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1. Introduction 

The Council’s approach to managing health and attendance is underpinned by: 

i. The need to treat employees fairly, consistently and with compassion.  

The Council recognises that a number of factors can adversely affect 

performance and attendance at work and that employees’ may 

sometimes be incapable of conducting their work because of ill health 

or injury.  The Council has a responsibility to ensure that it supports all 

its’ staff during periods of ill-health and injury and so this Policy is 

designed to recognise the pressures that such circumstances have, not 

only on the affected individual, but also on their colleagues. 

ii. The need to meet operational requirements and maintain quality of 

service delivery.  Unexpected and high levels of absence will have 

serious consequences on the operational efficiency of services, increase 

costs, affect colleagues who need to cover for absence, and may 

ultimately jeopardise jobs.  It is therefore in everyone’s interests to 

achieve high attendance levels at work. 

The Council aims to encourage all its employees to maximise their performance and 

attendance at work but recognises that a certain level of ill-health and sickness 

absence is inevitable.  This Policy is designed, as far as is reasonably possible, to 

support employees who are genuinely ill and unable to perform their duties in full 

and/or attend work.  However, operational efficiency and service delivery remain 

paramount and an individual who is unable to perform their duties or who has 

repeated and/or continued absence due to ill health may have their employment 

terminated.  

Therefore, the Council will: 

• Ensure that employees receive induction, appropriate training and 

development for their role and, through on-going supervision and the 

performance review process, receive regular feedback on their progress at 

work. 

• Raise awareness of managers and employees about ill health and its causes 

• Provide training for all managers and supervisory staff in relation to good 

management practices. 

• Promote a culture of consultation, participation and open communication 

throughout the Council in relation to welfare of employees. 
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• Provide managers with adequate support to enable them to implement the 

Council’s health management strategy. 

• Enable access to confidential counselling for employees caused by either 

work or external factors.  

• Provide opportunities for employees to maintain and promote their health 

and well-being including a good work-life balance. 

• Consult with Trade Union Representatives on all proposed action relating to 

the prevention of ill health and absences including the approach to risk 

assessment for job roles.  

The implementation of this policy will comply with the requirements of the Data 

Protection act 1998, the Access to Medical Reports Act 1988, the access to Health 

Records Act 1990, the Equality Act 2010 and other relevant legislation. 

Managers will: 

• Ensure there is a fair and consistent recruitment process. This will ensure 

that employees are safely and effectively appointed to the Council taking 

account of reasonable adjustments as appropriate to the job role and health 

condition.   

• Ensure that all newly appointed or promoted employees receive appropriate 

inductions to enable them to understand their role within the organisation.  

• Undertake the risk assessment process within their Service area to identify 

and manage hazards impacting on health and well-being including stress risk 

assessment as appropriate.  This may be group risk assessments and/or 

individual risk assessments as appropriate. 

• Delegate duties to staff as appropriate and ensure that employees are fully 

trained according to their role. 

• Promote a positive environment, maintain good communication between 

management and employees, recognise good performance and periodically 

review workloads to help identify demands. 

• Refer employee to occupational health as appropriate in relation to any 

health or welfare concerns 

• Monitor working hours and overtime to ensure that employees’ working 

arrangements are managed appropriately and monitor holidays to ensure that 

employees are taking their entitlement.  
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• Consider temporary or longer- term modification of role or work 

arrangement for employees following an occupational health assessment as 

needed. 

1.1 Application & Discretion 

1.1.1. This Policy applies to all Chelmsford City Council employees 

except those within their probationary period where the 

probation policy will apply.  For an employee with a disability 

and within their probation period the appropriate process will 

be considered taking into account the health or medical 

condition.  Managers should seek advice from Human 

Resources.   

1.1.2. This Policy provides a framework for managers and staff to 

follow to ensure a fair and consistent approach to the 

management of health and attendance.  However, there may be 

times when it will be appropriate for managers to depart from 

strict adherence to the requirements of the Policy, having 

regard to the circumstances of a particular case.  Any 

departure should only take place in consultation with HR, with 

particular attention being paid to making sure that the spirit of 

the framework and equality of treatment, are maintained.  Any 

such decisions must be based on reasonable grounds and fully 

documented. 

1.2 Employee’s failure to communicate/co-operate: 

In circumstances where an employee does not co-operate with attempts to 

manage their absence and/or it is not possible for managers to properly 

communicate with them, it may be appropriate for managers to exercise 

their discretion and adopt a suitably abbreviated approach.   

1.3 Confidentiality & Data Protection 

Absence should be managed with sensitivity and employee confidentiality 

must be maintained at all times.  Information relating to an employee’s health 

is classed as ‘sensitive’ in Data Protection terms and will only be accessible by 

line managers and HR for the purposes of managing attendance and related 

matters.  Should a team member take a message regarding the sickness 

absence of an employee, this information should not be shared with other 

team members without the express permission of the employee.  The sharing 

of information will be consistent with legislation with regard to access to 

medical records. 
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1.4 Distinguishing between sickness and disciplinary matters  

Matters relating to poor attendance due to sickness and capability on the 

grounds of ill health will normally be dealt with under this Policy.  Its aim is 

not to question the reasons for absence, but to provide a framework by 

which employees are encouraged and supported to maximise their 

performance and attendance at work.  

However, where matters of misconduct arise in the management of 

attendance, it may be appropriate to deal with them via the Council’s 

Disciplinary Standards and Procedures, for example: 

• Failure to adhere to the requirements of the Procedure 

• Unauthorised absence 

• If there are reasonable grounds to suspect that an employee is not 

genuinely ill and/or is abusing sickness procedures. 

Unless there is firm evidence that absences involve fraudulent statements by 

the employee, or there is some other form of misconduct, the Council’s 

Disciplinary Procedure should not be used for managing short term absence 

problems.  Managers should consult with their Senior HR Business Partner as 

to the appropriate course of action.   

