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TRUST POLICY FOR THE MANAGEMENT OF HEALTH AND ATTENDANCE  
 

1. Introduction  

 
University Hospitals of Derby and Burton NHS Foundation Trust recognises that 
our employees are our most valuable asset and by offering attractive and fair 
conditions of employment, flexible working opportunities, a safe and healthy 
environment and, above all encouragement to all employees to ‘own’ their 
organisation, we expect and require they will play active roles in its future. 
 
This policy is underpinned by our overall aim to improve the health and wellbeing 
of our workforce, and it applies to all employees of the Trust. The Trust has 
developed a health and wellbeing framework and this policy forms part of that 
framework. 
 
We will treat all absences due to sickness as genuine unless there is clear 
evidence to the contrary. In these cases an investigation will be carried out and 
action under the disciplinary procedure may be considered. 

 
 

2. Purpose and Outcomes 
 
The Trust aims to ensure that our employees maintain good health, and to 
encourage and support regular attendance whilst ensuring that absence due to 
sickness is minimised.  
 
There are four main outcomes associated with this policy and procedure 

 
2.1 Improving the Health of Our Employees 
 
There are several ways in which we aim to support all of our staff: 
 

 By working to ensure that working conditions and working environments 
are healthy and safe; 

 By encouraging people to take responsibility for their own health and 
wellbeing and play a part in developing solutions as individuals and on a 
team basis; 

 By offering timely support and advice aimed at improving health and 
attendance. 

 
2.2 Improving Attendance at Work 

 
The Trust aims to maximise attendance to help maintain its quality of service in 
order to reduce the impact that an employee’s absence has on: 
 

 Work and workloads 

 Colleagues 

 The delivery of services 

 Departmental budgets 

 Patient care 
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2.3 Promoting Health 

 
The Trust strongly believes that the promotion and protection of our employees’ 
health and wellbeing is one of our most important priorities.  We will continue to 
work in partnership with our staff to avoid potential health problems, stay fit for 
work, and recover in a timely manner from any health issues affecting their 
attendance.  
 

 
2.4 Supporting staff with Infections Conditions 
 
Where a member of staff is diagnosed with an infectious condition, for example 
Norovirus, Clostridium Difficile or Chicken Pox, the Trust will put in place 
appropriate support to ensure that we protect the individual, patients and 
colleagues.  This could include temporary alternative duties, if appropriate, 
seeking Occupational Health advice, and ensuring the member of staff only 
returns to work when an appropriate period of time has passed without symptoms, 
this depends upon the condition and advice can be sought from Occupational 
Health.  
 
3. POLICY IN PRACTICE 

 
The following supporting procedures are fully explained within appendices: 
 

 Employee  Absence Reporting and Initial Management Procedure 

 Short Term Absence  Procedure 
 Long Term Absence Procedure 

 
The Trust is committed to managing all absence effectively whilst being sensitive 
to the individual needs of any affected employees. 
 

4. Monitoring Compliance and Effectiveness    
 

The Trust Policy for the Management of Sickness Absence and Health will be 
monitored in a composite report presented through our Monitoring Report 
Template:  
 

Monitoring Requirement :  The process for analysing absence data the 
arrangements for the organisational 
overview of absence 

 absence data 

 Monitoring the effective implementation and 
use of the policy 

 

Monitoring Method:  Review of compliance with sending monthly 
reports from and to managers. 

 Analysis of percentage of quarterly 
absence rates, year to date sickness rate, 
whole time equivalent lost to sickness, 
flexible staffing whole time equivalent used, 
agency whole time equivalent used, 
overtime whole time equivalent used, 
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additional whole time equivalent used and 
percentage reasons for absence for the 
Trust and Divisions. 

 Compliance with the analysis and overview 
of absence data 

 

Report Prepared by: Deputy Director of Workforce Management 
 

Monitoring Report 
presented to: 

The recognised formal committees and forums in 
place at the time  

Frequency of Report: Six Monthly 

 
5. References 
 

 NHS Terms and Conditions Handbook April 2015 and subsequent updates. 

 NHS Employers Managers Guide on Sickness Absence, September 2013  

 NHS Employers Guidelines on Prevention and Management of Sickness 
Absence, November 2013 

 Trust Health and Wellbeing Framework
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Appendix 1 Procedural Responsibilities 
 

1. Your Responsibilities as an Employee 
 

 To attend work and perform the duties of the post unless there is an 
authorised reason for absence, e.g. annual leave, emergency leave. 
 

