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1.0 The Core Principles of NHS 
Wales:

•	 We put patients and users of our 
services first: We work with the 
public and patients/service users 
through co-production, doing only 
what is needed, no more, no less and 
trying to avoid harm. We are honest, 
open, empathetic and compassionate. 
We ensure quality and safety above all 
else by providing the best care at all 
times.

•	 We seek to improve our care: 
We care for those with the greatest 
health need first, making the most 
effective use of all skills and resources 
and constantly seeking to fit the care 
and services we provide to users’ 
needs. We integrate improvement into 
everyday working, by being open to 
change in all that we do, which also 
reduces harm and waste. 

•	 We focus on wellbeing and 
prevention: We strive to improve 
health and remove inequities by 
working together with the people 
of Wales so as to ensure their 
wellbeing now and in future years and 
generations. 

•	 We reflect on our experiences 
and learn: We invest in our learning 
and development. We make decisions 
that benefit patients and users of our 
services by appropriate use of the 
tools, systems and environments which 
enable us to work competently, safely 
and effectively. We actively innovate, 
adapt and reduce inappropriate 
variation whilst being mindful of the 
appropriate evidence base to guide us.

•	 We work in partnership and as 
a team: We work with individuals 
including patients, colleagues, and 
other organisations; taking pride in 
all that we do, valuing and respecting 
each other, being honest and open and 
listening to the contribution of others. 
We aim to resolve disagreements 
effectively and promptly and we 
have a zero tolerance of bullying or 
victimization of any patient, service 
user or member of employees.

•	 We value all who work for the 
NHS: We support all our colleagues 
in doing the jobs they have agreed to 
do. We will regularly ask about what 
they need to do their work better and 
seek to provide the facilities they need 
to excel in the care they give. We will 
listen to our colleagues and act on 
their feedback and concerns. 

They have been developed to help and 
support employees working in NHS Wales. 

NHS Wales is about people, working with 
people, to care for people. These Core 
Principles describe how we can work 
together to make sure that what we do 
and how we do it is underpinned by a 
strong common sense of purpose which 
we all share and understand.

The NHS is continually under pressure 
to deliver more services, with better 
outcomes and maintain and increase 
quality against the backdrop of significant 
financial challenge, high levels of public 
expectation and with a population which 
is getting older and with increased levels 
of chronic conditions. 
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These principles have been developed 
to help address some of the pressures 
felt by employees in responding to these 
demands. They will re-balance the way 
we work together so we are less reliant 
on process and are supported to do the 
right thing by being guided by these 
principles when applying policies and 
procedures to the workforce.

As people working within the health 
service, we will all use them to support 
us to carry out our work with continued 
dedicated commitment to those using 
our services, during times of constant 
change.

The Principles are part of an ongoing 
commitment to strengthen the national 
and local values and behaviour 
frameworks already established across 
Health Boards and Trusts.

They have been developed in partnership 
with Trade Unions, employers and 
employees.

The Principles will be used to create 
a simpler and consistent approach 
when it comes to managing workplace 
employment issues. 

This Policy and its How to Procedures 
must be applied equitably and with 
sufficient flexibility to ensure that the 
Core Principles of NHS Wales are not 
compromised. Managers are expected to 
use their *discretion in their application 
of this policy to promote and prioritise the 
values and behaviours of:

2.0 Policy Aims, Objectives and 
Approach 

2.1   Policy Aims

The aims of the policy are to:

•	 ensure that employees are treated 
according to their circumstances and 
needs

•	 outline the requirements of employees 
in respect of consistent and effective 
attendance at work to ensure 
continuity of service provision

•	 clearly set out the responsibilities of 
the employees and managers

•	 ensure fair treatment of employees 
with a disability and ensure that 
obligations in respect of the Equality 
Act 2010 are met

•	 adhere to Agenda for Change and 
Medical and Dental terms of service in 
the provision of managing attendance 
at work

•	 acknowledge an employee’s right to 
sickness absence and pay, within the 
scope of the policy, when they are 
unable to work due to illness or injury

•	 ensure managers support employees 
when they are unable to work due to 
sickness.

2.2 Policy Objectives 

The objectives of the policy are to: 

•	 support the health and wellbeing of 
employees in the workplace 

•	 support employees to return to work 
following a period of sickness absence 
safely and as quickly as possible

•	 support employees to sustain their 
attendance at work.

2.3 Policy Approach – Supporting 
the Health and Wellbeing of 
Employees in the Workplace

A consistently good experience of work 
is recognised to be a positive health 
outcome: good work can truly be good 
for your health. However, a negative 
overall experience of work is considered 
by experts to have a greater impact 
on health than being unemployed. We 
recognise that our employees are our 
greatest asset and are essential to the 
sustainability of our organisation and our 
aim is to provide the highest possible 
clinical standards of care to the people of 
Wales. 

The NHS Wales workforce is ageing and 
there is a recognised correlation between 
the age of the workforce and sickness 
absence. There will be an increasing need 
to retain older workers and therefore, we 
need an effective way to manage sickness 
absence whilst supporting the health and 
wellbeing of our employees, which is a 
national NHS priority. 

Health and wellbeing incorporates a 
number of factors, which include physical, 
psychological, social, economic and 
environmental. If any of these are out of 
balance, then this can have a negative 
impact on wellbeing. 

Every job brings certain pressures, 
demands and challenges and these can 
be motivating and satisfying. However, 
individuals react to circumstances both 
work related and personal in many 
different ways. These pressures may 
lead to a negative situation, which 
affects wellbeing. The NHS in Wales 
is committed to the introduction of 
strategies that support the maximisation 
of health and wellbeing in the workplace, 
including early interventions that 
support employees to maintain a healthy 
wellbeing.

The National Health and Wellbeing 
Programme Board, working in 
collaboration with Trade Unions have 
launched new health and wellbeing 
products to support employees and 
managers. These are a signpost to 
information and resources, to enable 
them to make choices with regards to 
their own health and wellbeing and that 
of others:

Our Wellbeing Matters 
Manager Wellbeing Matters

NHS Wales is committed to improving 
arrangements for returning staff to work 
after illness including the consideration 
of rapid access and early referral of 
staff to certain key services; and work 
is underway to progress this for mental 
health and musculo-skeletal services.

2.3.1 Physical Wellbeing 

A state of physical wellbeing is not 
just the absence of disease. It includes 
lifestyle behaviour choices to ensure 
health, avoid preventable diseases and 
conditions, and to live in a balanced state 
of body, mind, and spirit. Promoting good 
physical health and wellbeing among 
employees can reduce their levels of 
sickness, increase energy levels and 
boost levels of concentration.

Managers should encourage employees 
to undertake physical activity, take 
rest breaks, eat meals regularly, keep 
hydrated throughout the shift, and have 
opportunities to de-stress through talking 
to peers.

2.3.2 Mental and Psychological 
Wellbeing

In NHS Wales 27% of sickness absence 
is attributable to stress, anxiety and 
psychological conditions, managers need 
to be aware of the following key aspects 
of the work environment, to reduce 
workplace stressors where possible and 
ensure that appropriate supports are in 
place:  

•	 the quality of and fairness of 
workplace relationships

•	 the implementation of organisational 
policies known to support health and 
wellbeing

•	 the way in which jobs are designed 
and work allocated

•	 the quality and health of the team and 
how it functions 

•	 the quality and availability of social 
support

•	 the availability of information about 
the psychosocial demands within the 
workplace, including the range of 
common stressors

•	 follow recommendations on how to 
support employees following unusually 

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf
http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Manager%20Wellbeing%20Matters.pdf
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challenging experiences and incidents 
• supporting employees who experience

stress resulting from employee
relations process i.e. disciplinary,
capability, grievance, suspension

• access to specialist support such
as those offered by Workforce, the
Employee Wellbeing Service and
Occupational Health.

Further detail of these aspects can be 
found in the 

*Employee Health and Wellbeing Policy

2.3.3 Environmental and Social 
Wellbeing 

recognises that there may be times when 
employees require additional support in 
the workplace to maintain a safe working 
environment. Occupational Health/Health 
and Safety can advise on managing 
health related risks, ensuring compliance 
with HSE guidelines, concerning the 
following:

• Pregnancy
• Computer/Display Screen Equipment

(DSE)
• Manual Handling
• Following diagnosis of a work-related

injury and/or health condition

Employees may also require additional 
support in the form of time away from 
the workplace to respond to other 
pressures e.g. those arising from caring 
responsibilities where a few hours 
absence may be required whilst an issue 
is resolved. This is not sickness absence, 
and both employees and managers 
should be honest in the categorisation of 
absence, which is not due to sickness. 

A ‘borrowing leave’ protocol is being 
developed as an additional approach to 
support employees when they are unable 
to utilise other arrangements such as 
annual leave, purchase additional annual 
leave, special leave, flexible working etc.  

2.3.4 Financial Wellbeing 

understands the importance of how 
financial concerns can affect employee 
mental and physical health, as well as 
a recognition that, as income providers, 
we play a vital role in our employees’ 
financial lives. 

Stress caused by debt, pay levels, or 
lack of financial awareness can have 
a detrimental impact on employee 
performance.

Employers can play an important role in 
addressing this challenge. Managers can 
signpost to financial advice through one 
of the following resources where they 
exist in the organisation, if they become 
aware of financial distress:

• Our Wellbeing Matters
• NWSSP Payroll/Pensions department
• Credit Unions
• Citizens Advice Bureaux
• Money Advice Service - a free and

impartial money advice, set up by
government

• Trade Unions.

3.0 Policy Scope, 
Responsibilities and Definitions

3.1 Scope 

This policy and its How to Procedures 
apply to all employees in NHS Wales 
organisations.

3.2 Responsibility

Sustaining health and wellbeing is 
considered to be a shared responsibility 
between the employee and the 
organisation.

3.2.1 Manager Responsibilities

a) The primary responsibility for the
management of attendance rests with
managers. The rationale for this approach
is that our managers should “know their
employees” and be familiar with the issues
surrounding the attendance profile and
needs of their employees.

b) *The manager in “knowing their
employee”, has the discretion that when
reviewing their health and wellbeing
following an episode of sickness absence,
they will consider as to whether the
employee progresses through the
procedure. The decision will be determined
and rationale recorded as part of the return
to work/informal/formal stage meetings.

c) Managers are responsible for ensuring
that employees are aware of the range
of health and wellbeing support that
is available to them in and out of the
workplace. In addition, managers should
make employees aware that support or
advice may be available through Trade
Union representatives if required.

d) Managers must consider the
opportunities to return employees to work
safely and at the earliest opportunity
through the supportive mechanisms
such as Phased Return and Temporary
Redeployment / and  Reasonable / Tailored
Adjustments.

e) Managers are responsible for creating an
environment, which is conducive to health
and wellbeing, and in which a low sickness
absence record and regular attendance at
work is expected.

f) The manager is responsible for
addressing employee sickness absence and
managing it in accordance with this policy
and associated How to Procedures.

3.2.2 Employee Responsibilities

a) Employees are responsible for their own
health and wellbeing.

b) Employees should take up all reasonable
opportunities to maximise and protect their
own health and wellbeing.
c) Employees should seek medical advice
and treatment as soon as possible to 
support their own health and wellbeing. 

d) Employees have a responsibility to
attend Occupational Health appointments
and sickness absence meetings when
requested to do so.

e) Employees can self-refer to available
services where they exist, i.e. Occupational
Health, Physiotherapy, Employee
Wellbeing, where this would be beneficial
to their own health and wellbeing.

f) Employees have the responsibility
for keeping in touch regularly with their
manager when unwell.

g) Employees must consider whether there
are any reasonable / tailored adjustments
that may help them to remain in work or
return to work at the earliest opportunity.

h) Employees have a responsibility to
maximise attendance at work in line with
their own contract of employment.

i) Employees have a duty to care for and
support colleagues in doing the jobs they
have agreed to do.

3.2.3 Role of Trade Union 
Representative

It is the role of Trade Union representatives 
to: 

a) Support the individual member and their
organisation in minimising absence from
work caused by sickness.

b) Provide their members with advice on
all aspects of the policy.

c) Ensure an appropriate Trade Union
representative is available at all levels of
the procedure should their member wish
to be accompanied and to ensure that
meetings can occur in a timely manner.

https://www.moneyadviceservice.org.uk/en
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d) Work closely with managers and other 
groups to make the policy effective at 
organisational level, including being 
aware of all relevant legislation. 

e) Maintain their competence in the 
application of the policy and in supporting 
their member through absence due to 
sickness. 

f) Work with their individual member, 
the manager and Occupational Health 
to facilitate a return to work as soon as 
possible following a period of sickness.

The Minimum Standards for Managing 
Attendance at Work Policy outlines other 
responsibilities.

4.0 Definitions and Policy 
Framework
 
4.1 Short Term Sickness Absence 
- is regarded as any period lasting less 
than 28 calendar days.

4.2 Long Term Sickness Absence 
- is  regarded as any continuous period of 
28 calendar days or longer. 

4.3 Terminal Illness or Condition 
- is a disease that cannot be cured 
or adequately treated and there is a 
reasonable expectation that the employee 
will die within a relatively short period of 
time. 

Support for employees with a terminal 
illness should be given in line with the 
Welsh TUC ‘Dying to work’ charter.

Where an employee is diagnosed with 
a terminal illness or condition, they will 
be covered by Equality legislation. The 
absence figures for employees with 
terminal illness or condition, whilst also 
forming part of the overall sickness 
figures, will also be reported separately.  
     

4.4 Planned Sickness Absence - is a 
health condition that requires an operation 
or treatment programme which may have a 
recognised period of expected recovery or 
duration.

