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GENERAL APPROACH TO SICKNESS ABSENCE MANAGEMENT

1.
Northumbria University is committed to taking a positive and proactive role in promoting and supporting the health and wellbeing of its staff.
2.
This Sickness Absence Management Policy and the associated Procedures are elements of a range of measures the University has adopted under a strategic approach to staff health and wellbeing.
3.
As such, it is aimed at improving attendance and managing absences as a result of sickness in a way which enables the University to maintain staff effectiveness and efficiency, while at the same time providing appropriate assistance to enable staff to overcome or cope with their ill health, ensuring their ongoing attendance and engagement at work.
4.
The Sickness Absence Policy and Procedure outline the individual and collective responsibilities of those involved in sickness absence management, as well as the support measures that are available to individuals absent through illness. 
5.
While the policy will be applied in a fair and consistent manner, it will also be done so in a caring and supportive manner and is not intended to be a punitive process. The following guidelines have been produced to support managers in managing absence. 
6.
In dealing with a member of staff with regard to any aspect of the Sickness 
Absence Management Policy or Procedure, managers and supervisors 
should be:
SUPPORTIVE

EMPATHETIC

SYMPATHETIC

ENCOURAGING

NON-CONFRONTATIONAL

NON-INTEROGATIVE

RETURN TO WORK CONVERSATIONS

7.
A Return to Work Conversation (RWC) is a short and informal meeting 
between you and a member of your staff on the first day of their return 
following an 
ill health absence of any duration. You need to ensure that your
staff know that they must report to you immediately on their return before 
actually resuming their duties.

8.
Where working arrangements are such that this is not possible, you will 
need to put in place some alternative means of seeing them on the first 
day 
of return. If you work in the same office as a number of your staff you should 
explain to them all that for practical reasons you need to see 
returning 
individuals in a separate room. By explaining this to everyone in advance there 
will, hopefully, be no “threatening” connotation attached to being 
taken to 
the different room.

9.
The basic purposes of holding these Conversations are:

· To allow you to keep more immediately in touch with what is happening with an individual’s health, particularly as it may be affecting their work;

· It makes clear to all staff that sickness absence is an issue that the 

University takes seriously.

10.
From your point of view the purpose of the RWC is to  welcome the member 
of staff back to work and to confirm with them:
· that they are fully recovered or if there are any residual symptoms that may affect their ability to work normally in the short term.  Where there are residual symptoms you should undertake to make any necessary temporary reasonable adjustments to the work and/or 
workplace to facilitate the member of staff’s return. This could include 
using the Flexi-time scheme to facilitate shorter working days while an individual builds up their stamina for working again,  avoiding the allocation of certain tasks that may constitute a safety risk, generally reducing the individual’s workload to avoid them being overwhelmed on their immediate return to work.

· that the information you have recorded as to 
the nature of their illness and the dates of their absence are correct (In so far as the individual wishes to divulge information on their medical condition).
· that the self-certification form has been completed. Once completed the self-certification form should be retained securely by the Absence Coordinator for a period of 12 months. 
· whether or not in the view of the member of staff that there are factors in their work and/or workplace which may have contributed to their ill health. Where there are any identified you will need to undertake to 
investigate these and put in place appropriate and reasonable temporary or permanent changes.

· whether or not the episode of absence falls into the Exemptions category and so would consequently not be counted 
for any of the  Trigger Point purposes.

11.
What you should not do is to ask questions of the member of staff about 
the 
nature of their illness in terms of the debilitating effects it had and the 
severity of the symptoms. The reason being that this could easily give the 
impression that they are being asked to justify their absence. The Sickness 
Absence Management Policy accepts that all reported ill health absence is 
genuine. Any suspicion of misuse of the sick leave arrangements or 
occupational sick pay scheme should be regarded as potential Misconduct 
and as such should be addressed under the separate Disciplinary 
Procedure.
GUIDELINES ON PHASED RETURN TO WORK OF STAFF FOLLOWING LONG TERM SICKNESS ABSENCE

12.
A Phased Return to Work (PRW) is a period provided for staff returning 
to 
work, after a period of long term sickness absence, in which there is a 
planned re-orientation of the individual to the duties of their post and any 
changes specific to a  School or Service and any notable changes 
within the  
University as a whole.