1.5 Absences related to disability, pregnancy and accidents at work 

In managing health and attendance, it may be appropriate to consider an 

adjustment to the following when considering trigger points:  

i. Absences that relate to an employee's disability, unless it is justifiable 

to include them e.g. if all necessary reasonable adjustments have been 

considered/made. Please contact your Senior HR Business Partner for 

guidance on managing an employee with a disability. 

ii. Absences that are due to a pregnancy-related condition, since 

including them could be perceived as discriminatory on the grounds of 

sex. 

Guidance on managing pregnant workers can be found on the Intranet on the 

Risk Assessment Link. 

iii. Absences resulting from accidents at work, unless the accident was 

caused by the employee's carelessness or negligence. 
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If an absence is due to an accident at work, the employee must 

immediately report the incident to their line manager following the 

accident reporting procedures.  Thereafter, the Manager will need to 

ensure that the Council's accident form is completed and check 

whether the circumstances are reportable to the Health and Safety 

Executive under the Reporting of Injuries, Diseases and Dangerous 

Occurrences Regulations.  Guidance can be found on the Intranet. 

Link. 

Health and Safety will undertake an assessment to determine whether 

the accident at work would be classed as an industrial injury.  Should 

this be the case, the employee would qualify for industrial sick pay. 

1.6      Medical Appointments – guidance on time recording 

 Routine medical appointments 

1.6.1 For employees on flexi hours.  No credit will be given for routine medical 

appointments such as the doctor, dentist and opticians. Employees should 

make every effort to fix routine medical appointments with due regard to the 

needs of the organisation which may mean booking appointments for the 

early or late part of the day or during lunch breaks.   

1.6.2 For employees on flexi hours.  Where an employee attends a routine medical 

appointment during working hours, they need to update their spread sheet 

with the time they clocked out and returned. 

1.6.3 For employees on fixed hours.  Where operationally viable employees should 

discuss the time off arrangements with their line manager to enable an 

appropriate adjustment to their working hours. However, where this is not 

possible due to the nature of the service, employees should make routine 

medical appointments outside of their normal work patterns or book annual 

leave. 

 Fixed medical appointments  

1.6.3 Employees attending for Hospital, Ante Natal and cancer screening 

appointments, where appointment times are fixed without discretion, will be 

given a credit for the actual time taken.  Whilst employees are not 

encouraged or required to work additional hours beyond the standard 

working day of 7.24 hours, managers can agree that additional hours are 

worked above 7.24 per day where there is an operational need.    

1.6.4 Employees who are on flexi hours must enter the time they leave for the 

appointment and the time they return on their spread sheet and then add in 
the time taken using the hospital adjustment code. The spread sheet will 

automatically deduct any time over the employee’s standard working day 

from their flexi balance.  Employees not on flexi hours should discuss time 

recording with their line manager. 
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1.6.5 Where appointments are for treatments and the employee is unfit to return 

to work, this should be treated as sickness. Employees should always tell 

their Managers of their expected absence as far as possible in advance of the 

appointment. Managers can request evidence of appointments to be 

produced. If there is any doubt as to how the appointment be treated, refer 

to Human Resources. 

 Private cosmetic procedures 

1.6.6 If an employee chooses to have a private cosmetic procedure, they should 

take appointments in their own time. However, if this is directly related to a 

previous serious medical procedure please liaise with HR.  

 

1.7 Statutory Sick Pay, Occupational sick pay and Industrial Injury pay 

 

1.7.1 Statutory Sick Pay (Casual Employees only) 
 

A Casual employee who is absent from work due to sickness or injury will not be 

entitled to occupational sick pay but may be eligible for statutory sick pay (SSP).  To 

be eligible for SSP the employee’s weekly earnings, on average, must exceed the 

lower earnings limit for National Insurance.   

 

For SSP purposes the qualifying days are the days of the week on which you would 

have normally been required to work. 
 

1.7.2  Occupational Sick Pay and Industrial Injury pay (All other 

employees) 

 

This scheme is intended to supplement statutory sick pay and incapacity benefit so as 

to maintain normal pay during defined periods of absence on account of sickness, 

disease, accident or assault. 

 

Absence in respect of normal sickness is entirely separate from absence through 

industrial disease, accident or assault arising out of or in the course of employment 

with the Council. Periods of absence in respect of one will not be set off against the 

other for the purpose of calculating entitlements under the scheme.  Therefore, an 

employee who is absent due to an industrial injury will have the following 
entitlement replicating the occupational sick pay entitlement. 

 

Entitlement to allowance to sick pay is:- 
 

during 1st year of service, one month’s full pay and (after four months’ 

service) two months’ half pay; 

 

during 2nd year of service, two months’ full pay and two months’ half pay; 
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during 3rd year of service, four months’ full pay and four months’ half pay; 

 

during 4th and 5th years of service, five months’ full pay and five months’ half 

pay; 

 

after 5 years’ service, six months’ full pay and six months’ half pay. 

 

The payment of occupational sick pay and industrial injury pay is dependent on the 

employee complying with all the rules of the occupational sick pay scheme including 

the rules concerning the notification of an employee’s absence to their line manager 

or supervisor before they were due to start work on the day of absence.  Any day’s 

sickness absence which has not been notified to the Council in line with the rules 

will be treated as unauthorised absence and occupational sick pay may not be paid 

for that day. 

 
The Council reserves the right to withhold payment or deduct from salary a day’s 

pay for each day of the unauthorised absence. Any decision concerning this matter 

will be made by the employee’s line manager who will notify Human Resources.   

 

Where an employee is in receipt of industrial injury pay and the employee makes a 

claim for damages against a third party in respect of the accident/incident and is 

awarded compensation (whether by way of a court judgment or as the result of an 

out of court settlement) it is a condition of employment that the employee shall, 

upon receipt of such compensation, repay to the Council the pay which s/he 

received while off work.  

 

2. Stress and Mental Health issues  

The Health and Safety Executive define stress as “the adverse reaction people have 

to excessive pressure or other types of demands placed on them”. This distinguishes 

between pressure, which can be positive if managed correctly, and stress which can 

be detrimental to health.  

2.1 Sources of Work- Related Stress 

The Health and Safety Executive have identified six Management Standards that 

underpin the primary sources of stress at work. 