4.5 A Sickness Day - is when an 
employee becomes unwell and has been 
unable to undertake their daily hours 
of work / shift. Where an employee has 
carried out more than half their daily hours 
of work / shift, but is unable to complete 
the day / shift, this day will not count 
as a sickness day as far as sick pay is 
concerned. It must, however, be recorded 
as part of the Return to Work Meeting 
and may be taken into account when 
considering any accumulated pattern of 
sickness. 

4.6 Rolling Year - if an episode of 
sickness occurs the manager should review 
the twelve-month period preceding the first 
day of that specific absence.

4.7 Tailored Adjustments – are 
changes that can help support the health 
and wellbeing of the employee to remain or 
return to work at the earliest opportunity. 
These could include a phased return to 
work, changes to working start finish times 
for a short period, changes to some duties, 
temporary redeployment.  Further details 
are available in the How to Procedure 
Reasonable / Tailored Adjustments.

4.8 Reasonable Adjustments 
Employers are under a legal duty to make 
reasonable adjustments to ensure workers 
with disabilities, or physical or mental 
health impairments, are not put at a 
substantial disadvantage when doing their 
jobs. 

This would also apply to job candidates 
at the onset of the employment cycle. 
Further details are available in the How 
to Procedure Reasonable / Tailored 
Adjustments.

4.9 Work Related Absence - when 
one or more of the absences are related 
to:

•	 an industrial injury, incident or accident 
at work (including psychological 
harm), which has been reported to 
the manager as close to the time it 
occurred as practicable and where an 
incident report has been completed

•	 or a serious condition acquired at work 
and which has been notified to the 
manager

•	 Diarrhoea and Vomiting (D&V) or 
similar infection, which is considered 
by Infection Control or Occupational 
Health to be associated with an 
outbreak in the working environment. 
Further information is available from 
the How to Procedure Notification and 
Certification

These periods of absence should normally 
be discounted when considering further 
action under the procedure for the 
management of frequent short term 
sickness absence.

Your local injury allowance procedure may 
be considered in conjunction with the 
above.
 
4.10 Pregnancy Related Illness

Where an illness is attributable to 
pregnancy, sickness absence will not be 
counted towards the review prompt of the 
management of sickness absence.  

However, any such sickness will be 
managed in accordance with this policy 
to facilitate a return to work as soon 
as possible with any necessary support 
or adjustment to duties during the 
pregnancy. 
 
As required, under the management of 
Health and Safety at Work Regulations 
1999, written risk assessments should 
be undertaken regularly throughout the 
pregnancy. 

Guidance can be obtained through the 
organisation’s maternity policy, and through 
the HSE publications on New and Expectant 
Mothers at Work, A referral to Occupational 
Health for medical advice and support may be 
required.

If an employee is off sick due to pregnancy 
related illness on or after the fourth week 
before the expected week of confinement, 
their ordinary maternity leave will commence 
the day after their first completed day of 
sickness absence.

Where a pregnant employee suffers from non-
pregnancy related sickness absence, these 
absences will count towards the management 
of sickness absence as usual.

4.11 Notification of Sickness Absence

On the first day an employee is unable 
to attend work due to sickness, it is their 
responsibility to report their sickness absence 
by telephone (or by text phone for employees 
with a hearing impairment) to their manager 
or designated deputy (as per their local 
procedure) as soon as they become aware 
that they will not be able to attend work. 
Early notification is particularly important 
when alternative cover needs to be arranged. 
This will normally be no later than the normal 
time of commencement of duty. Further 
information is available from the How to 
Procedure Notification and Certification.

4.12 Communication and 
Maintaining Contact

will ensure that:

•	 this policy is easily accessible by all 
members of the organisation

•	 employees are notified of all changes to 
this policy.

http://www.hse.gov.uk/pubns/indg373.pdf
http://www.hse.gov.uk/pubns/indg373.pdf
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The employee and their manager must 
communicate regularly to discuss their 
progress during the sickness absence, 
in order to ensure that any necessary 
additional support and / or expert advice 
can be sought that may aid a return to 
work. The frequency of contact will be 
mutually agreed at the beginning of the 
absence period and depend on the likely 
duration of the absence.  

Employees must inform their manager on 
the first day that they regard themselves 
as being fit for duty whether or not 
they are due to work that day. Further 
information is available from the How to 
Procedure Return to Work.

The following How to Procedures provide 
the detail on maintaining contact:-

How to Procedure Managing Long Term 
Sickness Absence 

How to Procedure Managing Frequent 
Short Term Sickness Absence. 

4.13 Entitlement to Sick Pay

Under the provisions of this policy 
there may be an entitlement to 
occupational sick pay. This is set out in 
the schedule of main terms & conditions 
of services issued to all employees on 
commencement of their employment.  
This does not automatically allow 
employees to remain in the employment 
of the organisation until the occupational 
sick pay is exhausted.

Sick pay is not normally payable for 
an absence caused by an accident 
due to active participation in sport as 
a profession or where contributory 
negligence is proved, in accordance with 
the NHS Terms and Conditions Handbook.

4.14 Medical Appointments 

recognises that employees will need to 
make occasional visits to a dentist, GP 
or other health professional or may be 
required to attend a hospital or clinic for 
investigation and/or treatment. Wherever 
it is possible to do so, employees (both 
full and part time) must endeavour to 
arrange such appointments at a time that 
they are not scheduled to work or, if this 
is not possible, as near to the beginning 
or end of the working period as possible 
so as to minimise the absence from work 
and disruption to the service. 
Employees should not be refused 
permission to attend a pre-arranged 
appointment as long as reasonable notice 
has been given. 

The manager must keep a record of 
any such appointments and must ask 
to see documentary confirmation of the 
appointment where this is available. 

Where employees need to attend routine 
appointments (with GPs, Dentists, blood 
tests or hospital checkups) during work 
time, they will be required to make up 
the time taken at the earliest opportunity. 
Employees must discuss and agree with 
their manager how this will be achieved. 
The following are options that can be 
agreed:

•	 arriving earlier or leaving later on the 
day of the appointment 

•	 a temporary increase in hours over a 
short period 

•	 unpaid leave 
•	 annual leave 
•	 time in lieu 
•	 any other arrangement agreed with 

the manager. 

Where a medical appointment involves 
treatment which results in an employee 
being unfit for work afterwards, the 
period of absence will be recorded as sick. 

Where such appointments form part of 
an ongoing treatment programme for a 
serious health condition, or are related to 
a disability or long term health condition,  
or are for a work related disease or 
injury, the manager must discuss such 
appointments with the employee to plan 
any necessary support to be offered. 
Reasonable time off to attend such 
appointments as part of their programme 
of care and support will be given full 
consideration.

4.15 Occupational Health 

In addition to the normal medical care 
provided by their dentist, GP or other 
health professionals an employee may be 
required to attend an assessment with 
Occupational Health when asked to do so. 
Time taken to attend such appointments 
will not be required to be worked back. 
Where employees are not currently in 
work due to sickness absence every 
reasonable effort must be made to attend 
Occupational Health appointments. Other 
sources of medical advice will be arranged 
as necessary by Occupational Health.  
Further information is available from the 
How to Procedure Occupational Health.

4.16 Rights of Accompaniment

Employees requested to attend a formal 
meeting relating to their sickness under 
this policy will have the right to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
a work colleague, if they so wish.

In certain circumstances, employees will 
be able to request in advance a manager 
/ supervisor of a preferred gender to 
carry out interviews under the procedure 
and this will be respected wherever it is 
practicable.

It is not considered necessary for the 
employee to be accompanied at informal 
meetings. 
However, if requests to be accompanied 

by an official of a recognised Trade 
Union or employees organisation or by 
a workplace colleague, are made, the 
manager should not unreasonably refuse 
this request.

5.0 Policy Framework and how 
to use it - How to Procedures

This section of the policy highlights the 
procedures relating to the management 
of sickness and sickness related absence.  
It is particularly important that concerns 
regarding attendance and health and 
wellbeing are discussed and addressed at 
an early stage. Managers should discuss 
any concerns with their employee and 
fully consider everything that is relevant 
and respond appropriately.

Full details can be found in the following 
How to Procedures: 

•	 Notification and Certification of 
Sickness Absence

•	 Managing Frequent Short Term 
Sickness Absence

•	 Managing Long Term Sickness Absence
•	 Occupational Health 
•	 Return to Work
•	 Phased Return and Temporary 

Redeployment
•	 Reasonable / Tailored Adjustments.

6.0 Premature Retirement on Ill 
Health Grounds 

There are two tiers of ill health 
retirement: 

Tier 1 - This is where an individual is 
unable to undertake their current job due 
to permanent ill health. In this case the 
employee’s pension is based on accrued 
membership without reduction. 

Tier 2 - This applies where an individual 
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is unable to carry out regular employment 
due to permanent ill health. The 
employee’s pension is based on accrued 
membership without reduction PLUS 
an enhancement of two-thirds of their 
prospective membership to normal 
retirement age. 

6.1 It may be possible to move between 
the tiers after retirement where the 
medical advisers indicate a condition 
may meet Tier 2 requirements within 3 
years of retiring or if the condition is such 
that it is not possible to determine at the 
outset whether the employee will recover 
sufficiently to undertake any regular 
work. 

6.2 It is the employee’s responsibility to 
apply for ill health retirement pension 
benefits. 

6.2.1 In all cases where the employee 
may be eligible, via appropriate 
membership of the NHS pension scheme, 
the potential for application for premature 
retirement on the grounds of ill health 
should be discussed with the employee. 

6.2.2 The employee must be made 
aware that the decision to terminate 
employment is not linked to or subject to 
ill health retirement and the decision on 
such retirement lies with the NHS Pension 
Agency and not:  

6.2.3 The ending of employment will 
not necessarily be delayed in order for 
a pension application to be made and 
processed. It is therefore important 
that employees do not delay making a 
pension application once appropriate 
medical advice has been received and/or 
the decision to terminate employment is 
made. 

6.2.4 The relevant section of Form AW33 

02
How to Procedure 
Notification and 
Certification

should normally be completed by the 
employee’s general practitioner, or a 
medical specialist.

7.0 Help and advice

Help and advice regarding the 
detail relating to the application and 
interpretation of this policy is available 
within the How to Procedures. Further 
advice can be sought from Workforce, 
recognised Trade Unions and employee 
organisations.

8.0 Review of policy 

This policy will be subject to regular 
review at a frequency determined by the 
Welsh Partnership Forum. 
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2 How to Procedure  -
Notification and Certification

How To Procedure - Notification 
and Certification (includes 
workplace injury / illness and 
annual leave during sickness 
absence) 

This How to Procedure provides the 
necessary information for both managers 
and employees and must be followed 
for reporting and notification of sickness 
absence.

Wherever there is reference to the 
number of days, this means calendar 
days whether or not the employee would 
be expected to work on that day.

Initial day of absence and 
within 48 hours

It is the responsibility of the employee 
to report their sickness absence 
by telephone (or by text phone for 
employees with a hearing impairment) 
to their manager or designated deputy 
as soon as they become aware that they 
will not be able to attend work. Early 
notification is particularly important when 
alternative cover needs to be arranged.  
This will normally be no later than the 
normal time of commencement of duty. If 
an employee calls in late and / or without 
a satisfactory reason, their absence 
may be counted as unauthorised and 
considered as unpaid.

The employee must notify their manager 
themselves as above when they are 
unable to attend work due to sickness.  
Where in exceptional circumstances, this 
is not practicable a third party may notify 
on their behalf. 

However, it is the employee’s 
responsibility to ensure that this is 
done appropriately in accordance with 
the Departmental requirements for 
notification. Where the manager is unable 
to take the call personally he/she will 
ring the employee back as soon as is 
practicable.

During contact with the manager (or 
designated deputy in the manager’s 
absence), the employee will be expected 
to advise them of the following:

•	 The first day of sickness.
•	 The reason for the absence.
•	 The likely duration of the illness and 

anticipated date / day of return or 
when they will be able to advise of 
the likely duration of the illness and 
anticipated date / day of return.

•	 Any intention of the individual to visit / 
contact their GP / Occupational Health 
and Wellbeing service.

•	 The next contact date if a date of 
return cannot be given.

•	 Confirmation of their telephone 
number and contact details for the 
duration of their period of sickness 
absence.

During the discussion with the employee, 
the manager should consider whether 
sick leave is the appropriate category for 
leave and whether in the circumstances 
a different category of leave should be 
applied i.e. special leave.

Where appropriate the manager should 
also consider any reasonable / tailored 
adjustments that could be made that 
would enable the employee to continue 
to work rather than having to take sick 
leave, full details are available in the 
How to Procedure Reasonable / Tailored 
Adjustments. 

Additionally the manager should also 
consider whether an appointment should 
be made to any Occupational Health or 
Wellbeing services that are available 
which may assist the employee in their 
recovery.  Full details are available in the 
How to Procedure Occupational Health.

All sickness absences must be recorded 
as soon as practicable via the agreed 
organisational process.

Fit Note Certificates

For any period of sickness absence 
between 1–7 calendar days an employee 
must complete a self-certification form 
unless already certified by a Fit Note or 
hospital certificate.  

Employees must submit doctors Fit Note 
certificates for sickness absence from 
the 8th calendar day of sickness absence 
onwards. Ongoing medical certificates 
must be sent to the manager within 3 
days, from the date of the expiry of the 
previous Fit Note. If this is not possible, 
the employee should telephone the 
manager to inform them of the situation.  
The organisation is not obliged to accept 
backdated Fit Notes and any gaps may be 
considered as unauthorised absence and 
therefore occupational sick pay will be 
withheld. 