13.
This re-orientation will usually be on the basis of returning immediately on 
their full contractual hours. Only in very exceptional circumstances will it be 
possible to temporarily reduce either the number of hours of work, and/or 
the 
range of duties undertaken without loss of pay 
14.
Such reductions will be used in situations where there is a need for 
returning 
staff to gradually build up their physical and/or psychological 
stamina for work 
following the debilitating effects of their illness/injury.
15.
These exceptional circumstances will only be determined by an 
assessment of an individual by  Occupational Health  and after consulting 
an 
HR Manager and the relevant manager on the practicalities within the 
context of a particular job. 
16.
Re-orientation. For all staff returning to work after long-term sickness, the 
relevant manager should draw up a Re-orientation Programme (RP) in 
conjunction with an HR Manager.
17.
The RP should be based on the changes which have occurred in the local 
and University wide work place and within the individual’s job responsibilities 
and working practices. The Induction Checklist should be used as a guide to 
the list of areas where there have been changes.
18.
The RP should list the areas to be covered, by whom and when. 
Depending on the extent of any changes which may have occurred the RP 
should be designed to be completed by the individual within 4 weeks of 
their return.
19.
In relation to aspects of the job which may have changed or in which the 
individual requires ‘refresher’ training, a training programme 
should be 
devised. This will be drawn up by the relevant manager, HR Manager and 
finalised in consultation with the member of staff. This programme 
should 
also be designed to be completed within 4 weeks of 
the 
individual’s 
return, although it is accepted when there have been 
major 
changes a longer 
training period may be required for certain activities.

20.
Return on temporarily reduced hours/duties. The factors which the 
Occupational Health Practitioner will take into account in making a 
decision 
will be: the nature of the illness / injury which caused the long term illness; the 
actual length of time an individual has been absent; the rehabilitation 
programmes the employee has been following or could follow before returning 
to work; whether the nature of the job to which the individual 
is returning is 
such that the only effective rehabilitation programme is to actually undertake 
the job; the views of the  H R Manager and relevant manager on the 
practicalities of returning on reduced hours and/or duties.

21.
Exceptionally, where the Occupational Health Practitioner considers that a 
return to work on reduced hours over a longer period would have a 
therapeutic benefit the period can be extended. However, the hours not 
worked will be counted as sickness absence, but will not be counted 
towards the Trigger Points for Frequent Sickness Absence. This time will, 
however, be set against the individual’s Sick Pay entitlement and they will 
receive the payment appropriate to that entitlement.

ABSENCE REVIEWS

22.
Absence Reviews are to be held when a member of staff initially hits a 
Trigger Point. As a reminder, the Trigger Points are:- 


4 separate episodes within a rolling 6 month period none of which fall into 
the 
Exemptions category;

OR

2 or more separate episodes totalling at least 6% of the available working time 
within a 6 month period, none of which fall into the Exemptions category;


OR

a number of (at least 2) non Exemption episodes which appear  to form a 
pattern within any time scale, none of which have been previously counted 
as per any of the above (see Examples of Patterns of Absence);

OR

Absence of 2 or more episodes of long term sick within a 12 month period , 
each at least 4 weeks in duration but none of which falls into the 
Exemptions category;

OR

Absence of 1 period of long term sick, of at least 4 weeks duration in two 
consecutive 12 month periods, which does not fall into the Exemptions 
category. 

23.
Line managers will receive an Oracle alert after every period of absence. 
The 
alert will indicate whether a trigger may have been hit. If a trigger has 
been hit, the Absence Review should take place as soon as practicable after 
an alert has been received.
24.
The purpose of an Absence Review is to inform the individual that they 
have now hit a Trigger Point and as such their sickness absence is 
becoming 
a Cause for Concern.
25.
 It should be explained to the member of staff that neither you nor the 
University has any particular intention of intruding in their personal 
health/life 
in terms of requiring details of the nature of their illnesses. Given 
however, 
the fact that when they are not here because of illness, their 
work has either 
to be left undone, or those who are here have to disrupt their own work to 
provide cover, or additional cover has to be paid for, you and the University do 
have a vested interest in their health.

