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Please give status of Policy: Revised 

 

POLICY AUDIT TOOL 

 
 

1. Details of Policy  

1.1 Policy Number HR024/04/2024 

1.2 Title of Policy: Management of Sickness Absence  

1.3 Sponsor  Deputy Accountable Officer 

1.4 Author: Human Resources 

1.5 Lead Committee Governance Sub-committee 

1.6 Reason for policy: Legislative and best employment practice 

1.7 Who does the policy affect? All employees  

1.8 Are the National Guidelines/Codes 
of Practices etc issued? 

NHS Terms and Conditions of Service 
Handbook,  

1.9 Has an Equality Impact Assessment 
been carried out? 

Yes 

2. Information Collation  

2.1 Where was Policy information 
obtained from? 

See 1.8 

3. Policy Management  

3.1 Is there a requirement for a new or 
revised management structure for 
the implementation of the Policy? 

No 

3.2 If YES attach a copy to this form. n/a 

3.3 If NO explain why. Current management structure satisfactory 

4. Consultation Process  

4.1 Was there external/internal 
consultation? 

Yes 

4.2 List groups/persons involved Joint Staff Consultative Forum 

4.3 Have external/internal comments 
been included? 

Yes  

4.4 If external/internal comments have 
not been included, state why. 

n/a 

5. Implementation  

5.1 How and to whom will the policy be 
distributed? 

All employees via the intranet  

5.2 If there are implementation 
requirements such as training 
please detail. 

Ongoing via mandatory training 

5.3 What is the cost of implementation 
and how will this be funded 

No funding required 

6. Monitoring  

6.2 How will this be monitored Workforce Reports 

6.3 Frequency of Monitoring Quarterly 
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 SECTION A – POLICY 
 

1. 
 

Policy Statement, Aims and Objectives 

1.1 NHS Sheffield Clinical Commissioning Group (CCG) recognises the contribution 
of its employees and is committed to providing good working conditions and 
health and safety standards and promoting the health and wellbeing of all staff.  
 

1.2 The overall purpose of the policy is to set out CCG’s approach to the 
management of sickness absence and attendance within the workplace and set 
out guidance to staff and managers about their responsibilities in relation to 
Absence Management. It is also intended to set standards in relation to sickness 
absence, what constitutes an unsustainable level of absence and how this will be 
addressed. 
 
This policy applies to cases of genuine sickness absence and the CCG will 
proceed on the assumption that all reported sickness absence is genuine unless 
there is evidence to suggest otherwise. If there is evidence to suggest that an 
employee has reported themselves unfit for work when this is not the case, or 
they have not complied with the requirements of this policy without reasonable 
mitigation, this may be treated as a disciplinary matter and managed in 
accordance with the Disciplinary Policy. This could apply in the following 
situations: 

 Where information provided is found to be untrue; 

 Where an employee is found to have been working for another 
employer without notifying and agreeing this with the CCG during a 
period of sickness absence or phased return (as per Section 6.8); 

 Where an employee is absent and does not comply with the 
requirements of this Policy with respect to reporting their absence and 
maintaining regular contact with an appropriate manager (as per 
Section 1 below) without reasonable mitigation. 

 
In serious cases this could result in disciplinary action being taken, up to and 
including dismissal. Any cases that potentially involve fraudulent activity will be 
referred to the CCG’s Counter Fraud Specialist. 
 
 

2. Legislation and Guidance 
 

2.1 The following legislation and guidance has been taken into consideration in the 
development of this policy: 

 Guidance from the NHS Terms and Conditions of Service Handbook 

 Equality Act 2010 

 Access to Medical Reports Act 1988 
 

3. Scope 
 

3.1 This policy applies to those members of staff that are directly employed by NHS 
Sheffield CCG and for whom NHS Sheffield CCG has legal responsibility. 



  

  
Page 6 of 33 

 

Seconded staff are covered by the policy of their employing organisation.  For 
those staff covered by a letter of authority / honorary contract or work 
experience, this policy is also applicable whilst undertaking duties on behalf of 
NHS Sheffield CCG or working on NHS Sheffield CCG premises and forms part 
of their arrangements with NHS Sheffield CCG.  As part of good employment 
practice, agency workers are also required to abide by NHS Sheffield CCG 
policies and procedures, as appropriate, to ensure their health, safety and 
welfare whilst undertaking work for NHS Sheffield CCG. 
 

4. 
 

Accountabilities and Responsibilities 

4.1 Overall accountability for ensuring that there are systems and processes to 
effectively ensure compliance with this policy lies with the Accountable Officer. 
Responsibility is delegated to the following: 
 

 
 
Deputy 
Accountable 
Officer 

 

 Maintaining an overview of the corporate ratification 
and governance process associated with the policy. 

 Ensuring that the policy is applied fairly, consistently 
and in a non-discriminatory manner. 
 

 
 
Human 
Resources 

 

 Leading the development, implementation and review 
of the policy. 

 Providing advice and guidance to managers and 
employees in relation to the policy. 

 Maintaining an overview of sickness absence in the 
organisation and management action taken, to ensure 
consistency and fairness. 

 Providing access to appropriate forms, templates and 
written guidance to managers as appropriate. 

 

 
 
Appointing 
Officers/ Line 
Managers 

 

 Ensuring they understand and adhere to their 
obligations in relation to the policy. 

 Ensuring the policy is applied fairly and consistently 
to all employees. 

 Ensuring employees are aware of this policy including 
referring new employees to the policy as part of their 
induction process. 

 Communicating appropriately with absent staff.  

 Maintaining accurate records of all absences and 
reasons for absence.  

 Holding return to work meetings after each individual 
episode of sickness.  

 Identifying a ‘nominated deputy’ for staff to report 
sickness absence to during periods of annual 
leave/out of the office/non-working time and 
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communicate this to staff.  
 

 
All Employees 

 

 Ensuring they understand their responsibilities in 
relation to this policy. 

 Communicating appropriately with their manager 
when absent from work.  

 Submitting any GP fitness notes or self-certification as 
required, in line with this policy.  

 Employees are encouraged to seek advice and 
support from representatives of a recognised Trade 
Union for all stages of the policy. 

 

 
 

Staff Side 
 

 

 Ensure they are familiar with the policy and 
procedure. 

