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INTRODUCTION

1.  Staff are our most valuable asset and the Trust recognises that their regular attendance at work is vital in achieving it's objectives.

2.   This policy and procedure aims to provide a systematic, fair and consistent method of dealing with sickness absence in line with the Trust's commitment to providing a more rewarding environment in which to work.  Sickness absence within the Trust will be considered in one of two ways depending upon whether it falls into either the category of frequent short term sickness absence or long term/chronic sickness absence.  Actions taken under this document are subject to the Trust's grievance procedure.

3. This policy should, where appropriate, be read in conjunction with other Trust’s policies such as those covering Alcohol/Substance Abuse, Special Leave and Stress.

POLICY STATEMENT
4. i  Employees who suffer ill health will be treated sympathetically, and supported on their return to work at the appropriate  time.

ii   Managers will monitor the attendance of the staff they supervise.

iii  Managers will ensure that each member of their staff is aware of the sickness absence procedure and, in particular, of this policy statement.

iv   Employees will be made aware of the notification procedure for absence of any kind as stipulated by their manager.

v    Managers will be responsible for dealing with absence in their own areas.

vi    Records of sickness absence will be kept by the manager to enable the identification of individual absence patterns at an early stage.

vii  Managers should speak with an employee after any spell of absence preferably in their normal place of work, on the day that they return.  Employees will be made to feel that their contribution to the working group is really valued.

viii  Employees will receive benefits to which they are entitled, and where appropriate, should be made aware of the industrial injury procedure.

ix Medical information will usually be shared by staff and management in a confidential manner.  Copies of completed referral forms will be given by the manager to the employee as soon as the form is completed.  Copies of Occupational Health reports to management will be sent to the employee by Occupational Health.

x  Employees unable for health reasons to continue with their present duties who are recommended as fit for alternative duties by Occupational Health shall receive preferential consideration for any vacancies, appropriate to their skills and capabilities, that arise during their long term or chronic sickness.  Such consideration may include the provision of reasonable re-training and other managerial support.  The employee will be assessed, as a lone candidate, through normal selection processes.  Where, in such circumstances, an appointment is not made, a full explanation will be provided.  If the employee is dissatisfied, s/he may request a formal review by the Executive Director responsible for the area concerned. 

xi
Where an employee refuses to attend an Occupational Health appointment, the manager must point out that decisions will have to be taken in the absence of Occupational Health advice.  This must be confirmed in writing.

PRINCIPLES OF ABSENCE MONITORING
5.  MONITORING AND RECORD KEEPING

Accurate record keeping is an integral part of each manager's responsibilities and will help to develop a fair and consistent managerial approach to work attendance.  It will also help to raise staff awareness of management's interest in this area whilst highlighting to each individual their own standard of work attendance.

6.   Individual records must accommodate all forms of absence that an employee may take eg sickness, lieu days, annual leave etc.

7.   The record card is a confidential document.  However, members of staff should be allowed access to their card should they so wish.

8.  THE RETURN TO WORK INTERVIEW

It is considered good management practice and is central to the policy that managers discuss the employee's sickness absence on their return to work.  The manager should meet the employee in person wherever possible and speak over the phone if not.  The purpose of the discussion will include:

- welcoming the employee back to the workplace;

- establishing or confirming the reason for absence;

- confirming with the employee that they are fit to return;

- offering any support or help that may be appropriate;

- ensuring that any necessary certificates have been obtained.

Should the manager consider that a further absence would be likely to result in formal action under this procedure, that must be made clear to the member of staff.  The manager must keep a note to show that this meeting has taken place to be kept in the member of staff's personal file.

9.  CENTRAL MONITORING

Statistical information will be monitored by personnel or by general management.  The findings will be discussed with managers and trade union officials/health and safety officers, as appropriate.

10.  THE ROLE OF THE PERSONNEL DEPARTMENT

The staff of the Personnel department are available to help managers and employees dealing with sickness absence matters, including the provision of advice and support in the application of the policy in individual cases.  The Personnel department must be consulted before any dismissal under this policy takes place.  A Personnel Officer must be present at any dismissal under paragraph 18v.

