accommodate an employee’s changed needs.  
This might be by rearranging working methods or giving another employee certain 
minor tasks the employee can no longer do, providing aids or adaptations to premises 
or equipment, or allowing the employee to work at different times or places from those 
with equivalent jobs (for instance, it may be that a change to part-time work might be 
appropriate for someone who needed to spend some time each week having medical 
treatment). 
 
Additional job coaching may be necessary to enable an employee with a disability to 
take on a new job. 
 
Termination of Employment 
 
Dismissal, including compulsory early retirement, of a person with a disability for a 
reason relating to the disability would need to be justified and the reason for it would 
have to be one which could not be removed by a reasonable adjustment. 
 
It would probably be justifiable to terminate the employment of an employee whose 
disability make it impossible for him/her to perform the main functions of his/her job.  If 
an adjustment such as a move to a vacant post elsewhere in the CCG is not 
practicable or otherwise not reasonable for the CCG to have to make. 
It would probably be justifiable to terminate the employment of an employee with a 
worsening progressive condition if the increasing degree of adjustment necessary to 
accommodate the effects of the condition (shorter house of work or falling 
productivity/performance, say) became unreasonable for the CCG to have to make. 
 
Failure can only be shown to be justified if and only if the reason for the failure is “both 
material to the circumstances of the particular case and is substantial”. 
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Guideline 4 
 

PHASED RETURN TO WORK FOLLOWING SICKNESS 
 
1. Application of the Policy 
 
On the advice of Occupational Health, with the involvement of the manager, a member 
of staff on sick leave may undertake a phased return to work.  This is intended for 
circumstances where a member of staff is fit to return to work but required an 
opportunity to build up gradually to their contracted hours.  It is not intended to apply 
where illness has resulted in a disability and the member of staff cannot undertake the 
full duties of the post. 
 
The phased return will be based on mutually agreed reviews and advice from 
Occupational Health. 
 
The Payroll Department will build up to the contracted hours, the relevant amount of 
sick pay, i.e. 
 

a. If entitled to full sick pay – the member of staff will receive payment for the 
number of hours worked, plus a build up of sick to pay to their normal pay. 

 
b. If entitled to half-sick pay – the member of staff will receive full payment for 

the number of hours worked, plus a build up to half pay for their remaining 
hours. 
 

c. If no entitlement to sick pay – the member of staff will be paid only for the 
number of hours actually worked. 

 
In cases where employees are claiming state benefits, their individual circumstances 
will be considered. 
 
2. Extensions 
 
On a phased return to work, the sick pay period will be extended in proportion to the 
increase in hours actually worked.  This is because as the hours actually worked are 
increased; the staff member is using up less sick leave and the period of sick pay must 
be proportionately extended. 
 
For example, if a staff member is working half of his/her contracted hours on a phased 
return, then the remaining period of sick leave will be doubled, as only half of the sick 
leave is being actually taken, and half is being worked. 
 
Each time the hours on a phased return are increased, the remaining period of sick 
leave must be re-calculated and proportionately extended. 
 
It should be noted that where a manager considers it would be appropriate to extend 
entitlement to full or half pay sick leave period, they should refer to the HR Manager. 
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Close liaison with Payroll Department is therefore important as the hours may change 
frequently.  An initial telephone call from the manager, following by a Change of 
Circumstances form is essential. 
 
 
3. Fit notes 
 
GPs may advise on a fit note that a phased return to work would be beneficial.  This 
advice should be discussed with HR and Occupational Health. Otherwise, no fit notes 
are required on a phased return to work.  The Payroll section will act on the advice of 
Occupational Health, and only require a copy of the letter from Occupational Health to 
the relevant manager. 
 
4. Duration of Phased Return 
 
It is recommended that a phased return to work should not extend beyond a period of 
4 weeks without a review by Occupational Health taking place.  The phased return is 
an option which may be taken when the advice from Occupational Health is that the 
employee is fit for his or her designated duties, but a gradual return or a limited 
workload for a short period of time is recommended. 
 
A protracted phased return beyond 4 weeks may indicate an inability to resume the 
contracted hours.  A further review at this stage would allow for:- 
 

a. An extension of the phased return if the service is able to facilitate this 
b. A reduction in the contracted hours by agreement 
c. Advice that the staff member is unfit for designated duties. 
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EMPLOYEE STATEMENT OF SELF-CERTIFICATION – SICKNESS ABSENCE 

 
Note: You are advised that a false declaration can be an offence under Statute and Common Law and may result in loss 
of statutory and/or occupational sick pay. False or misleading information may result in disciplinary action. 
 

