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SICKNESS ABSENCE MANAGEMENT POLICY
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 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 following policy and procedure outlines 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. It has been drafted in consultation with the recognised trade unions and the University values the support the unions give throughout the absence management processes.
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.
GENERAL POLICY
6.
It is recognised that the levels of sickness absence at the University are relatively low and that the majority of staff have good levels of attendance. However it is essential to have a framework for dealing with sickness absence. 
7.
Absences as a result of sickness will be monitored on an ongoing basis, which will allow the identification of any cases of initial concern and any cases which result in an unacceptable level of frequent absence or other patterns of absence.
8.
As such, all members of staff are required to notify the University of their absence as a result of sickness and to produce evidence of their illness, where required, i.e. a Self Certificate for up to and including 7 calendar  days and a GP’s certificate for 8 or more calendar days.
9.
In cases where the level or pattern of sickness absence gives rise for concern, managers will respond in accordance with the relevant procedure. The purpose of any such interventions is both to reduce levels of absence and provide additional assistance to the member of staff to overcome their ill-health. It is important to note that within this framework the particular circumstances of each case will be taken into account.
10.
Periods of sickness absence will also be monitored to identify long term sickness with a view to initiating a process of medical assessment.
11.
The responsibilities within the policy are outlined in the grid below:

	Managers
	· Maintain contact with staff from the first day of absence, and thereafter, to enquire about health, progress and provide work-related updates. Wherever possible contact arrangements should be agreed at the outset with the member of staff.
· Monitor, evaluate and investigate trends within sickness absence data.
· Conduct Risk Assessments.  Depending on the circumstances of the case, the risk assessment may be undertaken by a manager other than the line manager.
· Refer staff to Occupational Health at an appropriate time depending on the nature and severity of each individual case.
· Attend case conferences with Occupational Health and Human Resources Managers.
· Nominate an individual to record, and monitor absence.
· Carry out return to work conversations after each absence and assist in the completion of Self Certificates.
· Take action as appropriate when staff hit triggers.

	Staff
	· Notify the University in line with agreed School or Service arrangements of their absence from work, the likely duration and also whether (in their view) the absence is work-related or the result of an accident at work.
· Notify Line Manager if illness may require notification under the Food Hygiene Regulations.
· Provide self-certification to cover absences of up to 7 days duration and medical certification for absences over 8 days, as set out in paragraph 8. 
· Attend Occupational Health appointments as required by the University. Where a member of staff is unable to attend an appointment, it should be re-scheduled at the earliest opportunity. 

	Occupational Health Practitioner (Consultant Physician / Senior Nurse / Nurse)
	· Advise on Disability Discrimination, restricted duties, redeployment, ill-health retirement and liaise with the appropriate agencies and organisations in securing equipment and funds.
· Undertake referrals, conduct Health Surveillance and Risk Assessment.
· Recommend phased returns, dual track and fitness to return to work.
· Recommend referrals of staff to Occupational Health after 4 weeks of  absence. In some cases earlier contact after 2 weeks may be considered, for example, muscular skeletal problems or stress. Early intervention in stress referrals will only be considered with  consultation with Occupational Health, the  Human Resources Manager and the employee’s trade union representative if a trade union member. This will include discussing how and by whom contact will be made.

	Human Resources Managers
	· Advise and support with action to be taken at trigger points.
· Advise and support with action on long term sickness.
· Monitor, evaluate and advise on trends in sickness absence data.
· Provide guidance particularly related to the Disability Discrimination Act.
· Attend case conferences with Occupational Health.