 Advise and represent employees who are members of 
a recognised Trade Union. 

 
 

  
 
 

5. Dissemination, Training and Review 
 

5.1 Dissemination 
 

 The effective implementation of this policy will support openness and 
transparency. NHS Sheffield CCG will: 

 Ensure all employees and stakeholders have access to a copy of this 
policy via the organisation’s website. 

 Ensure employees are notified by email of new or updated policies. 
 

5.2 Training 
 

 All employees will be offered relevant training commensurate with their duties 
and responsibilities. Employees requiring support should speak to their line 
manager in the first instance.  Support may also be obtained from Human 
Resources.   

 
5.3 Review  

 
5.3.1 As part of its development, this policy and its impact on staff, patients and the 

public has been reviewed in line with NHS Sheffield CCG’s Equality Duties. The 
purpose of the assessment is to identify and if possible remove any 
disproportionate adverse impact on employees, patients and the public on the 
grounds of the protected characteristics under the Equality Act (2010).  

 
5.3.2 The policy will be reviewed every three years, and in accordance with the 

following on an as and when required basis: 
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 Legislatives changes 

 Good practice guidelines 

 Case law 

 Significant incidents reported 

 New vulnerabilities identified 

 Changes to organisational infrastructure 

 Changes in practice 
 

5.3.3 Policy management will be performance monitored to ensure that policies are in-
date and relevant to the core business of the organisation.  The results will be 
published in the regular Governance Sub Committee Reports. 
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 SECTION B – PROCEDURE 
 

1. Reporting and Recording Absence 
 

1.1 All employees must contact their line manager on the first day of absence 
as soon as is reasonably practicable, where possible within one hour of 
their normal starting time. In exceptional circumstances where it is clearly 
not possible for employees to ring personally, such as admission to 
hospital, an individual acting on their behalf may report the absence.  
 

1.2 If the line manager is unavailable, then the employee should contact the 
alternative nominated manager, as confirmed by the line manager or the 
next most senior manager in the area of work. Employees must speak 
directly with their line manager, or the alternative nominated manager in 
order to establish an effective two-way dialogue and to determine the 
information required as set out in 1.4 below.  
 

1.3 If an employee does not have a telephone at home alternative 
arrangements for reporting sickness should be made.   
 

1.4 
 
 
 
 
 
 
 
 
 
 
 
1.5 

When reporting absence employees should give the following information:  

 the reason for the absence (if known);  

 the expected length of absence (if known);  

 whether a visit will be made to their GP, and if so, the date of the 
appointment.  

 
Where possible the manager should be advised of any outstanding work 
that may require urgent attention during the period of absence and 
establish whether any meetings may need to be cancelled, rearranged or 
covered in the employee’s absence. This will enable managers to better 
plan and allocate work.  
 
Line managers are required to ensure that the commencement of the 
employee’s absence is recorded on the Electronic Staff Record (ESR) at 
the earliest opportunity.  
 

1.6 If an employee leaves work early or arrives at work late due to sickness 
they must speak to their line manager (or an alternative appropriate 
manager as per Section 1.2) to make them aware. Details of the 
employee’s start and finish time should be included on the CCG’s ‘Sickness 
Absence Return To Work’ form. A period of absence of more than half a 
shift (i.e. the employee’s normal working hours for that day) will be recorded 
for absence monitoring purposes and will count towards triggers as per 
Section 4.4 of this policy. Part days of absence of more than half a shift 
should also be recorded on the Electronic Staff Record (ESR) system. 
 

1.7 
 
 

In cases of continued absence, employees must contact their line manager 
regularly to provide them with up to date information. Should the absence 
continue then the employee and the manager must decide upon the 
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1.8 
 
 
1.9 
 
 
 
 
 
 
 
 
 
 

frequency of further/continued contact and the form that this will take, for 
example weekly, bi-weekly or monthly, depending on the nature of the 
illness and the employee’s situation.  
 
More contact is generally required if the discussions centre around either a 
return to work or leaving the CCG due to ill health. The frequency of contact 
should be agreed between the manager and employee and noted. It is not 
sufficient to provide fit notes as a means of maintaining contact.  
 
Where stress is cited as a contributing factor, reference must also be made 
to the CCG’s Management of Stress Policy. 
 
When an employee has been absent from work due to an infectious illness 
– or where there is reason to believe this could be the case – the employee 
is responsible for ensuring that no risk is posed to colleagues or patients on 
their return to work. An employee who feels well but remains infectious and 
is therefore unable to return to work will continue to be considered absent 
due to sickness. However, reasonable consideration will be given in relation 
to the trigger points for any additional absence that occurs solely due to any 
requirement to follow infection control measures. Occupational Health 
advice should be sought where necessary. 
 
 

1.11 Evidence of Incapacity for Work  
 

1.11.1 On the employee’s return to work, a Return to Work Meeting must take 
place between the employee and the line manager and a Return to Work 
Form must be completed and signed by both parties. The form should 
clearly state, if known, whether the absence was related to a disability and 
must be completed, in order to formally record the period of self-certified 
absence. This should include the reason for absence and should clearly 
state, if known, if the absence is related to a disability. The form will be 
countersigned and further completed by a manager and subsequently will 
be kept on the employee’s personal file.  
 

1.11.2 If an absence exceeds five working days, a doctor's ‘fit note’ (Statement of 
Fitness for Work) must be submitted to the line manager no later than the 
tenth day of absence, covering the absence from the eighth day onwards. 
The fit note must be retained on the employee’s personal file and the 
absence recorded as appropriate on the employee’s ESR record.  
 

1.11.3 If an absence continues beyond the period covered by the initial fit note, 
further fit note(s) must be submitted to give continuous cover for the period 
of absence. Upon return to work the employee’s line manager should 
ensure that they conduct a return to work meeting and that the Return to 
Work Form is completed and submitted to the HR department for retaining 
on the employee’s personal file. 
 

1.11.4 Failure to submit consecutive fit notes in a timely manner may be 
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considered in breach of this policy. Such periods of unauthorised absence 
could result in suspension of pay until the submission of a fit note. 
 