11.  The Personnel department will provide training and/or coaching in the general principles of sickness absence monitoring.  

12.  THE ROLE OF OCCUPATIONAL HEALTH

The Occupational Health Department may be approached directly by an individual employee seeking confidential counselling on a health related or other personal problem.  Managers may also refer employees to the Department in order to obtain a report on their fitness to perform the duties of their post.  A manager may request that an employee attends the Occupational Health Department in accordance with the sickness absence procedure outlined in section 14 onwards.  A manager may also request that an employee attends Occupational Health in any circumstances where that manager has reasonable grounds to be concerned that the employee's physical or mental health may mean that their continued attendance at work may present a danger to themselves, other staff, patients or members of the public.  Such a request shall not be unreasonably refused.  Wherever an employee does refuse to attend Occupational Health, or to co-operate during their attendance at Occupational Health, they should be informed that managerial action will be taken, appropriate to the circumstances and in the light of the information available at the time.  Where the consequences of refusal to attend may include suspension or dismissal, that possibility must be made clear by the manager to the employee in writing.  Advice must be sought from the Personnel department before such action is taken.

13.
Management referrals to Occupational Health will be made using the standard form (appendix 3). 

SICKNESS ABSENCE MONITORING PROCEDURE
14.  Counselling and monitoring are the key to controlling sickness absence.  It is not normally appropriate to use the disciplinary procedure in such cases.

15.  The procedure for dealing with short and long term sickness absence is designed to ensure that reasonable steps are taken to deal with the situation correctly and fairly.  The employee has the right to trade union representation at all stages of the formal procedure.

A :  LONG TERM AND/OR CHRONIC SICKNESS ABSENCE

16.  Long term and/or chronic sickness absence relates to situations where an employee is absent for a prolonged period or recurrent periods of time with a chronic illness.

The following procedure will apply:

i    Where the employee is absent with long term or chronic sickness an informal visit should be offered to the employee by the manager to give support and help if required and to discuss their progress.

ii   Where it is clear that the employee will be absent for a long time or if there is no way of knowing when they will be able to return to work, the employee will normally be referred to Occupational Health for a confidential report on their condition.  Such a referral may not be unreasonably refused.

iii  On receipt of the report a meeting should be arranged with the employee wherever practical (and their representative should they wish) to discuss the options available.  These options may include the following:

a)   the employee will be fit to return to work before their entitlement to sick pay expires.  In this case no further action is required beyond the continued monitoring of the situation as necessary;

b)   the employee may be fit to return to work but not in the near future.  The situation should continue to be monitored by Occupational Health and a management decision made before their sick pay expires;

c)   the report states that the employee is unfit to perform their present duties, but is capable of other work.  In this case their manager will consider them for suitable vacant post(s) based on the advice of the Occupational Health department.  There is no onus on the employer to create a job;

d)   where an alternative post is not available (where the Occupational Health reports states that the employee is unfit to return to their present duties) or the medical report states that the employee will be unfit to return, the individual's employment will be terminated with appropriate notice.  Contract termination should coincide with the date that entitlement to sick pay expires or earlier should the situation demand;

e)   where employees have left the Trust as no suitable alternative employment was available, special consideration will be given to those wishing to return should a suitable post later become vacant.

NOTE

(1)   Where terminal illness is diagnosed it may be appropriate to take no further action.

(2)   Employees should not normally be expected to work overtime that they have not been rostered for, soon after returning from sick leave.

(3)   It is open for the employee to provide their own independent medical report but the employee will be responsible for making the necessary arrangements and for any costs involved.

(4)   In certain circumstances, following Occupational Health advice, the employee may be able to return to work on a part-time basis in order to ease back into the working environment.  In such circumstances, the Trust will ensure that the employee is not paid less than they would receive if they remained absent.