26.
The particular purpose of the Absence Review, therefore, is to ask the 
individual member of staff to take stock of their own health. This can 
essentially be done by them considering what might be causing their 
illnesses and to consider what assistance/advice they might seek or 
actions they could undertake to avoid similar episodes of illness in the 
future.

27.
You can facilitate such consideration by:
a) Reminding the member of staff of the reasons they have given for their absences, together with the dates, and in doing so draw to their attention episodes where the illnesses have been the same; or could possibly be related and which are, therefore, possibly indicative of an ongoing problem;

b) Asking if any of the episodes of illness could have been caused by or contributed to by anything in their work or the workplace. (You should have 
already asked this sort of question at the previous Return to Work Conversations, but, it is worth asking again in case the member of staff 
has subsequently made some kind of connection). Where there are any 
identified you will need to undertake to investigate these and put in place 
any appropriate, reasonable, temporary or permanent adjustments;
c) Exploring, where work or workplace factors have previously been identified, the impact any changes you have put in place have had and by discussing what else might be done to improve/build on these;
d) Suggesting that the member of staff would benefit from a more detailed discussion on their illnesses and what might be causing them with Occupational Health.
28.
Even though the Absence Review meeting is an informal part of the process, the individual must be offered the opportunity to be accompanied at the meeting by their union representative or a work colleague.
29.
Additionally, given that there is now a Cause for Concern which could lead to formal proceedings, there is a need to confirm in writing the outcome of the meeting. 

30.
To do so you should draw up an appropriate letter based on the specimen 
letters contained in this guidance. The letter should be sent to the 
individual 
within 5 working days of the meeting. A copy of all letters must 
also be 
sent to your HR Manager.
31.
Where the member of staff has indicated that they wish to take up the 
opportunity to be referred to Occupational Health you will need to 
communicate this to the Occupational Health Centre, and complete a referral 
form.

DUAL TRACK ARRANGEMENTS

32.
The Dual Track Arrangements are to enable short episodes of sickness 
absences which are related to an underlying chronic medical condition to 
be 
managed separately from other short term episodes. This will avoid 
staff with chronic conditions more frequently hitting a Trigger Point in a 
situation where an improvement in their medical condition is not likely or 
possible. 

33. 
The Dual Track will operate as follows:

a) When a member of staff hits their first trigger and at the Absence Review indicates that some or all the episodes relate to a chronic condition the manager will explain that they have an opportunity to potentially be placed on the Dual Track.

b) To be placed on the Dual Track will require the individual to be seen by the Occupational Health Practitioner and to agree to a medical report being obtained from their GP/Consultant.

c) Having seen the individual and after receiving appropriate medical reports the Occupational Health Practitioner will decide whether or not the individual suffers from a documented chronic condition.

d) Where there is a documented chronic condition, the relevant HR Manager will be informed by Occupational Health.

e) The HR Manager will in turn notify the individual’s manager that the Dual Track should come into operation.

f) From then on every time the individual returns to work after being absent through illness they will be asked at the Return to Work Conversation whether the episode was or was not related to their chronic condition. In those instances where the member of staff indicates the episode is related they would be required to sign a pro forma to that effect.

g) The manager will then monitor separately those episodes identified by the member of staff as relating to the chronic condition and those episodes they have indicated as not being related. That is, the two types will not be aggregated together in respect of any of the Trigger Points.

h) Where the member of staff hits a trigger purely on the chronic condition related episodes the normal Frequent Sickness Absence Management Procedure will still be followed i.e. the next stage, the Stage 1 Capability Assessment would be convened.

i) Where the member of staff hits a trigger due to absence related to their chronic condition, then another trigger for the other absence types (or vice versa) the procedure will continue on from the previous stage (e.g. Absence Review to Capability Assessment).

j) At the Stage 1 Capability Assessment managers refer individuals to Occupational Health  for three main reasons:

· The individual could receive further advice on better management of their chronic condition.

