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Sickness Absence Management
A guide for managers
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1. Introduction

The Open University is committed to ensuring the health, safety and welfare at work of its staff. As part of this commitment the University adopts a proactive approach to the management of health-related absence.

The aim is to:

· ensure issues are identified at the earliest opportunity

· ensure appropriate action is taken

· provide support in a timely way where appropriate and

· minimise the impact on the University as well as the member of staff and their colleagues

About this guide

This guide applies to all internal staff and associate lecturer staff.

It is designed to provide line managers with a clear and robust framework for the management of health-related absence to ensure all staff are treated fairly, consistently and in line with current employment legislation and best practice.

This guide should be read in conjunction with the University’s Sickness Absence Policy and Sickness Absence Procedures, which can be found on the HR Intranet. For associate lecturer staff also refer to the Health, Sickness and Disability sections of the associate lecturer procedures site.

The process of managing sickness absence centres on timely conversations, clear communications and diligent record keeping. 

Definitions and flowcharts are provided to show how actions arising from the on-going response to absences and from regular monitoring may lead onto closer attention when a case becomes a matter for support.

This guide also includes sections on referral to occupational health specialists and how the advice received would inform decisions in the process as a whole.

Units are discouraged from creating local versions of this document in whole or part. Where there are sound reasons for variance in the practice at a local level or for creating supplementary guidance, these should be created as addenda, with formal approval - signed and dated by HR.
2. Roles and Responsibilities

2.1. Responsibilities of the line manager

Managing sickness absence, including reducing levels of sickness absence, is primarily the responsibility of the line manager, working together with HR and Occupational Health for support and guidance.  

As a line manager you are well placed to identify and deal with absence problems at an early stage. You have a duty of care to your members of staff including a legal obligation to ensure they have the training and support they need to do their role effectively. 

Anyone with responsibility for managing staff is strongly advised to attend staff development on managing sickness absence with Learning and Organisational Development as continuous professional development.

Responsibilities of the line manager include:

· To ensure members of staff are aware of the sickness reporting procedures, including who to contact and by what time

· To ensure all sickness absence of their staff is accurately recorded

· To monitor sickness absence levels of their staff

· To support members of staff back to work from sickness absence

· To conduct back to work discussions and any follow up actions

· To seek advice from Human Resources at an early stage

· To make referrals to Occupational Health where specialist advice is needed

· To conduct a stress risk assessment when required

· To understand legal obligations and make reasonable adjustments for staff with disabilities

2.2. Responsibilities of the member of staff

Each individual is responsible for fulfilling their contractual obligations and attending work.

If unwell and unable to attend work, members of staff must:

· Notify their absence (see section 3.2)

· Comply with the University Sickness Absence Policy and Sickness Absence Procedures and for associate lecturers Health, Sickness and Disability procedures

· Maintain contact on a regular basis throughout the period of absence (see section 3.3)

· Provide certificates in a timely manner (see section 3.4)

· Co-operate with their line manager in actions taken to supporting them back to work including attending Occupational Health appointments

Staff are responsible for reporting accidents at work informing their line manager of any resulting sickness absence, so this can be reported to the Health and Safety Executive promptly.

2.3. Responsibilities of HR Business Partner / Senior HR Advisers

HR Business Partner / Senior HR Advisers provide guidance and support on interpreting policy and procedures in managing specific cases.  This includes supporting the use of disciplinary or capability procedures when required for addressing persistent absence or incapability.

The Human Resources department will ensure there is a policy framework that enables line managers to effectively manage sickness absence.

3. On-going management of absence and monitoring of absence levels

3.1. Summary of steps in on-going absence management

Figure 1 shows the on-going activities when a particular absence occurs. It is important to note how records kept during one activity will inform subsequent activities and taking these steps ensures that necessary discussions and supportive actions are instigated.
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Figure 1: On-going Absence Management

See Table 1 for key reminders associated with the steps in this flow chart

Designed by the Business Performance Improvement Team


Table 1 below takes the activities in Figure 1 and lists the key reminders.

	Table 1: Key reminders on on-going absence management

To be read in conjunction with Figure 1

	S1
	Notify absence and maintain contact

· Reason for absence

· Date sickness began

· Expected duration of absence

· Intention to see GP 

· Next expected contact

· Contact number that they can be reached – should any exceptional circumstance arise

· Any meetings or work commitments needing action (if appropriate to discuss)

	S2
	Discuss needs when back to work

· Welcome back

· Fitness for work

· Any advice from GP or OH Consultant
(consult HRP if advice conflicts)

· Temporary adjustments

· Reason for absence
· Review absence record
Where appropriate:

· Impact on colleagues and work

· Expectations moving forward

· Self-certification/Fit-note



	S3
	Monitor attendance levels within unit

· Scheduled for regular input to Unit Management
· Identify cases approaching the ‘matter for support’ triggers
· Look for patterns in recurring absences
· Look for trends across the unit

	S4
	Follow up with additional discussions and support needs

· Consult HRP if any questions arise

· Consider support and learning and development requests – action those that are manageable within operational constraints

· Impact on colleagues and work

· Diarised points to ensure actions are progressing


3.2. Notifying Absence

In the event of sickness or injury, a staff member must notify their line manager as soon as possible. For internal staff this means within one hour of their normal start time. For associate lecturer staff short absences where work can be rescheduled are not recorded, however where work needs to be reallocated associate lecturers should contact their line manager ahead of timetabled duties. When notifying absence all staff must inform the line manager of:

· the date they first became ill

· how long they are likely to be absent from work

· wherever possible - some indication as to the nature of their illness

· whether they intend to visit their GP

· a contact number they can be reached on should any exceptional circumstances arise

Staff are expected to make the telephone call themselves rather than ask a relative or friend to call on their behalf.  However in cases where an employee is unable to make contact personally (e.g. they are in hospital) then they should arrange for initial contact to be made on their behalf.  In these exceptional cases the member of staff must then make contact and speak to their line manager as soon as they are able. 

Texting or emailing are not suitable forms of communication.

If staff do not feel able to divulge the nature of their illness at this time then managers should not pressurise them to do so.

Where circumstances exist which mean it might be inappropriate or difficult for a member of staff to raise matters directly with their manager (e.g. where there have been difficulties in the working relationship) then the member of staff should contact another manager within their unit or the relevant HR Business Partner / Senior HR Adviser providing details (as above) of their absence.

It is essential that the University receives prompt personal notification of all periods of sickness (including sickness on Saturdays, Sundays, Closure days, Public Holidays and during Annual Leave or any other contractual non-working days) on the first working day of sickness absence in accordance with Statutory Sick Pay (SSP) regulations to ensure the correct amount of SSP is paid to members of staff.

3.3. Maintaining contact with absent staff

It is expected that staff must maintain regular contact with their line manager (appropriate to the context and circumstances of their health issue).

The purpose of maintaining contact is to give the line manager updates on progress and when the individual expects to be well enough to return to work.

Contact should be via the telephone.

The frequency of contact should be agreed and will depend on the circumstances, but must be on a regular basis.
If an individual is unable to return to work on the expected date, they must notify their line manager as soon as possible in accordance with the notifying absence section above.

3.4. Certification requirements

The following applies for all internal staff and associate lecturers whose work has to be reallocated.

Absence of three working days or less

No self-certification forms are required.  However, the line manager should be notified of the dates of all periods of sickness (including non-working days) so that the required records of periods of incapacity for work can be maintained.