These are as follows: 

• Job Demands - including workload, work pattern and the work environment, 

e.g. having too much or too little to do within the available work time, 

excessively tight deadlines, repetitive work, and irregular work patterns. 

• Control - the amount of individual control over the tasks, timing, pace of 

work or skills used. 
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• Support – the extent of support, encouragement and resources available 

from the organisation, line managers and colleagues. 

•  Relationships – Conflict in the workplace and responding to unacceptable 

behaviour, e.g. bullying, harassment, and exclusion.  

• Role – conflicting job demands, role ambiguity, unclear work expectations, 

lack of management leadership. 

•  Change – the management or organisational change, large and small 

including; communication, consultation, implementation of change. 

2.2 Non-work stress factors 

Whilst the focus within this policy is on work related stress, it is acknowledged that 

an employee’s ability to cope with pressure is impacted by issues outside the work 

place, (examples are identified below).  Where they feel comfortable to do so, 

employees are encouraged to raise any issues with their line manager at the earliest 

possible opportunity as this may prevent or assist in managing any resultant stress. It 

is recognised that stress outside of work may occur through long enduring problems 

that have not been resolved and or possibly cannot be resolved.  

2.3 Symptoms and effects of stress 

Stress is an adverse reaction resulting from experiencing too much, or too 

little pressure.  The following are examples of signs and symptoms of stress; 

Psychological Signs  Emotional Signs 

Inability to concentrate or make 

simple decisions. 

 Mood swings, irritability, 

tearfulness. 

Memory lapses.  Lack of confidence. 

Less intuitive and creative.  Feeling out of control. 

Worrying.  Extra sensitive to criticism. 

Negative thinking.  Lack of self-esteem. 

Depression and anxiety.  Lack of motivation. 
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Physical Signs  Behavioural Signs 

Aches and pains, muscle tension, 

grinding teeth.  

 Prone to accidents, 

forgetfulness. 

Frequent colds and infections.  Increase use of alcohol, tobacco 

or drugs. 

Allergies, rashes, skin irritations.  Poor time management. 

Constipation, diarrhoea, irritable 

bowel syndrome. 

 Absenteeism. 

Weight loss or gain.  Social withdrawal. 

Indigestion, heart burn, ulcers.  Insomnia, waking tired. 

Dizziness, palpitations.  Recklessness. 

Panic attacks, nausea.  Aggressive, anger outburst 

Physical tiredness.  Nervous. 

 

2.4 Risk Assessment 

General Risk Assessment  

The first step in stress prevention strategy is the completion of a stress risk 

assessment relevant to Service areas and roles identified with a potential of high risk 

of stress. The risk assessment should identify, remove, reduce or manage potential 

stressors with the workplace in order to prevent, where possible, the occurrence of 

any adverse impact on employee health and well-being. 

A risk assessment joint action plan is available (Appendix 1) and is based on guidance 

provided by the HSE. Link. This risk assessment is intended as a guide only and it 

should be noted that if there are particular job roles or tasks that have the potential 

to be stressful/ cause stress, a more specific assessment will be required.   

Further information on the completion risk assessment process is available from the 

Health and Safety intranet page.  

Individual Risk Assessment 

Specific risk assessments should be drawn up when it is identified that an individual 

may be suffering from work-related stress. The risk assessment should be completed 

by the line manager in conjunction with the employee and measures put in place to 

control the identified risks.   The Council are using Wellness Action Plans from 

MIND for this purpose.  There is a guide for Employees (Appendix 2) and a guide for 

Managers (Appendix 3) 
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2.5  General 

This policy covers the roles of the Council and the Manager in managing attendance 

including stress, but it is important that employees understand that the management 

of health and safety in the workplace is a joint responsibility between both the 

employee and the employer.  Employees should: 

• Identify health risks within themselves at the earliest opportunity and seek 

help from managers/ supervisors the counselling service via the Employee 

Assistance Programme provision or other provider etc.   

• To raise issues of concerns to managers/supervisors about working 

environment or working practices that in their opinion could potentially 

lead to stress or other welfare issues. Raising such issues will have no 

detrimental impact on how the Council perceives an employee’s 

performance.  

• To respect the needs of others and take responsibility for actions that 

may have an adverse impact on colleague’s well-being reporting issues as 

appropriate 

• To ensure that annual leave and flexible working is used to good effect to 

enable rest and relaxation 

3.  Reporting and Recording Sickness Absence 

Managers and staff are required to adhere to the following so that the Council 

can fulfil its duty of care to all employees and maintain service levels.  Failure to 

do so may hinder the Council in its attempts to support employees and result 

in delay/loss of pay and, in some cases, disciplinary action for the employee. 

In advance, managers and staff should agree local arrangements for reporting 

unplanned absences and document them accordingly, identifying: 

• The person to whom an employee should report in the first instance, 

together with two alternatives in the absence of the first person.  

• The method and timing by which an employee must report.  Local 

arrangements must be complied with to enable operational delivery. 

• Other than in exceptional circumstances (e.g. hospitalisation) the 

employee should telephone in person.  Messages should not be sent via 

text or e-mail, or left on answer phones, as important details may be 

omitted.  However, where circumstances make it impractical to speak to 

a manager in person (e.g. due to shifts/unsociable hours) alternative 

arrangements may be agreed. 
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• Any specific arrangements to cover exceptional circumstances (e.g. where 

the employee lives alone or does not have access to a phone). 

3.1 Reporting Requirements – First day of absence 

3.1.1   If an employee is unable to attend work because of illness or 

injury they must: 

Contact their manager or other authorised person, where possible 

prior to their normal start time, and inform them of: 

• the reason for their absence 

• the likely duration of their absence 

• whether the absence is as a result of an accident or illness arising 

from work. 

3.1.2. It is the responsibility of the Manager to: 

• Contact employees who have not arrived for work as expected 

and find out why.  Managers should inform HR if they have been 

unable to make contact with the employee. 

• Ensure that an employee’s absence is recorded in an accurate and 

timely manner using People Manager.  If someone other than the 

line manager takes the call, then the Council’s electronic 

notification form should be used.  This form is available on the 

Intranet. Link. HR will then input the absence. 