Hospital Certificates

When an employee is hospitalised, 
the hospital will provide certificates 
confirming that the employee is expected 
to be an inpatient for a certain period 
of time. Such certificates should be 
submitted to the manager in the normal 
way.

Employees are not required to provide 
additional self-certificates or Fit Notes 
from their GP when they are covered by a 
hospital certificate.

Planned Long Term Sickness 
Absence 

Sickness absence can be planned where 
it is known that the employee will be 
undertaking a programme of clinical 
treatment that will be debilitating for a 
recognised period of time, for example, to 
undertake an operation or chemotherapy. 

The manager and employee will meet 
prior to the absence and discuss the 
following: 

•	 The likely period of time the employee 
will be absent; 

•	 Agreed dates and times for 
maintaining regular contact, to update 
each other on work and progress of 
recovery; 

•	 Agreed date and time for a formal 
meeting to start to plan a return to 
work; 

•	 Any other issue of concern for either 
party; 

•	 A mutually agreed plan must be drawn 
up and a copy kept by both parties; 

•	 Support in the drawing up of this plan 
can be obtained from Occupational 
Health. 

Undertaking other work whilst 
absent

Once reported as absent due to sickness, 
an employee should not undertake other 
work including, self-employment, without 
the prior written consent of the manager.  
Failure to do so may be considered 
as breach of contract and subject to 
disciplinary action, which may result in 
the involvement of the counter fraud 
department and / or dismissal. Such 
action will only be taken following advice 
from Workforce. 
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Where

                                                             
can demonstrate that the employee has 
refused a reasonable offer of alternative 
employment as an alternative to medical 
suspension, the employee will not receive 
pay for the period of medical suspension. 

Where the employee’s GP advice conflicts 
with that of Occupational Health 
                                                             
                                                            
will rely on its Occupational Health 
department’s advice following discussions 
between the GP and Occupational Health. 

Medical exclusion following 
infectious / notifiable disease 

Where the absence is the result of 
diarrhoea and vomiting or other relevant 
notifiable infectious disease and whilst the 
employee is suffering from the effects of 
the disease, the absence will be recorded 
as a period of sickness in the usual way 
and count towards review prompts.

The manager must obtain information 
regarding the nature of the illness 
and obtain advice, if necessary, from 
Occupational Health / Infection Control as 
to whether a period of further exclusion 
is required after the symptoms have 
subsided and the period of sickness has 
ended.

Where the advice requires the employee, 
for purposes of infection control to remain 
off work, this subsequent period will be 
regarded as medical exclusion with pay 
and not be recorded as sickness absence 
and will not count toward policy review 
prompts. 
 
Occupational Health / Infection Control 
may require the employee to provide a 
specimen for microbiological examination 
in line with the Infection Control Policy. 

Medical Suspension

When an employee is deemed unfit to 
work by their manager, due to reasons of 
ill health, the manager has the right to 
enforce a short term period of absence 
for no longer than 7 days in which time 
an employee must seek advice from their 
GP regarding their fitness to work. This 
absence will be counted as suspension 
from duty with pay for medical reasons. 
A risk assessment needs to be completed 
by the manager and advice sought from 
Workforce and Occupational Health.

Concern raised 
about employee 
fitness for work

Concerns valid 
further action 

required

Employee returns 
to substantive role

Regular review 
of medical 
suspension 

Employee temporarily 
redeployed 

Employee goes sick 
from work

Medical suspension 
invoked

Concerns 
discussed with 

employee

Concerns mitigated 
through local action. 

Documentation stored 
on file & employee 
continues to work

Risk assessment completed 
(advice obtained as 

appropriate from W&OD, 
Service managers, H&S rep, 

Infection Control)

Matter discussed with W&OD to 
consider further action required, 
temporary redeployment, further 

medical advice required e.g. 
Occupational Health 

Offer of temporary redeployment 
refused;

Consider medical suspension if 
redeployment agreed not to be 
reasonable or leave without pay 
if redeployment offer deemed 

reasonable 

Employee entered onto 
redeployment register on 

grounds of health.

Redeployment procedure 
followed

The flowchart outlines how this process should flow:
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Accidents involving a third party

In cases where employees are absent 
from work as a result of an injury 
sustained wholly or partly as a result 
of the actions of a third party against 
whom the employee has made a claim, 
any payments made to the employee by 
the organisation will be recoverable. The 
employee must notify the fact that they 
are making a claim to their manager at 
the commencement of the absence, or 
as soon as practicable. The manager 
should notify Payroll of this fact.  Where 
an employee is unable to notify their 
manager personally because of, for 
example, serious injury, notification 
maybe undertaken by another party.

Sickness during period of 
annual leave 

When an employee falls sick during 
annual leave they will be required to 
report that illness in line with normal 
notification procedures and produce a Fit 
Note covering the period from the first 
day of sickness. 

Where an employee’s sickness absence 
falls on a Bank Holiday (which wasn’t a 
rostered work day and booked as leave), 
there is no entitlement to an additional 
day off.

In order to allow annual leave to be 
reinstated a satisfactory Fit Note must 
be received within 3 working days of 
the beginning of the illness (unless 
abroad). In such cases the employee 
will be deemed to have been on sickness 
absence rather than annual leave from 
the date of the certificate. (this includes 
leave booked that falls on a Bank 
Holiday). 

Only in exceptional cases will a foreign 
medical certificate of more than one 
month be accepted for payment 
purposes. A UK Fit Note should be 
obtained on return to the country.

Annual leave / holidays during 
a period of sickness absence

All employees are expected to take their 
annual leave entitlement during the 
leave year and should not normally carry 
over annual leave. However, employees 
on long term sickness absence must be 
given the opportunity to take annual 
leave during their sickness absence 
period. 
   
The employee does not need to be 
signed fit to work during this period.  
Their records will continue to show as a 
continuous period of sickness absence 
and will be treated as one episode. 
Managers must notify Payroll of an 
employee’s intention to take annual leave 
during a period of sickness absence. 

Where employees are in receipt of a 
reduced level of occupational sick pay and 
/ or Statutory Sick Pay, the salary will be 
‘topped up’ to the value of the contractual 
occupational full pay.

An employee is likely to take paid annual 
leave at the same time as sickness 
absence if:

•	 the employee has been on sickness 
absence for a considerable period and 
sick pay has reduced

•	 the employee has been on long term 
sickness absence and sick pay has 
ceased.

At no point, can any combination of 
annual leave pay, occupational sick pay 
and statutory sick pay exceed the normal 
full pay entitlement.

During a period of sickness absence 
employees are expected to be available to 
attend meetings /appointments in relation 
to their absence and consequently if they 
go away on holiday (either abroad or in 
the UK) they will be expected to obtain 
permission from their manager. This will 

be taken as annual leave.
Accrual / carry-over of annual 
leave

All employees are expected to take their 
annual leave entitlement during the leave 
year and should not normally carry over 
annual leave. Where staff are returning 
from long term sickness absence 
they should be expected to take any 
outstanding leave within the current leave 
year. This should be managed carefully 
taking account of the needs of the service 
and the practicalities of them being able 
to use up all of their entitlement in that 
leave year. Any annual leave accrued 
at the time of the return to work may 
also be taken, by agreement with the 
manager to allow the employee a more 
gradual return to work. 

During an employee’s sickness absence, 
annual leave continues to accrue. Every 
effort must be made to utilise the annual 
leave whilst absent as explained above. 
However, if the accrued annual leave 
spans over two or more leave years 
and the leave has not been utilised the 
employee may carry over to the new 
leave year. This annual leave is based 
on the statutory entitlement and not 
contractual. Therefore, the statutory 
entitlement of annual leave per annum is 
20 days if working full time, and pro rata 
for part time staff. 
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3 How to Procedure Managing 
Frequent Short Term Sickness 
Absences

The key purpose of this How to Procedure 
is to support the employee’s attendance 
at work. Managers are required to 
proactively manage absence where the 
pattern or frequency of absence gives 
rise to concern, both for the health 
and wellbeing of the employee and the 
provision of service. 

1. Management support for  
frequent short term absence 

1.1 Initial day of absence and 
within 48 hours

It is the responsibility of the employee 
to report their sickness absence 
by telephone (or by text phone for 
employees with a hearing impairment) to 
their manager or designated deputy as 
soon as they become aware that they will 
not be able to attend work.

Managers must make contact with the 
employee to ascertain the reason for 
the absence in circumstances where the 
employeel has reported sick to someone 
other than them. Further information 
is available from the How to Procedure 
Notification and Certification.

1.2 Within first seven days of 
absence

Evidence suggests that if someone 
is off sick for more than seven days, 
the absence is more likely to become 
prolonged. Managers should maintain 
contact with the employee during this 
time and consider all the support that 
may be appropriate to offer, including 
options to available to assist with a return 
to work. 

Further information is available from the 
How to Procedures:

•	 Return to Work
•	 Phased Return and Temporary 

Redeployment
•	 Reasonable / Tailored Adjustments.

2. Managing frequent short term 
sickness absences

2.1 Frequent short term Review 
Prompts

Following a period of sickness absence a 
return to work meeting will take place with 
the manager and the employee where the 
below reviews prompts will be considered 
and if met, when previous absences are 
taken into account, further management 
support may be required at the manager’s 
*discretion. Managers may want to consider 
a number of factors e.g. the employee’s 
previous sickness record, the nature of the 
absence etc. Further information is available 
from the How to Procedure Return to Work.

•	 three episodes of sickness absence of 
any length in any rolling 6-month period 

•	 two or more absences totalling 10 
calendar days or more in a rolling 
12-month period

•	 recognisable patterns of absence, 
including any in previous years, which 
cause concern but may not meet other 
review prompts. 

These review prompts include any episodes 
of short or long term sickness absence 
which occur within the rolling period.

The definition of the rolling period is the 
6-month or 12-month period counted back 
from the first day of the episode of sickness 
being looked at.
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There are specific absences that should 
be discounted for the purposes of review 
prompts in relation to work related 
absences and pregnancy related illness.   
Further information is available from 
the How To Procedure Certification and 
Notification. 

3. Supporting attendance at 
work

3.1 Stages 

The following stages are to be followed 
when managing frequent absences: 
informal discussion; first formal stage; 
second formal stage; and third / final 
formal stage. At each stage a meeting is 
held with the manager and the employee. 
Refer to Appendix 1. 

*The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness 
absence, they will consider as to whether 
the employee progresses through 
the procedure. The decision will be 
determined and rationale recorded as part 
of the return to work / informal / formal 
stage meetings.

3.2 Meetings 

3.2.1 Employee attendance 

Employees must attend informal 
discussion and formal sickness meetings 
as requested by their manager.  
There is no notice requirement of 
attendance at return to work meetings or 
informal discussions, and if appropriate  
can be a combined meeting.

A minimum of seven calendar days’ notice 
in writing will be given for attendance at 
formal meetings.

If the employee is not able to attend the 
scheduled date, the manager will arrange 
one further meeting taking into account 
the reason for the non-attendance. 

Following this, if the employee fails to 
attend the rearranged meeting without 
good reason, the manager may hold 
the meeting in their absence (taking 
due consideration to all circumstances) 
and make a decision about the situation 
based on the evidence they have at hand, 
which may result in further action being 
instigated under the policy.  

The unavailability of an employee’s 
preferred representative should not delay 
sickness meetings taking place, as long 
as a suitable alternative representative is 
available.

3.2.2 Right to be accompanied

Employees requested to attend a formal 
meeting relating to their sickness under 
this policy will have the right to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
a work colleague, if they so wish.

In certain circumstances, employees will 
be able to request in advance a manager/
supervisor of the preferred same gender to 
carry out interviews under the procedure 
and this will be respected wherever it is 
practicable.

It is not considered necessary for the 
employee to be accompanied at informal 
meetings, however, if requests to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
by a workplace colleague, are made, the 
manager should not unreasonably refuse 
this request.

3.3 Purpose of meetings

The meetings, both informal and formal, 
are an opportunity for the manager and 
employee to explore the circumstances of 
the employee’s sickness absence record. 
The discussions will be supportive, handled 
with sensitivity and in confidence. It is an 
important opportunity for the employee 
to raise any matters which they feel may 
be causing or exacerbating their sickness 
whether this is work related or not. 

The manager should consider the following 
during the meetings:

•	 frequency and pattern of sickness 
absence review prompts

•	 the nature and cause of the sickness 
absence

•	 the attendance record of the employee
•	 the content and outcome of the 

informal discussion and previous formal 
sickness meetings

•	 what opportunity has been given to 
improve health and wellbeing and 
attendance at work

•	 Reasonable / Tailored Adjustments 
that have been considered and / or 
introduced

•	 referral to Occupational Health
•	 all medical advice available
•	 whether there is a diagnosis of an 

underlying medical condition
•	 the likelihood of improvement in the 

foreseeable future
•	 redeployment which could prevent 

further absence as a short term 
measure 

•	 impact on service continuity and 
delivery including sickness targets. 

3.4 Setting levels of improvement – 
Review Period

It is important that the employee 
understands the level of improvement 
required and this must be explained at 
the meeting. The definition of the review 
period is 12 months running forward from 
the last date of the most recent episode of 
sickness that occurred before the sickness 
review meeting. It is the time period 
within which a further review prompt 
is met (which can be established by 
looking at the rolling period) may lead to 
escalation through the stages of the policy.

The review period may be paused if 
an employee is absent from work for a 
period in excess of 28 days, to cover the 
period where sickness absence cannot 
be monitored. The review prompts set 
out in Section 2.1 are used to measure 
improvement. 