· Occupational Health could advise the manager that the member of staff should be taken out of the monitoring process altogether for a limited period related to medical interventions aimed at improving the management of their chronic condition. 

· Occupational Health  will have, as part of these arrangements, the discretion to increase the number of triggering episodes within the normal monitoring periods,  in situations where it is likely that improvement in the management of the chronic condition is not  possible. This will, for example, have the effect of taking into account short term absences that have seasonal peaks, e.g. asthmatics suffering from more chest infections in the winter months. 

 SICKNESS ABSENCE FORMING A PATTERN
34.
While not exhaustive, the following list highlights examples of sickness 
absence which may be considered to form a pattern:
1) Absences on the same day of the week.

2) Absences on a fortnightly, monthly or annual cyclical basis.
3) Absences before or after public holidays or Annual Leave on more than one occasion within a 12 month period.
4) Frequently leaving work because of illness.
5) Absences which are potentially associated with particular outside events.
6) Increased levels of sickness absence during school holidays.
7) Increased absences associated with particular shift patterns.
8) Absence before or after a member of staff is required to undertake particular tasks.
9) 2 individual days of absence in each absence period.
NOTE

There will need to be at least 2 instances before a pattern can be formed. There will of course be some situations that may need a number of instances before a pattern can be reasonably said to have developed.

CAPABILITY ASSESSMENTS

35.
Capability Assessments are to be held, in sequence, when a member of 
staff hits the Trigger Point the:-

· 2nd time – a Stage 1 Capability Assessment will be convened

· 3rd time – a Stage 2 Capability Assessment will be convened

· 4th time – a Stage 3 Capability Assessment will be convened.
36.
When the absence calculations have been completed , Line Managers will 
arrange to meet staff who have hit a trigger for the 2nd, 3rd or 4th time and 
advise them that a particular Stage (number as appropriate) of the formal 
procedure now needs to proceed. 

37.
This being the case you will need to notify your Human Resources 
Manager 
of the situation. The Human Resources Department will contact him/her 
with 
regard to date, time and venue of the hearing together with 
circulating the
associated papers (i.e. Management Statement of Case, format of the 
hearing). The actual date of the hearing will be dependent on the 
arrangements described below in paragraph 37, and the availability of 
those 
involved as well as allowing for 7 days notification to the member of 
staff.

38.
Prior to the hearing, the member of staff will be required to attend Occupational Health for a medical assessment to be made for consideration at the hearing. You should contact the Occupational Health Department to request that an appointment be made, the date and time of which will be notified to him/her directly 
by Occupational Health.
39. 
For most managers and supervisors your involvement in Capability 
Assessments will be as the Presenting Manager.  Some managers will also 
have a role as an Authorised Manager.

40.
Presenting Manager. As the Presenting Manager you are required to 
prepare a Management Side Statement of Case which describes the 
sickness absence episodes of the member of staff concerned and any 
related events which have arisen from Return to Work Conversations, 
Absence Reviews and referrals to Occupational Health. A model format for 
a Statement of Case is provided in this Guidance.

41.
Once you have prepared the Statement of Case you must submit it to your 
Human Resources manager for distribution to all the parties involved in the 
hearing.

42.
At the hearing itself your role will be to 

· Respond to any questions the member of staff/Trade union representative/other representative may have about the matters described in the Statement of Case;
· Respond to any questions the Authorised Manager hearing the case may have on the Statement;
· Ask questions of the member of staff based on the statements they have made;
· Make any concluding remarks you feel appropriate, having listened to the verbal statements of the member of staff.

43.
Support in compiling the Statement of Case and at the hearing is available 
from your HR Manager. When notifying the need for a hearing to your HR 
Manager you should also identify the support you require.