1.11.5 For reporting purposes, reports will show long-term absence as 28 calendar 
days or more. 
 

1.12 Statement of Fitness to Work (Fit Note)  
 

1.12.1 The Statement of Fitness to Work, known as the ‘fit note’ allows a doctor to 
advise whether an employee is either :  

 Fit to work  

 Not fit to work  

 May be fit to work (subject to conditions/adjustments)  
 
If the doctor suggests the employee ‘May be fit to work’ there are a number 
of options which may help a possible return to work: 

 Phased return to work  

 Amended duties  

 Altered hours  

 Workplace adaptations  
 
Any such recommendations should be discussed with the individual and 
line manager prior to commencement of work. If the recommendations 
made by the doctor on the fit note cannot be accommodated, the medical 
note should be used as though the doctor had advised ‘Not Fit for Work’ for 
the duration of the note. This means the employee does not need to return 
to their doctor for further advice on their return to work until the expiry of the 
note. In some exceptional circumstances when a delay in adjustments 
being made prevents the employee from being able to return to work when 
they would otherwise be fit to do so, consideration should be given to 
medical suspension (see Section 13). 
 

1.10 
 

Employee Occupational Sick Pay Entitlements  
 

1.10.1 The amount of paid sickness leave entitlement depends on length of 
service in accordance with Agenda for Change terms and conditions, as 
outlined below: 

During first year of service  One months’ full pay and two 
months’ half pay  

During second year of service  Two months’ full pay and two 
months’ half pay  

During third year of service  Four months’ full pay and four 
months’ half pay  

During fourth and fifth years of 
service  

Five months’ full pay and five 
months’ half pay 

After fifth year of service  Six months’ full pay and six 
months’ half pay  

 

 
1.10.2 

 
The period during which sick pay is paid and the rate of sick pay for any 
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period of absence is calculated by deducting from the employee’s 
entitlement, on the first day of absence, the aggregate periods of paid 
sickness during the 12 months immediately preceding that day.  
 

1.10.3 The definition of full pay will include regularly paid supplements, including 
any recruitment and retention premia, payments for work outside normal 
hours and high cost area supplements. Sick pay is calculated on the basis 
of what the individual would have received had they been at work. This 
would be based on the previous three months at work.  
 

1.10.4 Full pay is inclusive of any statutory benefits. Half pay plus statutory sick 
pay will not exceed full pay.  
 

1.10.5 For the purpose of calculating entitlement to sick pay, a previous period or 
periods of NHS service will be counted towards the employee’s entitlement 
to sick leave with pay where there has been a break, or breaks, in service 
of 12 months or less.  
 

1.10.6 In the event of employment coming to an end, entitlement to sick pay 
ceases from the last day of employment. 
 

1.11 Occupational Sick Pay Conditions  
 

1.11.1 
 

The conditions for sick pay are financial provisions indicating an entitlement 
to occupational sick pay and in no way indicate the amount of absence to 
which an employee is entitled.  
 

1.11.2 If sick pay entitlement is exhausted before a Final Review Hearing takes 
place, and where the failure to undertake the Hearing is due to delay by the 
management team, sick pay will be reinstated at half pay as follows: 
 

 Employees with more than five years reckonable service – sick pay 
will be reinstated if the entitlement is exhausted before the Final 
Review Hearing takes place and is due to management delay.  

 Employees with less than five years reckonable service – sick pay 
will be reinstated if the entitlement is exhausted before the Final 
Review Hearing takes place (due to management delay) within 12 
months of the start of their sickness absence.  

 
Reinstatement of sick pay in these circumstances will continue until the 
Final Review Hearing takes place. It is not retrospective for any period of 
zero pay in the preceding 12 months of service. 
 

1.11.3 The period of full or half sick pay detailed in 1.10.1 may be extended:  

 Where there is the expectation of a return to work in the short term 
and an extension would materially support a return and/or assist 
recovery. Particular consideration will be given to those staff without 
full sick pay entitlements.  

 Where it is considered that individual circumstances mean that an 
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extension will relieve anxiety and/or assist recovery.  
 
When an extension to sick pay is being considered for any reason this must 
first be discussed with a member of the Human Resources Team and 
approved by a Director. 
 

1.11.4 
 
 
 
1.11.5 

Sick pay is not normally payable for an absence caused by an accident due 
to active participation in sport as a profession, or where contributable 
negligence is proven.  
 
Continued payment of sick pay is conditional on employees complying with 
the terms and conditions of this policy. Employees who do not maintain 
regular contact with the organisation during a period of absence, or fail to 
provide fit notes in a timely manner may be considered absent without 
leave and have their sick pay suspended. Pay will not be reinstated 
retrospectively unless there are exceptional circumstances. 
 

2. Sickness During Annual Leave   
 

2.1 If an employee falls sick during a period of annual leave either in this 
country or overseas, and the period of incapacity seriously interrupts the 
period of leave, then they may count the absence as sick leave provided 
they;  

 Notify their line manager either in writing or by telephone as soon as 
they know  that there will be a period of sickness during the period of 
annual leave, in line with CCG procedures; and  

 Provide a statement by a qualified medical practitioner where the 
period of sickness lasts for more than 7 days; the statement should 
cover the period of the illness and the nature of the illness 

 Make a written request no later than 5 working days after returning to 
work setting out how much of the annual leave period was affected 
by sickness and the amount of leave that they wish to take at 
another time.  

 
 

2.2 Where the request to continue with a pre-booked holiday is not supported 
by a medical practitioner, then annual leave should be taken.  
 

2.3 Employees will not be entitled to an additional day off if they are sick on a 
public holiday. 
 

2.4 
 
 
 
 
 
 
 

Where possible, employees should take their outstanding annual leave on 
their return to work before the holiday year expires.  

In circumstances where an employee is unable to take their outstanding 
annual leave on their return to work due to the length of their absence they 
may carry forward any remaining statutory annual leave entitlement. For the 
purposes of carrying over annual leave, only statutory provisions apply to 
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2.5 
 
 
 
 
 
3. 
 
3.1 
 
 
 
 
 
 
3.2 
 
 
 
 
 
 
 
 
3.3 

the accrual of annual leave during periods of long-term sickness. 

Employees are discouraged from requesting to take annual leave at short 
notice due to ill-health and managers are under no obligation to agree to 
such a request. Reasonable consideration should be given to whether the 
employee would be able to report for work if the request to take annual 
leave was declined. 

