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1 INTRODUCTION AND OVERVIEW 

 
1.1 This document sets out the University Hospitals of Leicester (UHL) NHS Trust’s 

policy and procedures for the effective management of sickness absence 
  
1.2 It is the duty of employees to attend work in accordance with their contract of 

employment and to report any sickness absence in accordance with departmental 
procedures. 

 
1.3 Managers will take responsibility for monitoring sickness absence levels in their 

area. They will be supported in this by appropriate training, including training in 
how to deal with individuals with levels of sickness absence that are a cause for 
concern. 

 
1.4 Department staffing in all areas is normally organised so as to ensure the most 

effective and efficient staffing required for service delivery. Therefore, if employees 
are unable to attend for duty, for whatever reason, it is important that the 
Department/Ward Manager is informed as soon as possible so that alternative 
arrangements can be made. 

 
1.5 It is the aim of this policy to ensure that, in cases of ill health, termination of 

employment will be a last resort and only follow a progressive and thorough 
review of the employee’s circumstances and with due regard given to the 
organisational needs of the Trust. 

 
1.6 The Trust aims to maximise the attendance of all employees throughout the 

working week. However, it recognises that a certain level of absence may be 
unavoidable due to sickness or other reasons. In case of absence due to sickness or 
injury it is the Trust's policy to ensure provision of appropriate paid leave (i.e. 
Statutory Sick Pay and Occupational Sick Pay, where applicable) and offer security of 
employment during such periods, subject to operational requirements and the 
regular review thereof. 

 
1.7  Employees are advised of the UHL Wellbeing Initiatives available through the 

Wellbeing at Work project, which offers discounted and free activities and 
therapies to help people achieve a healthier lifestyle. Further information is 
available on Insite http://insite.xuhl-tr.nhs.uk/homepage/health-and-
wellbeing/wellbeing-at-work 

 

2 POLICY SCOPE  

 
2.1 This policy applies equally to all employees employed by the Trust. There are 

specific references to Section 14 and Annex 26 of the Agenda for Change Handbook, 
which will apply only to employees contracted onto these pay, terms and conditions. 

 
2.2 This policy and procedure apply to sickness absence in relation to both mental and 

physical ill-health. 
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2.3  For Medical and Dental employees, reference should also be made to the Trust’s 
“Conduct, Capability, Ill Health and Appeals Policies and Procedures for Medical 
Practitioners”.  

 
3 DEFINITIONS AND ABBREVIATIONS 
 
3.1 Authorised Absence: Where the employee contacts the manager to notify them of 

their sickness by following the locally agreed way of reporting absence. The 
employee should tell their manager why they will be off sick (e.g. the nature of their 
illness), how long they think they will be absent from work and both will agree when 
they will make contact again. Only authorised absences will be paid. 

 
3.2 Disability: The Equality Act 2010 defines disability as follows: 

• “someone who has a physical or mental impairment that has a substantial 
and long-term adverse effect on his or her ability to carry out normal day-
to-day activities.” 

• ‘Substantial' means more than minor or trivial;  
• 'long-term' means that the effect of the impairment has lasted or is 

likely to last for at least twelve months (there are special rules covering 
recurring or fluctuating conditions);  

• 'normal day-to-day activities' include everyday things like eating, 
washing, walking and going shopping 

 
3.3 Excessive Absence: where an employee has surpassed sickness absence as 

defined by the “trigger”. 
 
3.4 Fit Note: Medical certification stating if the employee is unfit for work or may 

suggest ways of helping an employee back to work. Please refer to Section 5.2 
and Appendix 1. 

 
3.5 Formal Warnings: There are various levels of action which can be taken. These 

increase in severity from an initial informal Trust target, First Written Warning, Final 
Written Warning, to dismissal with notice. It is also possible for a Sickness Absence 
Hearing under this procedure to conclude that no formal action needs to be taken. 
The sanction will reflect the size of the absence issue, but will generally start from the 
lowest level and progress to more serious levels if the problem is not resolved, 
unless the problem is in exceptional circumstances.  

 
3.6 Live Warning: a warning which is current, i.e. within the time period over which it 

applies to the individual. 
 
3.6 Short-term Sickness Absence: periods of absence as a result of ill health that 

lasts fewer than 28 days. 
 
3.7 Long-term Sickness Absence: a period of absence that is (or is expected to be) 

28 calendar days or longer. 
 
3.8 Self-certificate: for absence of 7 calendar days or fewer, the employee is required to 

complete a self-certification / Return to Work Form upon their return to duty, which 
must be countersigned by their immediate manager. This form must be retained on 
the employee’s personal file and the employee provided with a signed copy for their 
records. 
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3.9 Targets: Targets are put in place should someone trigger. Targets would apply for 
both intermittent and long-term sickness absence. Where the target is breached the 
next stage of the policy is invoked and could result in the issuing of a formal sanction 
and further target for improvement. 

 
3.10 Triggers: The UHL “Trigger” is the point at which sickness management 

commences, defined as: 3 episodes or more than 10 days or more than 2 working 
weeks for employees on flexible working patterns or part-time hours during any rolling 
12-month period. 

 
3.11 Working days, for the purposes of timeframes for hearing documentation to be 

received only, are defined as Monday – Friday inclusive, regardless of individuals’ 
own working patterns. 

 
3.12 Unauthorised Absence: Where the employee does not follow the locally agreed 

way of reporting absence AND this is not because of an emergency situation 
beyond their control e.g. they have been taken into hospital. Any unauthorised 
absence will not be paid and may result in the Trust Disciplinary Policy and 
Procedure being applied. 

 
4 ROLES 

 
4.1  The Chief People Officer (Executive Lead) is responsible for  strategic 

management of health and wellbeing within the organisation, assisted by the 
Generalist HR Team, Occupational Health Team, Health and Safety Team, Amica 
and Training and Development Teams.  

 
4.2 The Clinical Management Group (CMG) / Corporate Management 

Teams / Managers 
CMG / Corporate management teams are responsible for implementing this policy, 
and ensuring that all employees are aware of it and adhere to its requirements. 

 
 
4.3 Line Managers 

 
Management of sickness absence is a fundamental responsibility of all line 
managers. They are required to communicate roles and responsibilities for the 
management of sickness absence in accordance with the Trust Policy, specifically in 
relation to maintaining contact with employees during their absence, timely 
management, appropriate target setting, review of targets and convening a 
sickness absence hearing and return to work discussions following all sickness 
absence. Failure to do so may result in performance management and disciplinary 
action for the manager. 
 
Specifically, line managers: 

 
a. Are responsible for the health, safety and welfare of their staff at work.  
b. Must ensure they have completed the appropriate training prior to any formal 

meetings taking place.  
c. Must ensure employees understand the policy, their responsibilities and how 

sickness absence should be reported and managed (this may include providing 
reasonable adjustments e.g. providing the policy in Braille/large print/Easy-Read or 
in a language other than English, or reading it to them). 
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d. Agree the frequency and method of contact with absent employees that is 
appropriate to the nature of the absence (for long-term absence contact will usually 
be a minimum of every two weeks but is dependent on individual circumstances). 

e. Carry out return to work discussions within 48 hours of the employee’s return from 
sickness absence, unless there are exceptional circumstances where this is not 
possible. An alternative manager may have the discussion with the member of staff if 
it is not possible for the line manager to do this within 48 hours. 

f. Are sensitive and discreet regarding individuals’ needs and consistent in their 
approach to reasonable adjustments. 

g. Maintain confidentiality when managing employees’ sickness absence. 
h. Make any necessary reasonable adjustments where possible, before the employee 

returns from absence. Document these and review as appropriate. 
i. Make OH referrals in a timely manner in line with the OH referral guidance. Use the 

OH referral form on INsite (http://insite.xuhl-tr.nhs.uk/homepage/health-and-
wellbeing/occupational-health/manrefguideandform), include sufficient background 
information onto the referral and be clear about the issues to be addressed, to 
enable OH to provide helpful advice. Review with employee and provide a copy prior 
to issue to OH.  

j. Record employee absences and absence reasons in a timely manner and maintain 
file notes in personal files about discussions regarding their absence levels. 

k. Carry out necessary risk assessments (with support from OH and the Health and 
Safety Team, where appropriate) and consider application of other Trust policies as 
appropriate. 

l. Signpost employees to other support that is available. Managers should take external 
advice into account, e.g. Access to Work, and support external referrals where 
necessary, e.g. referral to clinical psychologists to assess for learning disabilities. 

m. Monitor sickness absence levels and reasons in their team.  
n. Take a proactive and supportive approach to sickness absence management 

including exploring any work-/workplace-related causes for the absence at an 
early stage and addressing these where possible. 

o. Give employees the opportunity to inform the manager of circumstances outside of 
work that may be impacting on their health. 

p. Discuss any patterns of absence and formal management of absence with 
Human Resources where necessary. 

q. Seek HR advice where there are unusual circumstances e.g. the employee 
is inaccessible or abroad. 

r. Inform employees of their right to representation (Recognised Trade 
Union/Professional Organisation representation or an employee of the Trust) at 
meetings. 

 
4.4 Human Resources Team 
 

a. Advise managers about how to apply this policy and give support as appropriate.  
b. Deliver management training. 
c. Attend meetings as a panel member as appropriate in a neutral capacity.  
d. Explain the application of the policy to employees where needed.  
e. Maintain and check the Special Applicants Register. 