 To attend work on time. 
 

 To take personal responsibility for your own health and wellbeing. This 
includes proactively making your line manager aware of any concerns. 
 

 To advise your line manager or nominated deputy within your workplace 
of any ill health absence and its likely duration, on or before the first day 
of absence and in line with the appropriate arrangements for the service 
(see the Absence Reporting Procedure). 
 

 To keep in touch with your manager on a regular basis as agreed on the 
first day of absence. Failure to maintain contact may lead to disciplinary 
action. (In all cases the manager will take into account the reason for the 
absence and state of health of the employee when agreeing the contact 
arrangements). In exceptional circumstances alternative contact 
arrangements during sickness absence, which may vary from the usual 
(employee contacts line manager) may be put in place.  
 

 To ensure your line manager has up to date telephone numbers and 
home address for any correspondence.  
 

 To provide Statements of Fitness for Work (medical certificates) in a 
timely manner for absences which last for more than 7 calendar days. 
 

 To attend appointments made with Occupational Health in accordance 
with the terms of your contract of employment. This is also considered a 
reasonable management instruction on the part of the Trust. Occupational 
Health will alert you and your manager of any failure to attend an 
appointment. 
 

 Repeated failure to attend Occupational Health appointments without 
notifying both your manager and Occupational Health, or without a 
substantiated reason, may be considered under the Trust’s disciplinary 
procedure. If you  request not to attend, then your manager reserves the 
right to make decisions and take action based on the information 
available. 
 

2. Your Responsibilities as a Manager 
 

 Line managers have a responsibility to provide healthy and safe working 
conditions for their staff and to work with staff to identify solutions where 
concerns are raised. Advice and guidance should be sought from Human 
Resources and may be sought from Occupational Health and the Health 
and Safety Team and, where appropriate, risk assessments should be 
carried out. 
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 Line managers will be responsible, in close liaison with Human 

Resources, for operating this policy. The Trust will link managers’ 
performance to their management of sickness absence by making it part 
of their core objectives.  
 

 Managers are expected to be supportive when an employee is ill, and to 
arrange for cover or delegation of tasks where appropriate during the 
employee’s absence. This may also be required on return to work as part 
of a phased return to work so that a heavy workload is limited. 
 

 Managers must ensure that their employees are aware of the absence 
reporting arrangements for their service or work area by: 
  

1. Ensuring a written local absence reporting procedure for their 
department/ ward area is drawn up and displayed to ensure all 
employees understand how to report absence, if this differs from the 
Policy.  
2.  Identifying the person employees must contact, on or before the 
first day of absence.  
3.  Ensuring employees are aware of the person to whom medical 
certificates should be sent.  
4. Ensuring employees are aware of the on-going contact 
arrangements when they are absent.  

 
When making arrangements you as the manager will consider the nature 
of the incapacity, but at the very minimum you must be informed as soon 
as new certificates are obtained giving details of the expected length of 
absence and the reason for their incapacity.  
 

 Managers and employees must maintain regular contact throughout any  
period of absence. The frequency and mode of contact should be agreed 
between yourself and your employee at the outset or at the earliest 
opportunity recognising that individual needs differ, and will also need to 
take into account how to manage the employee’s condition.  The line 
manager should check the contact telephone number and home address 
for any correspondence with the employee.  
 

 Managers or nominated deputies will undertake a return to work interview 
with all employees within five working days of their return from absence to 
ensure they are fit to return and identify whether there are any work 
related issues which can be addressed. The outcomes of the interview will 
be recorded on a Return to Work form and a record of all absence will be 
kept for future reference/continuity. A copy of the return to work interviews 
should be offered to the individual. 
 

 Managers are required to keep accurate records of all employees’ 
absence, regardless of length of absence. 
 

 Managers are responsible for informing employees when they are 
approaching half pay/nil pay situations. Notification letters giving this 
information will be generated by the Pay Services Department and will 
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inform the manager of the details accordingly.  
 Managers should also make appropriate arrangements to forward pay 
slips to employees at their home address in cases of long term sickness 
absence. 
 

 Managers will monitor the absence records of employees and identify any 
patterns of absence, either long term or frequent short term absence 
which would indicate a potential concern with the employee’s health or 
their safety in the workplace.  
 

