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OAKHURST COMMUNITY PRIMARY SCHOOL

MANAGING SICKNESS AND ABSENCE PROCEDURES
Policy or procedure reference number:       054  

Issue number:  1                      

Date: 11/11


Review date: 11/12                              

         Responsibility for review:  Finance and Staffing                                            
1.
Purpose and Principles

1.1
This procedure applies to all employees employed by Oakhurst Community Primary School and takes account of the delegated responsibilities under the provisions of the Schools Standard and Framework Act 1998.

1.2
Oakhurst Community Primary School supports a positive, proactive approach to sickness absence, with consistent and fair procedures, together with clear expectations of good attendance.  In managing sickness absence the school will work closely with HR and Occupational Health in identifying the causes of sickness absence.

1.3
The following principles apply:

· Good attendance is valued

· Open and honest communication between Governors, Heads, managers and employees is encouraged and promoted

· Matters raised relating to an employee’s attendance do not imply any distrust of staff or concerns regarding their conduct

· Absence due to ill health or injury regardless of the case should be dealt with in a way that is consistent, non discriminatory and in accordance with Equal Opportunities and the DDA.

· Sickness cases will be conducted with respect for confidentiality

2. 
Sickness Notification Procedure

2.1
Notifying Sickness Absence 

2.1.1
It is essential for managers to know as soon as possible when a member of staff is unable to attend work due to illness.  Depending on individual circumstances, if an employee fails to inform their manager of their absence, this may be considered as unauthorised absence, resulting in loss of pay and possible disciplinary action.

2.1.2
On the first day of absence, employees must notify their line manager by (specify arrangements within school/must be seen to be reasonable).  This will give the school the opportunity to arrange for supply cover.

2.1.3
In exceptional cases, if due to unforeseen circumstances the employee is unable to notify their own absence (e.g. hospitalisation), then a family member or friend may do so on their behalf.  

2.1.4 Absence of less than a full day will still count as the first day of absence. 

2.2
Absences over 7 Consecutive Days

2.2.1
For absences which extend beyond 7 calendar days (including the weekend), a medical certificate (MED3) must be received by the manager.  This must be no later than twelve days from the start of the absence during term time or the 1st day of the new term if absence occurs during the school holidays.  Failure to submit medical certificates within this timeframe may be considered as unauthorised absence, which may result in loss of pay and possible disciplinary action.  

2.2.2
The medical certificate must be certified by a qualified doctor.  If an employee submits a certificate from someone who is not a registered medical practitioner then the certificate will only be accepted at the discretion of the Headteacher.  Occupational Health can provide advice to both the employee and employer.

2.2.3
Employees are not permitted to attend work (including attendance at learning and development sessions) whilst covered by a medical certificate.  This does not prevent arrangements being made in relation to home working subject to Employee/GP/Occupational Health agreement. 

2.3
Payment to staff who are absent during school holidays 

2.3.1
All Teachers and Support staff contracted to work term time only

An employee who is ill immediately preceding a school closure and who has exhausted their sick leave entitlement, or are on less than full pay, and recover during the period of closure will be deemed, for the purposes of calculating the amount of salary due, to have returned to duty on the day they are authorised medically fit to do so by means of a doctor’s statement, provided the employee actually returns to duty on the first day after the period of closure.

2.3.2
Support staff who are contracted to work all year round and are absent during a period of authorised annual leave, they may request that this time be credited back to them.  In order to do so, normally a self-certificate will be accepted by the line manager; however, the manager may request a medical certificate from the employee at the manager’s discretion.  If the manager requests a medical certificate, and a fee levied by the GP, then this cost will be borne by the school.  

2.4
Absence Monitoring

2.4.1
It is crucial that Line Managers monitor staff sickness levels.  Part of this process is ensuring that appropriate action is taken once an employee meets the sickness absence triggers.  Reaching a trigger point will normally result in an Occupational Health referral.  Managers should contact the schools HR team for advice in relation to managing sickness absence effectively and consistently.

2.4.2
Although each case is different and will require the discretion of the manager, the following triggers can be used for prompting action in relation to sickness absence management and Occupational Health referrals:

· 4 calendar weeks absence

· 4 separate periods of absence in the previous 12 month period and/or sickness that totals 7 days or more 

· Any pattern of absence emerging

· 7 continuous working days of sickness absence relating to a psychological issue (e.g. stress/depression), alleged work related issue or a muscular-skeletal condition

2.5
Absence following an Accident/Incident

2.5.1
All absences due to an accident or incident during working time must be reported in line with the Council’s Guidance.  A copy of the guidance can be provided by the Health & Safety team or accessed via the school intranet.  The Health, Safety and Well-being Team can provide advice and guidance.  Affected employees should be made aware of the councils counselling service, Care First.

2.6  
On Returning to Work 

2.6.1
On returning to work after any period of absence, an employee must make contact with their line manager or headteacher on commencement of starting work.  

2.6.2
Employees must also complete a self-certification form (See Appendix A), which their manager will sign and send to the school office.   Managers are responsible for providing all relevant documentation to employees.

2.6.3
An employee must not return to work if still covered by a doctor’s certificate.  If the employee wishes to return prior to the date on the doctor’s certificate, they must provide written evidence from their GP that they are fit to return to work.

2.6.4
If an employee wishes to return before a doctor’s certificate has expired, they must in the first instance go back to their GP who must certify them as fit to return.  In addition, the employee may be referred to Occupational Health by their manager.  Occupational Health will then provide advice and guidance with regard to their return to work, taking into consideration any information from the employee’s GP if this is applicable.  

2.6.5
The Council is entitled to seek the opinion of Occupation Health where they feel an employee may not be fit to return.  It may be that the employee is requested to go back to their GP or, alternatively, they may wish to be assessed by Occupational Health who will determine if they are fit to return.

2.6.6
If the employee whose sickness certificate has expired or they have been certified fit by their GP to return to work but their manager either believes they are not fit to return, or requires further medical advice confirming that they are fit to return, then Statutory Sick Pay can not be paid and the employee will be put back onto normal salary hours, equivalent to their normal working hours or agreed phased return.  Each case will be treated independently and permission will be sought from the employee to contact their Doctor in order to discuss the best possible solution for the employee.  Until such time as a decision is made regarding their fitness for work following a GP or Occupational Health assessment normal salary will remain in payment.  This period will not count as recorded sickness absence.