17.   An employee whose contract is terminated by reason of long term and/or chronic sickness absence may be entitled to a pension through the NHS superannuation scheme and in such cases every assistance will be given to the individual in the completion of the appropriate forms etc.

B :  FREQUENT SHORT TERM SICKNESS ABSENCE

18.   When dealing with frequent short term sickness absence the following procedure should apply:

Stage One

i   Where the level of sickness absence causes operational difficulty the manager will see the employee to discuss their work attendance.  The record card should be produced.  The employee may ask their trade union representative to attend should they wish.   The meeting should cover the following areas:

a)   emphasis should be placed on the confidential nature of the session;

b)   the reasons for non-attendance and any associated difficulties experienced by the individual.  If there is any pattern of sickness absence, the reasons for this should be discussed with reference to the record card;

c)   the employee should be informed that their contribution has been missed and of the operational difficulties caused to their colleagues;   

d)   the employee should be made aware of the consequences of their continued poor work attendance;

e)   the employee shall be requested to attend a medical examination at the Occupational Health Department.  Such a request may not be unreasonably refused;

f)   the manager will write to the employee confirming the content of the meeting and setting a date for the review of the situation.  Such a review will be set to take place within three months.  Depending on circumstances an earlier review may be necessary.  A copy of the letter will be sent to the trade union representative if they had been present at the meeting.

ii  Where at the review meeting it is clear that there has been a substantial and sustained improvement in the employee's sickness absence, no further formal action will normally be necessary and the employee will be informed of this.

Stage Two

iii  If however the level of sickness absence has continued to cause operational problems, the manager should ensure that the points listed below are discussed with the employee who may have their trade union representative present if they wish.

a)   A fair review of the employee's work attendance record, including the operational problems caused by their sickness absence.

b)   A medical examination should be arranged through the Occupational Health Department to determine if there are any underlying factors which prevent the employee's regular attendance at work.  Attendance at Occupational Health may not be unreasonably refused.

c)   A further reasonable opportunity for the employee to improve their work attendance record.

d)   A date for further review of the situation will be set.  (This period should not be longer than 3 months.  Earlier review will then be required).   The employee will be informed that continued high sickness absence levels may place their employment in jeopardy and that their contract may be terminated.

e)   The manager will write to the employee confirming the content of the meeting and setting the review date, a copy will be sent to the trade union representative if they had been present at the review meeting.  If the employee wishes to dispute the content of the letter, they may do so in writing.

iv   Where at the second review meeting it is clear that there has been a substantial and sustained improvement in the employee's sickness absence level, no further action beyond continued monitoring will normally be necessary.  The employee will be informed of this.

Stage Three

v   If, however, there has been no substantial improvement in the employee's work attendance and operational problems continue to be caused by their sickness absence, the following procedure should apply:

a)   A medical examination should be arranged through the Occupational Health Department if this has not already been done.  Attendance at Occupational Health may not be unreasonably refused.  The content of any subsequent report will be taken into account.

b)   The manager should give consideration to the employee's continued employment using all the facts available.  In the absence of an important indication to the contrary, dismissal will take place at this point.

NOTE

(1)   On no account should an employee be dismissed on health grounds without a recent request to attend Occupational Health for a medical and without the report being fully taken into consideration.  

(2)   It is open for the employee to provide their own medical report but the employee will be responsible for making the necessary arrangements and for any costs involved.

(3)   Where it is decided to terminate an employee's contract, the individual will be given notice in accordance with their contractual entitlements.

(4)   At any stage during the implementation of paragraph 18 above, employees will not normally be expected to work overtime for which they are not rostered, soon after returning from sick leave.

(5)   Where a member of staff is following a specific treatment plan with a clear expected outcome, the time periods between informal reviews may be increased.  This will only occur in the light of information provided by the Occupational Health department and where it would be in the interests of the employee and the Trust to do so.  In any case, the period between formal reviews will never exceed 6 months and interim formal reviews may take place.