 Where an injury is sustained by an employee due to a workplace incident, 
the manager must ensure that an incident form is completed as soon as 
possible.  Please contact the Health and Safety Team for any guidance. 
 
Under the Reporting of Injuries, Diseases and Dangerous Occurrence 
Regulations 2013 (RIDDOR) workplace accidents or incidents that cause 
death, serious injury or an absence of more than 7 consecutive days must 
be reported to the Health and Safety Executive (HSE). Also included is if 
the employee is unable to perform their normal duties for more than 7 
consecutive days as a result of their injury. The 7 day period does not 
include the day of the accident, but does includes weekends and rest 
days. The report must be made to the HSE within 15 days of the accident. 
As there is a deadline to meet, the manager must notify the Trust Health 
and Safety Advisor at day 5 of such a sickness absence.  
 

 Managers are responsible for collating monthly absence information in 
accordance with the Trust’s reporting arrangements and forwarding this 
information to the Human Resources Department in agreed timescales to 
enable accurate reporting and payment.  
 
It is important for our managers to be involved in the process and to 
receive appropriate training (e-learning/ one to one HR Training). 
 
All short term and long term absence will be monitored and managers will 
be accountable for effectively managing the impact of absence on their 
teams, colleagues and service provision. 
 

3. Divisional Human Resources Teams 
 

 To provide support, advice and guidance on all matters relating to the 
management of health and wellbeing in respect of sickness absence.   To 
attend formal meetings under this policy, to accompany Line Managers 
where relevant 
 

4. Workforce Systems Team 
 

 Reports will be produced on a monthly basis to provide each Division with 
an overview of absence per Business Unit, to include frequency and 
length of absence, in order to assist in the monitoring process. These 
reports should be cascaded down through the organisation to operational 
line managers, taking into account issues of confidentiality and as part of 
the performance management process. Divisional Directors will be 
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responsible for ensuring information is seen and acted upon by the 
correct level of management.  
 

5. Trade Unions/Professional Association Representation 
 

 The role of Trade Union/Professional Association representatives includes 
to attend formal meetings under this policy to accompany employees 
when requested. Representatives may well also be a source of support, 
information and resources for employees.   
 

 Accredited Health and Safety representatives may also be an additional  
resource who can provide specific advice in cases where an employee’s  
absence is work-related, but do not have a specific remit for attending 
formal meetings. 
 

6. Executive Director of Workforce Management and Corporate 
Development 
 

 The Director of Workforce Management and Corporate Development has 
responsibility for ensuring implementation and monitoring of HR Policies 
and Procedures.  This work is operationally overseen by the Workforce 
Forum in place at the time, and appropriate briefings will be made to both 
Partnership Forum and Trust Joint Council.  
   
The Head of Workforce produces and presents the report to Workforce 
Forum in place at the time. 
 

7. The Workforce Policy Review and Approval Process 
 

The recognised formal committees and forums in place at the time are 
responsible for the review, approval and monitoring of this policy. 

8. Occupational Health Department  
 

 Occupational Health is a confidential advisory service and has a dual role 
to provide advice to managers and support on issues of health and 
wellbeing. Occupational Health will liaise with other workplace health 
professionals to ensure that managers and staff receive the advice, 
guidance and support they requires to improve the health and wellbeing of 
individuals.  
 

 Occupational Health will request consent from the employee to approach 
the employee’s GP and/or other health professional if they require further 
information.  
 

 On receipt of the referral, Occupational Health will advise the employee 
and line manager of the date and time of the appointment. Any 
subsequent follow-up appointment(s) will be made directly between 
Occupational Health and the employee, with Occupational Health advising 
the line manager as appropriate. 
 

 Occupational health physicians and nurses will ensure that they comply 
with current GMC confidentiality guidelines relating to Occupational 
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Health, and obtain the consent of employees before the disclosure of any 
information gathered as part of a professional encounter during the 
course of their duties.  
 

 During the assessment, the occupational health physician/nurse will seek 
to obtain the employee’s written consent to produce a confidential report 
to be sent to the manager sponsoring the referral outlining any findings, 
advice and workplace adjustments that may need to be initiated. A copy 
of the report will be sent to the individual.   In the event that the employee 
refuses to give their consent they will write to the sponsoring manager to 
confirm consent to disclose the report has not been given, and that they 
may need to make a management decision in the absence of the medical 
information.  This will be explained by the physician/nurse to the 
employee.   
  