2.7
Return to Work Discussions

2.7.1
Informal Return to Work

2.7.2
For absences that do not meet the trigger points, a discussion should take place in order to confirm the period of absence and ensure that the employee is fit to return to work and there are no underlying issues that the Line Manager needs to be aware of.  It may also be used to provide the employee with an update on what has happened during their absence and to complete the self cert form.

2.7.3
Formal Return to Work

2.7.4
For absences that meet the trigger points, a formal Return to Work Discussion should take place after each period of absence.
2.7.5
The purpose of the discussion may be to:

· Welcome the employee back

· Establish the reason for sickness absence

· Ensure that they are feeling better and are fit to be at work

· Discuss whether any support/adjustments are required

· Complete the self-certification form

· Update the employee on any work issues

· Confirm any future actions required and by whom

2.7.6
The return to work meeting is not a disciplinary matter and must not be treated as such.  

2.7.7 An employee may be accompanied by a work colleague or a trade union representative, should they so wish so long as this does not delay the meeting unduly.

2.7.8
A copy of the notes of the meeting should be provided to the employee as well as being placed on their personal file.  The notes will be kept on file for a period of no more than 4 years, in accordance with the Data Protection Act 1998.

2.7.9
Where a manager feels concerned about the absence, or if a trigger point has been reached, a formal Sickness Monitoring meeting may take place in addition to the Return to Work Discussion.  Should this be the case, the manager will inform the employee in writing and explain the process (see section 4.3)

3.
Medical Appointments
3.1
Whenever possible, employees should arrange routine medical and dental appointments outside normal working hours.  When this is not possible, employees should endeavour to arrange routine medical and dental appointments at the beginning or end of the working day, to limit disruption to the service.

3.2
In the case of urgent medical and dental appointments, and with some routine medical and dental appointments, it is recognised that flexibility will need to be applied in order to fit with the availability of the doctor or dentist, and as such, little discretion over the timing of such appointments is possible.  In such cases, employees will be able to access time-off with pay to attend the appointment.  Whenever possible, the employee’s line manager should be notified in advance of appointments within working hours, so that the absence can be authorised and cover arranged.  In urgent cases, when this is not possible, the employee’s line manager should be notified as soon as possible after the event.

3.3
If an employee appears to be making excessive use of the provisions for urgent appointments, the line manager may consult with the employee and if necessary Human Resources about appropriate action.  The employee needs to make aware that this may include withdrawal of the right to paid time-off for appointments.

4.
Using Occupational Health – Management referral 

4.1 Employee Self Referral - Employees may self refer to Occupational Health   and should contact the department by telephoning 01793 464308.  Occupational Health will only disclose personal information with employee agreement.

4.2  
When to make an Occupational Health referral 

4.2.1
When an employee’s health is giving cause for concern, whether absent from work or not, the employee may be referred to Occupational Health.  This referral process allows a medical opinion to be sought on health issues.

4.2.2 The triggers for prompting a referral to the Occupational Health Department are outlined in paragraph 5.1

4.2.3
Where it is known in advance that the employee is likely to be absent for 20 continuous days or longer (e.g. hospitalisation for an operation), then it is recommended that a referral be made at the earliest opportunity.

4.2.3 Occupational Health Advice can be sought with regard to:

· whether or not there is an underlying reason for absence

· gaining an indication of a likely return to work date

· whether the employee is disabled under the definition of the Disability Discrimination Act (DDA)

· a phased return to work, or a return on “restricted” duties for a period of time

· re-deployment

· whether the employee is likely to return to work in the foreseeable future

· whether the employee meets the criteria for ill-health retirement as appropriate.

4.2.4
Medical opinion must also be sought before reaching a decision to dismiss.  It must be noted that the decision to dismiss is not a medical decision but a managerial decision, which should be based on medical advice and discussion with HR .

4.3
Making a Referral

4.3.1 Headteachers should obtain the employees agreement to submit a referral and discuss the reason for it, including any specific points or questions, with the employee. 

Headteachers should complete an Occupational Health Management Referral via the Jobscreen system (www.jobscreen.co.uk/imass   As much information as possible should be provided to Occupational Health this ensures that OH are aware of the issues surrounding the case and will enable them to provide more meaningful information.

The Jobscreen system will ask the Headteacher to print a consent form, this should be passed to the employee to sign and take with them to Occupational Health.

Occupational Health will then write to the employee, at their home address, notifying them of the date and time of their appointment.  Appointments and examinations with OH are subject to the provisions of the Access to Medical Reports Act 1988.

4.3.2
Where conflicting medical advice is obtained by Occupational Health from the employee’s GP or Specialist(s), a second medical opinion may be required.

4.3.3
Following the Occupational Health assessment, a report will be agreed with the employee, and sent to their line manager.

4.3.4
Managers should respond proactively to medical reports.  If the report is not clear and does not answer the questions highlighted, then the manager should contact Occupational Health for further clarification. 

4.3.5
National Conditions of Service for Local Government employees enable the Council to require an employee to undergo a medical examination by a Council nominated medical practitioner.  Where an employee is reluctant to attend a medical appointment, or give permission for their GP/Specialist to be contacted, the employee cannot be compelled to comply.  Should they refuse, then the Council is entitled to base their decisions on the facts available, even if the facts do not give the full medical picture.

4.3.6
Teaching staff are governed by statutory regulations which, enables a school to require that an employee attends an appointment with a recognised medical practitioner for purposes of establishing their fitness to teach.
5
Managing short term absence

5.1
Definition/Triggers

5.1.1
This is defined as 4 separate episodes of sickness absence in the previous 12 month period and/or sickness that totals 7 days or more.  In most cases, the triggers would prompt a referral to Occupational Health and a sickness monitoring meeting.  Managers will need to use their judgement when considering whether to refer and will need to consider the details of the case including the nature and length of the illnesses as well as the individual’s previous absence history. 

5.1.2
Whilst the trigger points would normally be an automatic cue for action, there may be occasions where a decision to refer should be taken before or after trigger points are reached.