 
4.4 All Employees  

 
a. Ensure regular attendance at work 
b. Communicate appropriately with their manager when absent 
c. Make their manager aware of any matters that are preventing them from attending 

work.  
d. Co-operate fully in the use of the locally agreed sickness absence procedures. 

http://insite.xuhl-tr.nhs.uk/homepage/health-and-wellbeing/occupational-health/manrefguideandform
http://insite.xuhl-tr.nhs.uk/homepage/health-and-wellbeing/occupational-health/manrefguideandform
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e. Have a shared responsibility for deciding whether they are fit to remain at work. 
f. Where appropriate, ensure medical reports and/or specialist advice is sent to 

OH and the manager (where relevant) in good time. 
g. Take reasonable care of health and safety at work for themselves, and others, 

and co-operate with their employer to ensure compliance with health and safety 
requirements. 

h. Are aware of and understand the policy, their responsibilities and how sickness 
absence should be reported. 

i. When reporting their sickness absence: 
 Advise on their reason for absence (nature of illness / symptoms) 
 Confirm estimated duration of absence 
 Confirm their contact details 
 Provide details of any work commitments that need to be covered during 

their absence 
 Agree appropriate regular contact with their manager during the absence (for 

long-term absence this is normally every two weeks as a minimum but 
dependent on individual circumstances) 

 Update their manager as necessary with regards to changes in their health and 
its impact on work. 

j. While off sick, employees must keep in touch with their line manager, or another 
manager if more appropriate, to inform them of any updates, expected date of return, 
their latest medical advice, and any support required. The frequency of the 
communication should be agreed between the line manager and employee.  

k. Talk to their manager about any adjustments or support they may need in order to 
attend work in line with their contract of employment. 

l. Attend OH appointments and engage with any meetings about their sickness 
absence. Employees can also self-refer to OH, although the manager will not receive 
a report in this case. 

m. Are responsible for rescheduling Occupational Health appointments if they are 
unable to attend the first appointment offered. 

n. Utilise support that is available where they recognise they are struggling 
(Occupational Health, Amica, Wellbeing at Work, their own GP, physiotherapy, etc.). 

o. Submit Fit Notes to their manager upon receipt from the GP. Failure to do so may 
result in unauthorised / unpaid leave.  

p. Have non-UK medical certificates completed in English or arrange to be translated 
by a registered translator and ensure they include the same details that would be 
contained in a UK Fit Note as described (above). 

q. Participate in return to work meetings on return to work. 
r. Tell their manager when they are well again in line with the local reporting 

procedure (usually by telephone), even if this is not a day that they are expected to 
be at work. Failure to do so will result in a longer absence being recorded. 

s. Can exercise their right to representation in meetings. 
 
4.5 Occupational Health 

 
a. Provide confidential appointments to employees to discuss their health needs. 
b. Provide appropriately detailed advice to managers about absence management 

with detailed recommendations (where employee consent is given). 
c. Identify and advise how employees can regain/improve their health and return to 

work and how future absence may be prevented. 
d. Consider GP/Specialist advice before making recommendations where available. 
e. Advise on reasonable adjustments, reasonable attendance expectations where 

the employee has an underlying condition or disability affecting their work, and 
rehabilitation of employees within an agreed timeframe. 
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f. Contribute towards management training and act in the capacity of a facilitator in 
conjunction with HR and Staff-Side. 

 
4.7 Staff Side / Accredited Trade Union Representative 
 

a. Facilitate their members being able to present their case or present it on their 
behalf. 

b. Contribute towards management training and act in the capacity of a facilitator in 
conjunction with HR and OH. 

c. Advise employees on the application of this policy. 
d. Will provide availability within 5 calendar days of it being requested, giving either two 

possible dates or a phone call/e-mail exchange to agree a mutually convenient date.  
 
 
5. POLICY IMPLEMENTATION 
 
Part A: Absence Reporting 
 
5.1 Notification of Sickness Absence 
 
5.1.1 It is the employee’s responsibility to report their absence if they are unable to attend 

for work, before the shift is due to commence or as soon as possible afterwards. This 
is to ensure their manager is aware of any welfare issues. In exceptional 
circumstances such as emergency surgery, someone else may telephone to notify 
the manager of the absence. It is not appropriate to text or email, the employee must 
telephone to: 

 
• Advise on their reason for absence (nature of illness / symptoms)  
• Confirm estimated duration of absence 
• Confirm their contact details 
• Provide details of any work commitments that need to be covered during their 

absence 
• Mutually agree appropriate regular contact during the absence 

 
5.1.2 In exceptional operational circumstances, particular arrangements may be agreed 

locally between management and employees for calling in sick prior to the shift time. 
 
5.1.3 When notifying the department/ward that they are unable to attend for duty, 

employees should also give an indication of the length of time they are likely to be 
absent. This will assist the manager in planning for any cover that may be required.  

 
5.1.4 If employees then find they are able to return to work sooner than previously 

indicated, they should inform their department/ward so that any cover that has been 
arranged can be cancelled. Conversely, when employees are unable to return to 
work as expected, then they are required to inform their manager as above.  

 
5.1.5 Where employees are able to return to work after sick leave but are rostered for off 

duty days, it is important that they telephone their manager to confirm that they are fit 
to return to work, otherwise, the off-duty day will be counted as part of the sick leave 
period. 

 
5.2 Certification 
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5.2.1 Self-Certification - For absence of 7 calendar days or less, the employee is required to 
complete a self-certification form upon their return to duty, which must be counter-
signed by their immediate manager. This form should be retained on the employee’s 
personal file and a copy provided to the employee for their records. Payroll do not require 
a copy. 

 
5.2.2 Medical Certification - For absence longer than 7 calendar days, the employee is 

required to obtain a medical certificate issued by a doctor. Where absence is 
prolonged, further medical certificates must be sent to the manager at regular 
intervals, as appropriate. This form should be retained on the employee’s personal 
file. Payroll do not require a copy. 

 
5.2.3 Where the provision of “occupational sick pay” (OSP) is regarded as being abused 

and actions are instituted against the individual employee under the Disciplinary 
Procedure, then the facility for self-certification may be withdrawn with the 
employee required to produce a doctor’s medical certificate for all periods of sickness 
absence and in order to qualify for Occupational Sick Pay. Withdrawal would require 
a conversation with HR, and would only occur in exceptional circumstances and after 
due consultation. 

 
5.2.4 All certificates should be treated as confidential and stored accordingly. 
 
5.3 Keeping in Touch 
 
5.3.1 Managers are required to maintain contact with employees during their sick 

leave. During the first week of absence the manager should make contact with the 
employee and agree regular contact thereafter (normally at least every two weeks 
but dependent on individual circumstances).  

 
5.3.2 At the same time however, managers obviously need to be sensitive to the fact 

that employees on sick leave may be self-conscious and even anxious about the 
fact they are absent from work. The precise method and frequency of contact will 
depend on the preference of the employee, the specific circumstances, and the need 
for the manager to maintain contact with the employee in order to understand how 
best to support them. In extreme circumstances, and with mutual agreement, it 
might even be appropriate to arrange a home visit for this purpose.  

 
5.4 Records 
 
5.4.1 Individual attendance record cards will be maintained in each department/ward in 

respect of all absences, as a point of reference, and should be reviewed regularly for 
compliance with standards. They will be made available for employees’ own personal 
inspection upon written request. 

 
5.4.2 If an employee is known to be sick then no other form of leave (annual leave, 

special leave etc.) or work from home should be granted to them and the episode 
of sickness absence must be recorded accordingly, except in the circumstances 
described in section 5.31. This provides provision for employees who are on long-
term sick leave to use annual leave if they request this. This will be paid as annual 
leave, but will still be recorded as sick leave for purposes of monitoring. 

 
5.5 Calculation of time lost 
 
5.5.1 When counting the number of days of absence for monitoring purposes, only 

scheduled or rostered work days/shifts should be included. Rostered days off or 
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unscheduled days (e.g. weekends for employees who normally work Monday to 
Friday) during an episode should not be counted. 

 
5.5.2 This is different from the calculation of “qualifying days” under the SSP rules, or 

the requirement to self-certify for the first seven days of absence, both of 
which are calculated based on calendar days. 

 
5.5.3 For the purposes of sickness monitoring, missed bank work due to sickness will not 

be taken into account. 
 
5.5.4 If an employee goes home from work sick or comes in late due to sick leave, this day 

will not be counted as sick leave provided they attend work for greater than 50% of 
their working day/shift. Managers can record and monitor however where there is a 
pattern or high frequency of absences for less than 50% of the shift. This information 
should be stored locally, rather than via the Smart Absence system.  

 
5.5.5 Absence on a bank holiday will count as a day of sickness only if the employee was 

rostered to work. Employees will not be entitled to an additional day off if sick on a 
bank holiday. 

 
5.5.6 Absence up to four calendar weeks is deemed to be short-term. Over four calendar 

weeks is deemed to be long-term sickness.  
 
5.6 Sick Pay 
 
5.6.1 Occupational Sick Pay is available and is based on reckonable service as set out in 

the NHS Terms and Conditions. It is subject to correct notification of absence, as 
follows:       

             
During the first year of service 1 month’s full pay and 2 months’ half pay 
During the 2nd year of service 2 months’ full pay and 2 months’ half pay 
During the 3rd year of service 4 months’ full pay and 4 months’ half 

pay  
During the 4th and 5th years of service 5 months’ full pay and 5 months’ half pay 
After 5 years’ service 6 months’ full pay and 6 months’ half pay 

 
5.7 Injury Allowance 
 
5.7.1 If an employee is incapacitated as the result of an injury at work or for other reasons 

attributable to their employment (exclusions apply) and if because of their absence 
they are likely to suffer a financial disadvantage, then they may be eligible to claim 
injury allowance in accordance with Section 22 of the Agenda for Change handbook. 
Managers who are not familiar with these provisions should refer to the handbook and 
Appendix 7 of this policy before contacting HR for further information. It is important 
that the incident is reported through Datix as an accident at work at the time of the 
event.   