 If an employee fails to attend an Occupational Health appointment the 
employee’s line manager will be advised. It is a contractual requirement 
for employees to attend appointments and the Trust may regard repeated 
failure to attend without good reason as a disciplinary matter.  
 

 Occupational Health may also work with other health professionals, for 
example the Workplace Health Team, to access other services that would 
be beneficial to help employees to maintain good health or facilitate a 
return to work.   
 

9. Health and Safety Team 
 

 The Health & Safety Advisor will provide specialist advice to managers 
and employees on promoting health, providing a safe and healthy working 
environment and supporting those with health problems in taking up 
employment.  
 

 The Health & Safety Advisor will provide advice and guidance to line 
managers relating to health & safety issues. 
 

 The Health & Safety Advisor will be responsible for ensuring all major 
injuries caused by an accident or incident at work and minor injuries 
resulting in more than 7 calendar day’s incapacitation from normal duties 
will be reported to the Health & Safety Executive within their prescribed 
timescale. 
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10. Infection Control Team 
 
Appropriate advice will need to be sought from and given by the Trust’s 
Infection Control team to ensure that any risks to staff and patient 
wellbeing are assessed and managed. 
 

11. Trust Board 
 
The Trust Board will take an organisational overview though the receipt of 
monthly updates within Workforce Dashboard reports in relation to 
absence data. 
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Appendix 2 Policy Definitions 
 

1. Companion  
 

 For the purpose of this policy this is either an accredited trade 
union/professional association representative, or a fellow University 
Hospitals of Derby and Burton NHS Foundation Trust employee.  
 

2. Accredited Health and Safety Representatives 
 

 For the purpose of this policy these are accredited through a trade union 
and are able to give advice and support to any member of staff. 
 

3. Sickness Absence  
 

 Absence is a period of hours, day or days that the employee cannot 
attend work because they are ill or have been advised to remain away 
from work for health reasons by a medical practitioner. 
 

4. Short Term Sickness Absence 
 

 This is defined as one or more occasions of absence with each episode 
lasting less than 4 weeks, attributable to one or more conditions. 
 

5. Long Term Sickness Absence 
 

 This is defined as a continuous absence from work for four weeks or 
more, usually, but not necessarily exclusively, attributed to a single 
underlying condition. 
 

6. Trigger Points 
 

These are designed as an action prompt for managers defined in 
accordance with the short and long term absence procedures as follows: 

Short term: 

 Four periods of absence in a rolling 12 month period  OR 

 10 working days absence in a rolling 12 months period 

Triggers will be pro rated accordingly for part-time employees or those 
working compressed hours 

7. 
 

Formal Monitoring 

 This is defined as managers maintaining an overview of all employee 
sickness absence and where appropriate and in accordance with defined 
trigger points, to facilitate action and support to help employees maintain 
regular attendance at work. 
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8. Left Work Early  
 

 This is defined as when a person works more than half their shift before 
leaving due to sickness. 
 

9. Unauthorised Absence  
 

 This type of absence occurs when an employee does not attribute 
absence to illness or fails to use the correct procedures to inform their 
manager of the reasons for the absence or lateness.  
 

10. Disability  
 

 Under the Equality Act 2010 a person is defined as disabled if they have a 
“physical or mental impairment which has a substantial and long-term 
adverse effect on their ability to carry out normal day-to-day activities.” 
Long term in this context means an impairment that has lasted or is likely 
to last for at least 12 months  
 

 Substantial in this context means an impairment that is more than minor 
or trivial, e.g. it takes much longer than it usually would to complete a daily 
task such as getting dressed. 
 

11. Reasonable Adjustments 
 

This is defined under Section 20 of the Equality Act 2010 and provides for 
reasonable step(s) to be taken to prevent a disabled person suffering a 
substantial effect compared to a non-disabled person.  The duty to make 
reasonable adjustments aims to make sure that as far as is reasonably 
possible, structured changes are made to either remove physical barriers 
or provide extra support for disabled employees.  For further information 
see www.equalityhumanrights.com.  

If any of our employees has an impairment or condition which may be 
deemed as a disability under the terms of the Equality Act 2010 or has an 
underlying medical condition and is unable to fulfil the requirements of 
their substantive job, the Trust will explore the possibility of making 
reasonable adjustments, in conjunction with advice from Occupational 
Health, Human Resources and both management and employee 
feedback.   Reasonable adjustments will be considered in line with service 
needs.  
 