44.
Authorised Manager. As the Authorised Manager your role with regard to 
Capability Assessments is:-

Stage 1 and Stage 2 Capability Assessment
· To chair the proceedings to ensure that they are conducted in accordance with the recognised format. In particular it is important that within this you ensure that the member of staff who is subject to the proceedings has the opportunity to make as full a statement as possible in response to the Management Case.

· To ask any questions of clarification on the Statements presented by either management or the member of staff.

· To consider any claim of Exemptions within the context of the provisions of the Sickness Absence Management Policy.

· In the absence of any Exemptions, to issue the Caution appropriate to the Stage the hearing is at in the Procedure.

· To recommend, where appropriate as part of the adjudication, courses of action or further investigation on the part of the Presenting Manager with regard to possible reasonable adjustments in the work or workplace to assist the member of staff in improving their health and thereby reducing their rate of sickness absence.

· To suggest, in line with the Occupational Health Practitioner’s report, courses of action the member of staff should be taking to improve their health and so reduce the frequency of their sickness absence.

· To inform the member of staff of the start date of the Caution, taking into account any indications of recommended delay in the Occupational Health report.

Stage 3 Capability Assessments
· To chair the proceedings to ensure that they are conducted in accordance with the recognised format. In particular it is important that  you ensure that the member of staff who is subject to the proceedings has the opportunity to make as full a statement as possible in response to the Management Case.

· To ask any questions of clarification on the Statements presented by either management or the member of staff.

· To consider any claim of Exemptions within the context of the provisions of the Sickness Absence Management Policy.

· To decide, in the absence of any Exemptions but within the context of the individual’s whole employment history and their recent sickness absence history, whether:- 

· an extension of the Final Caution issued at Stage 2 is appropriate, or

· that dismissal is appropriate.

An HR Manager will provide support in arranging and conducting all Stages and will draft the resultant letter confirming the outcome of the hearings.

FORMAT OF CAPABILITY HEARINGS 
45.
The member of staff will be given 7 days notice of the date of the hearing
           and will also be advised that he/she may be represented by a Trade
Union representative or colleague. At the same time the member of staff will receive a copy of the Management Side Statement of Case. 
46.       Once all parties have been assembled for the hearing, the procedure to
            be followed is:-

a) The Authorised Manager hearing the case will introduce all those present and briefly explain their roles.

b) The Authorised Manager will restate the precise reason why the hearing is being held.

c) The Authorised Manager will then indicate that the Management Side have previously prepared and distributed a Statement of Case which contains the main facts to be considered.

d) The Authorised Manager will then invite the member of staff and/or their representative to respond to the Management Side Statement and ask questions of the Presenting Manager if they so wish.

e) Once the member of staff and/or their representative have finished their statement or questions, the Presenting Manager will be invited to ask questions of the member of staff in relation to the statement they have made and to make any further comments in support of the Management Side Case.

f) The member of staff and/or their representative will then be asked if they wish to make any concluding remarks.

g) The hearing will then be adjourned while the Authorised Manager considers what has been said.

h) The hearing will be reconvened for the Authorised Manager to announce the decision.

NOTE – the Authorised Manager and supporting HR Manager can ask questions of the Presenting Manager or member of staff/staff’s representative at any point in the proceedings.
47.
Decisions which can be made: In the case of Stage 1 and Stage 2 
Capability Assessments, unless the Authorised Manager considers that at 
least one of the episodes of absence falls into the  Exemptions categories the 
decision must be:-Stage 1 – a CAUTION (for a total period of 12 months) 
Stage 2 – a FINAL CAUTION (for a total period of 12 months)
48.
In the case of Stage 3 the decision can be either:-An EXTENSION TO 
THE FINAL CAUTION – taking into account the whole employment history 
of the individual and their sickness record, or DISMISSAL
HOSPITAL APPOINTMENTS - GUIDANCE FOR MANAGERS 

49.
As the allocation of hospital appointments is determined by the availability 
of 
senior medical staff there is very little, if anything, a patient can do to 
influence such allocation. To decline an allocated appointment invariably 
means a longer period on the Waiting List. 