Thus, where no review prompt is met 
during the review period this will be 
regarded as an appropriate level of 
improvement. However, where a review 
prompt is met this will be regarded as an 
unacceptable level of improvement and a 
further meeting may be held.

The manager should arrange for review 
meetings to be undertaken every three 
months at each of the stages.

3.5 Overtime / Bank Working

Where the manager feels that continuing 
to work overtime or bank working, in 
addition to their contractual hours, 
may be contributing to an employee’s 
sickness absence, managers can restrict 
employees from undertaking additional 
work / shifts following sickness.

To support an employee to regain their 
full health capacity when returning to 
work after a period of long term sickness, 
the manager may feel that continuing 
to work overtime or bank working, in 
addition to their contractual hours, may 
be impacting on their recovery. 
The manager may therefore suggest 
restricting the employee from undertaking 
these additional shifts / hours for a set 
period of time. In this situation and only 
where the employee does not agree with 
the manager’s assessment, advice from 
Occupational Health should be sought 
regarding restricting employees from 
undertaking additional work / shifts for a 
temporary period following sickness.
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3.6 Informal Discussion 

This meeting will be between an 
appropriate manager and the employee 
only and as it is informal there is no 
requirement for a member of Workforce 
to be involved. 

If there are no further review prompts 
met within the 12-month review period, 
then there will be no escalation, a 
meeting will take place, acknowledging 
the improvement and the employee 
will no longer be reviewed under the 
procedure. 

If they meet a further review prompt 
within the review period the manager will 
apply *discretion on whether to move to 
the next stage. This discussion should 
be documented and shared with the 
employee. It may also be helpful to give 
the employee a copy of Appendix 1 for 
clarification.

3.7 Formal Sickness Meetings

If the employee’s absence has met a 
review prompt, the manager will consider 
*discretion and  make a decision whether 
to hold a First Formal Sickness meeting, 
it will be appropriate for the employee 
to be informed that they are now on the 
First Formal Stage of the procedure and 
a 12-month review period will be set. 
The employee must be informed that if 
a further review prompt is met during 
this review period, the manager will 
consider *discretion and make a decision  
regarding whether they should be asked 
to attend a Second Formal Meeting. 

Where the manager decides not to 
place the employee on the next stage 
of the procedure the employee will be 
reminded of their personal responsibility 
to maintain attendance at work; their 
individual sickness record and sickness 
review prompts. The manager must also 
record on the personal file the rationale 
for applying discretion and their decision 
not to move through the procedure.  

At the formal meetings, a member 
of Workforce may be in attendance, 
if required. However, a member of 
Workforce must be in attendance at the 
Third / Final Formal Meeting.
The information given at each of the 
meetings must be confirmed in writing 
to the employee and retained on the 
personal file.

Where one or more of the review prompts 
are met whilst on the Second Formal 
Stage, the manager will apply *discretion 
and make a decision whether to hold a 
Third / Final Formal Sickness meeting.  

3.8 Third / Final Formal Sickness 
Meeting

If a further review prompt is met then 
it may be appropriate for the case to be 
referred to a senior manager with the 
authority to dismiss so they can make 
a decision on the employee’s continued 
employment. In this circumstance it is 
essential that the following factors be 
fully considered in reaching this decision:

•	 the overall attendance record of the 
employee

•	 the appropriateness and fairness of the 
previous stages applied 

•	 any other meetings / counselling 
sessions undertaken

•	 the medical advice (where available) 
and whether any underlying    
condition has been identified

•	 what opportunity has been given to 
improve health and wellbeing and 
attendance at work

•	 the likelihood of improvement in the 
foreseeable future

•	 the needs of the service and difficulties 
caused by the absence

•	 any alternative action considered 
/ offered including reasonable 
adjustments / tailored adjustments, 
permanent or temporary reduction 
in hours, redesign or modification 
of duties, redeployment or ill health 

retirement.
An appropriate member of Workforce 
must be in attendance at the Third / Final 
Formal Meeting.

A written summary of the position to date 
must be given to the employee, seven 
calendar days in advance of the meeting, 
setting out the reasons why dismissal is 
being considered. It should be clear that 
much of this will have been addressed 
much earlier in the process and if the 
employee has reached this stage of 
the procedure it is only after a full and 
thorough review of all these matters has 
been undertaken.

Termination of employment cannot be 
considered unless the employee has been 
informed in writing that their absence 
may lead ultimately to dismissal. 

Employees must be advised of their right 
to appeal.

A decision to terminate employment must 
not be made without medical advice from 
Occupational Health or other specialist, 
unless the lack of such advice is caused 
by failure to attend Occupational Health 
appointments or other specialist medical 
appointments. 

The employee should, in these 
circumstances, be advised that failure to 
attend may result in limited information 
being available to the manager, which 
may influence the decision made to the 
detriment of the employee.

Where, following full consideration of 
the circumstances, the manager decides 
that termination is not appropriate, the 
manager may decide to put in place a 
further 12-month review period, dated 
from the last day of the last episode that 
prompted the meeting.

4. Appeals Process

Appeals against dismissal under the 
policy should be directed to the Director 
of Workforce and OD within 14 calendar 
days of the confirmation of dismissal 
being received. The notification of 
intention to appeal should set out the 
grounds on which the appeal is based.

The appeal must be heard, whenever 
possible, within 28 calendar days of 
receipt of the notification.  

The Appeal Officer will be a senior 
manager nominated by the Director 
of Workforce and OD, in line with the 
organisation’s scheme of delegated 
authority, and must not have been 
involved in the sickness review procedure 
at an earlier point.  

A member of Workforce will be in 
attendance to support and give advice to 
the Appeal Officer.

The manager who made the decision to 
dismiss will be in attendance to present 
their decision at the Appeal Hearing.

The Appeal Hearing will consider whether 
the decision to dismiss was fair and 
reasonable at the time that the action 
was taken.
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The Appeal Hearing will:

•	 give the employee, or their 
representative, an opportunity to 
expand the details contained within 
their appeal letter

•	 give the Appeal Officer an opportunity 
to ask questions of those present to 
clarify the nature of the appeal

•	 if present, give the manager who 
made the decision to dismiss, the 
opportunity to make a statement 
about their decision and the process 
adopted, and be questioned about it as 
necessary

•	 give the employee, or their 
representative, an opportunity to sum 
up the grounds for the appeal.

When a decision is reached by the Appeal 
Officer, the decision must be confirmed 
in writing within seven calendar days. 
This exhausts all procedures within the 
organisation. 

  

SICKNESS ABSENCE MONITORING AS NORMAL

The review period is 12 months from the last day of the period of sickness 
that prompted the meeting.

A rolling period means that when an episode of sickness occurs, the manager must 
look back from the first day of the absence for a period of 12 months to establish if 
the employee has met a review prompt.

REVIEW PROMPTS MET (with appropriate *discretion applied):

•	 Three episodes of sickness absence of any length in any rolling six month 
period

•	 Two or more absences totaling 10 calendar days in a rolling 12 month period 
•	 Recognisable patterns of absence, including any in previous years.

INFORMAL DISCUSSION

•	 Review Period Set (12 months)

Review prompt met within review 
period.

•	 First Formal Sickness Meeting
•	 Review period set (12 month)

Review prompt met within review 
period.

•	 Second Formal Sickness Meeting
•	 Further review period set (12 month) 

Review prompt met within review 
period.

•	 Third/Final Formal Sickness Meeting
•	 Termination considered

No review prompt met within review 
period.

Back to normal sickness absence 
monitoring

No review prompt met within review 
period.

Back to normal sickness absence 
monitoring

No review prompt met within review 
period.

Back to normal sickness absence 
monitoring

No review prompt met within review 
period.

Back to normal sickness absence 
monitoring

Appendix 1 

FREQUENT SHORT TERM SICKNESS ABSENCE FLOWCHART
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How to Procedure Managing  
Long Term Sickness Absence

The key purpose of this How to Procedure 
is to support employee’s attendance at 
work and ensure any health conditions 
are effectively managed. The manager 
should look at options and practical ways 
to support absent employees to return 
to work, giving due consideration to both 
the wellbeing of the employee and the 
provision of service. 

Employees absent due to long term 
sickness, will need help and support 
during their recovery and their return to 
work. An understanding and sensitive 
approach should be taken by the manager 
in all cases.

Help and advice regarding the procedure 
is available from Workforce, recognised 
Trade Unions and employee organisations. 

Managers should at the earliest 
opportunity proactively and positively 
manage long term sickness, with the 
primary aim of supporting the employee 
and facilitating a return to work as soon 
as possible.

*The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness 
absence, they will consider as to whether 
the employee progresses through 
the procedure. The decision will be 
determined and rationale recorded as part 
of the return to work / informal / formal 
stage meetings. 

Throughout this process consideration 

needs to be given to any reasonable / 
tailored adjustments that may facilitate the 
employee returning to work. Before any 
management intervention, the manager 
must consider whether the employee’s 
attendance record is directly attributable to 
a disability. Further information is available 
in the How to Procedure Reasonable / 
Tailored Adjustments.

1. Communication and 
Maintaining Contact 

Regular contact allows the manager to 
keep track of the employee’s recovery and 
progress and will also provide an important 
connection for the employee back to the 
world of work. 

The aim of regular contact is to support 
the employee whilst they are absent and 
to facilitate the employee’s return to work. 
Regular contact will also allow the manager 
to manage the employee’s workload in their 
absence.

Managers should keep in touch and agree 
with the employee when and how frequent 
telephone or face-to-face catch ups should 
be and in what format. Arrangements for 
such contact should be agreed when the 
sickness is first reported and kept under 
review.

Weekly contact is usual within the first 28 
calendar days, thereafter this frequency 
may change, i.e. when a Fit Note is 
extended or when interventions have taken 
place that could lead to improvement or a 
return to work.  

It is expected that this contact will be 
two-way and that the employee will keep 
in touch to ensure that the manager is 
regularly updated on their condition /
progress.

It is recognised that, for some employees, 
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returning to work after a prolonged 
period of absence can be difficult. It is 
expected that managers will proactively 
and positively manage long term sickness 
so as to be able to offer appropriate help 
and support.

It is important that the manager 
maintains a written record of the date 
and content of any communications. 

There may be circumstances where 
it may be detrimental and difficult for 
the manager to attempt to contact the 
employee. In such cases advice should 
be sought from the Workforce and/or 
Occupational Health.

2. Long Term Sickness Meetings

During the employee’s long term sickness 
absence, it will be necessary to arrange 
long term sickness meetings. Where 
appropriate, the meeting should ideally 
be held no later than the 28th day of 
absence. 

This meeting is an opportunity for the 
manager and employee to explore the 
circumstances of the employee’s sickness 
absence record. The discussions will 
be supportive, handled with sensitivity 
and in confidence. It is an important 
opportunity for the employee to raise any 
matters which they feel may be causing 
or exacerbating their sickness whether 
this is work related or not.   

Timescales for holding each long 
term sickness meeting will depend on 
individual circumstances and some 
sickness absence issues may be dealt 
with over a longer or shorter period than 
others. 
 
Prior to holding, the employee should be 
written to, giving seven calendar days’ 
notice, and invited to attend a long term 
sickness meeting to discuss their ongoing 
sickness absence. 
In this letter, they should be notified of 

their entitlement to accompaniment. A 
Workforce representative may attend this 
meeting.

The employee should also be advised 
that their continued absence may lead 
ultimately to dismissal. 

Permanent redeployment and ill health 
retirement options should formally be 
explored and agreed at a long term 
sickness meeting, if a return to their role 
or previous full duties is not possible.

Termination of employment may only be 
considered and agreed at a third / final 
formal meeting.

The main points discussed at the long 
term sickness meeting, including any 
further action to be taken, must be noted. 

The manager should confirm to the 
employee in writing the outcome and 
main points of the long term sickness 
meetings.

2.1 Employee attendance 

Employees must attend long term 
sickness meetings as requested by their 
manager.  

A minimum of seven calendar days’ notice 
in writing will be given for attendance at 
long term sickness meetings.

If the employee is not able to attend the 
scheduled date, the manager will arrange 
one further meeting taking into account 
the reason for the non-attendance. 
Following this, if the employee fails to 
attend the rearranged meeting without 
good reason the manager may hold the 
meeting in their absence (taking due 
consideration to all circumstances) and 
make a decision about the situation 
based on the evidence they have at hand, 
which may result in further action being 
instigated under the policy.  

2.2 Right to be accompanied

Employees requested to attend a long 
term sickness meeting will have the 
right to be accompanied by an official of 
a recognised Trade Union or employees 
organisation or a work colleague, if they 
so wish.

In certain circumstances, employees will 
be able to request in advance a manager/
supervisor of a preferred gender to 
carry out meetings under the procedure 
and this will be respected wherever it is 
practicable.

2.3 Meeting content

The discussion may cover the following 
issues (as appropriate to the particular 
case): 

•	 any relevant work updates that have 
occurred in the employee’s absence

•	 the nature and cause of the 
employee’s sickness absence

•	 progress towards their recovery
•	 the prospect of a return to work in the 

foreseeable future 
•	 the outcome of any previous sickness 

meetings during this period of absence 
•	 any updated medical advice provided 

to the employee (or need for further 
advice) 

•	 whether there is a diagnosis of an 
underlying medical condition

•	 the expiry of the employee’s current /
last Fit Note

•	 referral to Occupational Health.
•	 any phased return, reasonable 

/ tailored adjustments and/or 
redeployment, that have been 
considered and / or could be 
introduced that may facilitate a return 
to work, including any barriers to 
these 

•	 if there is a need for any other support 
or assistance 

•	 consideration to Premature Retirement 
on Ill Health Grounds (Occupational 
Health or Workforce advice required)

•	 annual leave

•	 impact on service continuity and 
delivery including sickness targets

•	 the frequency and arrangements 
for regular contact (including any 
concerns)

•	 agree future long term sickness 
meetings

•	 the employee should also be advised 
that their continued absence may lead 
ultimately to dismissal  

•	 the employee must be made aware 
that the manager’s decision to 
terminate employment is not linked to 
or subject to ill health retirement. 