Working During Periods of Ill-Health 

Employees who are unwell should inform their line manager, even if they 
intend to continue working. Employees themselves are expected to 
determine whether they are fit for work and line managers are expected to 
monitor the situation and advise the employee to consider ceasing work 
and/or going home, if they are concerned that the employee may not be fit 
for work. 

Employees with a diagnosed condition may wish to continue working whilst 
undergoing treatment. Managers should allow reasonable time off for 
treatment wherever possible in accordance with the Section 7.1 of this 
policy and with consideration for the requirement to make reasonable 
adjustments in accordance with the Equality Act (2010). In some cases it 
may be appropriate to consider adjustments to the employee’s role or 
working arrangements to ensure the employee is supported to continue 
working, if they are fit to do so, whilst undergoing treatment. 

Employees who are unwell and wish to request to work from home (as an 
alternative to attending their normal workplace) should seek permission to 
do so from their line manager in the first instance and it should not be 
assumed that the request will be approved. Line managers should take into 
account all relevant factors before making a decision, such as whether the 
employee has the means to effectively work from home, whether they 
appear to be fit for work and whether granting the request could affect the 
employee’s ability to recover. If there is any doubt, the request should be 
declined. A record should be kept of requests made and decisions taken. 

Employees should not be encouraged to work from home if they are unwell 
and there is no expectation from the organisation that they should do so. 
Employees who are unfit for work are expected to report themselves as 
absent due to sickness and line managers are expected to arrange for their 
workload to be covered where possible.  

4. Monitoring Sickness Absence 
 

4.1 The CCG operates an accurate method of recording and monitoring levels 
of absence. If the amount of time being taken off for illness is giving cause 
for concern, managers will discuss this with employees at the return to work 
meeting and provide them with a record of all absences from work. The 
individual will have the opportunity to explain any personal or work-related 
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issues which may be a factor in the absence.  
 

4.2 The purpose of monitoring sickness is to pay attention to an employee’s 
absence and therefore capability to maintain a level of fitness/attendance in 
order to fulfil their duties. The nature of an employee’s illness should also 
be borne in mind when considering what course of action to take, if any. 
 

4.3 Regular attendance is a requirement that is embodied in all contracts of 
employment so that services can be sustained. It is important, therefore, for 
the CCG to maintain a systematic review of an individual’s absence to 
provide support and to identify as early as possible potential problems. 

 
4.4 
 

To ensure consistent application of the Management of Sickness Absence 
Policy, trigger points are used to monitor sickness. Line managers are 
required, therefore, to ensure that all absences, where possible, are 
recorded on the first day of absence on to ESR and analysed to take into 
account both the number of days lost and the number of separate 
occasions. The triggers for monitoring and action will, therefore, be as 
follows: 

 3 separate occasions in 4 months 

 5 separate occasions in 12 months 

 20 calendar days in total in 12 months 

 4 weeks or more continuous sickness absence 

 A pattern of sickness absence that gives cause for concern 
 
An ‘occasion’ is one period of sickness absence regardless of the number 
of days absent. 
 

5. Sickness Absence Management Procedure  
 

5.1 Where an employee reaches a trigger, an absence review meeting will be 
held with the employee. The purpose of the meeting is to provide support 
and assistance to overcome any issues, patterns or problems which are 
identified. At this stage an action plan for improvement will usually be set 
which will include targets.  
 

5.2 Reaching a further trigger whilst on a Stage of the policy will normally result 
in progression to the next stage of the procedure, and this will be discussed 
with the employee and a decision made at a further absence review 
meeting. A Human Resources representative must be present at any stage 
2, 3 or 4meeting arranged in accordance with this policy. In applying this 
procedure, consideration should be given to any Occupational Health 
advice received, particularly in relation to any underlying or on-going 
medical conditions. 
 

5.3 Where an employee is not able to maintain regular attendance in 
accordance with the levels of unsustainable absence set by the triggers in 
Section 4.4, they will usually progress through the stages of the procedure 
(as set out at Appendix 1). This process may eventually result in dismissal if 
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the level of absence does not improve.  
 

5.4 At any stage during this process, it may be appropriate to seek advice from 
Occupational Health.  
 

5.5 Employees are entitled to have a trade union representative or CCG work 
colleague (not acting in a professional or legal capacity) to accompany 
them to any stage of this procedure if they so wish.  
 

5.6 If at any stage the employee achieves a better attendance record than is 
required by the triggers set at Section 4.4 (or agreed otherwise), no further 
action will be taken. The manager will continue to monitor the level of 
absence. 
 

6. Long Term Sickness Absence  
 

6.1 In all cases of long term absence (defined as 4 weeks of continuous 
absence or more) Occupational Health advice must be sought. 
 

6.2 In cases of long-term absence line managers must arrange to conduct 
regular review meetings to discuss possible courses of action. These may 
include rehabilitation and return to work requirements, redeployment, ill-
health retirement etc. The meetings should be recorded and a letter 
summarising the discussion sent to the employee.  
 

6.3 Long term sickness absence review meetings should be held at mutually 
convenient locations, with due regard made to the employee’s 
circumstances. If an employee is too ill to travel, the line manager may 
arrange to either conduct a home visit at a mutually convenient time, if the 
employee agrees, in a neutral location where appropriate or via virtual 
means such as MS Teams or Zoom. It should, however, be noted that, as 
part of the return to work process, it may be more relevant to hold the 
meetings at a business location, or a suitable alternative venue. When 
meetings are to be held off site, managers are responsible for ensuring that 
a risk assessment is conducted beforehand. 
 

6.4 Review and decision dates should be arranged taking into consideration the 
individual’s sick pay entitlements and there must be a review meeting 
before the employee’s entitlement to sick pay ends.  
 

6.5 
 
 
 
6.6 
 
 
 
 

Employees who do not attend sickness review meetings unreasonably may 
be in breach of the requirements of this policy and could be subject to the 
suspension of their sick pay. 
 
Members of staff on long-term sick leave may in some cases be asked to 
temporarily return CCG equipment, such as phones, laptops or other 
mobile devices, for the purposes of obtaining access to essential data not 
otherwise accessible. When required, employees on sick leave will be 
contacted in an appropriate and sensitive way according to the 
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6.7 
 
 
 
 
 
 
 
6.8 
 
 
 
 
 
 
 
6.9 
 
 
 
 
 

circumstances and by an appropriate manager. If necessary and with their 
agreement, appropriate arrangements may be made to collect the 
equipment from the employee’s home. Employees will only be asked to 
return equipment when necessary to ensure continuity of service and/or 
patient care. 
 