5.1.3
Situations where it might be appropriate to make an adjustment to the triggers are:

· Pregnancy

· When an absence record appears to have a recurring recognisable pattern (e.g. frequent absence before or after a weekend)

· When an absence record is due to an accident/injury at work.

· Work related stress

5.1.4
Short-term persistent sickness absence may be due to a variety of minor unlinked illnesses, or may be due to one (or more) underlying medical causes/work related stress issues.

5.2
Procedure

5.2.1 There are three formal stages to the procedure for managing short-term persistent sickness absence

5.2.2
Dependent on the nature and duration of the illness, there may be various meetings undertaken between the manager and employee to discuss progress and actions required.  The employee may be given the opportunity to be accompanied by a Trade Union representative or work colleague.  

5.2.3 The number and frequency of such meetings cannot be pre-prescribed and although for the purposes of this procedure they are referred to as Stages 1, 2 and 3, in practice there may be occasions where more or less stages are appropriate.  HR will give guidance on certain circumstances.

5.3
Stage 1 and 2 - Sickness Monitoring Meetings

5.3.1
Each Sickness Monitoring Meeting is a formal meeting between the employee and their line manager/Headteacher to review the employee’s attendance record, identify areas of support and establish targets and timescales for improvement.  Managers should refer to Appendix B for a checklist of points to cover at the meeting. 

5.3.2
The initial Sickness Monitoring Meeting should take place as soon as possible after the manager has identified that there is a potential problem or once the employee has reached one of the triggers.

5.3.3
Before each meeting, the manager should:

· Provide the employee with at least five working days’ notice of the meeting.  This should be confirmed in writing to the employee.

· Advise the employee that they have the right to be accompanied at any formal part of the process by a work colleague or trade union representative.  

· Contact a Schools HR Consultant to seek advice when convening a sickness monitoring meeting.

5.3.4
Following each meeting, the manager should:

· Compile a summary letter of outcomes from the meeting; reflecting the main points discussed, actions agreed, targets and timescales.  A copy of this should be sent to the employee within 5 working days of the date of the meeting giving them the opportunity to make comments and submit any additional information.

· Place a copy on the employee’s personal file.

5.4
Monitor and Review Period

5.4.1
Monitoring and review periods may be set following a Sickness Monitoring meeting.  The duration of the review period will depend on the underlying cause(s) of absence and the individual circumstances of the case.  It is recommended that the review period be between 2 – 4 months, dependant on Occupational Health advice.

5.4.2
If Occupational Health has advised of a disability then the manager will need to consider reasonable adjustments to support the individual in improving their attendance levels.  (see section 7.1) 

5.4.3
Towards the end of the review period, the line manager should, in discussion with an HR Consultant, review the sickness absence record since the previous Sickness Monitoring meeting.

5.4.4
If sickness levels exceed the target set in one of the Sickness Monitoring meetings, the manager will decide, in discussion with the HR Consultant, to progress to the next stage of the procedure by setting up a further Sickness Monitoring Meeting.

5.4.5 Where sickness levels have decreased, the manager should write to the employee, acknowledging the improvement and reiterating the need to sustain the improvement.  The line manager will continue to monitor the employee’s sickness until their level of sickness falls below the trigger points.  At this stage, the employee will revert back to the informal return to work process.

5.4.6
If there is some improvement but the employee is still exceeding triggers, then monitoring by the line manager should continue.  A further review period should be set, with another meeting scheduled to take place at the end of this review period.  If sickness levels continue to exceed triggers outlined in section 4.1 following the review period, the manager will decide, in discussion with the HR Consultant, to progress to the next stage by setting up a further Sickness Monitoring Meeting.  

5.5
Stage 3 – Final Sickness Monitoring Meeting

5.5.1
Ultimately, if there is no improvement in an employee’s health and attendance at work, the manager/ Headteacher will need to consider the employee’s employment position.

5.5.2
Before considering dismissal, the school will need to ensure that all alternative options including redeployment have been fully explored and that the employee has been given sufficient support, adequate warnings and the opportunity to improve their sickness levels.  Managers/Headteachers should also ensure they have made any necessary reasonable adjustments within the remit of the Disability Discrimination Act (DDA) requirements (See Para 7.1).  

5.5.3
Where at least 2 sickness monitoring meetings have taken place and there has been no significant improvement in the employee’s sickness levels, Stage 3 of the procedure should commence to consider the employee’s continued employment with the Council.  If the Headteacher has been dealing with the sickness management then it would be appropriate to convene a Governors staffing Panel to consider the case.  An HR Consultant will attend to give advice.

5.5.4
In these circumstances, an up-to-date medical report should be obtained from Occupational Health.  The Headteacher, in discussion with the HR Consultant, will consider the medical report and make a recommendation to the Staffing Panel about how best to proceed.  [image: image1.jpg]


The Staffing Panel will meet to consider the comments of the Occupational Health Adviser and any other relevant information. At the meeting the governing body’s nominee (usually the headteacher) will present the case. The employee will be entitled to attend to make representations and may be accompanied by a trade union representative or work colleague, and/or to submit comments in writing if preferred.

5.5.5
The Headteacher/Staffing Panel will determine one or more of the following options:

· To warn the employee that their employment is at risk if their attendance does not improve

· To set a review date to review the employee’s attendance

· To agree a timescale in which the employee would be expected to return to work (if currently absent)

· To agree any adjustments to be made support the employee back to work

· To consider the medical advice that the employee has been granted permanent ill health retirement

· To consider whether the employee should cease to work at the school by reason of capability due to ill health, or some other substantial reason

· Consider redeployment

· Some other reason.

5.5.6
If necessary the Staffing Panel may meet again as often as is necessary, to review the situation. The employee will always be notified of the meeting and invited to attend with a representative. The Staffing Panel will always notify the employee of its decision in writing.

5.5.7
Where the Staffing Panel takes the decision to dismiss, the employee where appropriate will be advised of their notice periods.  The employee will also be informed of her/his right to appeal against the decision to dismiss to the Appeals Panel of the Governing Body. Appeals should be lodged in writing with the governing body within 10 working days of receipt of the letter informing the employee of the decision.