Absence of between 4 days and 7 days

An OU certification of sickness absence form must be submitted on the first day of return to work, through the line manager to the Staff Payments office, for absences of 4 working days or more, but not more than 7 calendar days (including Saturdays and Sundays) from the first working day of absence.

This self-certification form provides the necessary evidence of incapacity for work and should be forwarded to the Staff Payments Office.

Absence lasting 8 calendar days or more:

Including Saturdays and Sundays, from the first working day of absence, a medical certificate (Statement of Fitness for Work) must be provided to the individual’s line manager who will forward to Staff Payments. Subsequent certificates should be forwarded to the Staff Payments Office via the line manager at time of issue, but at intervals not exceeding one month.

If a doctor decides to issue a certificate prior to the 8th calendar day of absence (because the absence will clearly exceed one week) then this certificate should be sent to the individual’s line manager, who will forward it to Staff Payments.  An OU self-certification form will still be required for any days of absence from the fourth working day not covered by the certificate.

Subsequent certificates

Any subsequent medical certificate must be submitted by the member of staff to their line manager within 3 days of the expiry date of the previous one.

Confidentiality

All self-certification forms and medical certificates will be treated as strictly confidential.

3.5. Recording absence

All reported instances of sickness absence relating to internal staff, must be recorded on the electronic OU Leave and Absence system.  For associate lecturer staff, sickness absence records are held by AL Services. It is the line Manager’s responsibility to ensure that records are kept – although the actual recording may be delegated to designated staff.

Information about an employee’s health is classed as sensitive personal data under data protection legislation, so you should not record medical details unnecessarily and must ensure that information is stored securely, and accessed only by those with a legitimate need to see it.

The Leave System provides entry fields for the basic information needed about an absence related to sickness. In addition to this there is a comment field that can be used for relevant dates and logistics associated with the absence. The comment field must not be used to record details about the member of staff’s health as this is sensitive personal data. Notes of any such disclosures relating to the person’s health should be kept in the personal file which is stored securely with restricted access.

The Leave System will allow an absence record to be created at the time the absence is notified with an open end date until the member of staff actually returns to work. There may be more than one certificate during the period of an absence – these are not separate occurrences of absence. In the case of part-time staff, the Leave System will use the working pattern to work out the working days lost correctly.

For absences which are known about beforehand (e.g. regular hospital appointments) please refer to the section ‘Time off for medical appointments’ below.

When an internal member of staff has worked part of a day and needs to go home due to illness, use Table 2 to determine the absence duration to record.

	Table 2: Absence after working part of the day

	Absence starts
	Record as

	Before 12 noon
	Full day of absence

	After 12 noon
	Half a day of absence

	Less than 4 hours* of a shift have been completed
	Full day of absence

	4 or more hours* of a shift have been completed
	Half a day of absence

	*pro-rata for staff who work less than 7.4 hours per day


3.6. Time off for medical appointments

Internal staff are allowed reasonable paid time off for appointments where these cannot be arranged in their own time. Time off for appointments should be approved in advance by the line manager, where this is feasible.

Appointments should be made at the beginning or end of the day or on non-working days wherever possible.

Absences of half a day or more should be recorded as sick leave on the absence system.

Records should be kept within the Unit of all time taken off work for medical and dental appointments regardless of the length of time taken.

Absences of less than half a day for genuine reasons previously approved by the line manager (e.g. hospital, dentist, etc.) need not be included on the absence system.

The University has the right to request evidence of appointments (card or letter) and staff must provide such evidence if requested to do so by their line manager.

3.7. Failure to report health-related absence

In cases where an individual has been absent without notifying and half a working day has elapsed from the time they were expected, the line manager should telephone the individual. If contact is not successful the matter should escalate through the following steps:

· Consultation with HR

· A letter to the individual’s home address

· A second letter advising that if the individual does not make contact within 5 working days, their salary will be suspended

· Contact HR in 5 working days if individual has not made contact. Action to suspend salary

Except in exceptional circumstances, the absence will be deemed to be unauthorised where staff fail to report absence promptly, fail to continue to report during prolonged absence, or fail to complete and/or provide the relevant documentation.

The University reserves the right to withhold salary payments to any member of staff whose absence is deemed to be unauthorised. 

Deliberate failure to observe these rules for notification and provision of appropriate certificates may lead to formal disciplinary proceedings and/or loss of Statutory Sick Pay and OU sick pay (where applicable).

This process also applies to associate lecturers who fail to carry out scheduled duties and do not respond to attempts to contact them.

3.8. Back to work

Line managers are expected to speak with their staff after any period of absence and if necessary explore the situation.

Most ‘back to work discussions’ will be brief with a short confidential note kept – giving the date and time of the conversation and whether there were any actions arising. The note should be retained by the line manager and held on the individual’s departmental file.

A short ‘Back to Work’ form is available on the HR intranet site and should be used to ensure that the key points are addressed when an individual returns from an absence. This form is useful for all cases of absence.  The ‘Back to Work’ form must be used in all cases where the matter is either already one for support, or is approaching the ‘matter for support’ thresholds as defined below.

The line manager should arrange to meet with the member of staff in a suitable environment as soon as possible after the absence. A telephone meeting may be appropriate for associate lecturer staff.

The purpose of the back to work discussion is to:

· welcome the employee back and show concern for their welfare

· discuss the reason for the absence

· ensure the employee is recovered and fit for work

· review the absence record and discuss concerns

and where necessary to:

· discuss any learning and development updates and work priorities that may help the individual return to full productivity

· remind the employee of the impact of absence on colleagues and work

· set expectations for improvement

· ensure that self-certifications and/or fit-notes are provided

· understand whether there are any ‘reasonable adjustments’ to consider which might help the individual to be at work 

The meeting is intended to be conducted in an informal, supportive atmosphere. It is an opportunity to make sure that the member of staff is well enough to be attending and for on-going health-related issues to be raised.
3.9. Monitoring absence levels in the unit

The University recognises that all staff will from time to time experience periods of illness and will be absent from work as a result.  It provides sick pay for employees who fall ill according to the relevant terms and conditions and provides a support framework to help employees back to work - drawing on professional input from occupational health practitioners, disabilities specialists and counsellors.

Nonetheless, high levels of absence are a problem for any organisation and the University seeks to take appropriate and timely action to minimise the risks to University business and to minimise the risks to all staff affected.

Absenteeism is often lowest in areas where line managers show a close and genuine interest in their staff and take responsibility for encouraging and monitoring attendance.

Monitoring the level of sickness absence is essential before the real costs of absenteeism can be identified.  These costs include covering the absentee’s work, the line manager’s own time in dealing with difficulties that arise, the loss of skilled staff and for the staff member the loss of confidence, which may increase the longer they are off work.

Monitoring at unit level

Within each unit the line managers are expected to monitor the absence levels of their staff. Some units have staffing support roles drawing down reports from the Leave and Absence System, looking for patterns and trends and prompting action where appropriate.

Line managers are required to identify cases where there are:

· recurring absences of a short duration

· patterns in recurring absences such as a particular calendar day each month

· repeat reasons for absence (e.g. recurring headaches)

· patterns revealed through comparing periods (for example two 3 month periods)

· working days lost exceeding the University average

· occurrences exceeding an agreed number in any rolling 12 months

· Bradford Factors nearing the ‘matter for support’ threshold (see below)

Units are required to keep a watch in this way and take pre-emptive steps – prior to a case becoming a matter for support. Refer to Figure 1 and the supporting checklist. See below for a full definition of ‘matter for support’.