The ending of employment will not be 
delayed in order for a pension application 
to be made and processed. 

3. Occupational Health

The absent employee may benefit from 
a referral to Occupational Health for an 
assessment of the effects of the illness 
or condition, the likely duration of the 
absence and whether or not there are 
any steps that the manager could take to 
facilitate the employee’s return to work.

An employee does not need to be referred 
to Occupational Health before they 
can return to work. However, for more 
complex cases, you may wish to obtain 
advice to discuss the need for a phased 
return to work, varied duties / hours, 
redeployment or any other reasonable / 
tailored adjustments.

An Occupational Health referral must be 
obtained, before considering termination 
of employment (unless the employee 
has refused or failed to attend the 
Occupational Health appointment). 
Workforce can support management with 
advice on this.

Arrangements for implementing a referral 
to Occupational Health are covered in the 
How to Procedure Occupational Health.
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4. Therapeutic Return / 
Reorientation 

A therapeutic return can be a helpful way 
to enable employees that have been away 
from work to re-connect with colleagues 
in advance of a formal return to work.  It 
may involve attending work for a meeting 
with the manager / team in order to keep 
up to date with what has been happening 
and overcome any initial anxieties about 
returning to work.

The employee is still considered to be 
off sick whilst completing a therapeutic 
return. It is important to ensure the 
therapeutic return is limited to a small 
number of hours. No undue pressure or 
responsibility is applied to the employee 
during this period. It is expected that 
a therapeutic return is followed by a 
structured phased return to work.

To support an employee to regain their 
full health capacity when returning to 
work after a period of long term sickness, 
the manager may feel that continuing 
to work overtime or bank working, in 
addition to their contractual hours, 
may be impacting on their recovery. 
The manager may therefore suggest 
restricting the employee from undertaking 
these additional shifts / hours for a set 
period of time. In this situation and only 
where the employee does not agree with 
the manager’s assessment, advice from 
Occupational Health should be sought 
regarding restricting employees from 
undertaking additional work / shifts for a 
temporary period following sickness. 

5. Termination of Employment 

Termination of employment will only be 
considered when all options have been 
explored: 

•	 a return to work in any capacity 
is unlikely in light of the medical 
evidence 

•	 a return to work is not forth-coming 
despite medical advice that a return is 
possible 

•	 redeployment
•	 there are no reasonable / tailored 

adjustments that would facilitate a 
return to work

•	 there is no prospect of suitable 
alternative work becoming available.

The case will be referred to a senior 
manager with the authority to dismiss 
so they can make a decision on the 
employee’s continued employment. In 
this circumstance, it is essential that the 
following factors be fully considered in 
reaching this decision:

•	 the overall attendance record 
•	 all communication and contact with 

and by the employee during their 
absence

•	 the content and outcome of any formal 
or informal meetings 

•	 medical opinion (unless this is not 
available due to the lack of co-
operation of the employee) 

•	 the likelihood of returning to 
work (with or without reasonable 
adjustments)

•	 reasonable / tailored adjustments to 
the original post 

•	 redeployment to an alternative post
•	 redesign or modification of duties 

(where possible) 
•	 if the employee is permanently 

incapable of a return to this post, 
Premature Retirement on Ill Health 
Grounds

•	 any other relevant issues raised by the 
employee and/or their representative 

•	 the needs of the service and for the 
work to be done.

Where termination of employment 
is being considered at a third / final 
meeting, an appropriate member of 
Workforce must be in attendance.

A written summary of the position to date 
must be given to the employee, seven 
calendar days in advance of the meeting, 
setting out the reasons why dismissal is 
being considered. It should be clear that 
much of this will have been addressed 
much earlier in the procedure and if the 
employee has reached this stage, it is 
only after a full and thorough review of all 
these matters have been undertaken.

Termination of employment cannot be 
considered unless the employee has been 
informed in writing that their absence 
may lead to termination of employment.
 
A decision to terminate employment 
will not be taken without up to date 
medical advice (within the previous 
three months), unless the lack of such 
advice is caused by failure to attend 
appointments or failure on the part of 
the employee to allow access to relevant 
medical reports. The employee should, in 
these circumstances, have been advised 
that failure to attend or allow access to 
their medical records may be to their 
detriment, and result in less information 
being made available to the manager to 
make their decision. 

Where following full consideration of the 
circumstances, the manager decides 
that termination of employment is not 
appropriate, the manager may decide to 
put in place a further 12-month review 
period.  

A decision to terminate employment will 
be confirmed in writing and shall be on 
the grounds of capability. This shall be 
the responsibility of the manager with the 
authority to terminate the employment of 
the employee concerned. 

Any decision to terminate employment 
should not be based on sick pay 
entitlement and may occur prior to expiry 
of such pay in appropriate circumstances. 

Equally, where sick pay entitlement has 
expired, this will not automatically lead 
to termination of employment, as this 
will depend on the circumstances of the 
particular case. 

Notice of termination of employment shall 
be given in accordance with statutory 
/ contractual provisions, paid notice or 
payment in lieu of notice, whichever is 
the more appropriate. 

If termination of employee is on the 
grounds of ill health, they must receive 
payment for accrued but untaken annual 
leave for the current leave year plus any 
previously accrued but untaken statutory 
annual leave. 

5.1 Authority to dismiss 

The decision to terminate will be made 
by the manager with the authority to 
terminate the employee’s employment, 
in accordance with the organisations 
scheme of delegation.

5.2 Appeals Process 

Appeals against dismissal under the 
policy should be directed to the Director 
of Workforce and OD within 14 calendar 
days of the confirmation of dismissal 
being received. The notification of 
intention to appeal should set out the 
grounds on which the appeal is based.
The appeal must be heard, whenever 
possible, within 28 calendar days of 
receipt of the notification.  

The Appeal Officer will be a senior 
manager nominated by the Director 
of Workforce and OD, in line with the 
organisation’s scheme of delegated 
authority, and must not have been 
involved in the sickness review procedure 
at an earlier point.  
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A member of Workforce will be in 
attendance to support and give advice to 
the Appeal Officer.

The manager who made the decision to 
dismiss will be in attendance to present 
their decision at the Appeal Hearing.

The Appeal Hearing will consider whether 
the decision to dismiss was fair and 
reasonable at the time that the action 
was taken.

The Appeal Hearing will:

•	 give the employee, or their 
representative, an opportunity to 
expand the details contained within 
their appeal letter

•	 give the Appeal Officer an opportunity 
to ask questions of those present to 
clarify the nature of the appeal

•	 if present, give the manager who 
made the decision to dismiss the 
opportunity to make a statement 
about their decision and the process 
adopted, and be questioned about it as 
necessary

•	 give the employee, or their 
representative, an opportunity to sum 
up the grounds for the appeal.

When a decision is reached by the Appeal 
Officer, the decision must be confirmed 
in writing within seven calendar days. 
This exhausts all procedures within the 
organisation. 

Appendix A 

Equality Act 2010 

The Equality Act 2010 came into force on 
1st October 2010. The Act brings together 
a number of existing anti-discrimination 
laws and introduces changes that give 
individuals greater protection from 
unfair discrimination. It sets out the 
characteristics that are protected by 
law and the behaviour that is unlawful. 
The protected characteristics are (in 
alphabetical order): 

•	 Age 
•	 Disability 
•	 Gender reassignment 
•	 Marriage and civil partnership 
•	 Pregnancy and maternity 
•	 Race 
•	 Religion and belief 
•	 Sex 
•	 Sexual orientation 

Under the Act people are not allowed 
to discriminate, harass or victimise 
another person because they have 
any of the protected characteristics. 
There is also protection where 
someone is perceived to have one of 
the protected characteristics or where 
they are associated with someone 
who has a protected characteristic. 
The Act changes and extends certain 
concepts and definitions and recognises 
six forms of discrimination: direct; 
indirect; discrimination by perception; 
discrimination by association; harassment 
and victimisation. 

The Equality Act 2010 Statutory Code 
of Practice on Employment provides a 
detailed explanation of the provisions 
of the Act relating to discrimination in 
employment and work-related activities. 
The Code may be downloaded from the 
Equality and Human Rights Commission’s 

website 
The following sections are taken from 
the Statutory Code of Practice on 
Employment (Chapters 2 and 6) and 
provide information on the protected 
characteristic of Disability and the legal 
duty to make reasonable adjustments. 

Disability 

Only a person who meets the Act’s 
definition of disability has the protected 
characteristic of disability. In most 
circumstances, a person will have the 
protected characteristic of disability if 
they have had a disability in the past, 
even if they no longer have the disability. 

The Act says that a person has a 
disability: 

‘if they have a physical or mental 
impairment which has a long-term 
and substantial adverse effect on 
their ability to carry out normal day-
to-day activities’. 

Physical or mental impairment includes 
sensory impairments such as those 
affecting sight or hearing. Long-term 
means that the impairment has lasted or 
is likely to last for at least 12 months or 
for the rest of the affected person’s life. 
Substantial means more than minor or 
trivial. 

Where a person is taking measures to 
treat or correct an impairment (other 
than by using spectacles or contact 
lenses) and, but for those measures, the 
impairment would be likely to have a 
substantial adverse effect on the ability 
to carry out normal day to day activities, 
it is still to be treated as though it does 

http://www.equalityhumanrights.com
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have such an effect. 
This means that ‘hidden’ impairments (for 
example, mental illness or mental health 
conditions, diabetes and epilepsy) may 
count as disabilities where they meet the 
definition of the Act. 

Cancer, HIV infection and multiple 
sclerosis are deemed disabilities under 
the Act from the point of diagnosis. In 
some circumstances, people who have 
a sight impairment are automatically 
treated under the Act as being disabled. 

Progressive conditions and those 
with fluctuating or recurring effects 
will amount to disabilities in certain 
circumstances. 

For more on the concept of disability, 
see Appendix 1 of the Statutory Code 
of Practice on Employment. Guidance 
on matters to be taken into account in 
determining questions relating to the 
definition of disability is also available 
from the Office for Disability Issues
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http://www.officefordisability.gov.uk/docs/wor/new/ea-guide.pdf
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5 How to Procedure 
Occupational Health

How To Procedure Occupational 
Health

The best source of support an employee 
can get is from a manager who knows 
and cares about their individual needs 
and who is aware of the range of 
resources that are available to maintain 
health and wellbeing.

Occupational Health is one such resource, 
that when used appropriately, can provide 
expert advice to both managers and 
employees.

1.0	 Referrals to Occupational 
Health

1.1 In order to provide support to 
employees and to ensure that managers 
can seek the necessary advice, managers 
can at any time request that an 
employee attends Occupational Health. 
Management referrals should always be 
discussed with the employee before the 
referral so the employee is fully aware 
of the reasons for the referral and the 
importance of attending. A copy of the 
completed referral form should be given 
to the employee by the manager making 
the referral. 

1.2 In very rare circumstances the 
employee may not consent to the referral 
to Occupational Health. In this case, 
the manager should politely and clearly 
set out to the employee why a referral 
is required and give the employee an 
opportunity to discuss the referral with 
them. If the employee refuses to discuss 
the referral and continues to withhold 
their consent, or continues to withhold 
their consent after the discussion, then 
the manager can still make the referral 
without the employees consent. 

If a referral is made without the employee 
consent the rationale for this must be set 
out on the referral form.

1.3 An employee can self-refer to 
Occupational Health at any time. 
A discussion will be held with the employee 
at the time of the consultation as to 
whether it is felt appropriate for a report to 
be sent to their manager and whether they 
give their consent for this or unless legal 
or professional / regulatory requirements 
override this.

2. When to refer

2.1 There is no set time when to refer to 
Occupational Health. The optimum time to 
refer will depend on the manager “knowing 
their employee” and their individual 
circumstances. A manager does not have 
to wait until the employee goes off sick 
before making a referral to Occupational 
Health for advice and not every episode 
of sickness will require a referral. It is, 
however, essential that when termination 
of employment is being considered on 
health grounds, up to date Occupational 
Health advice has been obtained.

2.2  A referral may also be considered in 
the following circumstances:

•	 where there are concerns that the 
work being undertaken may be 
impacting on a health condition (even 
where the employee is not absent) 
N.B. this includes scenarios such as 
musculoskeletal issues / skin problems 
within a clinical role, symptoms of 
stress being demonstrated but as yet no 
sickness absence has occurred

•	 where there are general concerns 
regarding attendance 

•	 after an employee has been, or is 
likely to be, absent for 28 calendar 
days  where there is no clear return to 
work date

•	 where sensitive cases exist that are 
likely to be off long term, early referral 
should still be considered to access 
appropriate support and advice e.g. 
employees with cancer / long term 
condition  

•	 if absence is due to stress and /
or musculoskeletal / violence and 
aggression issues, an automatic 
referral to Occupational Health may 
not be required if the employee is 
able to access Wellbeing and / or 
Physiotherapy interventions and 
the manager is able to support the 
employee in the workplace. The 
manager may still make a referral 
to Occupational Health if advice on 
how to support the employee in the 
workplace is required

•	 referrals to Occupational Health in 
cases of short term absence are not 
routinely required, however, should be 
considered when guidance is required 
as to whether there is an underlying 
health condition impacting on frequent 
short term sickness absence

•	 where advice is required on reasonable 
/ tailored adjustments not already 
in place, that can be implemented 
to reduce / remove the risk of 
aggravating an underlying health 
condition

•	 if health issues are impacting 
performance

•	 if there are concerns following medical 
suspension, injury, violence and 
aggression and ability to undertake 
elements of role

•	 in line with the Equality Act 2010 
•	 routine, planned operations do not 

require an assessment unless there 
    are complications or concerns about 
    the employee’s ability to return to 
    work.