19.
 LETTERS

On occasion, managers will need to write to employees in line with this policy.  Invitations to formal meetings which may result in a notification of unsatisfactory attendance must follow the outline given under the heading ‘Invitations to Meetings’ in the LETTERS section of the Employment Policies Handbook.  Guidance on letters confirming the outcome of such hearings is also available in that section of the handbook.

20.
For a referral to Occupational Health, it will not always be necessary to write to an employee.  The discussion which leads to the completion of the referral documentation will often suffice.  If, however, it is necessary to write to an employee, such letters must always stress the purpose of the Occupational referral as outlined in paragraph 2 of appendix 2.

21.   REVIEW OF POLICY AND PROCEDURE DOCUMENT

This procedure may be reviewed at anytime on the request of the Staff Side of the Participation and Consultation Team or at the instigation of management.   In any event, a formal review will take place by 31st March 2004.  The Personnel Manager will initiate the mechanism for such a review.











APPENDIX 1


SICKNESS ABSENCE POLICY

MANAGERIAL GUIDANCE NOTE

In dealing with specific sickness absence cases managers will wish to bear in mind a number of indicators, or trigger points, which will suggest that some action is required.

The main indicators are listed in the attached `Criteria for Referral to Occupational Health`.  The criteria for prolonged sickness referrals should be followed in all cases unless there is a particular indication to the contrary.  Where it appears to the manager that there is such a contrary indication the facts of the case should be discussed with Occupational Health before a final decision not to refer is made.

In cases of repeated short sickness absence, a manager must always consider appropriate action where a 4th period of absence has occurred within a 12 month period.  Such cases will already have been discussed at return to work interviews and are likely to be subject to formal action under the sickness absence policy.  Occupational Health and/or Personnel will provide advice as requested.  This guidance does not mean that formal action must always be taken where a fourth period of absence occurs within 12 months or that it cannot be taken earlier.  The full circumstances of each individual case must be judged on their merits before any decision is taken. Absences caused by an accident at work will not count for this purpose.  Similarly, any absence related to a bereavement or which has required the hospitalisation of the employee will not be counted.  If it appears that a sick employee has attempted to return to duty to early and has had to take further sickness, the periods will count as one episode.

note:  While an absence due to a work injury will not count as a period of short term sickness absence, referral to Occupational Health is likely to be required for health and safety reasons.










APPENDIX 2

CRITERIA FOR REFERRAL TO OCCUPATIONAL HEALTH
1. Prolonged sickness absence.  This should be defined as an absence of twelve weeks or more.  Employees returning after musculo skeletal problems, myocardial infarction, cardiac surgery or psychiatric illness should be seen before or immediately on return to duty to assist rehabilitation even after an absence of less than twelve weeks.


2. The role of Occupational Health in sickness absence management includes:

- supporting an effective return to work of the employee after illness or injury.

- helping those whose medical condition make them unfit to return to their previous occupation in terms of appropriate resettlement to alternative work or access to ill health retirement (where this is within the terms of the NHS superannuation scheme).

- providing advice to managers and employees about functional limitations upon return within the workplace.  Examples might be ‘must have access to seating at all times’ or ‘to avoid night duty for an initial period of 3 months’.

- support and on going monitoring of the employee’s return to work providing advice and help to prevent the inception of further spells of absence.

- providing advice to managers about the likely reoccurrence of symptoms and periods of absence in the future. 


3. Repeated short sickness absence.  These should be dealt with in the first instance as a managerial problem, in accordance with the guidance given in the sickness absence policy.  Referral should be made whenever underlying health problems are claimed by the employee or suspected by the Manager.



4. Any employee whose work performance or attitude is causing concern where an underlying health problem is suspected by the responsible Manager.  This applies also to problems of suspected substance abuse, behavioural disturbance or suspected personality disorder.




Occupational Health are always prepared to discuss underlying problems with a Manager to decide if or when referral would be appropriate.

MID CHESHIRE HOSPITALS TRUST

IN CONFIDENCE

Management Referral Form for Occupational Health Advice

The manager must inform the employee of the intention to refer, and the reason for referral.