50.
Attendance at a hospital appointment by a member of staff is of potential 
benefit to the University in that it will reduce the likelihood of future ill 
health absence from work.
The attendance of staff at hospital 
appointments is likely to lead to a quicker restoration of good health, 
which can be reflected in the quality of 
their work for the University. 

51.
To facilitate attendance at hospital appointments staff should be allowed, 
on 
production of an appropriate Appointment Card, up to 3.7 hours during 
their normal working time. 

52.
The 3.7 hours facility is a maximum figure and will not be necessary in 
every case. If a member of staff wishes to take more time they will 
normally 
use Annual Leave or Flexi-time unless there are exceptional 
circumstances.

53.
In determining the actual amount of time managers should consider the  
time of the appointment in relation to the member of staffs’ working day and 
the location of the hospital in relation to reasonable travelling time 
from and 
to the University. Appointments at the very beginning or end of an 
individual’s working time are likely to require less absence during 
working
hours since they will invariably involve some personal time in travelling to or 
from the hospital.

54.
Exceptional circumstances: The sort of situation that would be 
acceptable as exceptional is:-

· An appointment which requires actual attendance at a hospital all day for tests/examinations/therapy.

· An appointment which requires taking medication in preparation for tests/examinations thus making it unwise to attend work before going to the hospital.

· An appointment which requires taking medication as part of the examinations/tests, the lasting effects of which would make it unwise for the individual to return to work that day.

STAFF TRAVELLING OVERSEAS

55.
Members of staff who are travelling overseas on University business should be 
advised to contact Occupational Health to obtain advice on the precautionary 
vaccinations required or recommended for the particular part of the World they 
are visiting, as well as where and how such vaccinations can be obtained. 
Occupational Health will discuss and where appropriate, have assessed, any 
pre-existing medical conditions the member of staff may have to ensure their 
health will not be adversely affected by overseas travel.

SUMMARY OF TRIGGER POINTS

55.
This guide to Trigger Points and the resultant Stages in the process to be 
undertaken assumes that the time periods indicated do not include 
any 
deferred time which may in practice be indicated after referral to Occupational 
Health.

	TRIGGER NUMBER
	NUMBER OF EPISODES
	STAGE TO BE UNDERTAKEN

	1st
	4 in 6 months 

or

2 or more totalling over 6% in 6 months

or

pattern discerned


	Absence Review

	2nd
	Following Absence Review:

4 in  6 months 

or 

2 or more totalling over 6% in  months

or

pattern continues


	Stage 1 Capability 

Assessment

	3rd
	Following Formal Caution:

4 in 6 months 

or 

2 or more totalling over 6% in 6 months

or

pattern continues


	Stage 2 Capability Assessment

	4th
	Following Final Formal Caution:

4 in  6 months

 or

2 or more totalling over 6% in 6 months

or

pattern continues 


	Stage 3 Capability Assessment


SPECIMEN LETTERS

FOLLOW UP LETTERS TO ABSENCE REVIEWS

56.
Specimen Letter A . Circumstances which do not fall into the Exemptions category and willing to be referred to Occupational Health, work factors)

	Dear

Re: Absence Review

I am writing to confirm the outcome of our Meeting held on (date).

It was explained that the reason why you were asked to attend was because you had * 4 episodes of absence in a 6 month period / 2 or more episodes of absence in a 6 month period totalling over 6% / developed a pattern of absences. * I explained that your absences were considered to form a pattern because (give reasons) Consequently, this rate/pattern* of sickness absence was considered to be a cause for concern.

We agreed the dates and reasons for absence, none of which fell into the  Exemptions Category as identified in the Policy.  The dates and reasons were: (list)

From the discussion we had you felt that the offer of possible assistance from the Occupational Health Department was something you wished to pursue.  I, therefore, undertook to arrange a referral for you to the Health Centre.