Wherever possible the CCG will aid a return to work on a permanent basis. 
To establish the most effective way of doing this further medical advice may 
be sought.  
 
This may include making reasonable adjustments to the employee’s job, 
allowing a phased return to work, or by allowing the employee to return to 
work on a reduced or alternative hours basis. 
 
Where a phased return to work is recommended by Occupational Health, or 
a medical practitioner, the employee will be able to return to work on a part-
time basis whilst receiving their full pay. This will be for a maximum period 
of four weeks, thereafter the employee must either substitute their annual 
leave for days not worked or receive payment only for the hours worked, 
unless there are exceptional circumstances, in which case further 
Occupational Health advice should be sought.  
 
Line managers are expected to support employees returning to work from 
long-term sickness absence by ensuring that the return is planned 
effectively. Depending on the circumstances, this may include some or all 
of the following: 
 

- A planned re-induction into role and/or the area of work; 
- A communications plan with regard to colleagues and other 

stakeholders; 
- Providing the opportunity for the employee to undertake mandatory 

and statutory training for which compliance may have expired during 
the period of absence; 

- Putting in place any additional support that may be helpful, such as 
access to a workplace coach or ‘buddy’. 

 
 

7. Ongoing Medical Conditions  
 

7.1 There are a number of programmes run to help people manage or 
undertake treatment for underlying health conditions.  
 
Paid time off should be granted to allow employees to attend sessions as 
recommended by their GP or other medical practitioner.  This will be paid at 
plain time rates and should be recorded as authorised absence in 
accordance with the Special Leave Policy.  This should not be regarded as 
sickness absence. 
 
In cases where an employee is absent due to undertaking treatment and 
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becomes unfit for work as a result, this will be treated as sickness absence. 
 

7.2 In some situations an employee may have ongoing health related problems 
which may impact upon their ability to perform the duties of their role. The 
employee may still be in work, or have long term or short term absence. 
This will be addressed by any or all of the following:  
 
1. Medical advice: support and guidance to help determine the best course 
of action for the individual;  
 
2. Reasonable adjustments / redeployment: considering what 
adjustments can be made to role including hours or lighter duties. Identify if 
there is any suitable alternative role the individual could undertake either on 
a permanent or interim basis;  
 
3. Final Review Panel: if the individual’s substantive post is not suitable 
due to their ill health and the above stages have been unsuccessful in 
supporting the employee to resume full duties, a Final Review Panel should 
be arranged where termination of employment may be considered.  
 
Before any decision is made to terminate employment on medical grounds 
the following must have been meaningfully considered:  

 Rehabilitation;  

 Phased return;  

 A return to work (with or without adjustments);  

 Redeployment (with or without adjustments).  
 

8 Return to Work Meetings  
 

8.1 On their return to work, employees will be required to attend a return to 
work meeting with their line manager to discuss their absence. If the 
employee has been absent with a highly sensitive condition they may ask 
for a manager of the same gender to manage the absence.  
 
The meeting is separate to an absence review meeting and will take place 
at an agreed time and in a private place.  
 

8.3 Managers should take this opportunity to discuss any patterns or trends of 
absence that may emerge. This will also enable the line manager to discuss 
any assistance, help, counselling or action on work-related issues that may 
be provided to enable an employee to return to work or prevent further 
absence occurring.  
 

8.3 Notes and the outcome of the meeting will be agreed and noted on the 
Return to Work Form, a copy of which will be retained on the employee’s 
personal file. 
 

9. Occupational Health  
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9.1 In cases of long-term absence and/or where work-related stress is cited as 
a contributing factor for absence or ill-health, managers are expected to 
request that an Occupational Health referral be made and the following 
principles should be applied:  

 Occupational Health can be consulted for advice when the likelihood 
of a return to work or cause of absence is not known;  

 A member of staff should be referred to Occupational Health at an 
early stage in the absence if it is considered that a referral may 
benefit the employee or the CCG;  

 Occupational Health is available to give both general and specific 
advice on the fitness of an employee for work, adjustments in the 
workplace where appropriate and likely return dates;  

 An employee may request an Occupational Health referral, via their 
manager, for advice and support on the best way of seeking a return 
to work.  

 
9.2 
 
 
 
 
9.3 

Where there is doubt regarding an employee’s ability to return to work on a 
permanent basis advice must be sought from Occupational Health. 
Employees may be eligible to apply for ill-health retirement benefits if they 
have two years continuous membership of the NHS Pension Scheme.  
 
Ill-health retirement should be discussed with the individual and a member 
of the Human Resources Team during the review meetings. Further 
information is available in the Retirement Policy.  

 
9.4 
 
 
 
 
 
9.5 

Employees must make themselves available to attend Occupational Health 
referrals as a contractual obligation (this may include home visits by an 
Occupational Health representative or the attendance at an Occupational 
Health Office). Due regard should, however, be made to the accessibility of 
the location in relation to the nature of absence.  
 
Following the referral, Occupational Health will then provide a written report 
to the Human Resources department who will forward this to the line 
manager. A copy will also be sent to the individual by the Occupational 
Health team. In most cases the line manager will meet with the individual to 
discuss the content of the report.  
 

9.6 In some cases it may be more appropriate for Occupational Health to 
contact a third party for a medical opinion e.g. the employee’s GP or 
Consultant. In such cases consent must be obtained from the employee 
concerned before accessing any third party medical records, in accordance 
with the Access to Medical Reports Act 1988.  
 
Occupational Health will then provide a written summary of information 
provided which is pertinent to the employee’s ongoing employment. 
Employee consent is not required for the release of this report.  

9.7 Occupational Health may recommend appropriate treatment, such as 
physiotherapy or cognitive behavioural therapy, in supporting staff to 
remain in work, or return to work, at the earliest opportunity. 
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10. Disability Related Absence and Reasonable Adjustments  
 

10.1 If an employee is disabled or becomes disabled during their employment, 
then the CCG is legally required under the Equality Act 2010 to make 
reasonable adjustments to enable the employee to continue working.  
 