FULL NAME;





DATE OF BIRTH:

HOME ADDRESS:




DEPARTMENT:

JOB TITLE:





FULL/PART-TIME:

NUMBER OF YEARS IN PRESENT JOB:

PERMANENT/TEMPORARY:
Brief statement of the problem – e.g., repeated short term sickness absence over the past twelve months.

Is the problem related to an accident at work?




YES/NO

Precise details of dates and duration of each episode of absence, with stated cause of complaint (use space overleaf if necessary).

Short description of the work expected from the employee.  (If possible, attach job description).  Indicate degree of manual dexterity, lifting and handling skills required and any environmental constraints.

Advice Required from the Occupational Health Service:
1. When is the likely date of return to work?

2. Will there be any residual disability at this date?

3. Will it be temporary or permanent?

4. Will the employee be able to undertake the full range of duties?

5. Is the employee having ongoing treatment of which the manager needs to be aware in the interests of patient and/or staff safety?

6. Is it appropriate to consider ill-health retirement?

Other questions or information if appropriate:

On receipt of the information requested, with a completed consent slip, the Occupational Health Service will then arrange future appointment(s) direct with the employee.

Signed: ………………………………………….

Date: …………………………………...

Print Name: …………………………………….

Designation: …………………………………….
Extension Number: ……………………………..             Bleep Number (if appropriate): ………………….
If you feel it necessary, please call Debbie Fearnley, Occupational Health and Safety Manager (Ext. 2697)


MID  CHESHIRE  HOSPITALS  TRUST 

SUMMARY OF EMPLOYEE RIGHTS UNDER THE


ACCESS TO MEDICAL REPORTS ACT 1988
This is a summary of your principal rights under the above Act, which is concerned with reports provided for employment or insurance purposes by a medical practitioner who is, or has been, responsible for your clinical care.

OPTION A.
You may withhold your consent to an application for the report from a medical practitioner.

OPTION B.
You may consent to the application, but indicate your wish to see the report before it is supplied.  You must make the necessary arrangements with your medical practitioner to see the report; it will not be sent to you automatically.  The medical practitioner will be informed by the Occupational Health Dept that you wish to have access to the report and will allow 21 days for you to see and approve it before it is supplied to the applicant.  If the medical practitioner has not heard from you in writing within 21 days of the application for the report being made, he/she will assume that you do not wish to see the report and that you consent to it being supplied.

When you see the report, if there is anything in it which you consider incorrect or misleading, you can make a written request that the medical practitioner amend the report, but he/she is not obliged to do so.  If the medical practitioner refuses to amend it you may:

i.
withdraw consent for the report to be issued;

ii.
ask the medical practitioner to attach to the report a statement setting out your own views;

iii.
agree to the report being issued unchanged.

Note: The medical practitioner is not obliged to show you any parts of the report which:

i.
he/she believes might cause serious harm to your physical or mental health or that of others; or

     
ii.
which would reveal information about a third party who has supplied the practitioner 
with information about your health unless the third party also consents.

In these circumstances the medical practitioner will so inform you and your access to the report will be appropriately limited.

OPTION C.
You may consent to the application for the report but indicate that you do not wish to see the report before it is supplied.  Should you change your mind after the application is made and notify the medical practitioner in writing, he/she should allow 21 days to elapse after such notification so that you may arrange to have access to the report (if the report has not already been supplied before you changed your mind).

NOTE:
Whether or not you decide to seek access to the report before it is supplied you have the right to seek access to it from the medical practitioner at any time up to six months after it was supplied.

The medical practitioner is allowed to charge you a reasonable fee for providing access to the report.
OCCUPATIONAL HEALTH CONSENT FORM

Date:

I                                                                   (print name) consent to a medical examination/assessment by the Occupational Health Department, having had the reason for my referral to Occupational Health  explained to me by my manager.

Employee’s signature …………………………………………….

EPH6   15 Feb 1999