 
5.8 Patterned Absence 
 
5.8.1 Patterned absence may include where sickness precedes or follows days off, 

holidays, bank holidays, weekends, or periods of night duty, absence keeping 
employees just below trigger points etc. This type of absence would require 
discussion with the employee to understand why it may appear to follow a pattern. 
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Part B: Managing Excessive Absence – triggers, targets, and hearings 
 
5.9 Process 
 
5.9.1 The table below shows the process of managing excessive sickness absence. 

For long-term sickness absence where the employee remains off sick, see sections 
5.14 – 5.20.   
For guidance on appropriate targets to set at each level, please see the FAQs 
(http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). 

 
Stage Potential Sanction People Involved 
 
INFORMAL 
Employee breaches the 
Trust trigger point (3 
episodes or >10 days/>2 
working weeks for part-
time staff)  

 
Reset Trust target for another 
12 months (3 episodes or >10 
days/>2 working weeks for 
part-time staff)* 

 
Manager and employee 
meet at the Return to Work 
meeting 

 
LEVEL 1 
Employee breaches the re-
set Trust target (3 episodes 
or >10 days/>2 working 
weeks for part-time staff) 
 

 
 
First Written Warning live for 
12 months 
Target set 
Right of review (section 5.35) 
 

 
 
Line manager and 
employee arrange a 
hearing date following the 
return to work. Employee 
may be accompanied by a 
representative or 
colleague. 
 

LEVEL 2 
Employee breaches their 
First Written Warning 
target 

 
Final Written Warning live for 
24 months 
Target set 
Right of review (section 5.35) 

 
Line manager and 
employee arrange a 
hearing date following the 
return to work. Employee 
may be accompanied by a 
representative or 
colleague. HR 
representative in 
attendance. 

   
LEVEL 3 
Employee breaches their 
Final Written Warning 
target 

 
Dismissal with notice 
Right of appeal (section 5.36) 

 
An independent panel is 
arranged in line with 
Appendix 4. The manager 
presents the case 
supported by HR, and the 
employee presents their 
case accompanied by a 
representative or colleague 
if they choose.  
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*The Trust target may be altered at managers’ discretion, usually in consultation with 
Occupational Health, for staff with absence due to long-term conditions covered by the 
Equality Act (2010). 
 
5.10 Preparation 
 
5.10.1 Where an employee has breached Trust triggers, or their individually set targets: 
 

a) A management referral to Occupational Health should be made, where 
necessary and as appropriate, to obtain up- to- date health advice which should 
be discussed with the employee. Examples of when an OH referral is appropriate 
or not can be found in the FAQs (http://insite.xuhl-
tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). 
 

b) If a hearing is required, an interim target would normally be set at the return-to-
work discussion involving the appropriate manager and employee, pending 
Occupational Health advice, as appropriate, and convening a hearing. 

 
c) The employee will be advised in writing that a sickness absence hearing is 

to be convened and will be given a written statement of the record of 
sickness absence and any other relevant information such as up-to-date 
Occupational Health reports and target letters. If management witnesses 
are to be called, the employee needs to be notified of this within the letter. If 
the employee wishes to call witnesses to the hearing, Human Resources 
must be notified of this prior to the hearing. A mutually agreeable date 
should be set with all parties, normally a minimum of seven working days’ 
notice will be given, but a longer or shorter time limit may be appropriate in 
some circumstances, through discussion and agreement with all parties. If 
the employee is unable to attend the first date of the hearing without good 
reason, it will proceed in their absence and they will be informed of this in 
writing. A second date will be offered if the employee cannot attend for good 
reason.  

 
d) For absences due to a chronic underlying health condition which meets the 

definition of a disability, in accordance with the employer’s obligations under the 
terms of the Equality Act (2010) managers must consider reasonable 
adjustments as outlined in sections 5.14 – 5.15. 

 
e) Where the 3 episode trigger is being consistently hit annually over a period of time, 

but targets are met or where there is a pattern of sickness absence, managers 
may give consideration to discussing this formally with the employee at a 
hearing in line with the table above. 

 
f) It may, in exceptional circumstances and with HR advice, be appropriate to skip a 

stage of the sickness process and proceed directly to a higher level if there have 
been sustained high levels of unrelated sickness absences. 

 
5.11 Hearing Format – Level 1, 2 and 3 
 
5.11.1 Line managers must have completed sickness absence training in order to undertake 

formal sickness absence management. 
 
5.11.2 The format for Level 1, 2 and 3 sickness hearings, and appeal hearings, can be 

found in Appendices 1, 2 and 3 respectively of the FAQs accompanying this policy 
(http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-
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resources/employee-relations/sickness-absence). A note-taker may be present but 
not participate with the agreement of all parties. 

 
5.11.3 It is therefore important for the hearing to enable not only the facts of the case to 

be presented, but also for the employee and their representative to have a full 
opportunity to present evidence in support of their case, including any mitigating 
circumstances. 

 
5.11.4 In most cases, a hearing pack will be required for Level 3 panels only, containing 

letters and meeting notes relating to the individual’s sickness, Occupational Health 
advice, the details of the impact of the absence on the department including 
how the absence has been covered, and any other relevant documentation. 
However, it is recognised that the structure will depend on the particular case. 

 
5.11.5 The reference period for monitoring sickness is the previous rolling twelve months, or 

since the last live warning was set. This does not mean that when reviewing 
someone’s absence/attendance record at Level 3 of the process that managers 
cannot refer to earlier records. Indeed, if there are absence/attendance problems, 
then records from two or three years ago (or even earlier in some cases) may be 
relevant. 

 
5.11.6 The outcome of the hearing will be documented in a letter to the employee, and their 

representative, if they have one. 
 
5.11.7 There may be occasions where it is not appropriate for a case to proceed to the next 

stage of formal management. Examples can be found in the Managers’ FAQs 
(http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). 

 
5.12 Setting Targets 
 
5.12.1 While the ideal is for the employee to attain full attendance, the aim should at least 

be to ensure that the employee attains a level of attendance that brings them below 
the trigger points which the policy identifies as 3 episodes or more than 10 working 
days (or more than 75 working hours for employees working flexible working 
patterns) in a twelve month period (pro rated for part time employees to the 
equivalent of two working weeks). 

 
5.12.2 At any time a manager may use their discretion when setting appropriate targets, to 

take into account any individual circumstances, for example: 
 

• Increasing the maximum number of days by up to 50% 
• Increasing the maximum number of episodes by up to 50% 
• Giving an annualised target rather than one of four month blocks  

 
5.12.3 This may be in line with Occupational Health or other medical advice, or on the basis 

of the employee’s long-term condition if this means a more lenient target would be 
conducive to the employee maintaining healthy attendance at work and can be 
accommodated by the service. 

 
5.12.4 In addition, at any stage the manager may decide it is not appropriate to give the next 

stage of warning, and instead elect to re-issue the previous warning level. 
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5.12.5 Employees will be monitored appropriately during any warning / target period. If they 
breach the target, they will be invited to a further hearing where a further sanction 
may be given. 
Targets should remain in place during the “life” of any warning and until an individual 
attends for a year without triggering the Trust target, although the warning itself will 
last for twelve months (First) or twenty-four months (Final). If, therefore, the 
employee breaches a target set at a hearing but kept in place after the warning has 
lapsed, they will return to the same level of hearing as they had previously attended. 

 
5.13 Exclusions from Monitoring 
 
5.13.1 The following absences should be excluded from monitoring when considering 

triggers and targets, although they should be recorded as sickness in the usual way: 
 

• Pregnancy-related sickness; 
• Sickness as a result of an industrial injury, if it has been shown that this was the fault 

of the employer; 
• One planned surgical admission or emergency hospital admission will be excluded 

from target setting. If the employee has more than one planned surgical admission in 
a three year period the absence will be counted for setting targets and monitoring 
and management of attendance appropriately. This is a guide only: managers should 
use discretion when the surgery is related to an underlying condition or disability. 

 
Part C: Absence Related to Disabilities and Chronic conditions 
 
5.14 This section applies to both long and short term absences related to disabilities or 

long-term conditions. UHL is committed to ensuring that employees with chronic 
medical conditions and disabilities are managed in the best way possible, with 
reasonable flexibilities and workplace adjustments. Accommodating some absence 
may then be undertaken as a reasonable adjustment (and triggers etc. adjusted by 
up to 50%). Disability related absence will still be recorded and monitored in 
discussion with the employee including whether there are any other reasonable 
adjustments that can be made to support the employee’s attendance. Where an 
individual requires reasonable adjustments, this should be discussed with 
Occupational Health as to their appropriateness and suitability. Where this includes 
altering triggers/targets, this should be agreed at the outset and recorded in writing 
when the trigger point or target is set. 

 
5.15 Support 
 
5.15.1 Before referring to Occupational Health, the referral must be discussed with the 

employee, including the possibility of job redesign, redeployment, or retirement due 
to incapacity as last resort actions. Guidance on specific adjustments can be 
obtained from Occupational Health, and also from the Reasonable Adjustments 
Guide (available on Insite – http://insite.xuhl-tr.nhs.uk/homepage/health-and-
wellbeing/staff-welfare/workplace-disability-advisory-service/reasonable-
adjustments). 