POLICY PROVISIONS 
12.
Frequent Absence is defined as where there are either:
· 4 separate episodes within a rolling 6 month period, each episode being at least one working day. The cause of the absences may or may not be related, and none of which fall into the Exemptions  categories as listed in Paragraph 32, and/or; 
· 2 or more separate episodes, totalling at least 6% of the available working time  (number of days absent as a percentage  of the available scheduled working days) at any time within a rolling 6 month period, each episode being of at least one working day, and the cause of which may or may not be related, and none of which fall into the Exemptions categories as listed in the procedure document, and/or;
· the formation of a noticeable pattern, within any timescale (e.g. similar times of the week, month or year, such as long term sickness prior to Christmas or at exam times or short term sickness following bank holidays), therefore casting doubt over the validity of that absence but none of which fall into the Exemptions categories as listed in the procedure document, and/or;
· 2 or more episodes of long term sickness within a 12 month period, each at least 4 weeks in duration, but none of which fall into the Exemptions categories as listed in the procedure document, and/or;
· 1 period of long term sickness of at least 4 weeks duration in 2 consecutive 12-month periods, but none of which fall into the Exemptions categories as listed in the procedure document. 
Where there is ‘frequent absence’ as defined above this will be raised and discussed with the member of staff.  These absences will be addressed under the Frequent Sickness Absence Procedure (Appendix 1).
13.
Long Term Sickness is defined as continuous absence for a period of at least four weeks. Where an individual member of staff has had a period of long term sickness absence, the Line Manager will address this under the Long Term Sickness Absence Procedure (Appendix 2). The Line Manager will be alerted by Occupational Health when an absence has lasted for four weeks and action is required. Occupational Health will also offer support, advice and guidance on the referral process.
14.
Medical Suspension and Exclusion from Work. There may be circumstances where it is necessary for a member of staff to be suspended or excluded from work by their manager in conjunction with HR, for medical or health reasons pending further investigation (e.g. food handlers, where there are suspected communicable diseases, where medical reports are awaited). In such circumstances the member of staff will receive full pay until such time as they are considered fit to return to work or have been certified as sick in which case they will receive occupational sick pay.
15.
Permanent Incapacity. Where an independent medical practitioner has certified that an individual is ‘permanently incapable’ from carrying out their work, and all reasonable adjustments, including redeployment have been explored. HR will make the necessary arrangements to terminate the contract of employment on the grounds of ill health following the Stage 3 Capability Assessment as detailed in Appendix 2. 
16.
Dismissal on the grounds of sickness would only be considered if the University could demonstrate that it is related to the capability of the employee to perform the work that he or she was employed to do, provided that there had been reasonable investigation to determine the causes of the absence and the improvement required from the employee was reasonable in terms of the needs of the individual, the role and the School or Service.
17.
Dismissal should always be viewed as the last resort, when all attempts to facilitate an improvement have failed and an individual has the right of appeal against the decision to dismiss on the grounds of ill-health.
18.
If the member of staff is a member of one of the Occupational Pension Schemes they may qualify for Ill Health Retirement under the rules of that pension scheme.
DISABILITY DISCRIMINATION ACT (DDA)
Disability and Reasonable Adjustments
19.
The University values its diverse workforce and wishes to ensure that every member of staff is given the opportunity to work effectively to fulfil the requirements of their role. In addition the University recognises its responsibility under the Disability Discrimination Act and is committed to ensuring that disabled staff receive the appropriate support to continue to be effective within their role. 
20.
In brief, a disabled person is someone who has a physical or mental impairment that has an effect on his or her ability to carry out normal day-to-day activities.  That effect must be:
a) substantial (that is, more than minor or trivial), 
b) adverse, and
c) long term (that is, it has lasted or is likely to last for at least a year or for the rest of the life of the person affected).
21.
In all cases Occupational Health will indicate whether or not the DDA is likely to apply to a specific medical condition and any adjustments which might be considered to enable the individual to return to work.  Management will determine, with guidance from HR, whether the suggested adjustment is a ‘reasonable adjustment’.
22.
Reasonable adjustments could be one or a combination of the following:

· Making adjustments to the premises;
· Re-allocation of duties;
· Re-deployment;
· Changing the hours of work;
· Re-location;
· Providing flexible working hours to accommodate rehabilitation or regular treatment;
· Providing training or re-training;
· Providing or modifying machinery or equipment;
· Modifying instructions, processes or procedures;.
· Providing supervision, support or assistance.
This list is not exhaustive.
23.
What is deemed to be reasonable is determined by such factors as:

