Managers’ Guide to Managing Sickness Absence
Managing Sickness & Absence Policy 

This practical guide is designed for managers to confidently, fairly, and compassionately manage sickness absence in line with Trust policy. It summarises your key responsibilities, the processes to follow, and good practice tips, using a trauma‑informed and compassionate leadership approach. This guide complements (but does not replace) the full policy and appendices.


1. Purpose of This Guide
As a manager, you play a critical role in:
· Supporting staff health, wellbeing and recovery
· Promoting good attendance and psychologically safe teams
· Ensuring sickness absence is managed fairly, consistently and lawfully
· Balancing care for staff with service delivery needs
This guide complements (but does not replace) the full policy and appendices.

2. Core Principles for Managers
When managing sickness absence, always:
· Act with compassion empathy 
· Take a trauma‑informed approach
· Avoid assumptions about health or motivation
· Treat each case individually
· Maintain confidentiality
· Seek advice early from People & Culture and Occupational Health (where consented is given)
Good sickness management is supportive, not punitive.

3. Your Key Responsibilities as a Manager
You (managers) are responsible for:

Promoting Wellbeing and Attendance
· Creating safe, healthy, inclusive working environments
· Encouraging open conversations about health and wellbeing
· Holding regular supervision and wellbeing check‑ins
Managing Absence Effectively
· Ensuring staff know how to report sickness
· Keeping accurate attendance records i.e. Healthroster
· Maintaining appropriate contact during absence
· Identifying trigger points
· Carrying out return to work and wellbeing conversations after every absence
Applying the Policy Fairly
· Applying procedures consistently and equitably
· Considering disability, mental health, pregnancy, menopause and long‑term conditions
· Ensuring reasonable adjustments are explored and implemented
· Consulting People & Culture before taking any formal action

4. Sickness Reporting: What Managers Must Do
Ensure that:
· Local sickness reporting arrangements are clear and communicated
· Staff report sickness as soon as possible on day one
· Absence is recorded promptly on HealthRoster (or via notification forms)
If a staff member fails to report sickness:
· Attempt welfare contact
· Use discretion and seek advice if concerned
· Manage unauthorised absence in line with policy and P&C advice

5. Certification Requirements – Manager Checklist
	Absence Length
	Required Documentation
	Manager Action

	Day 1–7
	Self‑certification
	Return to work meeting

	Day 8+
	Fit note
	Receive within 3 working days



Additional steps:
· Scan fit note QR codes using Trust‑approved apps
· Contact Counter Fraud if authenticity is unclear
· Seek P&C advice if documentation is missing or unclear
Failure to supply certification may result in unauthorised absence and may result in withholding pay and to be marked  (with advice).

6. Trigger Points: When Action Is Needed
Short‑Term Absence Triggers
· Bradford Score 200 or more
· 4 or more sickness occasions in 12 months
· Clear patterns (e.g. around weekends or leave)
Long‑Term Absence
· 28 calendar days or more (or expected to last this long)

7. Return to Work and Wellbeing Conversations
Mandatory after every sickness absence.
Purpose
· Welcome the employee back
· Understand health concerns and wider factors
· Identify support or adjustments
· Confirm fitness to return
· Check reporting and documentation
· Clarify if trigger points have been reached or if there is pattern of sickness
Good Practice Tips
· Hold the conversation promptly and privately
· Use open, non‑judgemental questions
· Focus on support and recovery
· Document the discussion using the Trust form

8. Managing Short‑Term Sickness Absence
Informal Stage (First Step)
· Hold an informal meeting once a trigger point is reached
· Explore reasons for absence and workplace barriers
· Offer Occupational Health referral
· Agree support, adjustments and improvement targets
· Monitor for 3 months
· Confirm outcomes in writing
Formal Stages (If No Improvement) 
Stage 1 – First Formal Meeting
· Formal meeting with right to representation
· Offer Occupational Health referral
· Outcome - Issue a Formal Caution (6 months) or extend (3months) line managers desecration.
Stage 2 – Second Formal Meeting
· Review previous support and absence
· Offer Occupational Health referral
· Outcome - Issue a Final Formal Caution (6 months) or extend (3months) line managers desecration.
Stage 3 – Sickness Hearing
· Chaired by a senior manager
· Offer Occupational Health referral
· Possible outcomes include extension, redeployment or dismissal
⚠️ Always involve People & Culture at formal stages.