3.0 Referral process

3.1 Each NHS Wales Occupational Health 
Service will have its own referral pathway 
with unique forms and processes. 
Managers should ensure that they are 
aware of the Occupational Health referral 
process within their organisation.

3.2 Please be aware that employees 
have a legal right to request to see 
all documentation in their personal 
Occupational Health file including 
managerial referral forms.  

3.3 When completing the referral form it 
is vital that the following is included: 

•	 full name and date of birth
•	 correct telephone number for the 

employee
•	 information about the job and 

job tasks that are required to be 
undertaken

•	 factual background information 
regarding the situation. The 
Occupational Health professional 
assesses a case by taking into account 
the information from the manager, 
the information from the employee 
and the medical elements of the case. 
Information provided by the manager 
will ensure that the Occupational 
Health professional has sufficient 
information to undertake a full 
balanced assessment and to provide 
an effective report

•	 ask relevant questions, the referral 
report will address these to help the 
manager in managing the case.

3.4 This information is necessary to 
ensure time spent with Occupational 
Health is maximised, and that the 
assessment provided during the 
appointment can be used effectively by 
both the employee and the department.
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3.5 Once an appropriately completed 
referral has been received by 
Occupational Health, it will be triaged by 
Occupational Health and an appointment 
will be arranged with the most 
appropriate professional / method.

3.6 The assessment will take place and 
a report will be generated responding 
to the questions raised in the referral. 
The Occupational Health professional will 
decide if further information is required 
from the employee’s doctor, hospital 
specialist or other health professional 
to provide further guidance. In these 
cases the report may be delayed but 
Occupational Health will always inform 
the manager if this applies.  

3.7 The Occupational Health professional 
will confirm with the employee their 
consent, at the time of the assessment 
for the release of the report to the line 
manager. Under the General Medical 
Council (GMC) guidance, the employee 
has a right to view the report before it 
is sent to the manager. In these cases 
the report may be delayed, however, 
Occupational Health will always inform 
the manager if this applies.  

3.8 The employee can request factual 
changes but the Occupational Health 
opinion will not be changed. If consent 
is not provided, Occupational Health will 
write to the manager explaining that 
consent has not been provided. 

3.9 If the employee does not wish to 
see the report prior to its release to the 
manager, then they will receive a copy at 
the same time. 

3.10 In some circumstances, the 
Occupational Health professional may 
arrange to review the employee. The 
manager may be requested to provide a 
written update on the situation in order 
to ensure that the Occupational Health 
professional has up to date information 
during this consultation.

4.0 Failure to attend 
Occupational Health

4.1 If the employee is unable to attend 
their allocated appointment they must 
notify Occupational Health immediately 
so that another appointment can be 
arranged and the original appointment 
allocated to another employee. 

4.2 Failure to attend without prior 
notice will be classified as a Did Not 
Attend (DNA) and the manager will be 
notified. According to NHS data each 
DNA can incur significant costs to the 
organisation. Therefore, it is essential 
that Occupational Health resources are 
utilised appropriately and the manager 
highlights the importance of attending the 
Occupational Health appointment when 
the referral is being made.

4.3 Failure to attend two consecutive 
appointments without notification will 
result in the referral process being 
stopped and the manager will be advised 
to seek Workforce advice and to manage 
the case without Occupational Health 
advice.

4.4 Failure to attend may result in 
limited information being available to the 
manager which may influence decisions 
and management of the absence to the 
detriment of the employee.

06
How to Procedure 
Return to Work
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6 How to Procedure 
Return to Work

How to Procedure Return to 
Work 

The return to work meeting is the 
single most important element in the 
management of sickness absence and 
it is important that it is undertaken 
consistently and appropriately after every 
period of absence. It is important that 
the return to work meeting is conducted 
on the first day of return or if that is not 
possible, as early as possible after their 
return. The form needs to be completed 
in full and dated. The return to work 
meeting is an excellent opportunity 
to review the employees’ health and 
wellbeing and attendance record, offer 
any appropriate support and establish a 
plan to maximise future attendance.

The return to work meeting should be 
in the form of a supportive meeting 
and should not form part of any formal 
procedures. It should be carried out in a 
sensitive and considerate manner where 
the primary focus is ensuring that the 
employee is fit and well to carry out their 
duties required. 

Return to work meetings should:

•	 be conducted in private, with 
sensitivity, and any issues should be 
explored in a caring and concerned 
manner

•	 be approached with an open mind, and 
give the employee the opportunity to 
discuss reason behind their absence

•	 not be judgmental and assumptions 
about the absence should not be made

•	 an opportunity for signposting to 
relevant support services

•	 consider whether any review prompt 
discussion is required

1. Notification of fitness for 
work

Employees must inform their manager on 
the first day that they regard themselves 
as being fit for duty whether or not 
they are due to work that day. This is 
important and will ensure that both their 
sickness records and their remaining 
entitlement to sick pay provision are 
accurate. To ensure overall sickness 
rates are accurate managers must also 
ensure that employees are recorded as 
fit for work on the first day the employee 
reports as being fit for work, even if the 
employee is not due to work that day i.e. 
weekends or non-rostered day.

2. Preparing for the return to 
work meeting

The manager must ensure they have 
all the relevant facts and information 
in advance of the meeting. This may 
include:

•	 E-Roster / ESR record
•	 absence calendar / monitoring record
•	 the Managing Attendance at Work 

Policy review prompts
•	 the appropriate How to Procedure to 

support the employees return to work
•	 medical advice
•	 previous absence related paperwork 

including reasonable / tailored 
adjustments agreements

3. When to hold the return to 
work meeting

The return to work meeting with the 
employee should take place on the 
first day back or as soon as possible 
following return. If this presents practical 
difficulties, it may be appropriate to 
conduct the meeting over the phone or 
for the manager to arrange to delegate 
the meeting to a nominated deputy.  
Regardless of the method, the return to 
work meeting should be completed no 
later than one week following return.

4. At the return to work meeting

4.1 Welcome

At the outset of the meeting, the 
manager should welcome the employee 
back to work and explain that it is routine 
to hold such a meeting and that it is in 
line with the Managing Attendance at 
Work Policy.

4.2 Discuss the Absence:

•	 ensure the employee is fit to work
•	 discuss the reasons for the absence 

and any relevant issues arising from 
it  e.g. identifying any contributing 
factors (underlying health conditions 
/ work related issues / domestic/
personal matters / pregnancy / 
menopause / breastfeeding etc.) 
and offering help, advice and/or 
signposting to relevant resources / 
services where appropriate

•	 assess the need for any reasonable / 
tailored adjustments to support their 
return to work

•	 consider whether the attendance 
record is directly attributable to a 
disability. Further information is 
available from the How To Procedure 
Reasonble / Tailored Adjustments.

•	 make the employee aware of their 
attendance record and whether the 
absence will necessitate a review 
prompt meeting, explaining the 
consequences and next steps in the 
process in line with the Managing 
Attendance at Work Policy

•	 consider if any further support is 
required, including Occupational 
Health, Employee Well Being Services, 
Our Wellbeing Matters / Manager 
Wellbeing Matters, Physiotherapy 
(where available).

•	 ensuring that they are proactively 
managing their health and wellbeing.

4.3 Documentation

The meeting should be documented on a 
Return to Work Form, along with a self-
certification. If the episode of sickness 
results in a requirement for a review 
prompt meeting, the manager must 
apply *discretion regarding whether to 
instigate an informal / formal meeting 
as appropriate. The rationale with 
regards to escalation should be clearly 
documented. The form should be agreed 
with the employee and signed off by 
both parties as a fair record of what has 
been discussed. The form should be kept 
for future reference in the employees’ 
personal file and a copy should be shared 
with them. 

Enter the link to your organisations return 
to work form below:

Please copy and paste this link into 
your web browser to access your 
form. 

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf
http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Manager%20Wellbeing%20Matters.pdf
http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Manager%20Wellbeing%20Matters.pdf
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4.4 Other policies

There may be occasions when
consideration should be given to 
other Health Board / Trust policies 
and additional support offered to the 
employee. For example:-

•	 All Wales Dignity At Work Policy
•	 All Wales Special Leave Policy
•	 Alcohol and Drug/Substance Misuse 

Policy
•	 Flexible Working Policy

5. Returning from a long term 
sickness absence

Where an employee is returning from 
long term sickness absence, any support 
needs or workplace adjustments are likely 
to have been identified and should have 
been addressed prior to this meeting.  
However, the manager will have the 
opportunity to welcome the employee 
back, give any relevant workplace 
updates and confirm any arrangements 
or modified work schedules. It is also an 
opportunity to facilitate their return back 
into the workplace.

07
How to Procedure 
Phased Return 
and Temporary 
Redeployment
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7 How to Procedure Phased
Return and Temporary Redeployment

How to Procedure Phased 
Return and Temporary 
Redeployment

A phased return to work is now one of the 
standard options on a Fit Note. GPs and 
Medical Advisors often recommend that 
managers implement a phased return to 
support an employee’s return to work. 
A phased return to work is an effective 
means of assisting employees who have 
been on long term sickness (more than 
28 calendar days), back to work. It is 
based on the principle that the employee 
is well enough to carry out some aspects 
of their work, and is likely, given time, 
to recover sufficiently to continue in 
their substantive role  - with or without 
reasonable / tailored adjustments (further 
information is available from the How 
to Procedure Reasonable / Tailored 
Adjustments. A phased return to work 
will not be suitable in every situation and 
would not normally be recommended 
after short term illness.

What is a phased return?

A phased return is a period of time 
following long term sickness absence 
where an employee works fewer than 
their full contracted hours and / or 
undertakes partial duties, in order to have 
a moderate reintroduction to work. 

Arrangements for a phased return to work 
will, by definition, involve a change from 
the employee’s normal work hours and / 
or restricted duties. A phased return can 
alter working hours in several ways. For 
example, a reduced number of days / 
shifts per week; shortening of the working 
day, including working only mornings or 
afternoons or by working shorter hours 
outside peak commuting time;

by altering working hours to ensure 
that support / supervision is available 
throughout the shift. 

Consideration should be given to whether 
work could feasibly be undertaken in a 
different location, for example at the 
employee’s home or another NHS office 
closer to home by agreement. Further 
consideration should be given to whether 
the duties to be undertaken could be 
adjusted to reduce physical and / or 
mental effort during the period of phased 
return. The employee’s health condition 
will determine what type of phased 
return to work plan could help achieve a 
successful return to work.

Length of a phased return

The length of a phased return should be 
agreed in discussion with the employee.  
Managers are advised to consider all 
relevant factors, including medical advice 
(where available), on a case by case 
basis (see “Discussing a Phased Return”).  
The average length of a phased return 
is four weeks but can be shortened or 
lengthened as required. A phased return 
would be expected to last a minimum of 
two weeks and a maximum of six weeks. 

Hours worked during a phased 
return 

This should be agreed between the 
employee and their manager. However, it 
is anticipated that the employee will work 
at least 30% of their contracted hours 
during the first week, increasing to 100% 
over the agreed period of the phased 
return. Annual leave and Bank Holidays 
which fall during the period of phased 
return should not be counted as part of 
the period.

When should a phased return 
be considered?

A phased return will usually be 
recommended in a Fit Note from the 
employee’s GP, or in the medical opinion 
from Occupational Health. In addition 
to ticking the “phased return to work” 
option, GPs are required to advise on any 
restrictions / limitations. Where a medical 
opinion has been provided, consideration 
should be given to all additional guidance 
provided. Whilst phased returns will 
usually occur in the above way, managers 
are advised not to unreasonably refuse 
a reasonable request for a phased 
return from the employee or their 
representative. Alternatively, managers 
may consider that a phased return is 
appropriate in the circumstances. The 
absence of medical opinion should not 
prevent a reasonable phased return to 
work plan being agreed.  

NB. Employees should not be referred 
to Occupational Health solely for 
advice regarding a phased return, 
particularly if this will delay the 
employee from returning to work.

Discussing a phased return

Where an employee advises that they 
are considering returning from long 
term sickness absence, a face to face 
discussion would usually take place as 
part of a long term sickness meeting. At 
these meetings, employees may arrange 
to be accompanied by a Trade Union 
official or colleague. It may become 
necessary for a separate meeting to be 
arranged, to finalise the arrangements of 
the return to work plan.   
 
As a guide, the phased return to work 
meeting should consider the following 
points, along with any suggestions from 
the employee:

•	 when the phased return to work will 
commence

•	 the hours the employee will work 
during the phased return

•	 tailored adjustments that may be 
required during the phased return, 
further information is available in 
the How to Procedure Reasonable / 
Tailored Adjustments 

•	 any further reasonable adjustments 
that might need to be made (for 
instance, a special chair or computer 
equipment to help counter the effects 
of any disability) and whether Access 
To Work might be able to assist, 
further information is available in 
the How to Procedure Reasonable / 
Tailored Adjustments

•	 at what location the employee will 
start the phased return (for example, 
at home or in the office)

•	 whether temporary redeployment 
needs to be considered and if so, 
whether it can be accommodated

•	 how long the phased return to work is 
expected to last

•	 what arrangements will be put in place 
to monitor the employee’s progress 
and any difficulties encountered

•	 to whom the employee should report 
if they have any difficulties with the 
arrangements.