 
5.15.2 Employees who are suffering from work-related stress may require additional 

support. Where stress is identified to be work related, or has components attributed 
to both work and personal factors, managers should discuss conducting a Stress 
Risk Assessment with the employee to identify ways to alleviate stress at work. A 
template risk assessment can be found in Appendix 7 of the UHL Stress 
Management Policy (Trust Ref B20/2005). There is also additional information in the 
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policy about how to support people experiencing stress using action plans and review 
meetings. 

 
5.15.3 It is best practice for line managers to undertake a stress risk assessment with any 

employee that may be suffering from work-related stress, regardless of whether or 
not they have taken time off for this.  

 
5.15.4 For more information, see the UHL Stress Management Policy. Further advice can 

be sought from the Employee Relations Team (0116 258 5495, 
HRGeneralistAdvice@uhl-tr.nhs.uk), Occupational Health, and/or the Health and 
Safety team. 

 
5.15.5 A Wellness Action Plan can also be completed, whether or not the employee suffers 

from any mental health problems (http://insite.xuhl-
tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). 

 
5.15.6 In cases of long-term sickness, it is advisable to inform the individual of the 

opportunity to access the Amica counselling service. Appendix 4 gives specific 
guidance for supporting individuals who are off sick with cancer or mental health 
problems, or due to surgical procedures. Further guidance on how to support 
employees with specific conditions can be found in the Managers’ FAQs 
(http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). 

 
5.16 Managing Episodic Sickness Related to Disabilities/Long-Term Conditions 
 
5.16.1 Where an employee is experiencing episodic absence which is due to a 

chronic underlying condition, the following procedure should be adopted: 
 

a) Consideration should be given to the period over which the employee is likely to be 
incapacitated. If the duties of the post can be covered for the period, then 
arrangements should be made to provide such cover, as appropriate.  

b) If, with the advice of Occupational Health, the employee is permanently unfit to do 
the job for which they were employed, the manager should consider job redesign or 
re-organising the job to enable the employee to continue in employment, where this 
is compatible with both the employee's condition and the operational efficiency of 
the department. It may also be appropriate to consider with the employee, retirement 
on the grounds of incapacity taking into account advice from Occupational Health. 

c) Redeployment may also be considered if appropriate (see section 5.18). 
d) Employees and line managers are advised of the Access to Work Scheme that 

provides practical advice and support to disabled people and their employers to help 
identify and remove disabling barriers in the workplace. Access to work can also pay 
a grant, through Job Centre Plus, toward any extra employment costs which result 
from disability. Access to Work applications are employee led and should be 
appropriately supported by the line manager. 

 
5.17 Managing Long-Term Sickness Related to Disabilities/Long-Term Conditions 
 
5.17.1 Where absence is long-term and due to a long-term condition or disability, it will be 

necessary to hold review meetings to discuss a supportive return to work plan and 
any reasonable adjustments with advice from Occupational Health.  

 

http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence
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5.17.2 For cases of long-term sickness, it may be appropriate to convene a hearing at Level 
3, whether or not the employee has progressed through the prior stages already or 
not. This would only be considered after all other options have been explored: 

 
• A return to work (perhaps with reduced hours, altered duties, etc.) 
• Reasonable adjustments 
• Redeployment 

 
5.17.3 Occupational Health advice should be sought as appropriate in relation to the 

employee’s return to work, including therapeutic and phased returns. This may 
include modified duties and / or reduced hours, change of working patterns or hours 
etc. Redeployment or ill-health retirement may be appropriate in some circumstances 
(see 5.18 and 5.20). 

 
5.18 Redeployment 
 
5.18.1 Consideration should be given to suitable alternative employment, and the employee 

will be asked to fill in the pro-forma in Appendix 6 to indicate their relevant skills and 
experience.  

 
5.18.2 Suitable alternative employment usually includes roles from one band above to one 

band below the individual’s current role, for which they meet the essential criteria. In 
certain cases this may involve some retraining in order to accommodate the 
employee, if this is reasonable. 

 
5.18.3 A role more than one band below the current position may be deemed to be a 

suitable alternative at the request of the employee. 
 
5.18.4 Pay protection will not apply if the employee’s redeployment attracts reduced 

remuneration. The exception is where the employee has to change jobs permanently 
due to a work-related injury, illness and/or other health condition, they will receive a 
period of pay protection in line with local provisions (see Appendix B of the 
Management of Change Policy). This is in line with section 22.14 of the NHS Terms 
and Conditions. 

 
5.18.5 Where suitable alternative employment is identified, it should be offered to the 

employee without a competitive interview, providing they meet the essential criteria of 
the role and the position is at the same band or one below. However, if the individual 
wishes to be considered for a higher-banded role, a competitive selection process will 
usually be required. Where an individual has had agreed reasonable adjustments in 
place, these should continue in the new role following redeployment where 
appropriate. 

 
5.18.6 The employee and his/her representative will also need to be involved with and 

consulted about any proposals. It is expected that this search for alternative 
employment (if supported by Occupational Health, the manager and employee) 
should be for six weeks before formal steps are taken towards possible dismissal. 
Any extensions would be considered in exceptional circumstances. This meeting will 
constitute a “Final Review Meeting” as outlined in section 5.34.1. 

 
5.19 Terminal Illness 
 
5.19.1 Managers, in conjunction with HR and Occupational Health, will support employees 

who are diagnosed with a terminal illness in a compassionate and pragmatic way. 
Sometimes the most appropriate option for people in this situation will be ill-health 
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retirement; others may prefer to remain in employment if at all possible. It is 
important that employees who are in the NHS pension scheme are made aware that 
there are specific provisions in relation to their situation.  

 
5.20 Termination & Ill-Health Retirement 
 
5.20.1 Where none of the options in sections 5.14 – 5.19 are appropriate, the employee's 

employment may be terminated at a Level 3 hearing. Where applicable, this may be 
achieved through the procedure for Ill-Health Retirement and the employee should 
usually receive contractual notice whilst remaining on the Trust’s payroll. In exceptional 
circumstances pay in lieu of notice will be paid. Where, however, the employee does 
not satisfy the relevant conditions, the employee may be dismissed on grounds of 
capability and receive notice or pay in lieu of notice.  

 
5.20.2 An ill health application can be made by employees or after they have left the Trust’s 

employment.   
 
5.20.3 In accordance with good management practice, any decisions made in relation to the 

above will be made in consultation with the employee and their representative. For ill-
health dismissals where the outcome is not in dispute may be conducted in a more 
comfortable setting than a traditional panel hearing if this is agreed by all parties. In 
these cases, consideration should be given to arranging a meeting between the 
individual and their representative, the line manager, a senior manager and HR 
representative with a view to waiving their right to a sickness hearing in order to be 
dismissed without this. In these circumstances, there will not usually need to be a 
pack as for a typical Level 3 hearing. The employee may choose not to attend and 
give instead give their consent for the hearing to proceed in their absence. This is for 
their support if they prefer. Further guidance on the format for the meeting can be 
found in the Managers’ FAQs (http://insite.xuhl-
tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). Employees will still have the right 
of appeal.  

 
Part D: Occupational Health 
 
5.21 Support from Occupational Health 
 
5.21.1 All managers should have ready access to a copy of the Occupational 

Health Guidance Notes for Managers and Senior Medical Staff. The guidance 
notes and referral form are available on Insite (under Documents and the sub-
category Human Resources). 

 
5.21.2 Employees may refer themselves to the Occupational Health Department at any 

time in relation to sickness absence or other health problems, which may affect 
their work, and this should be actively encouraged by managers. LRI: 0116 258 
5307, LGH: 0116 225 5431, GH: 0116 225 5431. 

 
5.21.3 An employee may be referred to the Trust’s Occupational Health Physician at any 

time when a medical assessment is required to make judgments on grounds of 
capability necessitating possible redeployment, job redesign, or continuation of 
employment. 

 
5.21.4 If a manager is unsure about the appropriateness of making a referral, this should 

be discussed with Occupational Health beforehand. 
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5.21.5 A management referral to Occupational Health should be made, as appropriate, to 
obtain up to date health advice. The referral must be discussed fully with the 
individual prior to submitting to OH. A copy MUST be given to the individual at the 
time of referral. The Occupational Health advice should be discussed with the 
employee. 

 
5.21.6 For long-term absence or absence due to an underlying condition or disability, it is 

appropriate to involve Occupational Health while the employee is still off work so that 
any advice and adjustments can be put in place ready for their return.  

 
5.21.7 It is an expressed term in the “Contract of Employment” that employees will co-

operate with requests to attend, at any reasonable time, for a medical 
assessment by Occupational Health, but this course of action should also be 
discussed with the employee before a referral is made. 

 
5.21.8 Where an employee fails to attend two Occupational Health appointments without 

prior notification or an acceptable reason, Occupational Health will advise the 
relevant manager of this. Occupational Health will only arrange another 
appointment if the manager confirms that they have contacted the individual 
and that this remains appropriate. Failure to attend a third appointment may 
result in disciplinary action being taken. If an employee is unable to attend 
Occupational Health appointments for exceptional reasons a home visit or 
telephone consultation may be arranged. Employees need to be aware that if 
managers, having made these reasonable attempts to get appropriate 
Occupational Health advice are not able to do so, then managers will have to act 
on the information that is available to them. 