PART A: To be completed by the employee immediately on returning to work after all 
sickness absences 

 

PERSONAL DETAILS 
Surname: 
 

First Name: 

Address: 
 
 

Job Title 

Payroll Number: 
 

Department: 
 

Date of Birth: 
 

Location/Base: 
 

PERIOD OF SICKNESS 
First Day of Absence  
Date Absence First Notified  
Last Day of Absence  
Day Returned to Work  

I was absent for ……… calendar days. 

REASON FOR ABSENCE (see PART C) 
I was unable to attend work because:  
 
If S10 – (stress related) – Please indicate if:  Home / Work / Both 
 
This will help with the support we can provide  
I have consulted my G.P: YES / NO 
I have attended/been admitted to 
hospital: 

YES / NO 

Doctor’s Name and Address: 
 
 
INDUSTRIAL INJURY/DISEASE 
I believe that my absence is a result of an accident/injury which occurred at work  
on: 
 
I reported the accident/injury to:                                                       on: 
I completed an accident/injury at work form:                              YES / NO 
DECLARATION 
 
I declare that the information given above is correct and compete to the best of my 
knowledge.  
I understand that to give false or misleading information will disqualify me from 
Occupational Sick Pay/Benefit and can result in disciplinary proceedings which 
may lead to dismissal. 
 
Signed:                                                                   Date: 
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PART B: To be completed by Manager following Return-to-Work interview 
Manager informed of the absence in line with 
Department guidelines: Yes / No 

If No reiterate reporting instructions 
and consequences of not following 
them. 

Number of working days lost this period: 
Number of episodes in last 3 months:  
Has trigger been hit under Sickness Absence Policy? Sickness 
advisory meeting to be arranged? Yes / No

 

Cumulative number of days in past 12 months: 
 
Manager’s Name:  
 
Job Title: 
 
Signed (Manager):                                                 Date: 

 
PART C: REASON FOR ABSENCE  
 
Code ESR Reason Reasons include 

S10 Anxiety/stress/depression/other 
psychiatric illnesses 

Includes work related stress 

S11 Back Problems  
S12 Other musculoskeletal 

problems 
 

S13 Cold, Cough, Flu - Influenza Pandemic 

S14 Asthma  

S15 Chest & respiratory problems Bronchitis 

S16 Headache / migraine  

S17 Benign and malignant tumours, 
cancers 

 

S18 Blood disorders  

S19 Heart, cardiac & circulatory 
problems 

Angina, stroke, hypertension, hypercholesterolemia 

S20 Burns, poisoning, frostbite, 
hypothermia 

 

S21 Ear, nose, throat (ENT) Tonsillitis, dental pain, rhinitis, hay fever 

S22 Dental and oral problems  

S23 Eye problems  

S24 Endocrine / glandular problems  
S25 Gastrointestinal problems Abdominal pain,  IBS, vomiting, diarrhoea, stomach ulcer 

S26 Genitourinary & gynaecological 
disorders 

Urological, Urinary tract infection, kidney failure, kidney stones 
and female (non-pregnancy related), fibroids 

S27 Infectious diseases  

S28 Injury, fracture  Sprains, laceration 

S29 Nervous system disorders   

S30 Pregnancy related disorders Morning sickness, pre-eclampsia, miscarriage 

S31 Skin disorders  

S32 Substance abuse  

S98 Other known causes - not 
elsewhere classified 

e.g. seasonal sickness 

S99 Unknown causes / Not 
specified 
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Reportable disease; If a doctor notifies you that your employee suffers from a reportable 
work-related disease, then you must report it to Occupational Health and the Governance 
Department.  
 
 

Reportable over-seven-day injuries: If there is an accident connected with work (including 
an act of physical violence) and the employee suffers an over-seven-day injury (not counting 
the day on which the accident happened) you must report it to Occupational Health and the 
Governance Department. An over-seven-day injury is one which is not major but results in the 
injured person being away from work OR unable to do their full range of their normal duties for 
more than seven days.  
 
 
 
  
 
 
 
 