· Cost and affordability depending on the resources available;
· The likely effectiveness of the adjustment relative  to the benefit to the individual  as well as the impact on the general population;
· Disruption to the operation and/or impact on other people;
· The extent to which the disabled person is in agreement with the adjustment.
The manager, following advice from Occupational Health and HR, will discuss and agree with the individual the options available to assist their return to work.
24. 
Disability Leave. The University is committed to supporting disabled employees in the course of their employment and there may be occasions when an employee requires time off work related to their disability but not as a result of their being sick.  Disability Leave is distinct from sick leave and refers to time when an employee is well but absent for a disability related reason. Sick leave which is disability related is recorded and monitored as sick leave. However the University will consider Occupational Health advice in determining what adjustments are reasonable in individual cases. Disability Leave is explained in more detail in the University’s Special Leave Arrangements.
PROCEDURE FOR NOTIFICATION AND EVIDENCE OF INCAPACITY
25. 
If an employee is absent from work the following procedure must be complied with:
a) On the first day of any absence the employee must notify the University in line with agreed local School or Service arrangements of the reason and likely duration of the absence. Local arrangements should be made for circumstances where the Line Manager is unavailable.
b) The Line Manager must inform the Absence Co-ordinator in order that the details can be entered onto the Oracle HR System.  
c) The employee must specify if the absence is work-related e.g. an injury sustained whilst at work and where appropriate, if he/she had been sick on Saturday and/or Sunday.  All information divulged remains strictly confidential between the Line Manager, the Absence Coordinator, Occupational Health and the Human Resources Manager.  
d) The time by which staff must report their sickness absence will be determined by the Dean/Director to reflect local operational needs but should be as soon as possible and normally within 1 hour of the start of their working time.
e) If an employee is absent for more than 3 working days, on the fourth day he/she must notify his/her immediate line manager in line with agreed local School or Service arrangements that the absence is continuing.  The member of staff must, where possible, give further details of the nature and probable duration of their illness, unless a medical certificate covering the longer period has already been received.
f) For all absences, a sickness absence self-certificate should be completed by the employee upon their return to work   
g) If the absence continues for more than 7 calendar days, a doctor’s medical certificate must be obtained, completed and sent to the University Occupational Health Department.
h) It may be appropriate for the line manager to request a medical certificate from day one of the absence.  In these circumstances any costs would be borne by the School or Service Department. Such situations might include sickness during annual leave or as a requirement following staff management procedures.
i) Once a doctor’s certificate becomes necessary the employee must ensure that such certificate(s) are dated by the doctor so that all of the absence from the eighth day is covered.
j) Where an open ended certificate has been submitted and an employee has been sick for more than 28 calendar days a final certificate must be obtained from the doctor stating that the employee is fit for work.
GENERAL MATTERS
26.
Falsifying Sickness Absence. While a reason for illness is required, proof of illness, in terms of a detailed explanation of an illness and its effects, will not be required to be given at any stage of the procedure to justify an individual’s sickness absence. (Appropriate self-certificates and medical certificates, however, will be required for Statutory Sick Pay purposes).  Where a manager has reasonable grounds to suspect that reported sickness absence is not genuine   (e.g. previously declined holiday request) they will discuss this with the individual concerned. If appropriate thereafter, an Investigatory Interview into possible misconduct should be convened under the University’s Disciplinary Procedure, even if only one episode of absence is involved. 

27.
Where staff require time off for unforeseen family or domestic situations, they should request this under the Special Leave arrangements. 
28.
Part Day Absences. Where a member of staff attends work and leaves due to ill health, having only worked less than their scheduled working hours, this should be recorded as a half day absence.
Referrals to Occupational Health
29.
All referrals arising from Return To Work Conversations or Absence Reviews are to be on 
a voluntary basis.

30.
Following referral to the Occupational Health Department as a result of the Absence Review, the individual member of staff will continue in the usual monitoring system of 6 month periods.

31.
All referrals arising from the Formal Stages of the process will be in the form of a requirement for the individual to attend for an assessment to be considered as part of the proceedings and terms and conditions of employment.
Exemptions
32. 
There are acceptable Exemptions which would allow the appropriate and authorised managers to avoid taking the actions described above. As a minimum these would be when one or more of the episodes of absence are the result of:-
· an episode of illness which occurs no more than 2 working days after a previous episode and is the same or a related illness, or
· a reported accident at work, or
· a planned hospital/dental intervention to address the underlying cause of previous absences, or
· an emergency admission to hospital/dental surgery (period of admission only), or 
· where the Occupational Health Service indicates that further absence should be expected before improvement can be achieved.
· Illness arising from pregnancy.
· Illnesses/injuries suffered as the result of being the victim of a crime (as evidenced by the production of a police crime number)
· Illness/injury suffered as the immediate result of treatment by a GP, in a hospital or a Dentist. 
This list is not exhaustive and where an individual feels that an illness or condition should be considered as exempting circumstances, this can be considered in conjunction with the respective Human Resources Manager and occupational health advice.