The manager should keep an open 
mind about what may be possible when 
discussing a phased return to work 
with the employee. It is important to 
consider suggestions from the employee. 
Where the employee’s suggestions are 
not practicable, it is good practice for 
managers to recommend alternative 
practical proposals, rather than simply 
responding negatively.

If it is not possible to agree arrangements 
at the first meeting, due to more 
information being needed or further 
consideration of requests, a further 
meeting should be arranged. A record 
of the meeting(s) should be kept, along 
with agreed arrangements for the phased 
return.
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Recording arrangements for a 
phased return

Phased return to work plans should be 
recorded on Appendix 1 Phased Return 
and Therapeutic Return Recording Form.  
The employee and manager should sign 
the form to agree the return to work 
plan.  A copy should be retained by 
the employee as well as placed on the 
employee’s personal file. If the agreement 
is reached during a long term sickness 
meeting, a long term sickness outcome 
letter may replace the form.

Monitoring the phased return

It is important that employee and 
manager monitor the phased return to 
ensure it is appropriate and supportive 
for the employee. In order to evaluate 
its success, targets should be set at the 
beginning of the phased return period and 
monitored at regular review meetings. 
The frequency of the reviews should 
be agreed prior to the commencement 
of the phased return, weekly meetings 
are advisable. If any problems are 
encountered the return to work plan may 
be adjusted accordingly and updated on 
the form.

Pay during phased return

Employees will be paid at their full 
contractual pay during an agreed 
period of phased return, including any 
contractual enhancements. Where an 
employee wishes to extend their phased 
return, beyond that agreed in the return 
to work plan this may be considered with 
utilisation of annual leave.

What happens if the phased 
return does not work? 

If, despite all efforts, the phased return is 
unsuccessful, a further period of absence 
may be required. 

A referral to Occupational Health should 
be considered with a view to obtaining 
further guidance on the likelihood of a 
successful return in future with or without 
reasonable / tailored adjustments and / or 
consideration to permanent or temporary 
redeployment. Further information 
is available in the How to Procedure 
Occupational Health.

Temporary Redeployment (up to 
3 months)

If the employee is fit to attend work 
but not to their substantive post, or a 
phased return is attempted but is not 
successful, the manager may also consider 
whether or not there are any other posts 
that the employee can undertake in the 
organisation they are employed by or 
another NHS employer that is within their 
capabilities, if supported by Occupational 
Health advice. 

In the first instance, temporary 
redeployment should be looked for 
within the employee’s own organisation, 
however, in recognition of the varying 
sizes of NHS employers, geographical 
constraints, suitability of the redeployment 
and the nature of absence from work it 
should also be looked for in other relevant 
NHS organisations to see if temporary 
redeployment opportunities exist.  

Every NHS employer within Wales 
should assign a named point of contact 
in Workforce who will be able to share 
the current list of vacancies that exist 
within the organisation. If a post is 
identified as suitable by Workforce the 
employee’s line manager will be made 
aware and discussions will take place 
with the employee. If a suitable post is 
identified for a temporary period (up to 3 
months) payroll will ensure that there is 
a transfer of salary and this should not be 
an impediment to a temporary relocation. 
When the redeployment is to a lower 
banded post the employee will not suffer 
a detriment in normal take home pay (in 
line with the phased return section of this 
policy). 

The redeployment should be regarded 
as temporary, however, the time 
scales should be agreed between the 
employee (taking account of their specific 
circumstances), the substantive employer 
and the employer accepting the employee 
on a temporary basis for up to a period of 
3 months.  All aspects of the temporary 
redeployment should be discussed with 
the employee. 

Temporary redeployment to another 
NHS organisation will be considered in 
conjunction with local redeployment 
protocols, not in conjunction with the All 
Wales Organisational Change Policy.

Steps in process:

1.	Confirm if temporary redeployment 
is an option which the employee can 
agree to, in line with occupational 
health advice. 

2.	Are there suitable temporary 
redeployment opportunities with the 
employer (check with named contact 
in Workforce).

3.	 If the answer to 2. is no, establish 
what other NHS employers are suitable 
from a logistical point of view and 
obtain a list of opportunities from the 
named person in Workforce at these 
organisations.

4.	 If opportunities exist, the line manager 
and Workforce will initiate discussions 
to establish if the temporary 
redeployment can be agreed by the 
accepting employer and the employee 
in question. 

5.	Payroll will be informed and the 
necessary financial arrangements 
made. 

Therapeutic Return / 
Reorientation 

A therapeutic return can be a helpful way 
to enable employees that have been away 
from work to re-connect with colleagues 
in advance of a formal return to work. 
It may involve attending work for a 
meeting with the manager/team in order 
to keep up to date with what’s been 
happening and overcome any initial 
anxieties about returning to work.
The employee is still considered to be 
off sick whilst completing a therapeutic 
return. It is important to ensure the 
therapeutic return is limited to a small 
number of hours. No undue pressure or 
responsibility is applied to the employee 
during this period. It is expected that 
a therapeutic return is followed by a 
structured phased return to work. 
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Appendix 1
PHASED RETURN 

Name of Employee:
	
Date:
	
Time:
	
Venue:
	

IN ATTENDANCE

1:
	
2:
	
3:
	
4:
	

INTRODUCTION

Advise the employee that the meeting has been convened in accordance with the All 
Wales Managing Attendance at Work Policy.  

NOTES OF DISCUSSION

Briefly review relevant documentation (fit notes/medical reports) and note 
discussion

Discuss advice regarding phased / therapeutic return

Ensure employee is aware of technical aspects of phased / therapeutic return, e.g. 
duration, pay

Discuss any adaptations needed to hours of work / work to be undertaken

Discuss whether therapeutic return might be helpful and how that could be 
accommodated

Agree any factors which need further consideration before phased / therapeutic 
return can be agreed
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AGREEMENT

Outline the agreed phased return, ensuring that factors including timing, duration, 
hours of work each week, location, work to be undertaken / not undertaken, any 
agreed adjustments to be put in place, whether any therapeutic return is to take 
place, timing of regular reviews etc.

Identify any support / reasonable / tailored adjustments which may be required to 
enable the employee to undertake the phased return as set out above.

Employee and manager to sign below to agree above notes are a true record/and 
that the phased return has been agreed. Signed copy to be kept on the employee’s 
personnel file and ESR updated.

Employee’s signature Date

Manager’s signature Date

PHASED RETURN REVIEW (use as required)

Review 1

Note how the phased / therapeutic review has gone and note any changes which 
need to be made.

Review 2

Note how the phased / therapeutic review has gone and note any changes which 
need to be made.

Employee’s signature Date

Manager’s signature Date

Employee’s signature Date

Manager’s signature Date
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Review 3

Note how the phased / therapeutic review has gone and note any changes which 
need to be made.

Review 4

Note how the phased / therapeutic review has gone and note any changes which 
need to be made.

Employee’s signature Date

Manager’s signature Date

Employee’s signature Date

Manager’s signature Date

Review 5

Note how the phased / therapeutic review has gone and note any changes which 
need to be made.

Review 6

Note how the phased / therapeutic review has gone and note any changes which 
need to be made.

Employee’s signature Date

Manager’s signature Date

Employee’s signature Date

Manager’s signature Date
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How to Procedure Reasonable / 
Tailored Adjustments

Reasonable Adjustments

Employers are under a legal duty to 
make reasonable adjustments to ensure 
workers with disabilities, or physical 
or mental health impairments, are not 
disadvantaged when doing their jobs. This 
also apply to job candidates at the onset 
of the employment cycle. 

The Equality Act 2010 defines a disability 
as an impairment that has a long term 
and substantial adverse effect on a 
person’s ability to undertake normal day 
to day activities. Long term means that it 
must be expected to last for 12 months or 
more.

People with progressive conditions can 
be classed as disabled. A progressive 
condition is one that gets worse over 
time. You automatically meet the 
disability definition under the Equality 
Act 2010 from the day you are diagnosed 
with HIV infection, Cancer or Multiple 
Sclerosis.

Tailored Adjustments

Not all illnesses are disabilities, however, 
if an employee is asking for support with 
a health and wellbeing condition, it is best 
to provide support accordingly, assuming 
it is proportionate to do so. There are 
many benefits of this including supporting 
the employee back into work and to 
remain in work.

Tailored adjustments are short to medium 
term changes that can help support the 
health and wellbeing of the employee. 
Tailored adjustments should be 
considered and where possible 
implemented at the earliest opportunity 
to help an employee. 

This can be arranged through discussion 
between a manager and an employee 
that is having difficulty with a known 
health and wellbeing condition. Tailored 
adjustments could include changes to 
working hours for a short period, changes 
to duties etc.

Why should managers make 
work based adjustments?

Beyond legal requirements for disabled 
employees, evidence has shown that 
good work is beneficial for health and 
wellbeing and that work can aid recovery 
for employees with physical and mental 
health conditions.

The proactive management of employees’ 
mental and physical health can produce 
a range of benefits including greater 
employee engagement and productivity, 
reduction of sickness absence and 
reduced employee turnover. 

Making small adjustments (reasonable 
/ tailored adjustments) to enable an 
employee to remain in work during 
personal difficulties or when experiencing 
mild-moderate conditions that impact 
upon health and wellbeing in work. 

Tailored adjustments are changes which 
can be agreed for varying reasons and 
periods of time based on individual needs 
that can be agreed through discussion 
between the manager and employee.
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We recognise that managers should 
have a good understanding, and be 
familiar with the individual needs of their 
employees and any associated health 
and wellbeing conditions or disabilities 
that may affect their work. To support 
employees, reasonable / tailored 
adjustments should be considered and 
where possible implemented at the 
earliest opportunity to help an employee 
remain in work or reduce the need for 
sickness absence / aid an earlier return 
to work after a period of absence.  
Managers should consider such options 
when assessing an employee’s health and 
wellbeing in situations where there is a 
reasonable expectation of improvement 
or where reasonable / tailored 
adjustments may prevent a deterioration.  
This proactive approach should enable 
an employee to maintain wellness at 
work and reduce the need for sickness 
absence. 

2.0 Examples of reasonable/
tailored adjustments

In many cases, simple and cost-effective 
workplace adjustments can make a big 
difference and enable people with health 
conditions and disabilities to remain in 
work and live healthy and productive 
lives. The adjustment needed could 
be a change in practice or workload. 
Some examples of reasonable / tailored 
adjustments might include:

•	 allowing additional breaks for an 
employee with a musculoskeletal 
difficulty to undertake self-
management exercises 

•	 temporarily reduced duties to enable 
an employee with anxiety to manage 
their working day effectively

•	 changing an employee’s equipment, 
for instance providing an adapted 
keyboard if they have arthritis or 
providing a specialist chair because of 
back problems.

The aim of the adjustment is to minimise 
or reduce the impact of the health 
condition for the employee and enable 
them to carry out their job / duties.  
Contacting  Workforce or Occupational 
Health may be required to discuss any 
conditions and a referral to Occupational 
Health should be considered if a specialist 
opinion is required, further information 
is available in the How To Procedure 
Occupational Health. 

2.1 General approach
	
Wherever possible, the organisation will 
support employees that have a known 
health and wellbeing condition or disability. 
This support may be a legal requirement 
under the Equalities Act 2010, or good 
practice in supporting employees with mild-
moderate health conditions. An employee 
with a health and wellbeing condition / 
disability can expect:

•	 a discussion with their manager
•	 for the matter to be dealt with 

confidentially and sensitively
•	 everything that is relevant to be 

considered
•	 all possible options and outcomes to be 

considered
•	 implementation of the identified and 

appropriate options, where they are 
reasonable and proportionate

•	 regular reviews.

2.2 Declaration of a Health and 
Wellbeing Condition / Disability

2.2.1 Where an employee with a health 
and wellbeing condition / disability 
reports that they are experiencing health 
difficulties it is important to respect their 
right to confidentiality and ensure on-going 
discussion.  

2.2.2	 The manager should meet with 
the employee in order to discuss their 
condition(s). The manager should seek to 
put in place any short term reasonable / 
tailored adjustments to ensure that the 
employee is not placing themselves at 
risk. 

This may include conducting a risk 
assessment in order to identify any 
potential short-term adjustments.  
Completion of the Reasonable / Tailored 
Adjustment Agreement should be 
undertaken at this stage (Appendix 1).

2.2.3 If following the implementation 
of reasonable / tailored adjustments 
agreement, or where specific advice is 
required, the manager may consider 
making a referral to Occupational Health. 
The referral should include details of the 
discussion with the employee and a copy 
of the tailored adjustment agreement 
that has been put in place. A copy of the 
referral to Occupational Health should 
be discussed with the employee prior 
to submission. Further information is 
available from the How To Procedure 
Occupational Health.

2.2.4	 On completion of the Occupational 
Health referral, the manager will receive 
a report advising in respect of any further 
suggested restrictions or adjustments 
that need to be considered. The manager 
should then meet with the employee 
in order to discuss and consider the 
Occupational Health report to enable 
a more informed discussion to be 
undertaken.    

2.2.5 The purpose of the discussion is 
to consider the advice and what further 
reasonable / tailored adjustments could 
be put in place to enable the employee 
to continue undertaking the duties and 
responsibilities of their role and whether 
the adjustments are deemed reasonable.  