During our conversation you did point out that you felt certain factors relating to your work/the working environment could be adversely affecting your health, causing you to be ill.  These were: (list)

I undertook to investigate these matters and let you know if any adjustments were warranted and possible.
Finally, it was pointed out to that you needed to address the issues relating to your health in order to seek to ** reduce your rate of sickness absence/end the pattern of sickness absence. This could be achieved if you have ** less than 4 episodes in the next 6 month period and, should you have 2 or 3  episodes, they total less than 6%  ** a reduction sufficient to eliminate the pattern. Please be advised however, if sickness absences continue and unless there are exemptions, I will be required to arrange a Stage 1 Capability Assessment.  This would be heard by a senior manager and the most serious outcome could be the issuing of a caution.

* delete as appropriate

** specify here what that reduction needs to be.

I shall be grateful if you will acknowledge that this letter reflects what was covered at our Meeting by signing and returning the attached Acknowledgement Slip.

Yours sincerely

Name

Title

cc  Human Resources Department

(……………………………………………………………………………….
Acknowledgement Slip

I acknowledge that the contents of the letter dated (date) are an accurate reflection of the Absence Review held on (date)

Signed………………………………                          Date……………………………

Name……………………………….


(print)




57.
Specimen Letter B. No Exemptions but unwilling to be referred to Occupational Health, work factors.


	I shall be grateful if you will acknowledge that this letter reflects what was covered at our Meeting by signing and returning the attached Acknowledgement Slip.

Yours sincerely

Name

Title

cc  Human Resources Department

(…………………………………………………………………………………
Acknowledgement Slip

I acknowledge that the contents of the letter dated (date) are an accurate reflection of the Absence Review held on (date)

Signed………………………………                          Date……………………………

Name……………………………….


(print)




58.
Specimen Letter C. No Exemptions, willing to be referred to Occupational Health, no work factors


	I shall be grateful if you will acknowledge that this letter reflects what was covered at our Meeting by signing and returning the attached Acknowledgement Slip.

Yours sincerely

Name

Title

cc  Human Resources Department

(…………………………………………………………………………………
Acknowledgement Slip

I acknowledge that the contents of the letter dated (date) are an accurate reflection of the Absence Review held on (date)

Signed………………………………

Date……………………………

Name……………………………….


(print)




59.
Specimen Letter D. No Exemptions, unwilling to be referred to Occupational Health, no work factors)


	I shall be grateful if you will acknowledge that this letter reflects what was covered at our Meeting by signing and returning the attached Acknowledgement Slip.

Yours sincerely

Name

Title

cc  Human Resources Department

(…………………………………………………………………………………………
Acknowledgement Slip

I acknowledge that the contents of the letter dated (date) are an accurate reflection of the Absence Review held on (date)

Signed………………………………                          Date……………………………

Name……………………………….


(print)



	


60.       STATEMENT OF CASE

CASE TO ANSWER

(Name) has had a further * episodes of sickness absence within a 6* month period, following hitting the Trigger Point for the 1st time.

As such, this level of sickness absence falls below the standard expected by the University.

STATEMENT OF CASE

On (date) an Absence Review was held with (name) because s/he had * episodes of sickness absence between (month/year) and (month/year), as detailed in Appendix 1.

(This paragraph should outline if the member of staff elected for referral to Occupational Health and whether or not workplace factors were identified and what you have done about them), or it should state

As (name) had declined the opportunity for referral to Occupational Health and had not indicated any workplace factors as possibly affecting his/her health, he/she was relied upon to take such steps as he/she determined in order to facilitate an improvement in his/her health to avoid further absences at the same level of frequency.

The next monitoring period was from (date) to (date, in accordance with the Frequent Sickness Absence Management Procedure. However, during this period (name) had a further (number of) episodes of absence.

At the meeting following the completion of the calculations at the end of the last 6 month period, (name) was informed that s/he would be subject to a formal Capability Assessment hearing and in preparation for that s/he would be required to attend the Occupational Health Physician for assessment.

The outcome of this assessment is (state as per report from Occupational Health).

CONCLUSION

It has been documented that (name) has failed to make the necessary improvement in the frequency of his/her sickness absences as required by the Sickness Absence Management Policy.

(Note – *substitute 2 or 3 episodes totalling over 6%  or pattern as appropriate)
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