 
Part E: Industrial Injury 
 
5.22 Management of Industrial Injuries 
 
5.22.1 An Industrial Injury is an incident which occurs in the course of an employee’s 

work and causes personal injury. Industrial injury may also be due to an 
environmental issue (e.g. chemical reaction) that causes a period of absence 
due solely or mainly due to the performance of the employee’s duties. 

 
5.22.2 The details of the accident should be reported by the employee, in line with the 

Trust’s Management of Violence, Aggression and Disruptive Behaviour (Trust Ref 
B11/2005). This policy specifically requires reporting of the incident, investigation, 
Occupational Health support / advice as appropriate, notification of the incident as 
required to the Health and Safety and Manual Handling Advisers. In most cases, 
sickness attributable to the injury will be taken into account for purposes of 
sickness management if the injury was found to be the fault of the individual. If found 
to be the fault of the department, sickness attributable to the injury will be excluded 
from monitoring. 

 
5.22.3 Managers will need to consider HR advice regarding sick pay if absence has been due 

to industrial injury. Section 14.6 of Agenda for Change terms and conditions 
does not alter sick pay entitlement once the sickness absence period has 
commenced but may discount certain absences for subsequent sick pay purposes. 

 
5.22.4 Where the employee's incapacity is a result of an injury at work, or may be attributable 

to their employment, and if because of their absence they are likely to suffer a 
financial disadvantage, then they should be made aware of the availability of Injury 
allowance (see Appendix 7).  
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Part F: Pregnancy-Related Sickness 
 
5.23 Management of Pregnancy-Related Sickness 
 
5.23.1 Upon notification of pregnancy, the line manager must undertake a New 

and Expectant Mothers Risk Assessment (available in the Maternity Leave 
Policy, B17/2012). The Risk Assessment should be regularly reviewed during 
pregnancy and again ideally prior to the employee’s return to work. 

 
5.23.2 All sickness absence during pregnancy must be discussed with the employee to 

agree reasonable adjustments to support the employee to attend for work 
during their pregnancy. Where supported by medical advice consideration should 
be given to a temporary change of shift / working pattern, working hours, 
utilising annual leave, modified duties etc. 

 
5.23.3 Pregnancy-related sickness absence should be recorded as such and should not 

be taken into account when setting targets or referring sickness absence to a 
hearing. 

 
5.23.4 If an employee breaches targets previously set for excessive absence, 

excluding pregnancy-related absences, the targets must resume on the 
employee’s return to work following maternity leave. 

 
5.23.5 If an employee has a live warning for sickness absence, it may be appropriate to 

suspend the warning during the pregnancy i.e. if all absences during the 
pregnancy are pregnancy related. The warning will be suspended during the 
maternity leave and resume upon the employee’s return to work 

 
5.23.6 An employee who is absent due to a pregnancy-related illness during the four 

week period prior to the week when the baby is due will be required to start her 
maternity leave, and will be entitled to maternity pay and not sick pay. 

 
5.24 IVF Treatment  
 
5.24.1 Time off for IVF appointments is referred to in the Special Leave policy (A18/2002). 

Sickness absence after embryo transfer will, like any pregnancy-related sickness, not 
count towards triggers or targets where the absence is confirmed by Occupational 
Health and/or a GP fit note to be caused by the pregnancy. 

 
5.24.2 AMICA services are available to discuss IVF treatment support.  
 
Part G: Returning to Work 
 
5.25 Return to Work Discussion (following short OR long term sickness) 
 
5.25.1 On the employee’s return to work, the manager should confirm with the employee the 

reason for absence and their fitness to resume duty. This is also an opportunity to 
discuss whether or not it would be helpful to involve Occupational Health (or any 
other support agencies that are available) if this has not already been done.  

 
5.25.2 Managers should be aware that the health of an employee may be affected by a 

number of factors (e.g. their work, personal or domestic circumstances, relationships 
with other employees, etc.). In addition, the individual may find it difficult to discuss 
some problems with their line manager. Any discussions will therefore need to be 
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conducted with sensitivity and in confidence. There may even be exceptional 
occasions when it is more appropriate for the discussion to take place with someone 
other than the individual’s own line manager, although the line manager will still be 
required to sign the self-certification form which must be countersigned by the 
manager undertaking the return to work discussion. This should be agreed by all 
parties. 

 
5.25.3 Where there is  reasonable doubt that the sickness absence was in fact because of 

illness or injury, this should be investigated. If grounds for disciplinary action are 
indicated, the disciplinary policy should be invoked after discussion with HR. 

 
5.26 Making Plans to Return to Work 
 
5.26.1 Following long-term sickness, a doctor will be able to suggest ways of helping an 

employee back to work. This might mean discussing with an employee: 
 

• a therapeutic return to work 
• a phased return to work 
• altered hours 
• amended duties 
• redeployment 
• and/or workplace adaptations 

 
5.26.2 The Trust will make every effort to support employees who are fit to undertake 

aspects of their role, including statutory and mandatory training where supported 
by medical advice, in order to facilitate a return to work. 

 
5.27 Therapeutic Hours 
 
5.27.1 A therapeutic return is undertaken while an individual is still certified as sick. Any 

such return must not exceed 15.99 hours per week in line with the Department 
for Work and Pensions regulations on incapacity. 

 
5.27.2 An Occupational Health Physician must prescribe a therapeutic return. It is 

normally used for employees who have been absent for a long period of time 
(usually several months) and are not certain of their ability to undertake tasks in 
their normal working environment. This type of return plays an important part in 
assessing an individual’s fitness to return to work, through observing them in the 
workplace. 

 
5.27.3 Individuals undertaking a therapeutic return are supernumerary and have a 

mutually agreed duties stipulating exactly what they should do. The nature of the 
return will depend on individual circumstances and could simply involve a visit to the 
workplace. 

 
5.27.4 Payment for employees undertaking a therapeutic return will be in line with their 

current sick pay/temporary injury allowance rate. 
 
5.28 Phased Returns 
 
5.28.1 To assist the individual to make a successful return to full duty, it may also be 

necessary for Occupational Health, the manager, employee and his/her 
representative to mutually agree a phased return in a pre-agreed meeting prior to the 
return to work taking place. Employees on phased return are not certified as sick 
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and have been deemed fit to return to work by their medical practitioner. It is 
understood that this may also mean returning to work initially on reduced hours. 
It is anticipated that a phased return would normally last no more than four weeks 
and the following arrangements will apply: 

 
• A phased return to work must be recommended by Occupational Health or the 

employee’s General Practitioner. 
• Employees who are on a full or half sick pay entitlement immediately prior to 

their return to work will receive full pay. The days/hours not worked as part of the 
phased return will be covered by special leave with pay. In this situation, one phased 
return to work in a twelve- month period will be supported by paid special leave, 
unless managers feel it is appropriate to use their discretion to support further 
phased returns. Thereafter, annual leave, unpaid leave, reduced hours or other 
flexible working options must be considered. This is in line with section 14.14 of 
the Agenda for Change Terms and Conditions. 

• Employees who have reached a no-pay situation prior to their return to work will be 
required to use accrued annual leave or unpaid leave to cover any days/hours not 
worked as part of the phased return. Managers may use discretion where 
appropriate.  

 
5.29 Overtime and Sickness 
 
5.29.1 Following periods of sickness, flexibility should be considered as to whether an 

employee should be asked / allowed to work overtime. This will be considered on a 
case-by-case basis, taking into account the specific circumstances of the employee’s 
health issues and the impact that overtime may have on them. 

 
Part H: Carry Over/Taking of Annual Leave 
 
5.30 Carry Over of Annual Leave 
 
5.30.1 All employees are eligible to carry over to the following leave year any remaining 

statutory leave which they have been unable to take due to long term sickness. This 
will be capped at a maximum of 28 days, pro rated for part-time staff.  

 
5.30.2 If carried over, this leave must be taken within eighteen months of the end of the 

relevant leave year. 
 
5.30.3 Employees will not be credited for Bank holidays that occur during sickness absence. 

Their annual leave allocation should be amended as appropriate. 
 
5.30.4 Payments will not be made for unclaimed contractual annual leave. 
 
5.31 Taking Annual Leave While on Long-Term Sick Leave 
 
5.31.1 When an employee is off long-term sick, they may choose to take some accrued 

annual leave in order to aid their health and receive full payment for that period of 
time, during which time their sickness absence will continue and the Smart Absence 
episode will remain open. The total annual leave taken for this purpose must be 
deducted from their annual leave record by the line manager. 

 
5.31.2 The period to be taken as annual leave must also be certified by a GP fit note. 
 
5.31.3 For staff who are on term time contracts, please contact your HR Business Partner 

for advice on annual leave while on long-term sick leave. 
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Part I: Termination of Contract 
 
5.32 Termination Process 
 
5.32.1 An employee’s service may be terminated with contractual (or statutory if greater) 

notice during which time the employee would remain on the Trust’s payroll. In 
exceptional circumstances, payment in lieu of notice may be given. Termination of 
an individual’s contract can occur prior to their reaching the end of their contractual 
sick pay entitlement. 

 
5.32.2 Notice will be paid in accordance with the employee’s current pay status unless their 

notice period is at least one week more than the statutory notice they are entitled to, in 
which case it will revert to full pay. 

 
5.32.3 Termination may be as a result of: 
 

• Persistent episodic sickness leading to a breach of a Final Written Warning, for which 
a Level 3 hearing is convened. 

• Long-term sickness for which it is established there is no chance of return to work in 
the foreseeable future. 