• Wherever practicable and appropriate, contact ICT to arrange for 

an ‘out of office autoreply’ to be added to the absent employee’s 

email account.  In exceptional circumstances a manager may 

request access to an employee’s email account to enable 

operational delivery.  This should be authorised by the Service 

Director and requested via IT setting out the operational reasons 

for this access and access withdrawn as soon the operational need 

is met. 

• Review the employee’s diary and take appropriate actions in 

relation to commitments in the employee’s calendar. Only in 

exceptional circumstances should the employee on sickness 

absence be contacted in relation to the management of 

operational issues. 

3.2 Reporting Requirements - Second to Seventh Calendar Day 
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3.2.1 If their absence continues beyond one day and a medical statement 

has not already been submitted, employees are required to contact 

their manager on each working day of their absence (or at a frequency 

deemed appropriate by the individual line manager in line with local 

arrangements) up to, and including, the seventh day of absence.  This 

will enable the appropriate arrangements for cover to be made and 

allow the Council to monitor the employee’s continuing ill health. 

3.2.2 Subject to any agreement to vary these reporting requirements, managers 

must ensure that contact has been made with absent employees and that this 

Policy has been complied with. 

3.3 Reporting Requirements – Beyond seven calendar days 

Where the continuous period of absence exceeds/is likely to exceed four 

weeks, Managers should contact their Senior HR Business Partner for advice. 

3.3.1 Employee’s responsibilities: 

If the employee’s absence continues beyond seven calendar days all staff, must 

obtain a medical statement/s (see 3.5 below) giving the reason for their 

absence and covering the eighth day of absence onwards.  The statement/s 

must be sent to their manager at the earliest opportunity.   

The employee must inform their manager of any problem that may 

delay the submission of appropriate statements.  Failure to provide 

either a GP issued, or hospital statement of absence will render the 

absence ‘unauthorised’, which may result in a delay of pay and/or 

disciplinary action.  Should this not be provided after the request your 

salary will be deducted to reflect the period of unauthorised absence.  

Employees must ensure they remain contactable during periods of 

sickness absence.  The line manager will agree with the employee the 

preferred method of contact. 

3.3.2 Manager’s Responsibilities: 

Having agreed the preferred method of contact, managers should  

contact their employees at least once a week during periods of 

extended sickness absence, (starting from the eighth day onwards) to 

ensure that the Council provides appropriate support to the 

employee and that operational requirements can be fulfilled i.e. it may 

be necessary for the manager to arrange cover for shifts.  Cases of 

absence due to stress, depression or anxiety, less frequent contact 

may be appropriate following discussion with HR. 
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3.3.3 Managers must keep a record of the dates and times that they have 

called their employee (or attempted to call their employee but have 

been unable to get a response). The notes section on iTrent can be 

used for this purpose.  If a manager is unable to make contact with 

the employee after a number of unsuccessful attempts, they should 

advise their Senior HR Business Partner.  A letter should be sent to 

the employee requesting that the employee makes contact 

immediately. 

3.3.4 If, an employee continues to fail to make contact following the issue of 

a letter as detailed in 2.3.3, managers should contact their Senior HR 

Business Partner for further advice. 

3.4.5 Managers must ensure that any absence longer than 8 calendar days’ 

has the appropriate certification and should request this from the 

employee if this has not been received.  Statements should be logged 

on iTrent before sending the original certificate sent to HR.   

3.4 Reporting requirements – employees who become ill during a 

period of annual leave 

3.4.1 If an employee becomes ill at the beginning of, or during a period of 

authorised annual leave (including bank holidays which fall within a 

period of annual leave), they must ensure that they follow the usual 

reporting requirements. 

3.4.2 Providing that reporting requirements are followed correctly, and the 

employee is able to provide some medical evidence that they have 

been unwell (e.g. a GP statement), employees will be entitled to claim 

back any annual leave which was interrupted due to illness. 

3.4.3    In order to obtain a medical statement as proof of illness during a 

period of annual leave the employee will need to visit a GP during the 

period they are unwell as a GP will be unable to provide a medical 

statement retrospectively.  

3.4.4 When obtaining a medical statement from a GP in these 

circumstances, it is likely that the employee will incur a cost.  The 

Council will consider reimbursing this cost providing that the 

employee is able to submit a receipt for the cost incurred. If it is 

decided that costs will be reimbursed, this will be up to a maximum of 

£15. The Council may consider reimbursing amounts which exceed 

£15 in exceptional circumstances and this will be determined on a 

case by case basis. 
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3.4.5 Failure to adhere to relevant reporting requirements will 

automatically disqualify employees from claiming back any periods of 

annual leave which were interrupted by illness.  

3.4.6 An employee who is on sickness absence may request leave and this 

must be authorised in the usual way.  This leave request must be 

notified to HR who will undertake the necessary action in iTrent. 

3.5 Medical Statements (‘fit notes’) 

3.5.1 Medical statements are issued by doctors to people when they are ill 

or injured – see: http://www.dwp.gov.uk/docs/fitnote-employer-

guide.pdf. They provide advice about whether or not an individual 

with a health condition is fit for work. Under the ‘fit note’ system 

doctors can advise that an employee is either:  

• unfit for work; or  

• may be fit for work.  

A doctor will provide a ‘may be fit for work’ statement if they think 

that their patient’s health condition may allow them to work with 

additional support or adjustment to work duties or arrangements for 

instance. 

In addition to issuing a fit note, in circumstances where the absence is 

likely to last for 4 weeks or longer, a doctor may also refer employees 

to the Government’s Occupational Health Service (Fit for Work 

Service).  This service will not replace the Council’s own 

Occupational Health provision and managers should still follow the 

Long- Term Absence procedure, with guidance from HR, as set out in 

section 8 below when an employee is absent from work for a period 

of 4 weeks or more. For further information about the Government’s 

Occupational Health Service please visit http://fitforwork.org/ 

A Fit for Work return to work plan issued by the Government’s 

Occupational Health Service has the same status as a GP issued 

medical statement so can be accepted as evidence of sickness absence 

in the same way. 