The Bradford Factor (Internal Staff)
The Bradford Factor is an analytical tool designed to highlight short-term absence and assist line managers in identifying where there might be attendance issues which need to be addressed.

The Bradford Factor is one tool amongst others for monitoring absence levels. Section 3.9 sets out unit responsibility to monitor absence levels and examples of what to look for.

Calculation:   Bradford Factor = S x S x D


S is the number of occasions of absence in the last 52 weeks

D is the total number of days absent in the last 52 weeks.

The Bradford factor can vary enormously, depending on the number of occasions involved.

Examples in one rolling 52-week period:

· One absence of 14 days is 14 points (i.e. 1 x 1 x 14)

· Seven absences of two days each is 686 points (i.e. 7 x 7 x 14)

· 14 absences of one day each is 2,744 points (i.e. 14 x 14 x 14)

The University uses a Bradford Score of 300 or more as a trigger to consult HR (if HR is not already involved).
Line managers are responsible for managing the attendance of their direct reports and will have access to their attendance records from the Leave and Absence System which includes an individual’s Bradford Scores.

Where a line manager has identified a potential attendance issue, guidance on the effective management of absence is provided within this document.

The HR Business Partner / Senior HR Advisers are supplied data on individual Bradford Factors for internal staff within the units they support. This information is discussed with the unit management as part of the on-going consultation.

Disability and maternity related illness
When using the Bradford Factor as an indicator of a high level of short-term absence, line managers should be mindful of the importance of ensuring no unlawful discrimination takes place.  

In some circumstances it may be appropriate to allow a higher level of absence where this relates to disability or pregnancy, for example.  Line managers should discuss such issues with their HR Business Partner / Senior HR Adviser.

Quarterly sickness and absence report to VCE

On a quarterly basis HR provides a Sickness and Absence by Unit Report to VCE and senior management. Sickness rates and Bradford Factor data for internal staff are included on this report and it highlights short-term and long-term absence issues for units to review and take action.

The data used in the quarterly reports is through the processes described in this guide and it is a means of comparing OU performance next to similar organisations.
4. Managing a matter for support
4.1. Identifying a matter for support
Even when the line manager is confident that all absences are genuine, an unacceptable level of absence cannot be allowed to continue.  A member of staff cannot make an effective contribution when he or she is either repeatedly absent from work or has been absent for a significant period.

The University defines a ‘matter for support’ within the last 12 months as any case where there is:

· recurring absence and the Bradford Factor reaches 300 OR

· a continuous period or multiple periods of sickness and the total working time lost is 4 weeks or more.

It is mandatory that line managers inform HR when a matter for support arises.  A Sickness Support Plan (SSP) will be put in place for all staff with absence identified as being a ‘matter for support’, any exceptions to this will be agreed by the HOU and Deputy Group HR Director. Line managers of associate lecturer staff should also involve AL Services.

Good practice relies on line managers to be identifying patterns and upward trends relating to their staff’s sickness absence – ahead of hitting the ‘matter for support’ triggers.

Units are encouraged to involve their HR Business Partner / Senior HR Adviser at the earliest point when a case looks like it may become a matter for support.

The need to keep records and log all actions is re-emphasised here. Inadequate record-keeping can create long delays while parts of the management process are repeated. Line managers should maintain a log of actions on a clear time-line by using a table with a date column. e.g. 

	Member of Staff: Salvy Dale (SD)

Job title: Stenographer

Unit: Audio Visual Materials

Line Manager: Fred Gold (FG)

Date

Event

Who was present or involved

Notes

01 02 03

Back to work discussion

FG

Brief chat – no actions arising

02 04 03

Back to work discussion

FG

Brief chat – briefing on [subject] to be arranged

02 05 03

Back to work discussion

FG

See back to work form




The line manager will be required to make a full hand-over of these records to the next line manager if the reporting line for this member of staff changes.
4.2. Summary of steps after identifying a matter for support
Figure 2 on the next page shows the steps to take after identifying a ‘matter for support’. The steps have been numbered S1 to S7 and can be grouped and summarised as follows:

S1 to S3:
Preparation, conduct and capture of the Review of Attendance Meeting. Appropriate preparation and conduct of this meeting is key to achieving success in the steps that follow. Capture of the points of the meeting and a clear Sickness Support Plan (SSP) ensures that the steps taken are traceable and reduces the necessity for multiple monitoring periods.

S4 to D1:
Attendance Monitoring Period. During this period the individual is expected to improve their attendance as set out in an SSP. See section on this period below.


The Attendance Monitoring Period will be determined as the required period of time necessary until there is no longer a ‘matter for support’ i.e. the Bradford Factor is below 300 and the period of absence is less than 4 weeks in a rolling 12 month period. Line managers should review the individual circumstances in each case and set the required duration in consultation with the HR Business Partner / Senior HR Adviser. 
Interim attendance meetings will be set at regular intervals i.e. every 3 or 6 months, in order to review the individual’s progress against the attendance objectives that have been set.  There will be a number of interim attendance meetings depending on the duration agreed for the Attendance Monitoring Period and additional needs arising for the case in question.

Where the expectations detailed within the ‘attendance objectives’ are breached during the attendance monitoring period in such a way that they cannot be met during the remainder of the period that has been set, then the consequences of not meeting those expectations should be brought forward rather than waiting for the end of the attendance monitoring period.

S5:
Satisfactory improvement in the attendance monitoring period must be documented and followed up with the individual – stating clearly the expectations moving forward.

S6 to D2:
Where the improvements in the Attendance Monitoring Period are not satisfactory, the informal section of the formal procedures will apply. The line manager should consult the HR Business Partner / Senior HR Adviser to agree exact next steps. If necessary there will be one further period of setting a SSP and monitoring to the new SSP. This will be of short duration and a maximum of 3 months.

S7:
As with S5 – satisfactory improvements will be followed up.

Taking steps to manage a matter for support is not punitive. It is a means of ensuring that staff get the support they need and the unit can continue to operate effectively and meet its commitments.

The SSP ensures that there is a record of a clear plan of action i.e. this may include details of the support provided by a unit to allow a phased period back into work and an appropriately managed return to full contractual duties.

If a member of staff is unhappy with being placed on a Sickness Support Plan or any of the steps above, they can ask for a meeting with their line manager’s manager to raise their concerns.  This manager will then decide if a Sickness Support Plan is appropriate.
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	Table 3: Checklist of actions when managing a matter for support
To be read in conjunction with Figure 2

	S1


	Prepare for Review of Attendance Meeting

· Inform HR Business Partner / Senior HR Adviser (and AL Services for associate lecturers)

· Review attendance history

· Check for ‘current’ OH advice and consider need for OH Referral

· Consider use of telephone OH advice for HR Business Partner / Senior HR Advisers

· Draw up attendance expectations for this individual and set out in a Sickness Support Plan (See ’Managing Performance: A quick reference for managers’ for sections on use of SSPs and SMART objectives)

· Decide the duration of Attendance Monitoring Period for this case: this should be the time period necessary until there is no longer “a matter for support”
· Identify formal procedures applicable to this case

· Document all above decisions

· Note information to be provided to member of staff

· This is a line management meeting and there is no right to accompaniment or representation

	S2
	Review of Attendance Meeting

· Explain purpose of the meeting

· Share attendance history

· Discuss reasons for attendance problems

· Identify likelihood of further absence

· Discuss solutions to address causes of absence from work

· If the member of staff indicates that underlying medical reason may be the cause for what might otherwise appear to be unrelated absence advise that an Occupational Health referral will be considered

· Inform of decision on OH Referral at this time (subject to any new information obtained)

· Set out expectations and duration of Attendance Monitoring Period (taking into consideration any protected characteristics that are relevant to the individual – information about the protected characteristics can be found on the Equality and Diversity Intranet.)
· Inform that this is going on personal file

· Inform that if expectations are not met in Attendance Monitoring Period, this will proceed into action under the relevant formal capability or disciplinary procedures

· Set out dates for interim attendance meetings i.e. every 3 or 6 months, in order to review the individual’s progress against the attendance objectives that have been set.  