5.5.8
The definitions for each dismissal type are as follows:

5.5.9
Capability– ‘Capability’ can include any assessment by reference to health or other physical or mental impairment, as well as reference to skills and aptitudes.  An individual’s capability with regard to health is determined by an Occupational Health doctor.  Consequently, should an employee’s ill health mean that they are unable to continue to undertake their duties, the employer can terminate employment.  

5.5.10
Some Other Substantial Reason – The Some Other Substantial Reason may be relevant in ill health cases where there has been frequent intermittent absence.  In these cases, the primary reason for dismissal is not related to the employee’s incapability on health grounds, but more related to the employee’s inability to undertake their duties because they are not at work often enough.  This decision is made by the manager following advice from Human Resources 

5.5.11
The Employment Rights Act 1996 provides the legal framework for determining if a dismissal is fair and case law sets out the following points that need to be considered:

· The nature of the illness

· The likelihood of it recurring or some other illness arising

· The length of the absences and the periods of good health between them

· The employer’s need for someone to undertake the work

· The impact of the absence on other workers

· The adoption and exercise of the policy and procedure

· An assessment of the individual case, on its own merits

· The extent to which the employee is aware of how serious the Council sees the absence and what the potential implications are for the employee should their absence continue.

5.5.12
Following a final Sickness Monitoring Meeting, the Headteacher/Chair of Staffing should write again to the employee (within 5 working days of the date of the meeting) to confirm the issues considered, the decision taken and the right of appeal, where the outcome is termination of contract.  HR can provide template letters.

6. 
Managing Long term Sickness Absence

6.1
Definition/Triggers

6.1.1
This is defined as 4 calendar weeks of sickness absence or if it looks likely to reach 4 calendar weeks.  This acts as a trigger for referral to Occupational Health (see para 3) and the prompting of an absence management meeting.  It is important that the reason for the Occupational Health referral is clearly explained to the employee.

6.1.2
Evidence suggests that the shorter the period between the employee becoming ill and the point at which there is an Occupational Health referral, the greater the likelihood of a timely return to work.

6.1.3
Where absences related to any of the following reasons, they should be referred to Occupational Health as soon as possible, and by no later than 7 continuous days of absence:

· A psychological issue - stress, anxiety, depression, nervous debility, affective disorder, exhaustion/fatigue/lethargy, psychosis/psychotic episode, psychiatric condition etc.

· Muscular-skeletal condition - back pain/lumbago/sciatica/slipped disc, whiplash injury, joint pain, muscle injury/pain, lower limb disorder, upper limb disorder, carpal tunnel syndrome, tennis elbow, repetitive strain injury etc.

· Work related issue - an industrial injury, accident, assault or certificated absence due to occupational illness i.e. occupational asthma, contact dermatitis etc. (See para 6.3)

6.1.4
In situations where an employee will undergo an operation, which is likely to result in significant absence from work, it is recommended that an Occupational Health referral be made in order to obtain information about the procedure and estimated recovery period.   A referral will also make the manager aware of likely arrangements for the employee’s return such as workplace adjustments, phased return etc.  It is acknowledged that this will be an Occupational Health perspective, rather than a specialist view specific to the condition or treatment proposed.

6.1.5
Elective surgery for cosmetic reasons will not be regarded as sickness absence unless there is a valid medical reason, which is supported by a medical practitioner.
6.1.6 As with all sickness, it is important to deal with long-term sickness cases in a fair, consistent and sensitive manner.  In addition, we must ensure that reasonable adjustments are made in accordance with the Disability Discrimination Act (DDA) and the disability equality duty.  Whilst being sympathetic to the employee’s medical condition it is important to be honest with the employee at an early stage about the length of time we are prepared to hold their employment open for them.

6.1.7
Regular contact with the employee is important but must not be seen as harassment.  Contact should be handled sensitively taking into account the employee’s illness.


6.2
Initial Sickness Monitoring Meeting

6.2.1
Following a referral to Occupational Health, the manager should hold a Sickness Monitoring Meeting.

6.2.2
Arrangements can be made to organise a home visit if the employee is not well enough to travel to work for a meeting and the employee is agreeable.  Alternatively, another mutually acceptable location may also be agreed.  An HR Consultant will give advice and can attend any monitoring meetings.

6.2.3
The manager should give the employee at least 5 working days notice of the meeting and advise them of their right to be accompanied by a work colleague or trade union representative.  In some cases, the employee may request that a member of their family accompanies them to the meeting and it is expected that the manager should accept this request unless there are exceptional circumstances.

6.2.4
Manager’s checklist of points to consider at this meeting:

· Be clear about the purpose of the meeting.

· Discuss how the employee is feeling, advice from GP/Specialist and potential length of absence.

· Go through advice received from Occupational Health and confirm the employee is in agreement with the opinion.

· Explore whether there are any reasonable adjustments that could be made to the role, work practices, premises or equipment that would facilitate a return to work.  This may need further discussion with other departments, such as Health & Safety and other agencies e.g. Access to Work.

· Consider how you might facilitate a return to work or any other actions if appropriate.

· Provide details of Care First (the Staff Support Service) if appropriate.

· Update employee on their sick pay position.

· Set a review period when a future meeting will take place (taking into account a review date set by Occupational Health).

6.2.5
Specific questions/feedback raised in the meeting should be discussed with Occupational Health.  There will be occasions when arranging a case conference will prove helpful in progressing the case.

6.3
Further Sickness Monitoring Meetings

6.3.1
Regular meetings need to be held with employees on long-term sickness.  The frequency of these will depend on the circumstances of the case.  It is good practice to arrange a meeting following each Occupational Health review appointment.  If the interval between the Occupational Health appointments is longer than 6 weeks, then there may be a need to hold additional meetings to ensure regular communication and contact.  Union representation should always be offered at these meetings.

6.4
Possible Occupational Health Recommendations

6.4.1 Although there may be other recommendations, the following are the most common:

A.
Fit to return to work

6.4.2
If the employee is deemed fit to return to work on full contractual duties    and hours, the manager should arrange a meeting with the employee prior to their return to plan how this can be best supported.