2.2.6	 Where there are barriers to 
progress, all parties have a duty to 
consider how these may be overcome; 
support from Workforce, Trade Union 
representatives, Equality Advisors 
and Occupational Health may be 
required.  Ultimately it is the decision 
of the manager to determine whether 
any proposed reasonable / tailored 
adjustment can be accommodated.  

3.0 Disability / Health and 
Wellbeing Condition Leave 

Disability / Health and Wellbeing 
Condition leave is reasonable paid time 
off for a reason related to someone’s 
known health and wellbeing condition 
and /or disability as part of a programme 
of care. Disability / Health and wellbeing 
condition leave is not disability related 
sickness absence. Effectively, it is a 
form of special leave and will usually 
be requested by the employee and 
approved by the manager in advance. 
Disability/ Health and wellbeing condition 
leave should be recorded on ESR. 
Typical examples of Disability / Health 
and wellbeing condition leave may 
include regular hospital and medical 
appointments / treatments / follow 
up assessments in respect of a known 
disability / health and wellbeing condition. 
Disability leave will typically apply to part, 
or the whole, of one working day.  

4.0 Reasonable / Tailored 
Adjustment Agreement

4.1 The Reasonable / Tailored Adjustment 
Agreement is an on-going record of 
tailored adjustments agreed between an 
employee with a disability / health and 
wellbeing condition and their manager. 
In the case of reasonable adjustments it 
is anticipated these will continue to apply 
if the employee changes roles wherever 
possible.
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The purpose of this agreement is to:

•	 Ensure that the employee and the 
manager, have an accurate record of 
what has been agreed.

•	 Minimise the need to re-negotiate 
reasonable adjustments every time the 
employee changes jobs, is re-located 
or assigned a new manager.

•	 Provide the employee and their 
manager with a basis for discussion 
about tailored adjustments at future 
meetings.

4.2 This is a live document and should be 
reviewed regularly by both the employee 
and manager and updated as appropriate. 
Specialist advice from third parties, 
such as Occupational Health and other 
practitioners may be needed. Managers 
who need help in deciding whether or not 
an adjustment is reasonable can contact 
Workforce for advice.

4.3 New managers of employees with 
agreed reasonable / tailored adjustments 
should accept the adjustments outlined in 
the agreement as reasonable and ensure 
that they continue to be implemented 
unless this causes significant operational 
difficulties, in which case further 
discussion will be necessary.  

4.4 Reasonable / Tailored Adjustment 
Agreement will need to be reviewed and 
amended when changes occur. Where 
employees are moving to new roles / 
departments, they should make their new 
manager aware of any agreement in place 
and be prepared to discuss it.

4.5 The agreement allows the employee 
to:

•	 explain the impact of the disability 
/ health and wellbeing condition on 
them at work

•	 suggest adjustments that will make it 
easier to do their job

•	 explain any change in their 
circumstances. 

4.6 The agreement allows the manager 
to:

•	 understand how an employee’s 
disability / health and wellbeing affects 
them at work

•	 explain the needs of the Organisation 
•	 review the effectiveness of the 

adjustments already agreed
•	 explain any change in the employer’s 

circumstances.

Advice on Reasonable / Tailored 
Adjustment Agreements are available 
from Workforce. 

NHS Wales Managing Attendance at Work Policy 
Reasonable / Tailored Adjustments Agreement

Employee’s Name  

Job Title  

Department  

Manager’s Name  

Reasonable / Tailored Adjustments 

Requests for reasonable adjustments must be considered for staff who have 
conditions which could potentially be defined as a disability under the Equality Act 
2010. Tailored adjustments should be considered to support employees with a 
health and wellbeing condition which may not be a disability as described above.  
Wherever possible, agreed adjustments should be implemented at the earliest 
opportunity to help the employee maintain wellness, remain in work and reduce 
the need for sickness absence. They may also aid an earlier return to work after a 
period of absence. 

The purpose of this agreement is to:

•	 help an employee maintain wellness, remain in work, reduce the need for 
sickness absence and may aid an earlier return to work after a period of 
absence;

•	 ensure that both the employee and the employer have an accurate record of 
what has been agreed;

•	 minimise the need to renegotiate reasonable / tailored adjustments every 
time the employee changes job, is relocated or is assigned a new manager 
within the organisation; and

•	 provide the employee and their manager with the basis for discussions about 
reasonable / tailored adjustments at future meetings.

This agreement may be reviewed and amended as necessary with the agreement 
of both parties:

•	 at any regular one-to-one meeting;

•	 at a return to work meeting following a period of sickness absence;

•	 at six-monthly and / or annual PADRs;

•	 before a change of job, duties or work location, or the introduction of new 
technology or ways of working; or

•	 before or after any change in circumstances for either party.
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Employee

My health and wellbeing condition and / or disability* in the workplace is: 

*you are not obliged to give details of your disability, impairment or health and 
wellbeing condition, only how this affects you in your working life. 

My disability and / or health and wellbeing condition has the following impact on me 
at work:

 

 

 

I require the following 
agreed reasonable/
tailored adjustments:

•	 Detail what 
adjustments are 
required: 

 

 

Date Manager agreed /implemented:

 

 

 

 

 
 

Where reasonable / tailored adjustments requested cannot be agreed and 
implemented, the reasons should be recorded below:

Reasonable/tailored 
adjustment requested  

Reason if cannot be accommodated 

I will let you know if there are changes to my disability / health and wellbeing 
condition that have an effect on my work and / or if the agreed reasonable / 
tailored adjustments are not working. We will then meet confidentially to discuss 
any further reasonable / tailored adjustments or changes that should be made.
If you notice a change in my performance, behaviour or attendance at work or feel 
that these reasonable/tailored adjustments are not working, I would be happy to 
meet you confidentially to discuss what needs to be done.

Employee’s signature

Date

Employer’s signature

Date
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FREQUENTLY ASKED 
QUESTIONS 

Q What is the reasonableness of a 
Reasonable Adjustment? 

Answer: This is difficult to define and 
is open to interpretation, managers 
must ensure they consider a range 
of aspects to determine whether or 
not an adjustment is reasonable and 
proportionate, these could include: 
the cost of the adjustment and the 
organisation’s resources, the practicality 
of the adjustment, the efficiency of 
the adjustment in preventing the 
disadvantage, the disruption to the 
organisation and effects on others caused 
by the adjustment, health and safety 
considerations, the length of service of 
an employee, the amount of help and 
support already provided. This is not an 
exhaustive list but could be part of the 
considerations. 

Q What is the difference between 
Tailored Adjustments and Reasonable 
Adjustments?

Answer:  Tailored adjustments are an 
option managers can consider and if 
reasonable implement to support an 
employee with a known health and 
wellbeing condition/disability to remain 
in work during a period of difficulty.  
Reasonable Adjustments are a legal 
obligation on an Organisation.

Q. Do employees need to tell their 
employer that they have a health and 
wellbeing condition / disability? 

Answer: There is no obligation on an 
employee or a job applicant to disclose 
their disability to their employer. 
However, when supporting employees 
with their absence or a health and 
wellbeing condition a manager should 
make reasonable enquiries to find out if 
an employee has a disability. 

A manager could do this through 
discussion with the employee and if 
required with support from Occupational 
Health. Even if an employee is not classed 
as having a disability, considering and 
implementing tailored adjustments will 
help employees to maintain wellness and 
remain in work.

Q. Does the Reasonable / Tailored 
Adjustment agreement apply to 
employees who do not have a health 
and wellbeing condition that is 
considered as a disability?

Answer: The manager can consider 
and implement appropriate tailored 
adjustments to employees to help support 
their health and wellbeing.  

Q What does a manager do if they 
cannot support specific Tailored 
Adjustments that have been 
suggested?

Answer: Where possible these 
adjustments should be supported 
and full consideration given to their 
implementation, however, if it is 
considered by the manager not to be 
reasonable, then further discussion with 
the employee is necessary to consider 
if there are any alternative adjustments 
that could be put in place as an option 
to aid the employee, the decisions why 
the adjustment cannot be accommodated 
should be documented and where this is 
not possible please contact Workforce for 
further advice. 

Q What does a manager do if they 
cannot support specific Reasonable 
Adjustments that have been 
suggested?

Answer: There is a legal duty to consider 
requests for reasonable adjustments 
from employees whose disability/health 
and wellbeing condition may be covered 
by the Equality Act 2010. Every attempt 
should be made to accommodate these 
adjustments, further advice should be 
sought from Workforce.

Q What happens if an employee is no 
longer able to do their current job 
because of their health and wellbeing 
condition/ disability?

Answer: If an employee is no longer 
able to do their job even with all possible 
reasonable / tailored adjustments in 
place, please contact Workforce for 
advice. 
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09
Minimum 
Standards



Minimum 
Standards for 

Management of 
Attendance at 
Work Policy

Managers

Employees

Trade Unions

Workforce & ODOccupational Health

Procedures

How to Procedures

Wellbeing Matters
Reasonable / Tailored 

Adjustments

https://www.equalityhumanrights.com/sites/default/files/employercode.pdf
http://www.nwssp.wales.nhs.uk/i-need-to-ensure-health-and-wellbeing-of


Minimum Standards
of Employees in the Management of Attendance at Work

We support all our colleagues in doing 
the jobs they have agreed to do, and to 
attend work in line with their contract of 
employment.

When you are unwell keep in touch 
regularly with your manager. (Click on 
the “Keep In Touch” icon to access the 
How to Procedures Notifications and 
Certification.)

Seek medical advice and treatment as 
soon as possible to support your health 
and wellbeing.

Attend Occupational Health 
appointments and sickness absence 
meetings when requested to do so.

Minimum Standard for Managing 
Attendance at Work Policy

Consider any reasonable / tailored 
adjustments that may help you remain 
or return to work. (Click here to access 
How to Procedure Reasonable / Tailored 
Adjustments).

To be responsible for your own health 
and wellbeing.

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf
http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf


Minimum Standards
of Managers in the Management of Attendance at Work

Signpost employees to wellbeing 
support services. Click here to access 
“Our Wellbeing Matters”. 

Refer to Occupational Health where 
appropriate and review any advice.

Maximise the impact on NHS services 
by supporting employees in doing 
the jobs they have agreed to do and 
through the Managing Attendance at 
Work Policy, using a proactive and 
preventative approach.

Keep in touch regularly with the employee 
who is unwell, keeping accurate records. 
Ensure fit notes are received and 
absences are recorded on ESR. (How to 
Procedure - Notifications and Certification)

Minimum Standard for Managing 
Attendance at Work Policy

Consider and discuss any reasonable 
/ tailored adjustments to support 
an employee’s return to work ( How 
to Procedure Reasonable / Tailored 
Adjustment).

Actively promote and encourage the 
health and wellbeing of all employees.

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf
http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf
http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf


Minimum Standards
of Occupational Health in the Management of Attendance at Work

Provide confidential support and 
guidance to employees regarding their 
health and wellbeing and  signpost 
employees to the full range of services 
available for support and assistance. 

Provide advice on rehabilitation and 
how employment may be matched to 
employee capability following illness. 
This may include assessment of the 
workplace. 

Work with the employee and manager 
and where relevant the trade union 
representative, to facilitate a return to 
work as soon as possible following a 
period of sickness.

Access advice and support for the 
employee from other professionals, as 
the need arises and with the agreement 
of the employee.

Provide written advice to managers regarding 
the impact of the employee’s illness on their 
fitness to work and advise of any reasonable / 
tailored  adjustments that my support them in 
attending work regularly and / or returning to 
work after a period of sickness.

Provide and support multi-disciplinary 
Occupational Health/Wellbeing education 
and training to the wider organisation.

Minimum Standard for Managing 
Attendance at Work Policy

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf


Minimum Standards
of Trade Unions in the Management of Attendance at Work

Support the employee “member” and 
organisation in minimising absence of 
work caused by sickness.

Provide the member with advice on all 
aspects of the policy and ensure knowledge 
and understanding of the equality act, 
specifically in relation to disability and 
reasonable / tailored adjustments, and how 
this is applied in practical terms.

To actively encourage the member to 
participate in intervention in a timely 
manner, e.g. attendance at occupational 
health appointments, and engaging with 
services available and self-help action.

To ensure that the member understands 
the wider impact of their absence on NHS 
services.

Ensure Trade Union representation is 
available at all levels of the procedure 
should the member wish to be 
accompanied and ensure that this is 
achievable in a timely manner.

To actively participate in a multi-
disciplinary approach to the delivery of 
the Health Board/Trust sickness absence 
training.

Minimum Standard for Managing 
Attendance at Work Policy

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf


Minimum Standards
of Workforce and OD in the Management of Attendance at Work

To foster good working relationships 
and high levels of interpersonal trust, 
supporting managers through coaching 
and development activities.

Support the management of sickness 
through the collation of information 
and provision of data to enhance 
decision making and workforce 
planning.

Working with managers and trade union 
representatives to achieve consistent 
application of the policy and fair and 
acceptable outcomes.

Develop a positive working environment 
and foster a culture of support for staff.

Undertake periodic audits to monitor 
the implementation and effectiveness of 
the policy and procedure and to provide 
information as necessary.

Provide specialist advice, training and 
support on managing sickness absence, 
e.g. reasonable / tailored adjustments 
(How to Procedure - Reasonable / 
Tailored Adjustments.

Minimum Standard for Managing 
Attendance at Work Policy

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf


Partneriaeth
Cydwasanaethau
Gwasanaethau Gweithlu, Addysg a Datblygu 
Shared Services 
Partnership
Workforce, Education and Development Services

This policy was developed in partnership with Trade Union representatives and 
colleagues from Workforce, Organisational Development, Occupational Health and 

staff Health and Wellbeing from across NHS Wales. 

#WellbeingCymru
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