	S3
	Capture Outcomes of Review of Attendance Meeting

· Document meeting with note of matters raised and information provided

· Document expectations in a Sickness Support Plan (SSP) including: any planned actions and support provided to enable the individual to no longer be a ‘matter for support”.  This may include a phased return to work and/or an appropriately managed return to full contractual duties 
· Inform the member of staff that they can ask for a meeting with their line manager’s manager to raise any concerns they have about their Sickness Support Plan

· Document the date of the next meeting

· Deliver documents to member of staff

· Place copies on file

	S4
	Interim Attendance Meeting

· Scheduled as agreed at the Review of Attendance Meeting

· Share attendance record from start of Attendance Monitoring Period to current date

· Acknowledge improvements

· Consider need for Occupational Health referral if improvements are not satisfactory and any advice on file is becoming dated

· Document, keep on file and deliver to member of staff

	S5
	Document Findings and Confirm Expectations (where individual met expectations during Attendance Monitoring Period)

· Record the closure of the Attendance Monitoring Period

· Keep copy on file

· Deliver copy to individual

· Inform individual that if attendance becomes a matter for support again within the follow on period of 2 years, the case would progress into the relevant section of the formal procedures

	S6
	Conduct Informal Meeting Under Relevant Section of Formal Procedures

· Reconfirm formal procedures applicable

· Discuss exact terms of informal stage under formal procedures – given details of the Attendance Monitoring Period and case history

· Prepare for meeting as advised in formal procedures

· Undertake meeting as advised in formal procedures
· This is a line management meeting and there is no right to accompaniment or representation

	S7
	Document Findings and Confirm Expectations (where individual met expectations during informal stage of formal procedures)

· Record the closure of the informal stage of the formal procedures

· Keep copy on file

· Deliver copy to individual

· Inform individual that if the objectives on the SSP become a matter for support again within the follow on period of 2 years, the case will progress into the relevant section of the formal procedures


4.3. Attendance expectations in a Sickness Support Plan
Line managers must consult the HR Business Partner / Senior HR Adviser when defining attendance objectives for an individual whose sickness related absence has become a matter for support. The target set for each case will be based on the average University absence figure (as stated in the previous quarter).
4.4. Attendance expectations in cases involving a protected characteristic

Where absence is related to a protected characteristic, for example disability, pregnancy and maternity, or gender reassignment, the protected characteristic will be taken into consideration when defining attendance objectives for any individual member of staff whose sickness related absence has become a matter for support.  
Any such cases will be assessed on an individual basis, to ensure that the individual is offered all possible and reasonable support and that they are not treated any less favourably, due to the protected characteristic.  Further guidance, in relation to individuals who are considered to be disabled under the Equality Act (2010) and the requirement to make “reasonable adjustments” can be found in sections 5.5, 11.2 and 11.3.
4.5. The attendance monitoring period

The attendance monitoring period is a line management review period.  This begins after a detailed conversation has taken place during the Review of Attendance Meeting and an SSP is put in place clearly setting out expectations.

A well-managed attendance monitoring period will reduce the need for further periods of this sort and will reduce the need for a prolonged informal phase should the need to go to formal procedures arise.

The attendance monitoring period begins when the SSP has been delivered to the individual together with written documentation of the Review of Attendance Meeting.

The duration of the attendance monitoring period will be determined as the required period necessary until there is no longer a ‘matter for support’ i.e. the Bradford factor is below 300 and the period of absence is less than 4 weeks in a rolling 12 month period. There may be exceptional cases of serious incapacity where the timeframe is varied with agreement from HR.
Interim checkpoints with the individual should be timetabled up front and set out during the Review of Attendance Meeting. Consultation checkpoints with HR should also be timetabled up front.

Where the expectations detailed within the ‘attendance objectives’ are breached during the attendance monitoring period in such a way that they cannot be met during the remainder of the period that has been set, then the consequences of not meeting those expectations should be brought forward rather than waiting for the end of the attendance monitoring period.

5. Management referrals to Occupational Health

5.1. Decision to refer to Occupational Health

	Advice from Occupational Health Practitioners will help units to:

· Determine whether there are any underlying medical reasons for the absence

· Determine timeframes for a return to work

· Determine how long the sickness absence, or intermittent absence, is likely to continue

· Determine whether the medical condition may reoccur in the future, and whether the condition may result in further periods of sickness absence

· Identify temporary or permanent workplace adjustment to consider

· Enable the individual to return to work gradually and without compromise to their health and well-being

· Determine whether retirement on grounds of ill-health is appropriate

Occupational Health are not in a position to advise on contractual, performance, disciplinary, grievance or other management issues. These matters are for discussion with the HR Business Partner / Senior HR Adviser.

The final decision about how to deal with a member of staff’s sickness absence, and the impact on their employment situation is managerial and not medical.


Managers can make a referral at any time if advice is required. The line manager should contact the HR Business Partner / Senior HR Adviser, discuss the situation and decide if any other actions are required.

Experience has shown that a referral is most effective where there has been early contact with the HR Business Partner / Senior HR Adviser and Occupational Health.

When preparing to discuss an Occupational Health referral the line manager should check the file for:

· Information disclosed by the individual about their health

· Recent Occupational Health advice and whether it can be considered current

· Any factors that suggest the range of reasons affecting attendance need exploring
Line managers must inform their member of staff if they decide to refer. They can do this either in person, by telephone or in writing and explain that it will help the unit to make informed decisions and take appropriate management action.

Line managers should also make their staff aware that this is a normal response to sickness absence in accordance with OU terms and conditions of employment. Complying with a medical referral is part of those terms and conditions. Line managers must not give the impression that the referral is for a second opinion of the individual’s health, nor is it primarily to provide them with support. Line managers must make sure that the individual receives a copy of the referral form and medical consent. Occupational Health will not proceed with a referral until the individual has been notified. If the individual cannot be informed in person or by telephone, then a letter would be suitable.

If the member of staff decides that they do not want to be referred, then the line manager should ask for the reasons and inform the member of staff that management decisions will be taken without the benefit of medical advice.
5.2. Confidentiality 

Medical information is privileged and confidential and will not be divulged without the written permission of the individual.   An exception to this rule would arise only where the OH professional believed that keeping the information confidential would pose a serious risk to the individual or others. Individuals would be fully informed in such cases of the reasons for disclosure. 