B.
Fit to return to work on a phased return

6.4.3
If the employee is deemed fit to return on reduced hours and/or over a phased period, it is advised that the manager arranges a meeting with the employee to consider whether and how the Occupational Health advice can be accommodated.  Every effort will be made to support employees returning to work on reduced hours for a reasonable and defined period of time.

6.4.4
A phased return can help an employee to acclimatise back to the work routine and tasks, whilst also ensuring they are fit enough.  Pursuing this option may mean that the employee is able to return to work earlier.

6.4.5
Phased returns should take place over a short period, such as a few weeks and enable the employee to gradually increase their working hours.

6.4.6
All individuals requiring a phased return must be referred to Occupational Health before returning to work.

6.4.7
All phased returns must be authorised by Occupational Health who will work with the employee and their manager to develop a suitable phased return programme.

6.4.8
To support an employee’s return to work, their full pay will be protected during this period, up to a maximum of 4 weeks in any 12 month rolling period.  Where a phased return continues after the 4 week period, the employee will receive payment for the hours worked only.  Hours not worked will be covered by Occupational Sick Pay and Statutory Sick Pay where applicable, or the employee may decide to take annual or unpaid leave.  

6.4.9
Days absent, although paid for, will be recorded as sick days and deducted from the employee’s entitlement.

C.  
Fit to return on restricted duties / reasonable adjustments needed

6.4.10
If the employee is considered fit to return to work on restricted duties or where adjustments are to be made to the current role, then the manager should arrange a meeting with the employee, and a union representative if applicable, to consider whether and how the Occupational Health advice can be accommodated.

6.4.11
Before a meeting is held with the employee, the manager/Headteacher must be clear about the exact nature of the restrictions recommended, the reason for these, the expected timescales involved and whether the employee comes under the remit of the Disability Discrimination Act.

6.4.12 Serious consideration will need to be given to whether the restrictions/adjustments can be accommodated and the Headteacher must be satisfied that the school have met their statutory requirements under the Disability Discrimination Act.  A workplace assessment may need to be carried out by Occupational Health or with the support of the Health, Safety and Wellbeing Team, to identify any control measures that will need to be implemented.

6.4.13
If the restrictions can be accommodated, then a review date should be set, at the meeting, to discuss how the return to work has gone.  This should, if possible, coincide with an Occupational Health review appointment.  Further review period, as determined by Occupational Health, should take place regularly.

6.4.14
Other options may be explored with the employee, where the recommended restrictions/adjustments cannot be accommodated or where they might be longer term (e.g. temporary redeployment/ changes to contractual hours etc).  If reasonable adjustments cannot be accommodated, a further referral to Occupational Health must be made. 

D.
Redeployment– Not Fit to Return to Substantive Post

6.4.15
It may be necessary to consider alternative employment opportunities for an employee where changes in hours or work practices are impractical, or have been unsuccessful.  It is advised that the manager arranges a meeting with the employee to consider the Occupational Health advice.  Union representation should always be offered at these meetings.

6.4.16
Where an employee is unable to continue working in their current role due to a health issue, discussions will need to take place to seek reasonable alternative employment, either within the school or within the Local Authority (for those employees employed by SBC).  The Schools HR team should take the following steps, in cases of medical redeployment where the employee may be represented:

· Undertake a skills assessment with the employee.

· Send the employee a copy of the Vacancy Bulletin on a weekly basis for a defined period of time.

· Actively review vacancies on a weekly basis to identify potentially suitable posts before they go out to advert.

· Contact employee with details of potentially suitable post and arrange for job description/person specification to be sent to the employee.

· Request the Department/school give the employee priority alongside other redeployees for any potentially suitable posts, which may be at their existing or a lower salary.  The employee will need to meet the minimum essential person specification criteria for the post.

· Support the employee with their application and interview preparation.

· If successful, redeployment will be offered on a trial period for 1 month.

6.4.17
The length of time over which redeployment period will be sought will depend on the individual circumstances.  It is however recommended that this be between 4 and 12 weeks.  The policy on salary protection does not apply to redeployment on the grounds of ill-health.

6.4.18
Should no redeployment opportunities become available, Headteachers must be aware that under the Employment Rights Act 1996 all reasonable adjustments must be considered before deciding to dismiss.  

6.4.19
When considering all adjustment options, including rehabilitation and redeployment, the manager should undertake risk assessments, as required by the Management of Health & Safety at Work Regulations 1999.
E.
Not fit to return - Ill-health retirement

6.4.20
If an employee meets the criteria for ill-health retirement, they may be able to have an early release of pension benefits if they are a member of the Local Government Pension Scheme or the Teachers Pensions Agency.  Employees who are not members of either scheme are not entitled to any pension or lump sum benefits.

6.4.21
Support Staff

6.4.22
If Occupational Health confirm that an employee is unlikely to be fit to return to any position within the foreseeable future and satisfy the ill-health retirement criteria, the Headteacher should arrange a meeting with the employee to discuss the advice.  See Flow Chart Figure 1

6.4.23
Should retirement on Ill-health Grounds not be granted, the employee may appeal the decision in which case a second independent Occupational Health Doctor will review the case.

6.4.24
In addition to the above, if the employee is a member of the Local Government Pension Scheme, they also have the right to appeal to the Wiltshire Pension Fund against the decision not to grant Ill-Health Retirement ).

Figure 1.  Process for Managing Ill-Health Retirements (Support staff)
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6.4.25
Teachers:

6.4.26
Ill health benefits can be granted by the Secretary of State to the DCSF if he is satisfied that the applicant has become permanently incapable of any teaching until normal retirement age (i.e age 60 or 65). There are 2 different levels of benefits that can be awarded:

· Total Incapacity Benefits (TIB) and 

· Partial Incapacity Benefits (PIB). 

6.4.27
TIB is awarded if the member is assessed as being unable to undertake any type of gainful employment. PIB is awarded if the member is assessed as being permanently unable to teach but can do other work. If the member is awarded TIB their service will be enhanced but if they receive PIB it will not be enhanced.   The teacher must submit 2 ill health application forms; one completed by the employer and the second submitting medical evidence to support the application.  This can be completed by the employee’s GP, consultant or the OH provider.  Any appeal against a decision to turn down an ill health application should be made direct to the TPA.  HR Consultants can advise individuals on this process and can also seek advice from Unions.