• Ill-health retirement, whereby the employee is served with notice following or during 
an ill-health retirement application.  

 
5.32.4 Any payment due to untaken holiday will also be taken into account in accordance with 

the Employment Rights Act. Employees may be required to take accrued annual leave 
during their notice period; appropriate notice will be given if this is required. Notice will 
be double the length of time of the annual leave. For example, if UHL require the 
employee to take one week’s annual leave during their notice period, two weeks’ notice 
of this requirement will be given. If employees decide themselves to take annual leave 
during their notice period in agreement with their manager, no notice is required. 

 
5.32.5 In certain situations, the Trust is obliged to advise certain bodies of the dismissal of 

individuals for reasons of ill health. This can be, for example the appropriate registering 
body, if it is considered that the level of sickness absence makes them unsuitable for 
work within the registered profession. If it is appropriate for the Trust to refer a case to 
such bodies in addition to any action taken by the Trust, then the individual concerned 
will be informed of this. 

 
5.33 Special Applicants’ Register 
 
5.33.1 Employees who are dismissed due to their sickness absence will be informed they 

will be entered onto a register, which is accessed by nominated individuals only, 
in the University Hospitals of Leicester NHS Trust. The purpose of the register is 
to ensure that all prospective employees to UHL are considered “suitable” to 
work within the environment for which they have applied. This does not mean that 
employees who are on the register will not be considered for any posts they choose 
to apply for in the future; however, it does mean that the Trust will have to 
evaluate their circumstances at that time against the post applied for, using 
Occupational Health advice. To comply with the Data Protection Act (2018), only 
limited information will be held for a period of no more than seven years, unless 
there are specific circumstances why this should be longer. 

 
5.34 Reinstatement of Sick Pay 
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5.34.1 For employees on Agenda for Change Terms and Conditions, in line with AfC 
Section 14.9, sick pay for those who have exhausted sick pay entitlements should be 
reinstated at half pay, after twelve months of continuous sickness absence, 
in the following circumstances: 

 
• Staff with more than five years’ reckonable service – sick pay will be re-instated at 

half pay if sick pay entitlement is exhausted before a final review meeting for long 
term absence has taken place. 

• Staff with less than five years’ reckonable service – sick pay will be reinstated if sick 
pay entitlement is exhausted and a final review does not take place within twelve 
months of the start of their sickness absence. 

 
5.34.2 Reinstatement of sick pay should continue until the final review meeting has taken 

place. A ‘final review meeting’ will have occurred if there has been a meeting and an 
outcome letter to the employee documenting the decision on the direction of future 
employment in relation to the specific post. 

 
This could include one of the following:- 

 
• A meeting at which it is agreed by the employee and manager that an 

application for ill health retirement should be made 
• A dismissal is confirmed and formal period of notice is given 
• A decision is made to commence a period of search for an alternative 

employment option (redeployment) 
• A decision is made to convene a formal panel which could lead to termination of 

contract 
 

5.34.3 Wherever possible, a Level 3 hearing would also take place before the period of 
absence reaches twelve months. Where this is not possible, it should be 
communicated to the individual.  
Reinstatement of sick pay is not retrospective for any period of zero pay in the 
preceding twelve months of continuous absence.  

 
5.34.4 These provisions will not apply where a review is delayed due to reasons other 

than those caused by the employer.  
 
5.34.5 Managers may consider, by exception and in consultation with Human Resources, 

the possibility of extending sick pay entitlement on full or half pay in accordance with 
Agenda for Change Conditions (section 14.13) and where individual circumstances 
warrant this. This may be “where there is the expectation of return to work in the short 
term and an extension would materially support a return and/or assist recovery, 
particular consideration should be given to those staff without full sick pay 
entitlements; in any other circumstance that the employer deems reasonable.” (AfC, 
14.13) 

 
Part J: Rights of Review/Appeal 
 
5.35 Reviews 
 
5.35.1 The outcome of a review or appeal could be a lesser or the same sanction. 
 
5.35.2 There is a right to a Review of a Level 1 (First Written) and Level 2 (Final 

Written) Warning. Should the employee consider that they have a clear and 
material reason to request this, they should put their request for a Review in 
writing to the Chief People Officer at University Hospitals of Leicester NHS Trust, 
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Level 3, Chief Executive’s Department, Balmoral Building Leicester Royal 
Infirmary Hospital, Infirmary Square, Leicester, LE1 5WW. The outcome letter will 
be sent within seven working days of the hearing: if there is any reason why this will 
take longer, this must be communicated to the employee. Any request for a review 
must be received within fifteen working days of the outcome being heard. The fifteen 
days may be extended in exceptional circumstances, such as late receipt of the 
outcome letter. The letter must set out in writing the grounds upon which the 
employee is requesting the review otherwise the review may not be allowed. 

 
5.35.2 The Review will be undertaken by an appropriate manager with HR support. The 

depth and format of the review will be at the discretion of the reviewing officer, but 
will as a minimum include the following points: 

 
• A thorough review of the evidence considered by the panel which issued the 

warning and an opportunity for the employee or their representative to explain 
the reasons in writing for dissatisfaction with the decision. 

•  While the review will usually be a table-top discussion, the individual, plus 
their representative, are able to request to attend. In these circumstances the 
manager who gave the outcome at that Level should also be given the opportunity 
to attend. The meeting may be held virtually if appropriate.  

• There is no need for witnesses to be recalled unless the reviewing manager feels 
that it is necessary to clarify matters in dispute and this cannot be achieved from the 
information already available. 

• The review will be complete when the reviewing manager is satisfied that all 
of the relevant information has been considered. 

• The decision of the reviewing manager will be advised in writing to the employee, 
his or her representative (where appropriate) within seven working days. 

 
5.36 Appeals 
 
5.36.1 There is a right of Appeal against a dismissal. Should the employee consider that 

they have a clear and material reason to request this, they should put their request 
for Appeal in writing to the Chief People Officer, University Hospitals of Leicester 
NHS Trust, Level 3, Chief Executive’s Department, Balmoral Building Leicester 
Royal Infirmary, Infirmary Square, Leicester, LE1 5WW. The outcome letter will 
be sent within seven working days of the hearing: if there is any reason why this will 
take longer, this must be communicated to the employee. Any request for an appeal 
must be received within fifteen working days of the outcome being heard. The 
fifteen days may be extended in exceptional circumstances, such as late receipt of 
the outcome letter. The appeal letter must set out in writing the grounds upon which 
the employee is appealing otherwise the appeal may not be allowed. 

 
5.36.2 The Appeal will be undertaken by a panel of appropriate managers plus HR 

support, with the individual and their representative invited to attend. The process 
will be as outlined in Appendix 3 of the Managers’ FAQs (http://insite.xuhl-
tr.nhs.uk/homepage/management/corporate-directorates/human-
resources/employee-relations/sickness-absence). 

 
5.36.3 In the cases of dismissal the lodging of an appeal will not suspend notice of 

dismissal, or in cases of summary dismissal, the actual dismissal. In the 
event of reinstatement/re-engagement following appeal, the employee will be 
compensated for loss of income between the date of dismissal and the date of 
reinstatement. 
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Part K: Substantial Absence of an Employee During the Lifetime of a Sickness 
Absence Warning 
 
5.37 If an employee is absent from work e.g. for reasons of maternity leave, special 

leave, career break, for an extensive period during the period when a sickness 
warning has been given and before the date on which it is discounted, 
consideration will be given to suspending the warning during the absence, to be 
restarted on the employee’s return to work. This will be discussed with the relevant 
Trade Union/Professional Organisation representative and a letter of confirmation 
given. 

 
6 EDUCATION AND TRAINING REQUIREMENTS 
 
6.1 Managers undertaking hearings will need training on this policy in order 

to make decisions at these stages. This will be delivered by the Human 
Resources team, Staff-Side and Occupational Health. 

 
7 PROCESS FOR MONITORING COMPLIANCE 
 
7.1 Managers who are cost centre holders are responsible for the review of 

sickness absence levels in their area. Monthly absence figures will be provided 
for management information, as part of regular workforce and Sickness 
Monitoring and Reporting Team (SMART) information reports for those areas 
using SMART. It is agreed that these monthly absence reports (where they 
are aggregated reports and do not identify individuals) should also be made 
available to staff side representatives, as required. Managers will, in addition 
receive quarterly trigger report to review trends over a twelve month period, and 
longer where appropriate. Trends should be reviewed by area and also by 
individual employees. 

 
7.2 To ensure consistency and sustainability of the management of sickness 

absence, management actions must be recorded. A suggested template that 
could be used is attached as Appendix 3. The action plans should be saved 
electronically and reviewed by the CMG Manager/s and sickness absence leads 
(or equivalent) on a three-monthly basis, and as a minimum reviewed with the 
line manager CMG Manager and/or Nurse (or equivalent) and departmental 
leads in Corporate areas annually. 

 
Where monitoring has identified deficiencies, there must be 
evidence that recommendations and action plans have been developed and 
changes implemented accordingly. Managers must be able to provide 
detailed documentation of the recommendations and action plans as 
requested. Appendix 3 may be used to document these actions and a copy 
held by the CMG Sickness Absence Leads. 

 
8 EQUALITY IMPACT ASSESSMENT 
 
8.1 The Trust recognises the diversity of the local community it serves. Our aim 

therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 
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8.2 As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified. 