5.3. Summary of steps after decision to refer

Figure 3 provides the steps involved after a decision is made to refer and up to the receipt of the Occupational Health advice report, or a decision to proceed in a different way.
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See Table 4 for key reminders associated with the steps in this flow chart

Designed by the Business Performance Improvement Team

Complete OH 

referral form and 

gather supporting 

documents

S1

 

Check that 

referral has been 

completed 

adequately

S2

 

Upload to Health 

Management Ltd 

web portal

S3

 

Triage 

decision

Within 48 hours

GP or Specialist

report pathway

Call individual

S4

 

Agree request for 

GP or Specialist 

report

S7

 

5-10 days

Arrange 

appointment with 

IMA

S12

 

See notes

Obtain GP or 

Specialist report

S8

 

Within 48 hrs

Make appropriate 

amendments and 

release report

S15

 

Telephone

care pathway

Face to face

consultation pathway

Appointment 

attendance

D4

No

Yes

Within 10 

working days

Write-up HML 

report and 

forward

S13

 

View report and 

feedback on 

factual errors 

S14

 

Notify Line 

Manager of 

failure to attend

S16

 

Investigate non-

attendance

S17

 

Re-arrange

appointment

D5

Yes No

In 48h from triage

Assess individual 

over telephone

S5

 

Okay to 

speak

D2

No

Yes

In 48h from triage

Write-up HML 

report and 

forward

S6

 

Further 

assessment 

required

D3

 

All steps should be taken in consultation with the HR 

Business Partner/Senior Advisor.

 

The GP or Specialist report can take a significant 

period of time to obtain. It depends on the 

practitioner and if the referred individual’s wants to 

see the report before release.

 

At time of triage, it can be decided that both the GP/

Specialist report is required as well as the face-to-

face appointment. In such cases the GP or Specialist 

report would normally feed into the actual face-to-

face appointment.

 

The individual will decide whether they want to view 

the report from the GP/Specialist at the time the 

referral paperwork is being completed. 3 options are 

provided on the consent form. The actual elapsed 

time will depending on what the individual decides 

and whether they change their mind part way.

 

In the telephone assessment route, if contact cannot 

be made, this will be notified within 48 hours.

 

All timescales are indicative as at April 2012.

More

information or

ammendments

needed

See

notes

LM,

HRP

HRP

OH

OHA/

OHP,

Indiv

OHA/

OHP,

Indiv

OHA/

OHP

Yes No

Within 48 hrs

Make appropriate 

amendments and 

release report

S11

 

Within 10 

workings days

Write-up HML 

report and 

forward

 

View report and 

feedback on 

factual errors 

S10

 

HML,

LM

HML,

GP/S,

Indiv

HML

Indiv

HML

HML

Indiv

HML

HML

LM

HML

LM Line Manager

HRPHR Business 

Partner/Senior 

HR Advisor

IndivIndividual 

referred

SS Staffing 

Support where 

available

AL Services for 

associate 

lecturers

HMLHealth 

Management 

Ltd

OHA Occupational 

Health Advisor

OHPOccupational 

Health 

Physician

GP/SGeneral 

Practitioner / 

Specialist

Consent to release

without prior viewing

Consent to release

without prior viewing

Decision to refer 

individual to 

Occupational Health

Go to S7 or S12 

depending on 

need identified

OH Report received

(Approx. 5 days

from S3)

OH Report received

(Timescales dependent on 

GP/Specialist and consents)

OH Report received

(Approx. 17 days

in majority of cases)

Telephone to re-

arrange. Follow 

steps from S10

Proceed in 

consultation 

with HR Advisor

S9



	Table 4: Checklists and notes on Occupational Health referral steps

To be read in conjunction with Figure 3

	All referrals

	S1


	Complete OH Referral Form and Gather Supporting Documents
	Typical supporting documents

· Relevant safe systems of work

· Relevant risk assessments

· Stress risk assessment

· Absence records to date

Line Manager

· Inform HR Business Partner / Senior HR Adviser that referral is required and discuss process if necessary

· Complete the Health Management Ltd referral form provided on the Intranet under Management Referral Form 

· Gather supporting documentation

· Forward to HR Business Partner / Senior HR Adviser when complete

	S2
	Check that the referral has been completed adequately and discuss with the individual 
	HR Business Partner / Senior HR Adviser / Line Manager
· Check that referral has been completed adequately

· Check supporting documentation is appropriate to this referral

· Highlight missing or inappropriate information for line manager to rectify or complete
· Discuss the Occupational Health (OH) process with the individual, and give them a copy of the OH Referral Form. 

· Forward to Occupational Health Administrator

	S3
	Upload to Health Management Ltd web portal
	Occupational Health Administrator

· Upload referral documentation to HML web portal

· Attach supporting documents
· Line Manager, Adviser and Occupational Health (OH) Administrator must file hard copy OH Referral Forms in a secure lockable drawer or cabinet, and delete all email soft copies. Adviser should save one password protected electronic copy in the person’s case file.  Hard copies must be destroyed and the electronic copy in the person’s case file deleted by the Adviser no later than 100 days from receipt of the OH Report.

	D1
	Triage decision
	Health Management Ltd

· Send e-mail to Occupational Health Administrator confirming that referral has been uploaded 

· Perform triage on case based upon referral documentation and determine appropriate care pathway

	Telephone Care Pathway

	S4
	Call individual
	Health Management Ltd

· Call individual to begin referral process

· Check that this is an appropriate time to speak

	S5
	Assess individual over telephone
	Relevant care professional

(at time when call is appropriate)

· Assess individual

· Deal with consent issues during telephone call

	S6
	Write-up HML report and forward
	Relevant care professional

· Prepare report and, if requested, forward to individual for review 
· Email Occupational Health Administrator that the report is ready for retrieval from HML’s secure portal with the password provided
Occupational Health Administrator

· Send password protected report in an email to the line manager and Senior HR Adviser/HR Business Partner, with the password in a separate email 
· If the line manager has requested support from the Unit’s Staffing Team, send password protected report in an email to a designated member of the Unit’s Staffing Team, with the password in a separate email.  

· OH Administrator, Senior HR Adviser/HR Business Partner, line manager and designated member of Unit’s Staffing Team must delete soft copies of the report, and store hard copies in a secure lockable drawer or cabinet. The Adviser should save one electronic copy of the report in the person’s electronic case file.  As soon as actions from the OH Report have been completed, and no later than 12 months from the last action taken, hard copies must be destroyed and the soft copy on the person’s electronic case file must be deleted by the Adviser.  If necessary, a report can be accessed after this time from HML’s secure portal.


Table continued overleaf 

	Table 4: Checklists and notes on Occupational Health referral steps

To be read in conjunction with Figure 3

	GP or Specialist Report Pathway

	S7
	Agree request for GP or Specialist Report
	Health Management Ltd

· Send email to Occupational Health Administrator advising need for GP and/or Specialist report

Occupational Health Administrator

· Advise relevant line manager and HR Business Partner / Senior HR Adviser that GP and/or Specialist report is required

Line Manager and Individual

· Complete consent form for GP and/or Specialist report. Form available on Intranet under Occupational Health Consent Form.
Line Manager

· Forward consent form to OH Administrator
· Delete soft copy and email, and store hard copy of Consent Form in a secure lockable drawer or cabinet.  Hard copies must be destroyed as soon as actions from the OH Report have been completed, and no later than 12 months from the last action taken

Occupational Health Administrator

· Forward consent to HML via web portal
· Delete soft copy and email, and store hard copy of Consent Form in a secure lockable drawer or cabinet. Hard copies must be destroyed as soon as actions from the OH Report have been completed, and no later than 12 months from the last action taken

	S8
	Obtain GP or Specialist Report
	Consent to release GP/Specialist report
Note the GP or Specialist will release their report to the individual if consent indicates to do so. Factual error can be challenged. Timescales will vary accordingly.