Figure 2.  Process for Managing Ill-Health Retirements (Teachers)


F.
Not fit to return - unlikely to meet ill-health criteria

6.4.28
If the Occupational Health Department advise that an employee is unlikely to be fit to return to any position within the foreseeable future and do not satisfy the ill-health retirement criteria, the headteacher should arrange a meeting with the employee, and union representative if applicable, to discuss the advice and make a decision about their continued employment, in conjunction with a HR Consultant.  Alternatively the Headteacher should arrange a Staffing Panel of Governors to consider the case.

6.4.29
The employee should be fully aware that the employer has reached the stage of considering termination of contract.  This should have been clearly discussed with the employee at the previous meeting(s) held and recorded in a letter(s) to the employee.

7.
Pay During Absence
An employee’s entitlement to pay during periods of sickness absence is made up of Statutory Sick Pay and Occupational Sick Pay.

7.1
Statutory Sick Pay

7.1.1
The Council, on behalf of the Department for Work and Pensions, pays Statutory Sick Pay (SSP) into wages.  SSP is paid for a maximum of 28 weeks in any 12 month period, for each occasion or linked episodes of sickness absence.

7.1.2
Staff who do not qualify for SSP, or whose entitlement has ended, should make a claim for Incapacity Benefit from the Department for Work and Pensions.  The Payroll Office will send the employee a form detailing why they are not entitled to SSP to allow them to make a claim for Incapacity Benefit.

7.2 
Occupational Sick Pay 

7.2.1
The National Conditions of Service for Local Government staff and Teaching staff sets out details of the Occupational Sick Pay Scheme.  All staff receive payment of full or half pay, dependent on length of service. For NJC staff, where employees have continuous local government service any absence with their previous employer in the preceding 12 month rolling period will be taken into account when calculating sick pay entitlement. For teaching staff a year is deemed to begin on 1 April and end on 31 March of the following year.  Where a teacher is on sick leave on 31 March in any year, no new entitlements shall begin until the teacher has resumed duty and the period from 1 April until the return to duty is regarded as the preceding year’s entitlement .
7.2.2
Subject to meeting the sickness absence notification requirements and other conditions, the Occupational Sick Pay provisions are outlined below:

For School Support Staff:

	Occupational Sick Pay

	During 1st year of service
	1 months full pay and (after completing 4 months service)

2 months half pay

	During 2nd year of service
	2 months full pay and

2 months half pay

	During 3rd year of service
	4 months full pay and

4 months half pay

	During 4th and 5th year of service
	5 months full pay and

5 months half pay

	After 5 years service
	6 months full pay and

6 months half pay


For teaching staff:

	During the first year of service
	Full pay for 25 working days and after completing four calendar months’ service, half pay for 50 working days

	During the second year of service
	Full pay for 50 working days and then half pay for 50 working days

	During the third year of service
	Full pay for 75 working days and half pay for 75 working days

	During the fourth and subsequent years
	Full pay for 100 working days and half pay for 100 working days


7.2.3
The School reserves the right to terminate employment before the expiry of Occupational Sick Pay, in accordance with this procedure.

7.2.4
Any sickness absence occurring during the 12 months immediately before the first day of absence is counted towards the calculation of sick pay entitlement.

7.3 
Industrial Sick Pay

7.3.1
The National Conditions of Service for Local Government employees sets out details of Industrial Sick Pay.

7.3.2
The conditions of service for teachers (Burgundy Book – section 4 paragraph 9) outline the salary arrangements for absences arising from accidents, injury or assault at work.  

7.3.3
Where an employee has an accident at work, they will be paid normal salary up until the end of their ordinary working shift.  

7.3.4
In cases of a recognised industrial injury, employees, where entitled, would be paid the equivalent level of sickness entitlement, as for Occupational Sick Pay outlined above.  For teaching staff Section 4, paragraph 9 of the Burgundy Book applies.

8.
Disability Discrimination Act Guidance

8.1.1
The Disability Discrimination Act 1995 (DDA) sets out the statutory obligations an employer has towards disabled people.  The Council therefore has to give appropriate consideration to reasonable adjustments to tasks, management of  the working environment/equipment and/or redeployment.

8.1.2
It is vital to establish whether the cause of the employee’s sickness is regarded as a disability within the meaning of the Act.  Should this be the case, there are a number of requirements of the Act that must be complied with before termination of employment is considered.  

8.2
Disability as Defined by the Disability Discrimination Act

8.2.1
Under the Disability Discrimination Act 1995, disability is defined as a “physical or mental impairment that has a substantial and long term adverse effect on (a person’s) ability to carry out normal day to day activities”.  

8.2.2
Physical or mental impairment – physical impairment is not defined in the act.  Mental impairment includes an impairment resulting from, or consisting of, a mental illness only if the illness is clinically well recognised.

8.2.3
Substantial long term adverse effect – the impairment is long term if it lasts, or is likely to last, for at least 12 months or for the rest of the person’s life.  Substantial and adverse means that the impairment should be considered more than “minor” or “trivial” and takes into account the time needed to carry out an activity, the difficulty experienced compared to someone without the impairment and the cumulative effect on activities (such as where someone has a number of minor health difficulties which added together become a problem).

8.2.4
Normal day-to-day activities – examples of the sort of day-to-day activities within the Act include:

· Mobility (such as going up and down stairs)

· Manual dexterity 

· Continence

· Ability to lift, carry, or move everyday objects

· Speech, hearing or eyesight

· Ability to concentrate (such as completing a task without assistance or confused behaviour).

8.2.5 People with progressive conditions such as cancer, muscular dystrophy, multiple sclerosis and HIV infection, are covered by the definition of a disabled person from the point of diagnosis.  Those who have a severe disfigurement are also covered, although deliberate disfigurements such as tattoos and body piercing are not included in the definition.  Addiction or dependencies on alcohol or any other substance (other than as a result of being medically prescribed) are specifically excluded from the definition.