3.5.2 Upon receipt of a statement that an employee ‘may be fit for work’, 

managers should discuss the doctor’s comments with the individual as 

soon as practicable to assess whether or not the recommendations 

can be accommodated to enable the employee to return to work.  

This may take place over the telephone or face to face as appropriate. 

http://www.dwp.gov.uk/docs/fitnote-employer-guide.pdf
http://www.dwp.gov.uk/docs/fitnote-employer-guide.pdf
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In considering the recommendations regard should be had to: 

• the requirements of the employee’s normal role/duties 

• the nature and effects of the health condition 

• health and safety requirements – an individual risk assessment may 

be required 

• service/operational requirements 

• disability discrimination legislation as appropriate (see 1.6 above) 

Managers should liaise with/seek the advice of the following as 

appropriate: 

• HR 

• Occupational Health 

• The Council’s Health and Safety Officer 

Each case will be considered on an individual basis and a return to 

work may not be feasible in every case.  Details of the discussions and 

outcomes should be confirmed in writing to the employee. 

3.5.3 The original medical statement should be sent to Payroll as soon as 

practicable and will be kept on the employee’s file. 

3.5.4 If it is not possible to make a reasonable adjustment that will enable 

the employee to return to work the Statement should be used as 

though it had advised the employee was ‘unfit for work’.  The 

employee does not need to seek another medical statement for the 

period of absence and will be paid in accordance with statutory and 

occupational sick pay provisions. 

3.5.5 In the event that an employee does not agree with any adjustment 

offered by a manager to facilitate a return to work, the issues should 

be discussed further with a view to reaching an understanding and 

agreement. 

If further discussions do not result in agreement and the employee 

refuses to return to work, arrangements should be made for a formal 

review of the case by the Director of Service (or a senior officer 

appointed by them) as soon as reasonably practicable.  A report 

should be prepared detailing the circumstances of the case and a 
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formal meeting convened to consider the report. The employee 

should be given reasonable notice of the meeting and has the right to 

be accompanied by either a colleague or trade union representative, 

or an official employed by a trade union, who may speak on their 

behalf.  A representative of HR should also attend the meeting. 

The outcome of the review will be confirmed in writing by the 

conducting officer, setting out the matters considered, and the 

conclusion reached.  If the arrangements are considered reasonable 

and the employee still refuses to attend work this may be treated as 

misconduct/breach of contract and dealt with via the Council’s 

Disciplinary Procedures as appropriate. 

3.5.6 Any decisions/arrangements made in relation to ‘fit notes’ should be 

monitored and regularly reviewed, with review periods being agreed 

and confirmed in writing. 

3.5.7 If an employee is unable to return to their substantive duties without 

the reasonable adjustment within a reasonable period, a decision must 

be made with regard to the ability of the service to continue the 

adjustment and the impact on the operational requirements of the 

service. Every effort will be made to agree reasonable long- term 

adjustments and/or temporary/permanent redeployment.  However, if 

this is not achievable the individual’s employment may be terminated 

on the grounds of incapability due to ill health following a formal 

review process and a hearing conducted by an appropriate Manager. 

3.5.8 If an employee has been signed off as ‘unfit for work’ and wishes to 

work, the Council will require confirmation from their GP and/or 

Occupational health regarding their fitness for work with reasonable 

adjustments as appropriate.   

3.5.9 If an employee has been refused annual leave/flexi time and then is 

sick on those days, the employee will be asked to produce a medical 

statement to cover that period unless exceptional circumstances 

apply.  Failure to provide a medical statement as requested may mean 

that the absence will be unauthorised and therefore unpaid. 

4.       Notification of Absence and Return to Work Interviews (RTWIs) 

4.1 Notification of Absence 

4.1.1 Managers must ensure that HR and Payroll are notified of each period 

of absence using People Manager as soon as practicable. 
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4.1.2 If the absence could be caused by an Industrial Injury then the absence 

type should be classed as a Potential Industrial Injury and the advice of 

Health and Safety should be sought.   

4.1.3 Where a member of staff is on a variable contract and is on a rota to 

work, the hours they would have worked should be recorded by 

using the Pattern Override function. 

4.2 RTWIs  

4.2.1  On the employee’s return to work the absence should be closed via 

People Manager. 

4.2.2 RTW’s are a key part of the sickness management process.  A 

meeting must take place after each period of sickness absence usually 

on the day of return but, if not, as soon as practicable after this and a 

record kept using the electronic Return to Work Notification Form.  

A link to the form will be sent automatically to the relevant line 

manager when the sickness is closed on People Manager   

4.2.3 When managing sickness absence and conducting RTWIs, managers 

should ensure that they have read the following additional document 

which can be found on the Intranet: 

Health Safety and Welfare Policy Statement 

In most circumstances it will be the responsibility of the absent 

employees immediate line manager to carry out an RTWI, however, in 

certain circumstances it may be deemed appropriate for a member of 

HR to carry out the RTWI.  Managers should contact the relevant 

Senior HR Business Partner to discuss this alternative option. 

5. Formal Action 

Where poor attendance affects operational performance and/or there are 

persistently high levels of absence the circumstances must be reviewed and 

formal action taken where appropriate.  To assist managers to identify the 

need for formal action the Council has trigger points and operates daily 

monitoring against the triggers and managers will receive an automated email 

when an employee reaches a trigger point.   

It is important to note that formal action can still occur where sickness 

absences are covered by medical statements, and that such action may 

ultimately result in dismissal. 

http://www.chelmsford.gov.uk/sites/chelmsford.gov.uk/files/files/files/documents/files/1.1%20CCC%20Health%20and%20Safety%20Policy%20V5%2004.16.pdf
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Decisions relating to formal action may be taken by assessing an employee’s 

total absence record which could include both persistent short -term absence 

and long- term absence (i.e. absence with a duration of 4 weeks’ or more).  

Long and short term absence are not considered mutually exclusive to one 

another and therefore decisions regarding formal action will be made on a case 

by case basis, giving due consideration to the specific circumstances of the case 

and a review of an employee’s total absence record. 