33.
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.

34.
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, where the Occupational Health Practitioner considers this to be necessary.
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 Line Manager will be informed by Occupational Health (copy to the HR Manager) and advised whether dual tracking should be considered and with an indication of the length of time that this would be required.
e) 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 declare this on the self-certificate or to sign a pro forma to that effect for absences of over 7 calendar days.
f) 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.
g) 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.
h) Where 2 triggers are hit, one as a result of a chronic condition, one as a result of other non-related absence, they will be combined.
i) At the Stage 1 Capability Assessment managers refer individuals to Occupational Health for three main reasons:
· he/she could receive further advice on better management of their chronic condition.
· Occupational Health could advise the Human Resources Department 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 recommend an increase in the number of triggering episodes within the normal monitoring periods, i.e. the normal 6 months, 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. 
35.
Annual Leave. Members of staff will continue to accrue annual leave entitlement during 
periods of sickness absence.
36.
‘Half Sick Pay’ or ‘No Sick Pay’ may not be ‘converted’ to paid annual leave.
37.
A member of staff returning from Sickness Absence is entitled to take accrued annual leave entitlement.
38.
A member of staff requesting holiday following their return from Sickness Absence will not take precedence over another member of staff and will be subject to receiving appropriate authorisation from their line manager.
39.
A member of staff is not allowed to carry holiday over nor will they receive payment in lieu.  In cases where there is more holiday entitlement than the number of days left in the holiday year the member of staff may only take as many days as can be taken; they will forfeit the balance.
40.
A member of staff on Long Term Sick, whose contract is terminated on grounds of capability, will not receive payment for annual leave as part of their severance payment.
41.
Statutory Sick Pay rules apply unless superseded by University conditions of employment e.g. payment for Public and Bank holidays, calculation of pay, evidence of absence.
42.
Rehabilitation and Return to Work.
There may be occasions when an employee requires a period of rehabilitation when returning to work following a lengthy period of absence. This could include lighter duties or reduced hours. Occupational Health will provide advice as to the nature of any adjustments which should be made and the likely duration. It would be unlikely that any period of phased return should exceed one month, however individual circumstances will be taken into account in every case. 

43.
Abuse of the Occupational Sick Pay Scheme will be considered under the Disciplinary Procedure and may include unacceptable, frequent and/or lengthy periods of absences. For example:

· A pattern of absences followed by a return to work triggered by a change in sick pay i.e. from full to half pay or half pay to no pay.
· A pattern of intermittent periods of absences and attendance at work enabling a member of staff to qualify for Occupational Sick Pay without hitting absence review triggers.
· Absences that are not supported by the appropriate certification, are not in compliance with the University reporting procedure or repeated failure to adhere to the Occupational Health Referral process e.g. failing to attend Occupational Health appointments.
44.    This policy should be read in conjunction with the following relevant policies:

· Stress Prevention and Management Policy
· Staff Management Procedure
· Anti Bullying and Harassment Policy
· Achieving a Work Life Balance
· Leave and Time off Guidelines
· Redeployment Principles and Procedure.
Conclusion 
45.
Through this policy and associated procedures, the University is seeking to put in place a managerial approach and staff support arrangements designed to contribute to the well being of staff and to minimise the effects of sickness absence on the organisation. This revised policy is effective from 1 September 2009.
APPENDIX 1
PROCEDURE FOR DEALING WITH FREQUENT ABSENCE AS A RESULT OF SICKNESS
1.
The purpose of this procedure is to outline the objectives of each stage, the responsibilities of appropriate managers and the rights of individual members of staff.
INFORMAL STAGES
Contact with staff
2.
Maintaining contact with staff is an important factor in assisting a member of staff to return to work. Making contact can be sensitive and there is a danger that staff may feel pressed to return to work too early or that their absence is not considered genuine.   However, without contact staff may feel out of touch, that they have been forgotten and anxious to the point that they may feel there is a barrier to return to work which can lead to the period extending beyond the expected date of return and triggering management procedures.
3.
Conversations should focus on the person’s well-being, progress and their return to work with a view to identifying what a member of staff can do to assist this and where they may need help
4.
It is the responsibility of the Line Manager to keep in contact with staff and this may be by telephone, in writing or exceptionally via a pre-arranged home visit.  Any contact will not be intrusive and arrangements for keeping in touch will be discussed with the employee.  Home visits may be attended by trade union representatives, a Human Resources Manager and in some circumstances an Occupational Health Practitioner.
5. 
There may be occasions where Occupational Health or colleagues advise that contact is either restricted or made with someone other than the Line Manager or the employee. In such cases alternative arrangements will be put in place.