8.3
Reasonable Adjustments

8.3.1
The Council and the school has a legal duty to look at what ‘reasonable adjustments’ could be made to the workplace, or to the way work is done, which would help overcome the effects of disability.   Examples of reasonable adjustments could be:

· Reasonable alteration to the individual’s role and responsibilities

· Alteration of working hours or transfer to a different place of work

· Modification or purchase of appropriate equipment (e.g. ergonomic keyboard)

· Redeployment

· Time off during working hours for rehabilitation, assessment or treatment

· Training and/or re-skilling

· Reasonable adjustments to the premises (this will involve assessment of the level of cost that would be considered ‘reasonable’ in the circumstances of the case).

8.3.2
Access to Work is an initiative offered through Job Centre Plus, which can offer grants towards any extra employment costs that result from a person’s disability including those arising from making reasonable adjustments.  For further information please contact the Access to Work Business Centre on 01454 848 500 or refer to their website at:  http://www.jobcentreplus.gov.uk/JCP/Customers/HelpForDisabledPeople/AccesstoWork/ 

8.3.3
It is also advisable to speak to Human Resources who may be able to offer further advice and support.

8.3.4
All reasonable adjustments must be recorded as well as time off work for rehabilitation, assessment or treatment.

8.3.5
In considering reasonable adjustments, the resources of the Council as a whole, rather than those of an individual team, will be taken into account should reference be made to an Employment Tribunal.

8.4 
Stress-related Illness

8.4.1
If an employee’s absence is work or stress-related, an Occupational Health Referral should be made immediately.  Everyone responds to stress in a different way and have different thresholds and triggers.  Stress can be caused by a wide variety of factors and the effects of possible sources will vary with each individual.
Employees should be given details of the Care First Counselling Service (Please contact the HR Consultancy Team).

Confidential                                           Appendix A
Sickness Absence Self Certification Form

You must complete this form on return from any sickness absence and pass to your Headteacher for completion and authorisation. If you are absent for longer than 1 calendar week you must complete this form and send to your Headteacher
	Employee to Complete
	

	Name:


	Today’s Date:

	Employee No:


	School:

	Duration of Absence

	Date From:


	Date To:



	If you are still absent on the date this form is completed and signed please tick this box.          

Please Note:  If you have been absent for more than 7 consecutive days (including a weekend), you must provide a Medical Certificate from your GP in addition to this Self Certification form.



	Please select absence type:
	Work-Related      
	
	Non Work Related       
	
	Disability


	

	Work Related Absence

	Was your absence due to an accident or injury at work?
	Yes  /  No

	If yes, please provide the following:

	Date:
	Time:


am/pm
	Location:



	Injury Sustained:



	Was it recorded in the Accident Book?


	Yes  /  No

	Reason For Absence

	Please state the reason(s) for your absence (causes, symptoms etc) and include any treatment received:



	Did you seek medical advice?


	Yes   /  No 

	If yes, whom was it from?




	Shift Pattern – please provide the no of hours you are contracted to work within your shift pattern (if this varies over a number of weeks please attach a separate sheet with your contracted work pattern and indicate the days in this pattern that you were absent):

	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	Week 1
	
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	
	

	Week 3
	
	
	
	
	
	
	

	Week 4
	
	
	
	
	
	
	


	Declaration

	I hereby certify that I was absent on the date(s) shown and for the reason(s) stated above.  I declare the above statement is accurate and I understand that to give false or misleading information can result in disciplinary proceedings that may lead to dismissal.  Failure to complete or fully complete this form may result in sickness payments being withheld.



	Employee’s Signature:
	Date:




	Return to Work Discussion/Checklist – Manager to Complete

	1. In discussion with the employee, are they genuinely fit to return to all their duties?
	Yes  /  No 

	2. Are there any underlying issues causing absence that need to be discussed?                 (if yes consider changing to formal return to work discussion)
	Yes  /  No 

	3. Have you updated them on what has happened in their absence (eg department update)?
	Yes  /  No 

	4. Have you received and forwarded relevant Doctor’s Certificates to HR First Response?
	Yes / No

	Please note:

· Where an absence meets the triggers contained in the Managing Sickness Absence Procedure, please complete a formal Return to Work Interview Form (attached as Appendix B to the Sickness Absence Policy Procedure and Guidance).

· If absence was due to an accident at work and exceeds 3 days, please check Code of Practice No. 6 Accident and Incident Reporting to confirm HSE requirements.

	Manager’s Name:


	Contact No:

	Manager’s Signature:
	Date:



	Please send this completed form 

to the School office





The information you provide will be used to record and manage your absence, and may be disclosed to current Line Managers, Medical Professionals and HR. This information will be used for reporting sickness absence statistics for the Council, and will be logged on the sickness absence system.  All records are held for a period of 3 years plus current year.   
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Appendix B

Formal Return to Work Discussion

In accordance with the Council’s Sickness Absence Policy, you are only required to  form if the employee meets the sickness absence triggers (please refer to the Managing Sickness Absence Procedure for definitions of triggers), or an Occupational Health Referral is considered appropriate.
	Absence Details

	First Date of Absence:


	Return to Work Date:



	No of Working Days Absent:
	Today’s Date:

	Reason for Absence:

	No of Days absent in last 12 months:
	No of Sickness Episodes in last 12 months:

	Discussion Information

	Greet

Welcome the employee and explain the reason for the Return to Work Process.  Some employees may be suspicious and worried.  The purpose is to establish causes for absence and agree any further actions.  It is not a Disciplinary Interview.

	Establish

In discussion with the employee, ensure that they are genuinely fit to return to all their duties and discuss restrictions/ recommendations from the Occupational Health Department (if applicable).

	

	Absence

Determine what the reasons and/or causes for their absence were.  Identify if there are any underlying health or other issues (include personal and work related) Follow up any comments with a risk assessment etc.



	Update

Give the employee an update on what has happened in their absence (if applicable) eg departmental update, workforce/organisational/job related changes, etc.  (Briefly detail any significant points discussed



	Responsibility

Discuss what the employee can do to prevent further absence.  Identify if there are any concerns or problems related to their ability to attend work.  Determine if there is any assistance that you, the Authority or other sources can provide (including Care first).  Remind them that good attendance is their responsibility and advise that their commitment to any further action is required.




	Evaluation & Action

Take into consideration what the employee has told you and decide if any further action is required.