Health Management Ltd

· Obtain report from GP and/or Specialist

· Chase for report if necessary

	S9
	Write-up HML report and forward
	Health Management Ltd

· Prepare management report based on information from GP and/or Specialist

· Forward the report on according to the consent instruction

	S10
	View report and feedback on factual errors
	Individual

· Review the report and inform HML of any factual errors



	S11
	Make appropriate amendments and release report
	Health Management Ltd

· Amend factual errors
· Email OH Administrator that the report is ready for retrieval from HML’s secure portal with the password provided 
Occupational Health Administrator
· Send password protected report in an email to the line manager and Senior HR Adviser/HR Business Partner, with the password in a separate email
· If the line manager has requested support from the Unit’s staffing team, send password protected report in an email to a designated member of the Unit’s Staffing Team, with the password in a separate email
· OH Administrator, Senior HR Adviser/HR Business Partner, line manager and designated member of Unit’s Staffing Team must delete soft copies of the report, and store hard copies in a secure lockable drawer or cabinet. The Adviser should save one electronic copy of the report in the person’s electronic case file.  As soon as actions from the OH Report have been completed, and no later than 12 months from the last action taken, hard copies must be destroyed and the soft copy on the person’s electronic case file must be deleted by the Adviser.  If necessary, a report can be accessed after this time from HML’s secure portal.


Table continued overleaf

	Table 4: Checklists and notes on Occupational Health referral steps

To be read in conjunction with Figure 3

	Face to Face Consultation Pathway

	S12
	Arrange appointment with IMA
	Health Management Ltd

· Advise Occupational Health Administrator of appointment date for face to face consultation with an Independent Medical Adviser

Occupational Health Administrator

· Advise HR Business Partner / Senior HR Adviser of appointment date for face to face consultation with an Independent Medical Adviser

HR Business Partner / Senior HR Adviser
· Advise line manager of appointment date for face to face consultation with an Independent Medical Adviser

Line Manager

· Advise Individual of appointment date for face to face consultation with an Independent Medical Adviser

	D4
	Appointment attendance
	Independent Medical Adviser

· Assess the individual in person

· Address consent around release of report during the appointment

· In case of non-attendance ensure that line manager will be notified

	S13
	Write-up HML report and forward
	Health Management Ltd

· Prepare report and, if requested, forward to individual for review

· If individual does not wish to see the report first, email OH Administrator that the report is ready for retrieval from HML’s secure portal with the password provided

· Forward the report on according to the consent instruction

	S14
	View report and feedback on factual errors
	Individual

· Review the report and inform HML of any factual errors

	S15
	Make appropriate amendments and release report
	Health Management Ltd

· Amend factual errors

· Email OH Administrator that the report is ready for retrieval from HML’s secure portal with the password provided

Occupational Health Administrator
· Release management report to line manager and HR Business Partner / Senior HR Adviser
· Send password protected report in an email to the line manager and Senior HR Adviser/HR Business Partner, with the password in a separate email

· If the line manager has requested support from the Unit’s staffing team, send password protected report in an email to a designated member of the Unit’s staffing team, with the password in a separate email

· OH Administrator, Senior HR Adviser/HR Business Partner, line manager and designated member of Unit’s Staffing Team must delete soft copies of the report, and store hard copies in a secure lockable drawer or cabinet. The Adviser should save one electronic copy of the report in the person’s electronic case file.  As soon as actions from the OH Report have been completed, and no later than 12 months from the last action taken, hard copies must be destroyed and the soft copy on the person’s electronic case file must be deleted by the Adviser.

	S16
	Notify line manager of failure to attend
	Health Management Ltd

· Inform Occupational Health Administrator that individual did not attend consultation

Occupational Health Administrator
· Inform line manager and HR Business Partner / Senior HR Adviser of failure to attend

	S17
	Investigate non-attendance
	Line Manager
· Investigates reason for failure to attend

	D5
	Re-arrange appointment
	Line Manager and HR Business Partner / Senior HR Adviser
· Decide whether it is appropriate to re-arrange the appointment

· If it is decided to re-arrange – follow instructions from S12

· If it is not appropriate to re-arrange, proceed in consultation with HR Business Partner / Senior HR Adviser


5.4. Actions on receipt of Occupational Health advice

The aim of the Occupational Health report is to provide line managers with clear, evidence based advice regarding fitness for work.

The advice provided will address the points of concern raised in the referral form.

Advice given to the line manager in the report may identify:

· a health problem that can impact on the individual’s work

· potential effects of the problem on current and future performance or attendance

· adjustments to the work place or tasks that would assist in maintaining health and reducing the adverse effects of the health problem

· whether the advised adjustments are temporary or permanent

· timescales for expected improvement

· opinion on the implications of the Equality Act 2010

· a need for further investigation or medical report from treating doctor

· potential for an individual to maintain a good attendance record, and if appropriate, suitability for Ill Health Retirement 

· proposals for a rehabilitation program where appropriate

Information about medical conditions will be in general terms only. Managers are not entitled to know the detail of an individual’s medical condition. This is part of an individual’s right of confidentiality. The individual will receive a copy of the report from Occupational Health to facilitate discussions between the line manager and the individual.

The advice received informs management decisions, it does not make the decisions. Managers should discuss the report with the HR Business Partner / Senior HR Adviser and consider the advice in the context of the operational needs of the business. The University is not obligated to take all of the measures advised. Having sought advice from the Senior HR Adviser/HR Business Partner, Line Managers need to discuss the report and next steps with the individual.  Line managers must document the decisions made and the rationale for their next steps.

5.5. Reasonable adjustments

‘Reasonable adjustment’ is a term used in the Equality Act 2010.

The Equality Act 2010 retains a duty on employers to make reasonable adjustments to premises or working practices to alleviate any disadvantage faced by disabled job applicants and employees.  A failure to comply with this duty is a form of discrimination.

Aaron & Partners LLP Solicitors Website Apr 2012

There is no definitive list of reasonable adjustments and the phrase has been subject to many deliberations in court.

The test rides on the facts of each individual case and what is actually reasonable in that specific scenario – i.e. should the employer spend their time and resources on the adjustment in this context.

Refer to the online resources for Disability for more information on this area.
If an individual needs a physical adjustment to their working environment, the line manager will speak to the Health & Safety Manager explaining the situation.  The Health & Safety Manger will then contact the individual to discuss next steps and the possibility of a specialist Display Screen Equipment (DSE) assessment.  
5.6. Phased return or return to lighter or different duties

Where the Occupational Health advice has indicated:

· phased return (see below)

· return to lighter duties or

· return to different duties

Managers are expected to consider these in the context of operational needs and the advice received on whether the matter falls within the equality legislation for a disability.

In consultation with the HR Business Partner / Senior HR Adviser (and AL Services where appropriate), units should arrange and support temporary changes to duties where the operational requirements can accommodate this.

If for a short period different duties are required, but are not available, the individual will remain on sick leave until fit to resume their normal duties.

For longer term arrangements follow the guidance below for a continuing matter for support.

Phased return

A phased return is a return to normal duties on reduced hours, building the hours of work up to the full contracted hours over a specified period and normally applies to internal staff. Line managers should consult the HR Business Partner / Senior HR Adviser and AL services if a phased return has been advised for an associate lecturer.

Subject to the approval of the Head of Unit, where a phased return to work has been advised and agreed the member of staff will be paid their full contractual salary for up to one month.