 
9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

Equality Act (2010) 
http://www.acas.org.uk/index.aspx?articleid=3616 

Statutory Dismissal Procedures 
http://www.cipd.co.uk/hr-resources/factsheets/dismissal.aspx#link_0 

Agenda for Change Terms and Conditions of Employment 
http://www.nhsemployers.org/PayAndContracts/AgendaForChange/Pages/Afc-
Homepage.aspx 

Template Letters / Guidance for the Management of Sickness Absence 
http://insite.xuhl-tr.nhs.uk/homepage/working-life/employment-info/atwork4patients 

NHS Employers Everything you Need to Know About Sickness Absence - A Simple 
Guide for Managers 
http://www.nhsemployers.org/sickness?utm_source=healthwellbeing&utm_medium= 
banner&utm_campaign=sicknessmicrosite 

NHS Employers Emotional Wellbeing Toolkit 
http://www.nhsemployers.org/howareyoufeelingnhs 

Injury Allowance 
https://www.nhsemployers.org/pay-pensions-and-reward/agenda-for-change/nhs-
terms-and-conditions-of-service-handbook/nhs-injury-allowance 
 
Managers’ FAQs and Quick Guides (in development) 
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-
directorates/human-resources/employee-relations/sickness-absence  

 
This policy is supported by the following procedures and initiatives to be used in 
conjunction with this policy: 

 
Procedure and Supporting Documents / Information Trust Ref 
Wellbeing at Work Initiatives 
http://insite.xuhl-tr.nhs.uk/homepage/social-leisure/wellbeing-at-
work 

 

Conduct, Capability, Ill Health and Appeals Policies and 
Procedures for Medical Practitioners 

A2/2005 

Special Leave Policy A18/2002 
Stress Management Policy, Procedure and Management Guidance B20/2005 
Alcohol, Drug and Other Substance Abuse in Employment B6/2004 
Domestic Violence Policy - Staff B43/2011 
Retirement Guidance B22/2010 
Disability Policy B31/2011 
Disciplinary Procedure A6/2004 
Reasonable Adjustments Guide ID: UHLSP-606-

227 

http://www.nhsemployers.org/PayAndContracts/AgendaForChange/Pages/Afc-Homepage.aspx
http://www.nhsemployers.org/PayAndContracts/AgendaForChange/Pages/Afc-Homepage.aspx
http://www.nhsemployers.org/PayAndContracts/AgendaForChange/Pages/Afc-Homepage.aspx
http://insite.xuhl-tr.nhs.uk/homepage/working-life/employment-info/atwork4patients
http://www.nhsemployers.org/sickness?utm_source=healthwellbeing&utm_medium=banner&utm_campaign=sicknessmicrosite
http://www.nhsemployers.org/sickness?utm_source=healthwellbeing&utm_medium=banner&utm_campaign=sicknessmicrosite
http://www.nhsemployers.org/howareyoufeelingnhs
https://www.nhsemployers.org/pay-pensions-and-reward/agenda-for-change/nhs-terms-and-conditions-of-service-handbook/nhs-injury-allowance
https://www.nhsemployers.org/pay-pensions-and-reward/agenda-for-change/nhs-terms-and-conditions-of-service-handbook/nhs-injury-allowance
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence
http://insite.xuhl-tr.nhs.uk/homepage/social-leisure/wellbeing-at-work
http://insite.xuhl-tr.nhs.uk/homepage/social-leisure/wellbeing-at-work
http://insite.xuhl-tr.nhs.uk/homepage/social-leisure/wellbeing-at-work
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Health and Safety Policies A17/2002 
UHL policy for the management of occupational exposure incidents 

        
B42/2007 

Agile Working Policy B46/2020 
 
 
10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 
This Policy will be reviewed by the Author/Lead Officer named above in the event of any 
substantial changes to Agenda for Change terms and conditions, or three years after the 
date the Policy was accepted, whichever comes first. 
The updated version of the Policy will then be uploaded and available through INsite 
Documents and the Trust’s externally-accessible Freedom of Information publication 
scheme. It will be archived through the Trusts PAGL system. 
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APPENDIX 1 
 

University Hospitals of Leicester NHS Trust 
   

FIT NOTE GUIDANCE 
 

A doctor may give a Fit Note if an employee’s health condition would allow them to work if 
they get suitable support from their employer. This flow chart explains what to do when you 
receive a “may be fit for work” Statement / Fit Note: 
 

 
  

Discuss the advice on 
the Statement with your 
employee ideally within 
24 hours of the date it 

was issued 

 
 

 

 
Consider the advice on the 

Statement and how it affects 
the job and the workplace 

 
 
 

 
Consider the functional 

comments, any of the return 
to work tick boxes, and any 

other action that could help a 
return to work 

 

 

    

 
 
Agree next review date 
or return to work date.  
Pay sick pay as per 

contractual terms and/or 
Statutory Sick Pay rules 

 

 
 
 
 
 

  
 
 
 
 

 
 
 

Discuss the options with your 
employee 

 
 
 

 
Is a return to work possible in 
the current role, Department, 
Business Unit, CMG or Trust? 

 

   
Agree return to work date 

 
Agree any workplace 

amendments and seek 
Occupational Health advice if 

required 
 

(refer to the Management of 
Sickness Absence Policy to 

check entitlement to 4 weeks’ 
special leave during phased 

return) 
 

Agree a date to review and 
confirm the discussion by 

completing “Record of 
Discussion” Form. 

 

 
 
 
 
 
 
 

 

YES 

NO 
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APPENDIX 2  
 
SICKNESS ABSENCE ACTION PLAN 
 
 
Name of Responsible Manager / Supervisor: 
________________________________ Job 
Title:________________________________________ 
Department / Directorate: _____________________________________ Date: 
___________________ Lead Manager: ____________________ At Work for Patients 
sickness Training attended Yes / No 
(If no, confirm date booked to attend ______________) 
Deputy Manager: __________________ At Work for Patients Sickness Training attended Yes / 
No (If no, confirm date booked to attend ______________) 

 
 
 
 

Name 

 
 

Assignment 
Number 

 
Total 

number of 
episodes 

 
 
 

From 

 
 
 

To 

 
 
 

Reason 

 
Total 

working 
days / hrs 

Support / 
Action taken 
to date (with 

dates) 

 
 
 

Targets 

Date of 
First 

Written 
Warning 

Date of 
Final 

Written 
Warning 

 
 

Further Support / 
Action (and dates) 
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Appendix 3 
MANAGEMENT OF THE TOP 5 REASONS FOR LONG TERM SICKNESS ABSENCE IN UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST  
 

Cancer Pregnancy Surgical Procedure Mental Health Issues Delayed Management Action 
1. Contact the 

employee in the first 
week of absence 
and agree regular 
contact thereafter 
and ensure 
documentation 
(normally 2 weekly). 

2. Refer to 
Occupational Health 
after 4 weeks’ 
absence, to ensure 
appropriate support 
and advice during 
absence and in 
relation to return to 
work. 

3. Advise of the 
psychological 
support available 
through AMICA 
(0116 254 4388) 

4. Support in a return 
to work on modified 
duties and / or 
reduced hours 
between treatment if 
supported by 
medical advice 

5. 

1. Undertake a New and 
Expectant Mothers Risk 
Assessment (available in the 
Maternity Leave Policy, 
B17/2012) and review regularly 
during pregnancy and on return 
to work following maternity 
leave. 

2. Discuss all sickness absence 
during pregnancy. 

3. Consider reasonable 
adjustments to support the 
employee to remain at work 
during their pregnancy e.g. 
change of shift pattern / 
working hours, utilising annual 
leave, modified duties starting 
maternity leave early, etc. 

4. Obtain Occupational Health 
advice as appropriate and 
specifically in relation to any 
long term and excessive 
sickness absence and ability to 
undertake the full range of 
duties and hours that are not 
supported by a Fit Note. 

5. If the employee breaches 
targets due to pregnancy 
related absence ensure targets 
are re-issued on their return 
from maternity leave. 

1. Contact the employee in 
the first week of absence 
and agree regular contact 
thereafter and ensure 
documentation (normally 2 
weekly) 

2. Consider reasonable 
adjustments to support the 
employee to remain at work 
pending surgery and obtain 
Occupational Health advice 
as appropriate. 

3. Refer to Occupational 
Health advising of 
proposed timescales for 
surgery and query whether 
any proactive support can 
be given. 

4. Ensure Occupational 
Health advice is sought to 
support the employee’s 
return to work 

5. Meet with the employee to 
agree the return to work, 
reasonable adjustments, 
support and date for further 
review. 

6. Advise of the support 
available through AMICA 
(0116 254 4388) 

1. Contact employee in the first 
week of absence and agree 
regular contact thereafter and 
ensure documentation 
(normally 2 weekly) 

2. Refer to Occupational Health 
and review management 
guidelines on their Insite page 
relating to mental health 
issues. 

3. Advise of the support 
available through AMICA 
(0116 254 4388) 

4. Seek advice from the Health 
and Safety Team and HR as 
appropriate 

5. As appropriate, undertake a 
Stress Risk Assessment and 
identify actions to minimise 
stress and support the 
employee. (DMS Document 
ID: 20232) 

6. Advise employee of Fit for 
Work Service 
(www.fitforwork.org). This 
helps employees to access a 
wide range of services and 
121 support including 
Counselling, Cognitive 
Behavioural Therapy (CBT) 

1. Clarify roles and 
responsibilities for sickness 
management within your 
management structure. 

2. Policy - Timely management in 
line with the Policy. 

3. Undertake return to work 
discussions and identify any 
triggers and patterns of 
absence, and discuss these 
with the employee. 