 5.1 Triggers 

• Trigger 1: Three or more occasions of sickness absence during a 

three -month rolling period  

• Trigger 2: Eight or more cumulative days’ sickness absence, on 

three or more occasions in a twelve-month rolling period. 

• Trigger 3: Twelve or more cumulative days’ in a 6 -month rolling 

period.  

• Trigger 4: Any other recurring recognisable patterns, such as 

frequent absenteeism on a Monday or Friday, or avoiding 

particular work tasks. 

• Long term absence of 4 weeks or more or a medical statement 

for longer than 4 weeks. 

Where the absences are related to a disability, a reasonable adjustment may 

be to consider the trigger points set. Please consult with the relevant Senior 

HR Business Partner for guidance. 

6. Persistent Short -Term Sickness Absence 

This can be defined as repetitive, frequent absences of various lengths, which 

are unpredictable. They can be self-certified or covered by medical statements.   

When an employee’s absence level breaches the Council’s triggers their record 

will be reviewed, and a decision made as to the instigation of formal action.  

Formal action will not automatically follow breach of the triggers and will 

depend on the particular circumstances, having regard to factors such as the 

individual’s overall absence record and the circumstances surrounding recent 

absences.  To ensure fairness and consistency, where it is considered 

inappropriate to take formal action managers should e-mail HR setting out 

their decision and the reason for it, for approval and recording of the decision 

on the employee’s personal record. 

Formal action – persistent short- term absence 



  22 

6.1 Formal Action: Stage 1 Sickness Absence Review Meeting 

The manager should arrange a formal meeting with the employee to discuss 

their sickness and attendance record.  The employee should be notified of 

the meeting in writing and provided with details of their absences during the 

period under review.  A representative from HR may attend the meeting if 

requested by either the employee or Manager and the employee has the right 

to be accompanied by a work colleague or trade union representative or an 

official employed by a trade union who may speak on their behalf. 

6.1.1 The purpose of the meeting is: 

• For the manager to indicate to the employee their concern about 

the level of absenteeism.  During the meeting the manager should 

ensure that the employee understands the requirements of the 

Procedure, the reasons why it is in place, the stage of the 

procedure they have reached, and the possible consequences of a 

continuing unsatisfactory level of attendance. 

• To establish with the employee the reasons for the absences, any 

mitigating factors that they feel should be taken into account, and 

any practical steps that might be taken to improve their 

attendance record, such as: 

▪ Could the Council make any changes to the employee’s 

working patterns/conditions (either on a temporary or 

permanent basis)? 

▪ Would the employee benefit from the contacting the 

Council’s Employee Assistance Programme for additional 

support or advice? 

▪ Is there anything that the employee can do about the 

external factors to improve their attendance record? 

• Exploring whether there could be an underlying health problem and if 

specialist medical advice should be requested.   

6.1.2 Depending on the circumstances of the absence/s the manager will 

then need to decide what action, if any, is required.  In addition to 

implementing a review period during which time the employee will be 

expected to improve their attendance, this may include: 

• Making notes of the meeting including the reasons for absence and 

the recovery period (i.e. where there was a short- term situation 

or condition which has ended). 
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• Requesting medical advice  

• Implementing changes to working patterns/conditions. 

• Considering the use of special leave and unpaid leave 

arrangements (e.g. where the absence has been caused by other 

issues, such as caring for a dependant) 

• Referring the employee to the Employee Assistance Programme’s 

counselling service. 

• Requiring the employee to provide medical statements for all 

future absences. Should self-certification be withdrawn then 

employees will be required to obtain a medical statement from 

their GP to cover each period of absence from the first day 

onwards.  The Council will reimburse employees if they are 

required to pay for statements for this purpose, on provision of a 

receipt.  Managers must consult with HR prior to making this 

decision. 

6.1.3 The outcome of the meeting must be confirmed in writing.  As well as 

detailing the matters discussed and agreed, the letter should make it 

clear that failure to achieve and sustain an acceptable level of 

attendance could lead to further action under this policy.   

6.1.4 Upon conclusion of a Stage 1 Absence Review Meeting, managers 

must forward a copy of all relevant paperwork including the letter 

detailing the outcome of the meeting to HR for recording on the 

employee’s personal record.  

6.1.5 Following a Stage 1 Absence Review Meeting, it is the responsibility of 

the manager to regularly review the employee’s absence levels and to 

ensure that any agreed actions from the Stage 1 meeting are carried 

out and reviewed on an ongoing basis.  Failure of the employee to 

achieve an improvement in absence over a sustained period of time (a 

reasonable time frame to use would be a 6 to 12 month period) will 

necessitate the manager to progress automatically to a Stage 2 

Sickness Absence Review Meeting as detailed in section 6.2 below. 

6.2 Stage 2 Sickness Absence Review Meeting 

6.2.1 The employee’s attendance level will continue to be monitored. If 

there is no improvement or an improvement is not sustained 

(following review and implementation of any agreed actions), the 

manager should invite the employee to attend a second formal 

meeting to review their sickness and attendance record.  The 
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employee must have five working days’ notice of the meeting and 

should be notified in writing.  A representative from HR will attend 

the meeting and the employee has the right to be accompanied by a 

colleague or trade union representative or an official employed by a 

trade union who may speak on their behalf. 

6.2.2 The purpose of the meeting is to: - 

• Let the employee know that the manager remains concerned 

about their level of absenteeism. 

• Explain the impact that the absences are having on the employee’s 

work and that of colleagues and explain that this situation is having 

an impact on operational delivery. 

• Review the actions that were taken following the first meeting and 

decide on any further actions which might be necessary. 

• Provide an opportunity for the employee to respond and 

comment. 

• To consider further adaptations to working practices/conditions 

• To establish a further monitoring period 

• To issue a formal warning that continued absence may result in 

termination of employment 

6.2.4 The outcome of the meeting must be confirmed in writing by the 

manager.  Where a warning has been issued the employee should be 

notified of their right to appeal in accordance with section 8 below.  

6.2.5 The Council’s triggers, outlined in section 5.1 continue to apply 

throughout any review period. Each case must be considered on its 

own merits, but where the employee’s attendance does not improve, 

or an improvement is not sustained the manager should consult with 

HR and determine whether the matter should be progressed to Stage 

3.   