12. Redeployment  
 

 Where an employee is no longer able to continue in their contracted role, 
for the reasons of health capability, redeployment to a suitable alternative 
role within the Trust will be identified through the Trust’s Redeployment 
process.  
 

http://www.equalityhumanrights.com/
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13. Statement of Fitness to Work/Medical Certificates 
 

 This term is used throughout the policy to refer to the Statement of Fitness 
for work that is issued by the employee’s relevant, professionally qualified 
medical practitioner.  It is also sometimes referred to as a fit note or sick 
note. 
 

14. Employee Assistance Programme 
 

 The Employee Assistance Programme is a free and confidential support 
service available to all our employees.  It is also available to employee’s 
families (spouses, partners and any children aged 16 or over living at 
home) 

 

 The following procedures that support this policy can be found online: 
 

 Employee Absence Reporting & Initial Management Procedure 

 Short Term Absence  Procedure 

 Long Term Absence Procedure 
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Appendix 3  Policy Review and Approval Process 

Reference 
Number: 

HR 2015 003 

Version: 3 Status: Final  

 

Author: Sue 
Hawkins 

Job Title: Deputy 
Director of Human 
Resources 

Version / 
Amendment History 

Version Date  Author Reason 

1a  Tony Riley  Original Policy  

2 Aug 2010 Sue Hawkins Major Amendments 

3 

 

Sept 2010 Sue Hawkins 

 

 

Minor Amendments to 
respond to 
consultation feedback 

 3.1 November 
2015 

Estelle 
Carmichael  

 
Minor Amendments 

Intended Recipients: All employees 

Training and Dissemination: Policy is launched through Signpost/Synapse and 
located on intranet  

To be read in conjunction with: Initial Sickness Absence Reporting Procedure, 
Short Term Sickness Absence Procedure, Long Term Absence Procedure, 
Alcohol and Drugs Policy, Stress Policy, Untoward Incident Policy, Flexible 
Working Policy, Disciplinary Policy, Conduct, Capability and Health Policy for 
Medical and Dental Staff, Equality, Diversity and Human Rights Policy, Health and 
Safety Policy, Infection Control Policy, Supporting Staff Policy, Domestic Violence 
Policy  

To be used in conjunction with:  

In consultation with and Date:  

Workforce Policy Review Group (December and January 2015), Joint Local 
Negotiating Committee (March 2015), Partnership Forum (August 2015), Trust 
Joint Council (October 2015), Workforce Performance Forum (October 2015), 
Management Executive (November 2015) 

 

EIRA Stage one Completed        Yes  

Stage two Completed                     

Procedural Documentation Review November 2015 
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Group Assurance and Date 

Approving Body and Date Approved Management Executive (November 
2015) 

Date of Issue November 2015 

Review Date and Frequency  November 2018 (then every 3 years) 

Extension agreed due to COVID, April 
2022 

Contact for Review Deputy Director of Workforce 
Management 

Executive Lead Signature Executive Director of Workforce 
Management and Corporate 
Development 

Approving Executive Signature  Executive Director of Workforce 
Management and Corporate 
Development 
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Appendix 4  HR Policy & Guidance Implementation Plan 

NB:  The Snr HR Lead is responsible for completing the implementation plan and co-ordinating 
the launch of the new policy/guidelines into the organisation.   

 

Policy/Guidelines Title: Sickness Absence and Health Policy 

HR Snr Lead  
(responsible for the policy) 

Estelle Carmichael  

Policy/Guidelines  effective date: TBC 

  

Version Control  (please outline any previous versions of policies/guidelines that this replaces) 

Name of policy/guidelines 
(inc version) that are 
replaced and need to be 
removed/archived 

Where are they held 
(e.g. intranet, 
HRshared drive) 

Date to be 
archived/removed 

Who is responsible 
for removing it 

Health and Attendance 
Policy and Procedures  
V3 

Intranet and Shared 
Drive 

September 2015 Employment 
Services 

 

How will it be disseminated?  
Please describe below how the policy will be launched within the organisation and who is responsible for 
the different elements 

Method Date 
Responsibility 

Name Job Title 

Communication plan via Intranet / FLO 
November 
2015 

  

Divisional HR Teams 
November 
2015 
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