Exceptionally in cases of serious incapacity where Occupational Health have advised a non-standard phased return (for example over 3 months or more), full contractual pay for a maximum period of two months can be requested and will require approval from the Head of Unit and HR.
If the phased return needs to continue beyond the period of full pay, members of staff may use holiday entitlement during the extended period to make up their hours or alternatively contractual hours may be temporarily adjusted.

Line managers should discuss these options with the HR Business Partner / Senior HR Adviser before implementing any changes to working patterns or hours of work.
5.7. Managing HML’s Provision

HR actively manages the University’s contract with HML to ensure that we receive good service.  In order to monitor the service delivered by HML, two spreadsheets are securely retained:

1. Service Level Agreement Spreadsheet, which captures an individual’s name, unit, date of OH referral, date of appointment, and the date that the report is sent by HML to the HR Administrator   

2. Complaints Log, which captures an individual’s name, unit, date of complaint, and date of the complaint response.  

Both documents are accessible to the HR Administrator and Senior HR Engagement Adviser (HREA), who monitor the service provided by HML.  The documents are retained on a 12 month rolling basis. 

In the event that any complaints are made about HML provision, the HREA would raise an official complaint with HML via email.  HML response letters to complaints are password protected and retrieved from their secure portal.  The HREA would then email a password protected complaint response to the line manager and SHRA, with the password sent in a separate email.  Once the complaint response is printed by the line manager and SHRA, emails and soft copies of the response must be deleted.  Hard copies will be stored securely in a lockable drawer or cabinet until reviewed, and for no longer than 12 months from the date of the original OH Report.

6. Decisions on a continuing matter for support
For the purposes of this guide, a ‘continuing matter for support’ is one where:

· the case has been managed as per Figure 2 and attendance continues to be an issue or

· the case involves such serious or long-term illness that with advice from Occupational Health it is determined that the process in Figure 2 should be closed and alternative pathways sought for arriving at the mutual interest of the individual and the unit.

This section advises on the main pathways arising at this point. In all cases, the line manager will be working closely with HR to determine next steps.

6.1. Consideration for retirement on grounds of ill-health

In some cases the Occupational Health advice will support consideration of an individual for early retirement on grounds of ill-health, where they are a member of USS.

Such cases will be submitted to USS for consideration. While the USS procedure is in progress, the matter for support must be managed as per section 4. The two processes can run in parallel and depending on the decision from USS next steps will be as follows:

· If medical practitioners support early retirement on grounds of ill-health, curtail the review of attendance and monitoring and proceed with retirement actions.

· If the medical practitioners do not support early retirement on grounds of ill-health, complete any active attendance monitoring and if the matter is not resolved, progress to the relevant sections of the formal procedures.

If the decision on early retirement is not received during the timescale of the attendance monitoring period or a subsequent monitoring under the informal stage of the formal procedures, continue monitoring in the informal stage until the decision is received. If the retirement is approved that will dictate next steps. If the retirement is not approved, the next steps will be in accordance with this guide.

6.2. Progress to formal procedures

After a maximum of two monitoring periods where either:

· attendance levels did not improve sufficiently or

· attendance levels improved sufficiently during the monitoring and then lapsed such that there is a continuing matter for support,

Such cases will progress to the relevant formal sections of the formal procedures.

This decision rests with the manager and is made in consultation with HR.

Capability procedures for support staff

The capability procedures for support staff apply in cases where the member of staff is unable to carry out the duties of their job due to lack of capability, where a long-term health condition results in prolonged or sporadic sickness absence or unsatisfactory performance.
Disciplinary procedures for support staff

The formal disciplinary procedures apply in cases of unsatisfactory performance and misconduct. These procedures follow on from managing sickness related absence where the case is deemed to involve:

· absenteeism or lateness

· neglect of duty

· frequent intermittent sickness absence

· lack of application or negligence

· disregard of university regulations or guidelines

Formal procedures for academic and academic-related staff

One set of procedures exists for both the capability and disciplinary aspects for academic and academic-related staff.

Line managers are advised to set aside time to familiarise themselves with the relevant documents.

Formal procedures for associate lecturer staff

One set of procedures exists for both the capability and disciplinary aspects for associate lecturer staff.

AL Services will work with HR to provide local support for this process. 

Updates or new formal procedures during the term of an open case

If a case is being managed under a particular set of formal procedures it will continue under those original procedures – even in the event that the procedures are updated or replaced. Amendment or replacement of formal procedures does not impact open cases and does not put the case back in time.

7. Long-term sickness absence - additional considerations

The OU recognises sickness absence as ‘long-term’ if a member of staff has been issued with a medical certificate for a continuous period or periods of sickness absence that total 4 weeks or more.
Line managers should carry out regular reviews of the staff member’s length of absence, state of health and readiness to return, as well as whether anything can be done to facilitate his or her return.

As with all absences, the starting point will be for the line manager to have a supportive conversation with the staff member, noting the details of the absence as per the section on ‘Notifying absence’.

In this conversation identify how the University might support the staff member and take care of his or her inevitable employment concerns.

A significant contributory factor to the effective management of long term absence is maintaining regular contact with the staff member. Those who are absent due to longer term health problems often experience feelings of isolation and loneliness being away from their work, colleagues and students.  Such feelings can sometimes hinder a speedy recovery and return to work so it is important to keep in touch on a regular basis. When they are well enough keep the member of staff informed of events happening in the work place.

All actions should be taken in discussion with your HR Business Partner / Senior HR Adviser (involving AL Services for associate lecturers as appropriate). A long-term absence matches the definition of ‘matter for support’. As with any matter for support, discuss the need for an Occupational Health referral and the appropriate timings for reviewing attendance.

7.1. Home visits

In exceptional circumstances a home visit may be necessary. Consult your HR Business Partner / Senior HR Adviser and proceed accordingly.

7.2. Return to work after long-term sickness absence

After a long period of sickness absence, or where the nature of the sickness absence has implications for working practices (for example lifting in a warehouse job, stress related illness etc.), it may be necessary to arrange a referral to Occupational Health or request a fit-note before the individual is allowed to return. In such cases the line manager must seek advice from HR well before the expected return date. Involve AL Services for associate lecturers.

Returning to work after a long period of absence can be difficult. This difficulty will be much reduced if the unit has kept in touch with the member of staff throughout the period of absence.

The section on Occupational Health referrals provides guidance on considering next steps after advice has been received. See section 5.6 for information on phased returns.

8. Payment during sickness absence

8.1. Sick pay

Contractual sick pay

Contractual sick pay is a payment which the University makes to all eligible members of staff who are absent due to illness, subject to the reporting and certification procedures being followed.  Entitlement to contractual sick pay is set out in the relevant terms and conditions of service.

Contractual sick pay extensions

When the entitlement to either full or half pay is due to expire, the Staff Payments Office will notify Human Resources who will, in turn, notify the individual and the appropriate Head of Unit.  In exceptional circumstances an application can be made to the Head of Unit for an extension of the entitlement; advice on particular cases should be sought from Human Resources and qualifying criteria will apply.

Statutory sick pay (SSP)

Statutory Sick Pay (SSP) is a minimum payment which employers are required to make to qualifying staff who are unable to work due to illness.  The University is responsible for paying SSP, and it can be paid for up to 28 weeks.  Further information is available on the Directgov website.

Any SSP due will be included in normal full sick pay.  Staff in receipt of half sick pay will receive any SSP due in addition to their half pay, subject to the total gross pay being no more than normal salary on full pay.