6.3 Stage 3 Absence Review Meeting 

6.3.1 If the employee’s attendance has not improved or an improvement is 

not sustained following the review period and implementation of any 

agreed actions, the line manager will prepare a case report in 

consultation with the Senior HR Business Partner for the employee’s 

Director of Service. 
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6.3.2 If appropriate the Director will convene a final meeting with the 

employee to consider dismissal for poor attendance.  The meeting will 

be conducted by the employee’s Director of Service, or another 

officer duly delegated to act on their behalf.  The employee will have 

the right to be accompanied by a colleague or trade union 

representative or an official employed by a trade union and must be 

given a minimum or five working days’ notice in writing of the 

meeting.  A representative of HR will also attend the meeting.   

6.3.3 The purpose of the meeting is to consider:  

The case report and the actions taken to date, including: 

• The employee’s attendance record 

• The effect that the absence is having on the operational efficiency 

of the department or service 

• Details of meetings and actions previously undertaken 

• Any up to date occupational health advice where appropriate 

• Any relevant mitigating information from the employee and his/her 

representative 

6.3.4 Possible outcomes include, but are not limited to: 

• A further review period 

• The issue of a final warning with a time limit 

• Dismissal of the employee 

6.3.5 The outcome of the meeting will be confirmed in writing by HR.  

Where it has been decided to issue a final warning, or to dismiss the 

employee, they should be notified of their right of appeal in 

accordance with section 9 below.  

6.3.6 Where attendance is satisfactory for the duration of a warning, but 

then lapses after it expires, this will be taken into account when 

deciding the length of any subsequent review period. 

7. Underlying Health Condition 

In some instances, ‘short term’ absences may be caused by an underlying health 

condition.  Where this is identified or suspected, the employee should be 
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managed, with appropriate adjustments, in accordance with the provisions for 

Long Term Sickness Absence below. 

An employee who is diagnosed with a condition that does not cause them to 

be absent. but which affects their performance and/or prevents them from 

carrying out their full duties, should also be dealt with in accordance with 

section 8 below, amended as appropriate. 

8. Long Term Sickness Absence 

Long term sickness absence is a continuous absence of 4 weeks or more.  

8.1 Long term sickness absence and ICT access: 

Where an employee has been, or is likely to be, absent long term with no 

prospect of imminent return, line managers are required to notify ICT so that 

access to ICT systems can be suspended as appropriate and an out of office 

message established on the email account.   

8.2 Long term sickness absence and Procurement 

Where an employee is in possession of a Council Procurement card has 

been, or is likely to be, absent long term with no prospect of imminent 

return, line managers are required to notify the Procurement department so 

that access to the Procurement card can be temporarily suspended. 

8.3 Long term sickness absence and holiday entitlement: 

An employee continues to accrue annual leave during periods of long- term 

sickness absence and it is the responsibility of the employee and the manager 

to ensure that, wherever possible the leave is taken within the correct leave 

year. 

If, because of long term sickness absence, an employee has unused leave at 

the end of that leave year, they shall be entitled to carry over their remaining 

leave in full.  Any leave carried over should be used within 12 months. 

It may be appropriate to use such accrued leave to facilitate a graduated 

return in which case advice should be sought from HR. 

8.4 Maintaining contact with absent employees 

Managers should take positive steps to keep in touch with an absent 

employee (at least once a week following the first week of absence) so the 

employee knows the Council is interested in their health and well-being and 

that support is available.  This will also allow the manager to keep up to date 

with the employee’s progress and prognosis, and their perspective on the 
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likelihood of a return to work.  HR may also be involved in contacting the 

employee.  

The manager should write to the employee indicating a desire to keep in 

contact and asking the employee how they would prefer that contact to take 

place.  

Where an employee is absent from work as a result of stress or mental 

health related issues appropriate contact with their line manager can have a 

significantly positive impact both on the wellbeing of the individual, the 

employment relationship and the overall duration of the sickness absence. 

The first home visit should occur after the first occupational health referral 

appointment has taken place and, thereafter, on a four-weekly basis or an 

alternative frequency as mutually agreed between the employee and their line 

manager. 

If despite reasonable efforts, the employee fails to respond and/or declines 

contact, managers should seek the advice of HR.  A refusal to cooperate in 

the management of their absence may lead to a decision regarding their 

continued absence being made without the employee having the benefit of 

any input.  

8.5 Formal Action: After Four Weeks’ Continuous Absence 

8.5.1 When an employee has been absent for four weeks or more, 

or as soon as a GP medical statement is received that would 

take an absence to or over this period, the manager should 

liaise with their Senior HR Business Partner to arrange for the 

employee to be referred to occupational health so that a 

report on their diagnosis and prognosis can be obtained.  

There may be some circumstances where a referral to 

Occupational Health is not appropriate at that time but would 

be made at a later stage e.g. for a broken bone. 

8.5.2 Upon receipt of the report it will be evident to the manager 

whether or not a return to work appears likely within two 

months.  If it is, the manager should liaise with the employee as 

appropriate to consider a graduated return to work 

programme (GRTWP) to facilitate their return.  This may 

relate to the employee’s normal role or, in order to achieve an 

earlier return date, to a suitable alternative role.  This may be 

on a temporary or permanent basis and may involve 

reasonable adjustments to duties and/or hours/working 

patterns.  A GRTWP should normally be approved by OH and 

would usually be for a period of no longer than 6 weeks. Any 

GRTW programme must be fully documented and reviewed. 
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In circumstances where an extension to the initial 6- week 

GRTW programme is agreed, the employee may be invited to 

supplement the GRTW programme with some days from their 

accrued annual leave. GRTW programmes will be defined on a 

case by case basis in consultation with HR and OH. 

8.5.3 In the event that the employee fails to return to work as 

expected, the line manager should contact HR to review the 

situation and consider obtaining updated medical advice as 

appropriate. 