Return to Work Conversation (RWC)
6.
On returning to work after each absence a member of staff is expected to report to their line manager before re-commencing their duties.  Where there are alternative local arrangements these will be made known.

7. 
The purpose of this conversation is to welcome the member of staff back to work, for the manager to determine whether or not there are any residual symptoms which require adjustments to the work or working environment and to update the member of staff on any work-related activity. 

8. 
The line manager will also indicate whether the period of absence falls into the category of Exemptions and therefore would be discounted in terms of the definition of Frequent Sickness Absence.  The line manager will advise the member of staff whether they are at risk of hitting a trigger (taking into consideration previous sickness absences).

9.
The line manager should also ensure the member of staff has correctly completed a self cert form, in order to ensure the dates and reason for absence are correctly recorded.

10.
Following the RWC the manager may wish to refer the person to Occupational Health if there is doubt about the member of staff being fit to return to work.

11.
Where a member of staff is returning to work after a period of long term sickness absence which is stress related, they may request to be accompanied at the meeting by a union representative or work colleague.
Absence Review
12.
In the following circumstances a line manager should convene an early meeting with the member of staff.  The individual should be invited to the meeting and advised that they may attend with a trade union representative or work colleague.

13.
Where the sickness absence:

· amounts to 4 separate episodes (non Exemptions) during a rolling 6 month period            ( calculated from the last day of certified absence); or
· amounts to 2 or more separate episodes (non Exemptions) totalling at least 6% of the days scheduled to work during a rolling 6 month period; or
· appears to form a pattern (non Exemptions), within a similar time scale (e.g. similar times of the week, month or year), or
· amounts to 2 or more episodes of long term sick within a 12 month period, each at least four weeks in duration, but none of which fall into the Exemptions categories as listed in the procedure document, and/or;
· amounts to one period of long term sick, of at least four weeks duration, in two consecutive 12-month periods, but none of which fall into the Exemptions categories as listed in the procedure document.
14.
The meeting should address the reasons for the frequent absence and identify what measures can be taken to improve their attendance.  This should include any steps the individual can take and any assistance the University can provide to help the member of staff to overcome or cope more effectively with their ill health. This may include a referral to Occupational Health and a discussion about work or workplace factors which may be affecting the individual’s health. In seeking to discuss the reasons for absence the line manager should not be seeking information to establish “proof” of illness from the individual member of staff.
15.
The member of staff should be made aware that the case will move into the formal

 Capability Assessment Procedure if:
· They have a further 4 episodes of absence (non Exemptions) during the next rolling period of 6 months; or
· They have 2 or more episodes (non Exemptions) totalling at least 6% of the scheduled working days during the next rolling 6 month period; or
· the (non Exemption) pattern continues.

The issues discussed at this meeting and any agreed actions must be put in writing and sent to the employee within 5 working days (copied to HR).
CAPABILITY PROCEDURE - FORMAL STAGES
16.
Stage 1 Capability Assessment.  Where an individual has failed to improve their rate of absence as indicated at the Absence Review the appropriate manager will notify them that they are required to: 
· attend an appointment with Occupational Health for an assessment of their medical situation, and
· attend a Stage 1 Capability Assessment following receipt of the Occupational Health report.
17.
This, and subsequent meetings, will be recorded and transcribed for future reference.