4. Set targets for employees who 
trigger. 

5. Ensure 4 monthly review of the 
targets 

6. If targets are breached obtain 
Occupational Health advice if 
appropriate. 

7. Liaise with HR to convene a 
hearing if targets are breached. 

8. Consistency – apply the policy 
consistently to all employees. 
Failure to do so could result in 
Performance Management and 
disciplinary action 

Note: Ensure documentation for all stages of formal management (including target setting, review meetings etc). Template letters can be found on 
http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence  

http://insite.xuhl-tr.nhs.uk/homepage/management/corporate-directorates/human-resources/employee-relations/sickness-absence
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 Appendix 4 
LEVELS OF AUTHORITY WITHIN SICKNESS ABSENCE PROCEDURE 

 
Category of Employees Level I First Written Warning 

(Hearing of one or two people 
including notetaker) 

Level II Final Written Warning (Panel 
of two people including HR support) 

Level III Dismissal 
(Panel of three people including HR 
support) 

Chief Executive Trust Chairman or Non-Executive 
Director 

Trust Chairman or Non-Executive 
Director 

Trust Chair and Non-Executive Director 

Executive Directors and Other Directors Chief Executive or one Non-Executive 
Director 

Chief Executive or one Non-Executive 
Director 

Chief Executive and Non-Executive 
Director 

Consultant Medical CMG Director or Medical Director CMG Director or Medical Director Independent managers of appropriate 
level 

Specialty Doctors and Training Grade 
Medical/Dental 

CMG Lead or Head of Service (with 
advice of Postgraduate Dean as 
appropriate) 

CMG Lead or Head of Service (with 
advice of Postgraduate Dean as 
appropriate) 

Independent managers of appropriate 
level (with advice of Postgraduate Dean 
as appropriate) 

Managers second in line to Directors e.g. 
CMG Managers, Assistant and Deputy 
Directors 

Line manager Line manager Independent managers of appropriate 
level 

Managers third in line to Directors, e.g. 
Service Managers 

Line Manager Line manager Independent manager of appropriate 
level 

All other employees Line Manager Line manager Independent managers of appropriate 
level 

 
 

Note 1 Action may be delegated to designated officers for all levels within grid, as appropriate. 
Note 2 A direct line manager can be substituted by an independent line manager from a different area (with authority given in advance by either the 

CMG Director / CMG Manager or CMG Nurse). 
Note 3 The panel will comprise of one of the above. HR Support for panels will include a post at an appropriate senior level. 
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Appendix 5 

 
LEVELS OF AUTHORITY FOR REVIEWS AND APPEALS WITHIN SICKNESS ABSENCE PROCEDURE 

 
 Category of Employees Level I First Written Warning 

Review (Panel of two including 
HR support) 

Level II Final Written Warning 
Review (Panel of two, one from list 
below and HR support) 

Level III Dismissal Appeal (Panel of 
three, two from list below and HR 
support) 

Chief Executive Non-Executive Director Non Executive Director Panel of two Non-Executive Directors 
Executive Directors and other Directors Trust Chairman Trust Chairman Trust Chairman and Non-Executive 

Director 
 Consultant Medical Chief Executive (or Medical Director if 

Deputy Medical Director; Deputy 
Medical Director or Medical Director 
if CMG Director has given warning) 

Chief Executive (or Medical Director 
if Deputy Medical Director; Deputy 
Medical Director or Medical Director 
if CMG Director has given warning) 

Two appropriate independent managers 

 

Specialty Doctors and Training Grade 
Medical/ Dental 

Medical Director or Deputy Medical 
Director 

Medical Director or Deputy Medical 
Director 

Two appropriate independent managers 

Managers second in line to Directors 
e.g. CMG Managers, Assistant and 
Deputy Directors 

Appropriate independent manager One appropriate independent manager Two appropriate independent managers 

Managers third in line to Directors e.g. 
Service Managers 

Appropriate independent manager One appropriate independent manager Two appropriate independent managers 

All other employees Appropriate independent manager One appropriate independent manager Two appropriate independent managers 
 

Note 1 Appropriate senior employees may substitute for Directors where appropriate, and where delegated authority is given by the relevant Director 
Note 2 No person previously involved in the decision about or investigations into the matter previously will be a panel member 
Note 3 HR Support for panels will include a post at an appropriate senior level. 
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Appendix 6 
University Hospitals of Leicester NHS Trust 

 
Redeployment Proforma 

 
 
Full Name  

Job Title  

Specialty  

Pay Band  

Weekly Hours Worked 
(Please include any flexible 
working arrangements currently 
in place) 

 

Work Extension 
Number 

 

Work E-mail Address  

E-mail Address for Recruitment 
if different 

 

Site Base  

Postal Address  

HR Lead Name  

Division Lead Name  

Health  

Previous Employment History 

 Employer Post Held Dates Grade & Duties 
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Training & Qualifications 

Experience 

Communication and relationship skills 

Analytical and Judgement skills 

Planning and organisation skills 

Physical skills 
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Appendix 7 
 

Injury Allowance Claim Application Form 
 

NHS Injury Allowance - employee guide  
https://www.nhsemployers.org/-/media/Employers/Publications/injury-allowance-staff-
guide.pdf?la=en&hash=87B7BBBEF1500B6FC60F0B80189B5ED374439D91 
NHS Injury Allowance - employers guide  
https://www.nhsemployers.org/-/media/Employers/Publications/injury-allowance-employers-
guide.pdf?la=en&hash=AFCDBBED18A4F1E5F98BFCBAA7F6DC3D2CCB5243 
 
Name of employee claiming 
 

CMG 

Address Contact number 
Manager 
Contact number 

Date of birth 

Job title Band 
Summary of absence from ward/line manager including dates 
 
 
Occupational health letters attached                                                          YES / NO 
 
Incident report attached                                                                                YES / NO 
Riddor report attached                                                                                   YES / NO 
Datix attached                                                                                                 YES / 
NO 
NB any patient identity should be redacted 
Details of sick pay entitlement 
 
 
Any other relevant information  - from employee 
 
 
Any other relevant information  - from manager 
 
 
 
I confirm that the information I have stated above/submitted is true  
Employee Signed …………………………………………………………………….  
Date………………………………………………. 
Manager Signed …………………………………………………………………….  
Date………………………………………………. 

https://www.nhsemployers.org/-/media/Employers/Publications/injury-allowance-staff-guide.pdf?la=en&hash=87B7BBBEF1500B6FC60F0B80189B5ED374439D91
https://www.nhsemployers.org/-/media/Employers/Publications/injury-allowance-employers-guide.pdf?la=en&hash=AFCDBBED18A4F1E5F98BFCBAA7F6DC3D2CCB5243
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Appendix 8 
 
Guidance on the Management of Covid-19 / Long Covid related Sickness Absence 

 
Most people will make a full recovery from Covid-19 within 12 weeks, however we are aware that 
for a small number of people symptoms can last for a longer period. These include:  
 

• People who have become seriously ill due to Covid which results in long-term absence 
with the need for extended recovery and rehabilitation, and;  

• People who have experienced lingering symptoms after a Covid-19 infection resulting in 
continuous or intermittent absences related to their original episode – commonly known as 
Long Covid.  

 
Long Covid is a relatively new and developing condition, although for many individuals Long 
Covid presents as relapses of a range of symptoms whilst others struggle with a single symptom. 
Common Long Covid symptoms include:  
 

• extreme tiredness (fatigue)  
• shortness of breath  
• chest pain or tightness  
• problems with memory and concentration ("brain fog")  
• difficulty sleeping (insomnia)  
• heart palpitations  
• dizziness  
• pins and needles  
• joint pain  
• depression and anxiety  
• tinnitus, earaches  
• feeling sick, diarrhoea, stomach aches, loss of appetite  
• a high temperature, cough, headaches, sore throat, changes to sense of smell or taste  
• rashes  

 
Managers should handle Covid-related sickness absence cases in line with UHL’s Sickness 
Absence Management Policy in a supportive, sensitive, person-centred manner. The key 
principles are outlined below, with reference to the specific sections of the UHL Sickness Absence 
Management Policy, including:  
 

• Risk assessments – undertaken on an individual basis and regularly reviewed which can 
be accessed through the self-registration portal;  

• Occupational Health – seeking fitness for work/ rehabilitation in work advice early on and 
using the advice to support conversations between the individual and manager (Paragraph 
5.21);  

• Promoting appropriate treatment and rehabilitation – including a referral to a Long Covid 
clinic, if necessary, via Primary Care.  

• Phased return to work (Paragraph 5.28) – a more flexible approach may be required, 
specifically consider extending it for longer than the usual four weeks with the use of 
annual leave, unpaid leave or other flexible working options;  

• Reduced or amended duties – temporarily or permanently, taking account of the 
individual’s needs, and reviewed regularly (Paragraph 5.16 and 5.17);  

• Redeployment – on a temporary or permanent basis, which should be explored as an 
alternative to ill-health retirement (Paragraph 5.18);  

• Ill-Health Retirement – for those in the NHS Pension Scheme (Paragraph 5.20), please 
consult Occupational Health for advice on the appropriateness of pursuing an application. 
NB. The standard criteria must be met and are no different for Covid-19 related ill health.  

 
For further advice, contact HRGeneralistAdvice@uhl-tr.nhs.uk or call 0116 2585495. 

mailto:HRGeneralistAdvice@uhl-tr.nhs.uk