Reasonable adjustments may include: 

 adjusted absence triggers (in accordance with Section 4 of this 
Policy) where a disability means that an employee is expected to 
have a higher than average level of absence;  

 adjustments to working arrangements or work patterns; 

 changes to an employee’s role; or 

 provision of specialist equipment.  
 

However, this is not an exhaustive or prescriptive list and agreed 
adjustments will always be related to an employee’s specific circumstances. 

10.2 Advice must be sought from Occupational Health as to what ‘reasonable 
adjustments’ may be in each situation. It will ultimately be the line 
manager’s decision as to what adjustments can be made. Any adjustments 
made must be discussed with the individual concerned. Where the 
manager has any doubt, they must contact the Human Resources team for 
advice. 
 

10.3 The Equality Act (2010) also includes  the concept of positive action where 
a disabled member of staff (if they are as qualified) can be treated 
differently in order to ensure they remain in work; e.g., an internal disabled 
applicant for a vacancy who has been displaced from their current role, may 
be offered priority over other non-disabled candidates. 
 

10.4 
 
 
 
 
 
 
 
 
 
11. 
 
11.1 
 
 
 
 
11.2 

Where there is a lack of clarity, on any part, as to whether absences are 
linked to a disability, Occupational Health advice should be sought at the 
earliest opportunity.  
 
In more complex situations, a ‘case management’ approach may be taken 
whereby a range of advice and information is obtained from Occupational 
Health, medical specialists and other clinicians involved in providing 
treatment or support to the employee, to ensure that the line manager has 
the appropriate amount of information available to aid decision making. 
 
Work Related Injury 
 
Employees who are absent from work due to a work-related injury, disease 
or other health condition that is wholly or mainly attributable to their 
employment and are receiving reduced pay or no pay may be eligible for 
payment of an Injury Allowance. 
 
Employees who wish to apply for Injury Allowance will be required to 
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11.3 
 
 
 
11.4 

complete an application form. Additional information may also be requested 
from Occupational Health and/or an appropriate medical practitioner before 
a decision is made. 
 
An appropriate manager will be responsible for making the decision as to 
whether Injury Allowance should be payable in the circumstances and 
advice must be sought from the Human Resources Team. 
 
Sickness absence as a result of a work-related injury will not normally result 
in an employee being placed on a stage of this policy unless there are 
exceptional circumstances. However, a review meeting should still take 
place in accordance with Section 5 of this policy and all relevant information 
taken into account before a decision is made, taking in to consideration 
HSE guidelines. 

 
12. 

 
Alcohol, Drug and Substance Misuse   
 

12.1 Where an employee’s absence is as a result of a suspected or admitted 
alcohol, drug or substance misuse problem please also refer to the CCG’s 
Alcohol, Drug and Substance Misuse and Smoke Free Policy.  
 

13. Redeployment  
 

13.1 If medical opinion is that an employee is unfit to return to their former 
employment, the possibility of alternative employment must be considered. 
For further information please refer to the CCG’s Management of 
Organisational Change, Redundancy and Pay Protection Policy. 
 

13.2 Where an employee’s pay reduces because of ill-health or injury, and they 
have the required membership of the NHS Pension Scheme, their 
membership at the higher rate of pay may be protected. All queries should 
be passed to the Pension Agency for advice. 
 

14. Medical Suspension  
 

14.1 If a manager has concerns with regards to an employee and their ability to 
undertake work without risk to themselves or others they may ask the 
employee to remain off duty on medical suspension until Occupational 
Health advice is sought. Alternative duties or place of work may also be 
considered at this point to support the employee.  
 

15. Ill Health Retirement  
 

15.1 
 
 
 
15.2 
 

Throughout the absence management process consideration to 
rehabilitation, redeployment, part time working, job redesign etc., must be 
made in conjunction with the employee.  
 
Where the medical opinion indicates that an employee is permanently unfit 
for any employment or for the duties of their current role, if they are a 
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15.3 
 
 
15.4 
 
 
 
 
15.5 
 
 
 
 
 

member of the NHS Pension Scheme the individual has the option of 
applying for ill health retirement benefits, in line with the provisions of the 
NHS Pension Scheme. This option is only available to employees who have 
at least two years continuous, pensionable NHS employment. 
 
 
At any time an employee can choose to resign or retire on ill-health 
grounds. Alternatively, if an employee is unable to work due to ill-health and 
all alternatives have been considered, the CCG may convene a Final 
Review Hearing to consider termination of employment on ill health 
grounds. However, neither decision offers any guarantee that an application 
for ill-health retirement benefits will be successful as this decision rests with 
the NHS Business Services Authority as administrators of the NHS Pension 
Scheme. 
 
This option should be discussed with an individual in full at the appropriate 
time and as much information as possible will be provided to enable the 
employee to make an informed decision. For more information regarding 
this procedure please contact a member of the Human Resources Team. 
 
Where an employee has been given a terminal diagnosis, the CCG will 
provide support to either allow the employee to continue to work, where this 
is possible and if they wish to do so, or to identify the most financially 
beneficial way to access benefits and terminate their employment. Support 
from the Human Resources Team and payroll services will be provided as 
required and this will be done with compassion and care. 
 

16. Resignation  
 

16.1 At any time during the process an employee may choose to resign from 
their employment. They are required to give their contractual notice and any 
outstanding accrued holiday entitlement will be paid in lieu. Reference 
should be made to the Employee Leaver, Notice Period and Exit Interview 
Policy. 
 

16.2 Payment in lieu of notice may be agreed by the line manager in conjunction 
with a member of the Human Resources Team if appropriate.  
 

17. Dismissal On The Grounds Of Capability 
 

17.1 
 
 
 
 
17.2 
 
 
 

Dismissal on the grounds of capability may be considered either as a result 
of persistent short-term absence (when an employee has reached Stage 4 
of this policy) or as a result of long-term absence when the employee is not 
expected to be able to return to work within a reasonable timeframe. 
 
Before dismissal is considered, all other options as outlined above must 
have been discussed with the employee during the regular meetings that 
have taken place throughout the absence. Managers must be satisfied that 
all relevant information has been obtained and all relevant facts 
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17.3 

investigated. Documentation supporting this must be provided to the 
employee. In cases of long-term sickness, managers must also be mindful 
of the cessation of occupational sick pay entitlements in conjunction with 
the long-term prognosis.  
 