8.2. Annual leave and sickness

Sickness during Annual Leave 

The University’s policy on granting compensatory days of holiday for sickness incurred during an agreed period of holiday entitlement is outlined in the appropriate Terms and Conditions of Service.

Annual Leave during Sickness Absence 

Annual leave continues to accrue at the normal rate throughout any period of sickness absence (paid and unpaid). Members of staff on long-term sickness absence have the right to take this annual leave while off sick, subject to normal carry over rules.

Human Resources will notify internal staff of this right when their entitlement to full or half sick pay is due to expire. It is important that line managers discuss leave with the individual at an earlier stage, as soon as it is apparent that the absence is likely to become long term.  When discussing the timing of leave with an employee, line managers should encourage leave to be taken in blocks of at least one week upwards where possible. This will make the calculations required by Staff Payments less complex and therefore help them to make timely payments.

Once a period of holiday is agreed, the line manager should inform the Staff Payments Office by e-mailing Finance-Staff-Payments (copied to the relevant HR Business Partner / Senior HR Adviser for information).

Notification is required by pay close (preferably in advance) for payment in the same month.  The line manager should also ensure the total number of days/hours is deducted from the individuals annual leave record.

For the period of leave the employee will receive the equivalent of their full salary (if the individual is in receipt of sick pay which amounts to less than their full salary, this will be ‘topped up’) and will continue to be recorded as on sick leave. Individuals will not be entitled to an additional period of sick leave or sick pay equivalent to the length of the period of holiday.

It is important to ensure that where an employee is taking holiday while on sick leave the relevant period is recorded as both holiday and sickness absence  (on the respective systems/files). This is in line with recent case law. When an individual chooses to do this they are recorded as taking annual leave and sickness absence at the same time therefore Bradford Factor scores are calculated in the same way as during any other period of sickness absence.

Where an employee on long-term sick leave has not taken their annual leave entitlement by the end of the leave year, this leave is normally lost, except for entitlement to carry over 10 days for ‘personal reasons’ as specified in the terms and conditions of service.

Further queries on internal staff cases should be discussed with the HR Business Partner / Senior HR Adviser.

For all associate lecturer staff on long term sick leave refer to the HR Business Partner / Senior HR Adviser.

9. New staff 

9.1. Induction

During induction the line manager should establish the attendance expectation by re-iterating the working hours that the new member of staff is contracted to. Also, inform the new member of staff of:

· The sickness reporting procedure for the unit, and provide a reminder of the importance of doing so promptly for all staff categories (including those who do not normally work standard office hours).  This should cover who to contact, by what time and how frequently contact is expected, especially during uncertified leave.

· Requirement for a medical certificate for any absences of 8 calendar days or more.

· How sickness absence is monitored in the unit.

· Back to work discussions will be conducted for sickness absences.

· An expectation that the line manager will keep in touch during periods of absence to enquire about progress, offer support where possible and update on events at work.

· The reporting of accidents at work and the need to inform the line manager of any resulting sickness absence, so this can be reported to the Health and Safety Executive promptly, if appropriate.

· The requirement for referral to Occupational Health for prolonged periods of absence, frequent, intermittent absences, or wherever there are other concerns about a staff member’s fitness for work.

9.2. Probation

The purpose of a probation period is to assess the individual’s capability, and suitability for the role.  This includes giving consideration to the attendance pattern and number of absences during the probationary period to help assess whether the appointment should be confirmed.

If absence due to sickness is unacceptably high, line managers need to act quickly:

· Explain that the staff member’s absence record is unacceptably high and what level of attendance is expected, but be sensitive to the individual circumstances.

· Warn that if attendance does not improve, it may lead to extension of the probationary period or non-confirmation of their appointment. 

· Review the attendance record regularly with the staff member throughout their probation.

· Keep a written record of such discussions with the staff member.

Line managers must seek early advice from the HR Business Partner / Senior HR Adviser if they have any concerns about a member of staff’s attendance during their probation. If an individual reaches triggers and becomes a ‘matter for support’ during the probation period, this is a legitimate reason for holding a probationary committee for academic or academic-related staff to consider extending or not confirming probation. In the case of associate lecturer staff and support staff, a probationary committee is not required; nevertheless there are separate procedures to be followed. 

The Probation Policy and Probation Procedures can be found on the HR Intranet for internal staff. The AL procedures intranet site provides guidance on associate lecturer probation.

10. Stress

Line managers are encouraged to be able to spot the symptoms of stress.  These can include those that will affect performance such as inability to concentrate, memory loss, procrastination and neglect of responsibilities.  There are also symptoms that may not be immediately noticeable in an individual’s performance but that affect them personally such as loss of appetite, moodiness, a feeling of being overwhelmed and insomnia.  (This list is not exhaustive and symptoms of stress may be more difficult to spot for staff working from home).

Should any member of staff demonstrate the symptoms of stress, whether they are in work or absent, and whether work related or personal, this should be discussed with the member of staff concerned where the individual is open to discussion.  Line managers should refer to the Stress Management Policy which is available on the HR intranet.
In almost all cases it will be appropriate to conduct a stress risk assessment and to make a referral to Occupational Health with the individual concerned.  A stress risk assessment is necessary where an individual identifies stress as an issue or where an individual is showing signs of stress. It is intended to identify the sources of stress and to facilitate the development of an action plan to deal with any underlying work factors. This will normally be undertaken by the line manager with the individual. Advice on conducting the risk assessment is available from the HR Business Partner / Senior HR Adviser. A copy of the assessment and information about any resulting actions taken should always form part of the general supporting information that is provided to Occupational Health when a referral is made for someone who has identified work related stress as an issue.

The member of staff may benefit from counselling and should be encouraged to contact the University’s Employee Assistance Programme.  Advice should be sought from the HR Business Partner / Senior HR Adviser.
11. Legal Considerations

11.1. Medical information and consent

Written consent is required from the individual before medical reports can be obtained. Under the Access to Medical Reports Act 1988 individuals have certain rights over their consent including the right to:

· withhold consent and

· access to any medical reports written about them

The individual will have rights of access to their personal Occupational Health file under data protection legislation.
11.2. Disability Discrimination

A person is considered to be disabled under equality legislation if they have a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. Some progressive conditions are covered from the point of diagnosis.

Employers are under a duty not to treat a disabled member of staff less favourably on the grounds that they have (or are thought to have) a particular disability, or because they associate with someone who has a disability (for example, their disabled child).  Furthermore, a disabled person should not be treated unfavourably because of something connected with their disability (for example, a tendency to make spelling mistakes arising from dyslexia).

It is important not to make assumptions about whether or not a person has a disability, or indeed about the effect a disability may have on that individual as this can vary depending on the person and the circumstances.

11.3. Reasonable Adjustments

The Equality Act 2010 uses the phrase ‘reasonable adjustments’. See section 5.5 under Occupational Health referrals.

11.4. Further Guidance

Further information on the legal considerations relating to disability and guidance on how to manage disability-related issues (including making reasonable adjustments) is available in the following University documents:

· The Disability Awareness Resource Pack

· Disability and Employment Website

· The Code of Good Practice on the Employment of Disabled People

· The Equality and Diversity Intranet 
Line managers are encouraged to familiarise themselves with the content of these documents and if necessary seek further help and advice from their HR Business Partner / Senior HR Adviser and AL Services for associate lecturers where appropriate.
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