Agree with the employee any action(s) you are going to take.  If applicable, agree an action plan.
Possible Action may be:

Sickness Absence Monitoring Meeting now / next time





(
Set attendance targets with review date







(
Refer back to GP or to Occupational Health (unfit to return)




(
Refer to Occupational Health – now / next time






(
Referred to Care first







                      (
Phased Return (Occupational Health can provide advice)




(
Short-term amendments to duties








(
Review hours










(
Review duties/work load/arrangements







(
Revise Risk Assessment (advice available from Health & Safety Advisor if required)
(
Training











(
Permanent change to duties and/or hours






(
No further action










(


	End positively

Reinforce to the employee that their contribution is valued and they are an important member of the team.


	To be Signed by the Employee and Line Manager

	Employee Name (please print):

	Employee’s Signature:
	Date:

	I confirm a Self Certificate Form has been completed and, if applicable, a Dr’s Certificate (Med3) obtained from the employee.



	Line Manager Name (please print):

	Line Manager’s Signature:
	Date:




Appendix C -  A checklist of points to cover during Monitoring meetings



	Managers Checklist of Points to Cover at Sickness Monitoring Meetings (SMM)
	1st SMM
	2nd SMM
	3rd/Final SMM

	Be clear about the purpose of the meeting (i.e. that it is a formal meeting that will be recorded and placed on the employee’s personal file) – to enable you to identify the causes of sickness absence and to agree an appropriate approach for addressing the issue.
	(
	(
	

	Be clear about the purpose of the meeting (i.e. that it is a formal meeting to make a decision about the employee’s continued employment with the Council).
	
	
	(

	Re-cap on the main points covered at the previous Sickness Monitoring Meeting.
	
	(
	(

	Express concern over the level of sickness absence/make reference to policy and trigger points.
	(
	
	

	Express ongoing concern over no/little improvement in sickness levels since last meeting.
	
	(
	(

	Discuss dates and reasons for absence.
	(
	(
	(

	Explore whether there are any underlying medical issues/contact with GP.
	(
	(
	

	Explore with employee why there has been no/little improvement in sickness levels.  Ask employee what steps they have taken to address the problem.  Have they visited their GP?
	
	(
	(

	Explore whether there are any issues in or outside of work that are having a bearing on the employee’s sickness record.
	(
	(
	

	Explain the impact of sickness on the Team/Service.
	(
	(
	(

	Explore whether the employee or Department could do anything to facilitate an improved attendance in the future.
	(
	(
	

	Determine whether a risk assessment is necessary.
	(
	(
	

	Discuss a referral to the Occupational Health Department/advice received back from the Occupational Health Department i.e. is there an underlying medical issue preventing this employee from attending work on a regular basis?  Can Occupational Health identify anything that the employee or Department could do to facilitate an improved attendance?
	(
	(
	

	If there is an underlying medical condition, does the employee come under the Disability Discrimination Act.  Consider whether there are any reasonable adjustments/changes in working practice/re-deployment options that would facilitate an improved attendance.  Explore how you can aid/support their attendance.
	(
	(
	

	Make reference to any adjustments/changes in working practice that have been made since the last meeting to facilitate an improved attendance.
	
	
	(

	Strongly encourage the employee to contact the Employee Assistance Programme provider Care first and discuss the support this service can provide. 
	(
	(
	(

	Provide details on guidance available including, Managing Pressure leaflet, Managing Pressure and Reducing Stress in the Workplace Policy and the Substance Misuse leaflet, discuss the advice and support that Care First can offer from 01.07.08, encourage employee to call them at any time about any concerns or issues they may have in home or work, and remind them that family contacts who have an affect on their health and well-being can also use the phone services to obtain advice and support.
	(
	(
	

	Be clear about the level of improvement expected.
	(
	(
	

	Outline of Occupational Health advice to identify whether there are any final options that could facilitate an improved attendance.
	
	
	(

	Inform the employee that their employment could be at risk if sickness record does not improve.  If at Stage 2, inform employee that if there is no improvement then this will result in you progressing to Stage 3 of this procedure where a decision to dismiss could be made.
	(
	(
	

	Agree action plan, support measures and review date.
	(
	(
	

	If all options have been fully explored and the employee’s sickness record remains unsatisfactory, then in consultation with the HR Consultant, managers should proceed with advising the employee that they are terminating the employee’s contract of employment.
	
	
	(

	Communicate the grounds for the dismissal, entitlement to notice, annual leave and right of appeal.
	
	
	(
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4.6





Retirement on Ill-health Grounds is granted.  Teacher receives TIB/PIB





t Response to review LGPS guidance and


advise 


mployee of outcome.








Teachers Pensions consider all medical evidence and make a decision as to eligibility of teacher





Where a decision for Ill-health Retirement is to be made, teacher makes an application to the Teachers Pensions Agency supported by OH/Consultant





Initial Occupational Health Referral and case allocated to an Occupational Health Doctor for review.





The employee also has the right of appeal to the Wiltshire Pension Fund against the decision not to grant Ill-Health Retirement.


Employee to appeal in writing to the Wiltshire Pension Fund, County Hall, Trowbridge, BA14 8JN within 6 months of receipt of letter confirming dismissal.





The employee has the right of appeal against the decision to dismiss.








If the outcome is dismissal





Where Retirement on Ill-health Grounds is not granted, the employee may appeal  the decision in which case a 2nd Independent Occupational Health Doctor will review the case.  








If Retirement on Ill-health Grounds is not granted following review by the 2nd Independent Occupational Health Doctor, a decision regarding the employee’s continued employment will be made.











Retirement on Ill-health Grounds is granted





t Response to review LGPS guidance and


advise 


mployee of outcome.








Occupational Health report to Manager.  Manager to make a decision on ill-health retirement with the support of HR Consultant.














� EMBED MSPhotoEd.3  ���











Where a decision for Ill-health Retirement is to be made, case referred to an Independent Occupational Health Doctor who has not previously been involved in the case.





Initial Occupational Health Referral and case allocated to an Occupational Health Doctor for review.
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Where Retirement on Ill-health Grounds is not granted, the employee may appeal the decision .  TPA provides details of appeal process
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