18.
Unless Exemptions, (as listed in paragraph 32), can be put forward by the member of staff, the outcome of the Stage I Capability Assessment will be to issue the individual with a Caution which will remain in place for a period of 12 months, during which time it will be expected that they will neither:

a) have 4 or more episodes of sickness absence in any rolling 6 month period within the 12 month period, nor
b) have 2 or more episodes of sickness absence which total 6% or more of scheduled working days, in any  rolling 6 month period within the next 12 month period ;
Similarly, where there is a pattern of absences the pattern of absence must discontinue immediately and will be monitored over a 12 month period.
19.
If at the end of the 12 month period there has been sufficient improvement the Caution will be removed from the individual’s personal record.  However, the normal monitoring procedures will continue.
20. 
Stage 2 Capability Assessment.  Where a member of staff who has previously been given a Caution fails to improve their rate of absence as required the appropriate manager will notify the individual that he/she will be required to:

a) attend an appointment with Occupational Health for an assessment of their medical situation, and
b) attend a Stage 2 Capability Assessment following receipt of the Occupational Health report.
21.
This, and subsequent meetings, will be recorded and transcribed for future reference.

22.
Unless Exemptions, as listed in paragraph 32, can be put forward by the member of staff the outcome of a Stage 2 Capability Assessment will be to issue the individual with a Final Caution for a period of 12 months, during which time it will be expected that they will neither:-

a) have 4 or more episodes of sickness absence in any  rolling 6 month period within the overall 12 month period; nor
b) have 2 or more episodes of sickness absence totalling at least 6% of the scheduled working days in any 6 month rolling period within the next 12 month period.
23 Similarly, where the absences are within a pattern:
a) that the pattern of absence causing concern discontinues immediately for the whole period of 12 months.
24
If at the end of the 12 month period there has been sufficient improvement the Final Caution will be removed from the individual’s personal record.  However, the usual monitoring procedures will continue.
25.
Stage 3 Capability Assessment

Where a member of staff who has previously been given a Final Caution fails to improve their rate of absence as required the appropriate manager will notify the individual that they are required to;

a) attend an appointment with Occupational Health for an assessment of their medical situation, and
b) attend a Stage 3 Capability Assessment following the receipt of the Occupational Health report.
26.
This, and subsequent meetings, will be recorded and transcribed  for future reference.

27.
Unless Exemptions, as listed in paragraph 32, can be put forward by the member of staff the authorised manager will make a judgement as to dismissal taking into account the following factors:-

· the nature of the employee’s illness(es);
· the likelihood of the illness(es) recurring or some other illness arising;
· the length of the various absences and the periods of good health between them;
· the need for work to be done by the particular employee;
· the employee’s sickness absence record prior to the Informal Meeting;
· the impact on other employees.
28.
Where, after taking these factors into account, it is considered that it is unlikely that the individual’s absences would improve, the individual will be dismissed from employment because of lack of capability.

29.
Where, after taking these factors into account, it is considered that there is a reasonable possibility that the individual’s absences owing to ill health could improve within a reasonable period of time and be sustainable then the Final Caution previously issued will be extended for a further period of 12 months on the same basis as the original Final Caution was issued.

30.
Only one extension to a Final Caution will be allowed.

31.
Where there has been no improvement as defined by the extended Final Caution another Stage 3 Capability Assessment will be convened to confirm dismissal in the absence of any Exemptions, as defined in paragraph 32.
32.
Uncontested Cautions. Whilst the University would not wish to deny a member of staff their right to a hearing there may be occasions when the weight of evidence is such that the member of staff does not wish to contest the case.  Under such circumstances the member of staff may opt to waive the right to a hearing (and Appeal) accepting the Caution as presented and confirmed in writing by the Authorised Manager. It is recommended that the employee, if a trade union member, take trade union advice when considering an uncontested caution.
33.
Failure to attend Capability Assessments.
If a member of staff, or his/her representative, is unable to attend the meeting s/he should notify the Authorised Manager and give the reason for non-attendance in advance of the meeting.  Should an employee fail to attend because of circumstances outside his/her control another meeting will be arranged.  Where there is no valid reason for the non-attendance of the employee, s/he will be notified of a re-arranged meeting and informed that a decision will be made in his/her absence should s/he fail to attend this subsequent hearing without good reason.
34.
Extension of Cautions. A Capability Caution may be extended if the caution is likely to expire before the date when further proceedings have been initiated by hitting of another trigger
35.
Appeals. A member of staff has the right to appeal against the outcome of any of the Formal Stages of this Procedure. Any appeal will be heard under the University’s Appeals Procedure and will be final.
APPENDIX 2