In cases of short-term absence, managers must also consider the potential 
loss of specialist knowledge and experienced member of staff, the cost of 
replacing the employee and whether or not any alternative working 
arrangements could be agreed. 
 

17.4 
 
 
 
 
17.5 

Should the dismissal of an employee be identified at any stage in the 
process as the only appropriate option (i.e. all other options as outlined 
above have been investigated and found to be inappropriate) a Final 
Review Hearing will be convened.  
 
This will be chaired by the appropriate manager with the authority to 
dismiss and will be attended by the employee in question, their line 
manager and a Human Resources representative.  
 

17.6 No later than one week before the hearing is scheduled to take place the 
employee will receive a copy of the report, detailing the case history to date 
and considerations taken into account (e.g. Equality Act implications, 
suitable alternative employment, ill health retirement) together with all other 
relevant documents. 
 

17.7 At this hearing the employee will have the opportunity to present their case 
and submit supporting evidence. They will have the right to be 
accompanied by a trade union representative or workplace colleague. The 
employee will have the right to appeal the decision made at the hearing 
(see Section 19).  
 

17.8 
 
 
 
 
 
 
 
 
17.9 

Employees who fail to attend a final review hearing will be notified in writing 
that it is in their interests to attend the hearing and provided with one further 
opportunity to attend the hearing. Occupational Health advice will be sought 
if necessary. Alternatively an employee may choose not to attend or be 
unable to attend the hearing due to their health. This will result in the case 
being heard in their absence using all of the information and evidence 
available at the time and a decision will be made in the employee’s 
absence 
 
Within 7 working days of a decision being made the employee will be given 
a letter confirming the outcome and where applicable, the reason for 
dismissal, the date of dismissal, their right to appeal, details of any payment 
in lieu of contractual notice and any other outstanding payments to which 
they are entitled e.g. annual leave. 
 

18. Maternity Related Absence  
 

18.1 Should an employee be absent from work due to pregnancy related 
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sickness, these absences should be recorded as normal but will not be 
counted towards absence triggers. Such absence should, however, 
continue to be monitored to allow for supportive measures and adjustments 
to be considered.  
 

18.2 If an employee is off work ill, or becomes ill, with a pregnancy-related 
illness during the last four weeks before the expected week of childbirth, 
maternity leave will normally commence at the beginning of the fourth week 
before the expected week of childbirth or the beginning of the next week 
after the employee last worked, whichever is the later. Please see the 
organisation’s Maternity, Adoption, Paternity and Parental Leave Policy for 
more details. 
 

19. Appeal   
 

19.1 
 
 
19.2 

Employees do have the right of appeal against any formal action taken up 
to and including dismissal, in addition to redeployment. 
 
Employees may appeal by writing to the appropriate manager, as identified 
in the formal outcome letter, giving clear reasons for the appeal, within 10 
working days of any action being taken. 
 

19.3 
 
 
 
 
 
19.4 
 
 
 
19.5 
 
 
 
 
 
 
 
 
 
 
 
 
20. 
 
20.1 
 

The manager to whom the appeal is addressed will identify an appeal panel in 
line with the Scheme of Delegation and a hearing will take place. 

 
The appeal will normally be heard within 15 working days of the receipt of 
the employee’s written notice of appeal and any extension to this timescale 
should be mutually agreed.  
 
A letter confirming the time and date of the appeal hearing should be sent 
to the employee. The letter should instruct the employee to submit their 
statement of case prior to the Appeal Hearing. The manager will also be 
asked to submit a statement of case on behalf of the management side. 
Both the employee and management side will be provided with copies of 
each statement of cases in advance of the appeal hearing. Copies of any 
documents that will be used during the hearing must be provided to the 
employee at least 5 working days in advance of the hearing. The employee 
must be normally given at least 5 working days’ notice of the hearing to 
enable them to consider their response to the allegations and to arrange for 
representation from a Trade Union or support from a work colleague, if 
applicable.  
 
Employee Health and Wellbeing 
 
The CCG endeavours to provide a healthy work environment for all 
employees and a range of wellbeing initiatives and support mechanisms 
are in place to support employees to maintain their health and wellbeing. 
 
A team of Mental Health First Aiders are available to offer initial help and 
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20.2 
 
 
20.3 
 
 
20.4 
 
 
20.5 
 
 
20.6 

guide employees towards support. 
 
An Employee Assistance Programme is accessible to all employees and 
provides a range of advice, guidance, counselling and talking therapies. 
 
A fast-track physiotherapy service is available to employees for support 
with musculoskeletal problems. 
 
A flu vaccination programme is provided annually for employees. 
 
A number of other ad hoc initiatives are also run on a regular basis and 
managers are responsible for ensuring that employees are aware of, and 
can access, additional support where appropriate and allow reasonable 
paid time to attend appointments and sessions where this is likely to be of 
benefit to an employee’s health. 
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APPENDIX 1 
 
Stages of Absence Management. 
 

STAGE 1 -  
 

Period of 
Absence 

If the employee has reached any of the organisational triggers they will be advised that they are being 
placed on Stage 1 for a period of 12 months from the date of the return to work meeting, unless exceptional 
circumstances. 

 

Improvement 
Target 

An improvement target will be set and agreed in line with the individual employee’s circumstances and the 
organisational trigger points.  
 
If the employee is unable to meet the agreed improvement target the sickness absence management may 
progress to Stage 2 
 

Action A discussion will take place to review the individual’s absence record, the reasons for absence and any support 
required. The line manager will be responsible for keeping a record of the discussion, for monitoring the 
employee’s absence during the relevant period and for notifying the HR department that an employee has been 
placed on Stage 1 of the process using the appropriate form. 
 

 Consider a referral to Occupational Health and any requested or recommended adjustments as appropriate. 
 

 Where Stage 1 has commenced absences counted towards the triggers will ‘reset to zero’ from the date of the 
meeting and no period of absence will be counted more than once. 

Decision Decision in writing within five working days, copy kept on personal file  
 

Will remain live and on file for 12 months  
 

Right of appeal 
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STAGE 2 
 

Period of 
Absence 

From the date of the Stage 1 meeting, if the employee reaches another trigger point the sickness absence 
management may progress to Stage 2. 
 