8.5.4 Where a return to work does not appear imminent, the 

manager should write to the employee, inviting them to a 

formal Long -Term Absence Review Meeting to discuss their 

continued absence and HR should attend. The purpose of the 

meeting will be to review the employee’s situation and 

progress and explore options that may be available to support 

the employee and enable their return to work such as: 

• Referring the employee to the Council’s Employee 

Assistance Programme (and for counselling if appropriate) 

• Considering whether temporary or permanent reasonable 

adjustments to the employee’s working 

environment/practices and/or patterns will enable a return 

to work.  A time period should be agreed for achieving 

such adjustments. 

• Considering whether temporary or permanent 

redeployment is available that would facilitate a return to 

work, subject to medical advice.  A time period should be 

agreed for achieving redeployment. 

• Referring the employee back to occupational health for an 

assessment of incapacity on the grounds of ill health 

(where the employee is a member of the pension scheme 

and a registered medical practitioner issues a certificate of 

incapacity in accordance with the requirements of the 

Local Government Pension Scheme this may lead to the 

payment of ill health retirement benefits).  

8.5.6 Matters discussed and actions agreed should be confirmed in 

writing. 

8.6 Capability Review 
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8.6.1 If, after full exploration and consultation in accordance with 

section 8.5 above, the employee appears unlikely to return to 

work within a reasonable time frame, consideration will be 

given to terminating the employment on the grounds of 

capability due to ill health/attendance. 

8.6.2 The employee’s manager will, in conjunction with HR, prepare 

a case report for the Director of Service covering the 

following matters: 

• The nature of the employee’s job, the effect of their 

absence on service delivery and the need to maintain 

operational effectiveness 

• The nature, length and impact of the employee’s illness or 

incapacity, including up to date medical advice 

• Whether reasonable adjustments have been 

considered/implemented 

• Whether suitable alternative employment has been 

considered (on either a temporary or permanent basis)  

• Whether the Council can reasonably be expected, in light 

of the above and the requirements of the service area, to 

wait any longer for the employee to recover and return to 

work. 

8.6.3 Upon receipt of the case report the Director will review it 

and, if considered appropriate, convene a Capability Review 

meeting with the employee and their line manager to formally 

review the employee’s sickness, continuing absence and 

capability to undertake their current role.  The meeting will be 

conducted by the employee’s Director of Service, or another 

officer duly delegated to act on their behalf.   

As termination of employment on the grounds of incapability 

due to ill health or attendance may be an outcome of such a 

review the employee should be invited to attend a formal 

meeting for this purpose.  In this regard, the employee must 

have five working days’ notice of the meeting and should be 

notified in writing.  A representative of HR will attend the 

review and the employee will also have the right to be 

accompanied by a work colleague, a trade union 

representative or an official employed by a trade union. Where 
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an employee is unable to attend the date originally fixed for 

the review because their chosen companion cannot attend, 

efforts will be made to agree an alternative date, provided it is 

reasonable and within five days of the original date. 

Any other requests for an adjournment will be considered 

having regard to the reasons for the request and 

circumstances of the case.  Other than in exceptional 

circumstances, no more than one adjournment will be 

permitted. 

Where an employee who has been given notice of a review 

meeting in accordance with this Procedure fails, without good 

reason, to attend, the conducting officer may proceed with the 

meeting in their absence. 

8.6.4 Possible outcomes of the review are (but not limited to): 

•  For an employee who is a member of the Local 

Government Pension Scheme, an agreement to seek an 

assessment from Occupational Health regarding ill health 

retirement  

• Dismissal on the grounds of capability due to ill health  

•  A further review period where it appears that the 

employee will return to work to work within a reasonable 

time frame, following further treatment/recovery time. 

 

8.6.5 The outcome of the meeting must be confirmed in writing to 

the employee within 7 calendar days of the hearing. If the 

decision is taken to dismiss then the employee will have the 

right to appeal in accordance with section 9 below. 

9. Appeals Process 

Where an employee has been dismissed or issued with a formal warning, they 

will have the right to appeal.  Any such appeal must be lodged within 7 calendar 

days of the letter confirming the outcome of any formal meeting under this 

Procedure, using the Notification of Appeal form (Appendix 4). 
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9.1 Appeal against formal warnings and dismissal 

9.1.1 For formal warnings issued under the procedure for persistent 

short- term absence, the appeal will generally be considered by 

the next senior officer. 

9.1.2 In the case of dismissals, appeals will be heard by a Director of 

Service. A member of HR will be present. 

9.1.3 Employee’s will be given 7 calendar days’ notice of the appeal 

hearing in writing and will have the right to be accompanied by 

a colleague or Trade Union representative, or an official 

employed by a trade union 

9.1.4 The employee will be notified of the outcome of the appeal 

hearing in writing within 7 calendar days. All decisions reached 

at the appeal hearing will be final. 

10. Specialist Medical Advice – Occupational Health 

The Council may refer an employee to occupational health for specialist 

medical advice at any point during its management of their health.  It is the 

manager’s responsibility to contact HR to discuss the appropriate course of 

action.  However, if it is decided that referral is not appropriate at any 

particular stage, a file note should be made outlining the reasons for the 

decision taken and the monitoring arrangements that have been agreed. 

The purpose of the referral will be to access qualified medical advice on the 

impact of the illness on the employee’s ability to undertake the work and to 

identify reasonable adjustments to support the employee in the workplace in 

order to either avoid further absences or achieve an early return to work. 

Employees may be requested by the Council to consent to attend an 

occupational health appointment and to agree to allow the occupational 

health advisor to provide a report to the Council. The terms of all 

employees' contracts are that they must give such consent when reasonably 

asked to do so by the Employer. 

Where an employee refuses to consent to the Council obtaining medical 

information about their diagnosis and prognosis, the Council shall be entitled 

to make decisions about the individual’s continued employment solely on the 

basis of such information that is available. 
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11. Health Surveillance 

The Council is committed to ensuring the health and safety of employees.  

Where an employee is in a role that has an identified health surveillance 

requirement due to the nature of the work undertaken, the employee is 

required to attend regular health surveillance checks.   

 

 

12.  Management of information 

A copy of all letters and other records prepared/sent in connection with the 

operation of this Procedure should be sent to HR for storage in staff records, 

in accordance with relevant data protection requirements. 
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