9. Managing Long‑Term Sickness Absence 
⚠️ Always involve People & Culture at formal stages.
Early Actions
· Agree regular, supportive contact (welfare checks)
· Offer Occupational Health referral
Formal Review Meetings
· First Long‑Term Review Meeting
· Further Review Meetings (as needed)
· Discuss Reasonable adjustments – Temporary to allow the employee to return to work
· Discuss Reasonable adjustments – Permanent to allow to allow the employee to return to work long term.  
· Explore redeployment – if required / advised by Occupational Health
· Explore ill health – if required / advised by Occupational Health
· Final Review Hearing if return to work is not foreseeable 

Final Review Meeting/Hearing
· Chaired by a senior manager
· Offer Occupational Health referral
· Possible outcomes include extension, redeployment or dismissal
Focus Throughout
· Supporting recovery
· Exploring adjustments
· Facilitating return to work
· Considering redeployment where appropriate
Dismissal is a last resort and only after all support options are explored.

10. Occupational Health: When and How to Refer
Refer to OH when:
· Absence is long‑term/short term or recurrent
· Adjustments may be needed
· Fitness to work is unclear
· Mental health or stress is affecting attendance
· Consideration of Ill health or Redeployment
Manager responsibilities:
· Explain the purpose of the referral
· Gain informed consent
· Use OH advice to guide decisions
· Act even if consent is refused (using available information)
· Ensure invite and outcome letters are provided within working 5days
· Offer EAP service
· Provide wellbeing guidance (Intranet)



11. Special Considerations Managers Must Apply
Disability
· Consider the Equality Act and social model of disability
· Make reasonable adjustments promptly
· Use OH and Workplace Adjustment guidance
Mental Health
· Approach sensitively and proactively
· Encourage use of available supports
· Consider alternative working arrangements
Pregnancy, Menopause & Menstrual Health
· Informal stage action with Monitoring is excluded.
· Pregnancy‑related absence is excluded from formal stages
· Explore adjustments and support
· Absence may qualify as a disability in some cases
Work‑Related Sickness or Injury
· Record incidents promptly
· Consider Injury Allowance eligibility
· Remove qualifying episodes from short‑term trigger calculations

12. Suspension on Medical Grounds
Only consider if:
· Immediate risk to staff, patients or the employee exists
Before suspending you must:
· Seek advice from Service Director and People & Culture
· Obtain Chief People Officer approval
Suspensions:
· Are reviewed every 2 weeks
· Convert to sickness absence if ongoing



13. Key Do’s and Don’ts for Managers
✅ Do
· Act early and supportively
· Document conversations and decisions
· Seek advice
· Be consistent and fair
❌ Don’t
· Ignore absence patterns
· Delay return to work conversations
· Make medical judgments yourself
· Proceed formally without P&C advice

14. Where to Get Support
Managers should use:
· People & Culture / People Relations Advisors
· Occupational Health
· Trust training and templates
· Intranet guidance and policies

Final Reminder
Effective sickness absence management is about care, consistency and compassion. When done well, it supports staff wellbeing, builds trust, and sustains high‑quality services.


Formal Meeting Layout

1. Introductions
· Thank [Name] for attending the meeting.
· Introduce everyone present and their role.
· Explain the purpose of the meeting and confirm that notes will be taken and shared in writing after the meeting.
Supportive opening
“I want to start by saying thank you for meeting with us today. I appreciate that this may be difficult.”
· Express concern and empathy.
“How are you feeling at the moment, and how are you coping with things generally?”
“Is there anything the Trust is currently doing that you are finding helpful, or anything more you feel you need?”

2. Purpose of the Meeting
Explain clearly and calmly:
“The purpose of this meeting is to talk about your ongoing health situation, the most recent medical advice we have received, how things may develop over time, and—most importantly—to explore what support or options might help you return to work when you are able.”
· Reference any relevant circumstances (treatment, length of absence, previous reviews).
· Reassure the employee:
“This is a supportive discussion and not a disciplinary meeting (actively listen to what going on for them).”