Letter to employee sent with 5 working days’ notice. 
 

Improvement 
Target 

An improvement target will be set and agreed in line with the individual employee’s circumstances and the 
organisational trigger points. If the employee is unable to meet the agreed improvement target the sickness 
absence management may progress to Stage 3  
 

Action An attendance meeting will be held to review the individual’s absence record, the reasons for absence and any 
support required.  
 

The line manager will be responsible for: 

 arranging the meeting and for a member of the Human Resources department to attend; 

 keeping a record of the discussion and confirming this in a letter to the employee; 

 monitoring the employee’s absence during the relevant period, and;  
providing a copy of the letter sent to the employee to the Human Resources department so that it can be saved 
on the employee’s personal file. 

Consider a referral to Occupational Health and any requested or recommended adjustments as appropriate. 
 

 Where Stage 2 has commenced, absences counted towards the triggers will ‘reset to zero’ from the date of the 
meeting and no period of absence will be counted more than once. 

Decision Decision in writing within five working days, copy kept on personal file. 
 

Will remain on file for 12 months.  
 

Right of appeal. 
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STAGE 3  
 

Period of 
Absence 

From the date of the Stage 2 meeting and whilst the Stage 2 remains live, if the employee reaches another 
trigger the sickness absence management may progress to Stage 3. 
 

Letter to employee sent with 5 working days’ notice. 
 

Improvement 
Target 

An improvement target will be set and agreed in line with the individual employee’s circumstances and the 
organisational trigger points. If the employee is unable to meet the agreed improvement target a Final Review 
Panel may be convened. 
 

Action An attendance meeting will be held to review the individual’s absence record, the reasons for absence and any 
support required.  
 

The line manager will be responsible for: 

 arranging the meeting and for a member of the Human Resources department to attend; 

 keeping a record of the discussion and confirming this in a letter to the employee; 

 monitoring the employee’s absence during the relevant period, and;  
providing a copy of the letter sent to the employee to the Human Resources department so that it can be saved 
on the employee’s personal file. 

Consider a referral to Occupational Health and any requested or recommended adjustments as appropriate. 
 

 Where Stage 3 has commenced, absences counted towards the triggers will ‘reset to zero’ from the date of the 
meeting and no period of absence will be counted more than once. 

Decision Decision in writing within 5 working days, copy kept on personal file.  
 

Will remain on file for 2 years. 
 

Right of appeal. 
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STAGE 4 - Final Review Hearing 
 

Period of 
Absence 

From the date of the Stage 3 meeting and whilst the Stage 3 remains live, if the employee reaches another 
trigger the sickness absence management may progress to Stage 4. 

Letter to employee sent with 5 working days’ notice. 
 

Action A Final Review hearing will be held, the individual is invited to attend the Hearing in front of a panel, none of 
whom will usually have been previously directly involved in managing the employee’s sickness absence (unless 
there are exceptional circumstances). As dismissal is a possible outcome of the Final Review Hearing, it should 
be chaired by a senior manager with the delegated authority to dismiss, in accordance with the Disciplinary 
Policy.  
 

The panel will review the absence record, actions taken to date to support improvement and any supporting 
medical advice. 
 

Any alternatives to dismissal will be discussed including redeployment. 
 

Decision Decision in writing within 5 working days, copy kept on personal file  
 

Possible outcomes include dismissal, or reverting to Stage 3 of the policy, if dismissal is not deemed 
appropriate. If so, the date to which the Stage 3 remains live may be extended.  
 
The panel may also consider any amendments to improvement targets set and further action to be taken 
following the hearing. 
 

Right of appeal 

 



  

  
Page 30 of 33 

 

APPENDIX 2 

 
NHS Sheffield CCG Equality Impact Assessment  

 

Title of policy or service 
 

Sickness Absence Management Policy 

Name and role of Officers completing 
the assessment 

HR & OD Business Partner 

Date assessment started / completed 
 

February 2021  

 

1. Outline 
 

Give a brief summary of your policy or 
service 

 Aims 

 Objectives 

 Links to other policies, including partners, 
national or regional 
 

The overall purpose of the policy is to set out CCG’s approach to the 
management of absence and attendance within the workplace. The policy will 
also set out guidance to staff and managers about their responsibilities in 
relation to absence management.  
 

 

2. Gathering of Information  
This is the core of the analysis; what information do you have that indicates the policy or service might impact on protected groups, 
with consideration of the General Equality Duty.  

   
What key impact have you identified? 

What action do 
you need to take 
to address these 
issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights       

Age       
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Carers       

Disability     An employee with a 
disability as defined 
under the Equality 
Act 2010 may not be 
able to attain the 
standards of 
attendance as 
detailed in the 
policy.  A Manager 
has a duty to 
recognise whether 
the employee’s 
sickness absence is 
linked to the 
disability. Staff with 
disabilities may 
require extra support 
(reasonable 
adjustments) with 
regards to sickness 
absence trigger 
points. The 
organisation 
recognises it should 
prepare its policies 
on the basis that 
employees with 
disabilities may be 
recruited or become 
disabled, either 
permanently or 
temporarily, in the 
future. 
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Sex     Female employees 
may be more 
susceptible to health 
issues in relation to 
gynaecology.  A 
Manager has a duty 
to recognise this and 
offer extra support 
(reasonable 
adjustments) where 
appropriate. 

 

 

Race     Particular groups of 
staff may be more 
susceptible to health 
issues due to their 
ethnicity.  A 
Manager has a duty 
to recognise this and 
offer extra support 
(reasonable 
adjustments) where 
appropriate. 

 

 

Religion or belief       

Sexual orientation       

Gender reassignment       

Pregnancy and 
maternity 

      

Marriage and civil 
partnership (only 
eliminating 
discrimination) 
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Other relevant group 
 

     

 
Please provide details on the actions you need to take below. 
 

3. Action plan 
 

Issues identified 
 

Actions required 
 

How will you measure 
impact/progress 

Timescale 
 

Officer 
responsible 

 
 

    

 
 

    

 

4. Monitoring, Review and Publication 
 

When will the proposal be 
reviewed and by whom? 

Every 3 years on policy review 

Lead Officer  
 

HR & OD Business Partner  
Review 
Date: 

May 2024 

 