PROCEDURE FOR DEALING WITH LONG TERM SICKNESS ABSENCE
1. The purpose of this procedure is to outline the objectives of each stage, the responsibilities of appropriate managers and the rights of individual members of staff.
2. Where a member of staff has been continuously absent owing to ill health for a period of 4 weeks, he/she will be referred to Occupational Health by the Line Manager, with a view to obtaining a prognosis regarding their return to work.  The Line Manager will be alerted when 4 weeks has been reached and action is to be considered. In some cases earlier contact after 2 weeks may be considered, for example muscular skeletal problems or stress. The Occupational Health Administrator will ensure cases of stress or depression or anxiety are given priority appointments wherever possible. 
3. The Occupational Health Practitioner will make contact by phone to offer support where   appropriate, especially where it is not possible to schedule an appointment until a later date.
Results of medical review
4. 
Where a member of staff has attended an appointment with the Occupational Health Practitioner, the results of the review will be forwarded to the relevant  Human Resources Manager, the referring manager and the employee, unless declined by the employee.

5.
The results of the examination will essentially be one of the following:

a) that the employee is expected to make a full recovery and return to work after a period of time estimated by the Occupational Health Practitioner.
b) that at the time of the examination it was not possible to draw firm conclusions about recovery.
c) that the employee:-
· will be able to return to work in their current post if reasonable adjustments are made; or
· will not be able to return to their current post but could possibly work in an alternative post; or
· has sustained a serious injury or developed a chronic medical condition which will consequently require a long recovery period i.e. of between 12 to 24 months, but who is expected to be able to return to work thereafter; or
· will not be able to return to any kind of work in the University.
6. 
It will be open to the Occupational Health Practitioner to defer an initial examination where the member of staff is already under the case management of a hospital consultant. However, in those instances, members of staff will be asked for authority for disclosure of their medical records/reports to the Occupational Health Practitioner.

7.
In reporting back to the manager/relevant Human Resources Manager, the results of the medical examination or consideration of medical records, the Occupational Health Practitioner will not disclose any private or confidential information without the written permission of the employee concerned.
Action consequent on medical examination results
8.
The action which will be taken in response to potential outcomes listed above is

a) no further action required, unless the employee fails to return to work as predicted.  When this occurs, the employee will be re-referred to Occupational Health.
b) a further appointment(s) to be arranged by Occupational Health.
c) the relevant  Human Resources Manager will arrange a meeting with the employee (where their medical condition allows), trade union representative or other representative and the appropriate manager.
9.
At the meeting called above, the employee will be informed of the advice given by Occupational Health. Where the conclusion of the Occupational Health Practitioner is that the individual would be able to return if adjustments are made to their job or working environment, the meeting will be used to explore the adjustments required by the individual.

10.
Following this discussion the relevant Human Resources Manager and appropriate manager will assess whether or not the suggested adjustments are reasonable (as defined by the Disability Discrimination Act).
Where they are deemed to be so an action plan to implement the changes will be drawn up.

11.
Where it is considered that the adjustments are not reasonable a further meeting will be held with the individual to explain the reasons and to consider possible alternative posts.

12
Where reasonable adjustments cannot be made and alternative posts are not available a further meeting will be held with the individual to discuss termination of employment on grounds of incapacity owing to ill health.

13.
Where the conclusion of the Occupational Health Practitioner is that the employee is unfit to return to their existing post, but could be suitable for other posts, the discussion will initially focus on any alternative occupations the employee would be prepared to consider.

14.
Where alternative jobs are identified by the employee that are consistent with the recommendations of the Occupational Health Practitioner, the relevant Human Resources Manager will check to see if any vacancies currently exist.

15.
Where there are vacancies, the employee will be considered for posts on a prior consideration basis. Appointment to such posts however, will not be automatic, but will be at the discretion of the appointing officer based on objective criteria. Appointment will be in line with the University’s agreed Re-deployment Policy and Procedure.

16.
In those cases where an employee fails to secure alternative employment or no vacancies are available a further meeting, will be arranged to discuss possible pension benefits and termination of employment on grounds of incapacity owing to ill health.

17.
Where there is no alternative to the termination of the employee's contract, a letter will be sent to that effect within 5 working days of the meeting.

18.
The employee will have the right to request a review of the decision to dismiss. This will be to an appeals panel of the Board of Governors and will be heard under the University’s Appeals Procedure. 