3. Current Position on Pay and Leave
Explain the employee’s position clearly and factually:
· Confirm current sick pay status:
“You are currently on full / half / nil sick pay, which is due to end on [date].”
· Annual leave:
· Confirm how much annual leave has accrued.
· Discuss whether annual leave could be used to extend paid time away, if appropriate.

4. Medical Advice & Occupational Health
Summarise the advice received:
“We have received advice from Occupational Health and/or your GP, which states that you are currently [not fit / partially fit] to return to your role as [job title], with a review suggested around [date].”
Check understanding and agreement:
· “Does this reflect how you see your situation?”
· “Can you tell me in your own words how your health is affecting you at the moment?”
Explore prognosis (without pressuring):
· “What have you been told about how your condition might develop?”
· “Is there any treatment or support ongoing that may help improve matters?”

5. Focus on Returning to Work – Exploring Options
Explain the Trust’s approach:
“Our primary aim is always to support employees to return to work safely and sustainably, wherever possible.”
a) Adjustments to Current Role
Explore capacity and possibilities:
· “What work do you feel you could manage in the near future, if any?”
· “Looking further ahead, what do you think you might be able to do longer term?”
· “Are there particular duties, hours, or tasks that you feel you may not yet be able to do?”
Refer to Occupational Health advice:
· “Occupational Health has suggested [adjustments/restrictions]. Do you feel these would help?”
· “From your perspective, what adjustments would make the biggest difference?”
Explain constraints sensitively:
“Any adjustments would need to be workable for both you and the service, but we are keen to consider all reasonable options.”
b) Barriers to Returning
· “What do you feel is currently preventing you from returning to work?”
· “Are there workplace factors contributing to this?”
· “What do you think could help overcome those barriers?”
(If stress is mentioned, consider discussing stress management support and relevant Trust resources.)

6. Redeployment (If Appropriate)
Introduce redeployment carefully:
“If it isn’t possible for you to return to your current role, even with adjustments, we may need to consider whether there are other roles within the Trust that you could undertake safely, either temporarily or permanently.”
Discuss realistically:
· “Do you feel there are alternative types of work that might be more suitable?”
· “Are there skills or experience you have that could be transferable?”
Explain limitations factually:
“We can only explore redeployment for a limited period and subject to medical advice and suitable vacancies being available.”

7. Stage 2 Only – Longer‑Term Options 
(Use only where appropriate - No or Limited prospect of returning to the role)
a) Ill‑Health Retirement (NHS Pension Members)
Explain neutrally and factually:
“If the employee is a member of the NHS Pension Scheme and are not able to return to work, one option that may be explored is ill‑health retirement.”
Key points to cover:
· The employee has to express the interest
· Applications are medically assessed.
· Occupational Health are strongly advised to support an application.
· Approval is decided by NHS Pensions, not the Trust.
· Being retired on health grounds does not prevent future work elsewhere.
Check interest:
· “Is this something you would like further information about?”

b) Possible Termination on Grounds of Ill Health
Only if appropriate, explain sensitively:
“In situations where a return to work is not possible within a reasonable timeframe, and all options have been explored, the Trust may ultimately need to consider ending employment on the grounds of ill health.”
Explain clearly:
· This would follow appropriate procedures.
· Notice would be paid at full pay.
· Outstanding annual leave would be paid.
· Any pension arrangements are separate from employment decisions.



8. Next Steps & Actions
· Agree any actions, for example:
· Further Occupational Health referral
· Review meeting date
· Trial adjustments or phased return planning
· Exploration of redeployment
· Provision of further information
· Confirm timescales and responsibilities.

9. Ending the Meeting
· Thank the employee for their openness and engagement.
· Recap agreed actions and next steps.
· Reassure them:
“We will write to you to confirm what we’ve discussed today.”
· Invite questions:
“Is there anything else you’d like to ask or raise before we finish?”

Manager’s Reminder
· Keep language supportive and non‑judgemental
· Avoid medical assumptions
· Focus on what might make a return to work possible
· Document carefully and follow up in writing