19. 
Where an employee has sustained a serious injury or developed a chronic medical condition and there is an expectation by the Occupational Health Practitioner  that there will be an improvement in the individuals situation, within a period of between 12 and 24 months, sufficient to enable a return to work, then the following options may be considered:-

a) having their post held open until they return before the end of the 24 month period; or
b) seeking, with the support of the Occupational Health Practitioner, retirement on the grounds of Ill Health.
20.
The option will, however, be on the following conditions:-

a) Such individuals will receive no payments from the University once their entitlement to occupational sick pay has been exhausted.
b) Individuals would be expected to attend as requested by Occupational Health for periodic review.
c) Furthermore, where the individual’s condition allows (as determined by the Occupational Health Practitioner) the employee will be required to attend periodic update meetings regarding their work.
21.
When the Occupational Health Practitioner indicates a time for return to work a meeting will be convened to discuss what is required to be done to facilitate this.

22.
Where there is an assessment by the Occupational Health Practitioner at any time which indicates that an individual’s condition is not going to improve sufficiently by the end of the 24 months then a meeting will be convened to discuss termination of employment.

23.
Where the conclusion of the Occupational Health Practitioner is that the employee will not be able to return to work of any kind with the University, the meeting will focus on the implications of this for the individual member of staff in terms of retirement benefits and the termination of their contract of employment on grounds of incapacity owing to ill health. The employee will have the right to appeal to the Board of Governors, via the University Secretary in the first instance, if they wish to contest the decision.
24.
If at the meeting a member of staff feels unhappy about the prognosis reported by the Occupational Health Practitioner, it will be open to him/her to request at the meeting to have a further appointment with the same Practitioner to discuss the situation. 

25.
The employee also has the right to seek, at their own expense, an alternative medical opinion from another registered medical practitioner. The second opinion will be referred to the Occupational Health Practitioner for consideration and advice and to the relevant Human Resources Manager.

26.
In all instances the relevant Human Resources Manager will formulate appropriate management action on the Occupational Health Practitioner, the Occupational Health Practitioner having considered the additional medical opinion.
Frequent Long Term Sickness
27.
Where an employee has two or more episodes of long term sick within any 12-month
 period, each at least 4 weeks in duration, they will hit the trigger for frequent absence.
The procedure for dealing with frequent absence will then be followed.
28.
Where an employee has one period of long term sick, of at least 4 weeks duration, in two consecutive 12-month periods, they will hit the trigger for frequent absence. The procedure for dealing with frequent sickness absence will then be followed.
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S

ICKNESS ABSENCE SELF CERTIFICATE

 

CONFIDENTIAL

 

 

This form must be completed for all absences and given to your Manager 

 

(pl

ease tick box where applicable)

 

 

 

NAME:

 

 

SCHOOL/SERVICE/DEPARTMENT:

 

 

MANAGERS NAME:

 

 

ABSENCE START DATE:

 

 

ABSENCE END

 

DATE:

 

 

NUMB

ER

 

OF WORKING DAYS ABSENT:

 

 

REASON FOR SICKNESS ABSENCE:

 

 

 

PLEASE IDENTIFY THE CATEGORY OF YOUR ABSENCE

:

 

 

 

ü

 

Alimentary Tract and Liver

 

 

Cerebral Vascular Illness

 

 

Chest and Respiratory Tract

 

 

 

Ear, Nose and Throat

 

 

Eyes

 

 

Genitourinary and Gynae

 

 

Heart and Circulation

 

 

Mental Health

 

 

Mouth and Dental

 

 

Musculoskeletal

 

 

Pregnancy

 

 

Skin

 

 

Surgery Treatment Recovery

 

 

Viral and 

Infectious Illness

 

 

Other

 

 

 

 

 

 

 

WAS YOUR ABSENCE:

 

 

 

ü

 

 

ü

 

Not work related

 

 

Work related

 

 

Accident at work

 

 

Linked to a chronic condition currently being 

dual tracked

 

 

Date that 

return to work conversation 

conducted

 

 

Did you 

visit your GP

 

 

 

 

I acknowledge that the above information is, to the best of my knowledge, accurate, and that I will, 

if required, attend a referral to Occupational Health.

 

 

Member of Staffs Signature:  ____________________________________   Date:  ______

_________

 

 

Managers Signature:  ___________________________________________  Date:  ______________
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