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Promoting Attendance and Wellbeing Policy 
 
 

1.0 Introduction 

 
1.1 NHS Ayrshire and Arran wishes to support a working culture in which regular 

attendance at work is normal and is committed to providing a fair, consistent 
and supportive approach to promoting attendance and wellbeing at work in 
line with Partnership Information Network (PIN) requirements and National 
Terms and Conditions of Employment.  
http://www.staffgovernance.scot.nhs.uk/partnership/partnership-information-
network/pin-policies/ 
http://www.msg.scot.nhs.uk/wp-content/uploads/AfC-Handbook-Master-
Scottish-Aug-2013.pdf 
 

1.2 This policy has been developed and agreed through the Area Partnership 
Forum taking into consideration the principles of Partnership Working and 
Staff Governance Standards.  

 
1.3 This document should be read in conjunction with the NHS Ayrshire and Arran 

Promoting Attendance and Wellbeing in the Workplace Toolkit; Stress in the 
Workplace Policy; Redeployment Policy; and Section 14: ‘Sickness Absence’ 
and ‘Annex Z’, of the NHS Terms and Conditions of Service Handbook  

 http://athena/ohrd/EmpServ/Pages/PromotingAttendanceToolkit.aspx 
http://athena/ohrd/ohs/Pages/stress.aspx 
http://athena/ohrd/EmpServ/Contracts%20%20Policies/Policies/WorkforceCh
ange.pdf 
http://www.msg.scot.nhs.uk/wp-content/uploads/AfC-Handbook-Master-
Scottish-Aug-2013.pdf 

 

2.0 Purpose 
 
2.1 The purpose of the Promoting Attendance and Wellbeing Policy is to enable 

staff members to maximise their work potential and includes support to keep 
well and effectively manage health conditions whilst remaining at work 
wherever possible. 

 

 

3.0 Scope 
 
3.1 This policy document provides structure and direction on Promoting 

Attendance and Wellbeing in the Workplace and a process for managing 
absence due to ill health, which applies to all staff, directly employed by NHS 
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Ayrshire and Arran including bank or temporary staff and NHS Scotland staff 
members on secondment.  

 
 

4.0 Policy  

 
4.1 NHS Ayrshire and Arran aims to ensure that all staff members are treated in a 

fair and equitable manner. All staff are required to maximise their attendance 
at work.  Staff members will be provided with support and encouragement to 
improve both their attendance at work and their wellbeing. A formal process 
should only be followed where there is no other alternative. In all cases, the 
primary objective must be to assist and support the staff member.  

 
4.2 Ordinarily, sickness absence will be dealt with via the processes outlined 

within this policy however there may be occasions when, for example, due to: 
 

 Failure to adhere to absence procedures 
 Abuse of the sickness absence provisions, 

action may be required under the terms of the Management of Employee 
Conduct Policy.  
http://athena/ohrd/EmpServ/Contracts%20%20Policies/Policies/Conduct.pdf 
 

4.3 Sickness absence must always be considered to be genuine, regardless of 
whether such absence is short term or long term, and unless evidence exists 
to the contrary, should not be treated as a conduct matter. 

 
4.4 There may also be occasions when ill-health may impact on a staff member’s 

capability to undertake their duties and responsibilities in which case action 
may be required under the terms of the Management of Employee Capability 
Policy.   
http://athena/ohrd/EmpServ/Contracts%20%20Policies/Policies/CapPol.pdf 

 
4.5 Any matters which fall within the scope of the NHS Ayrshire and Arran 

Substance Misuse Policy will be managed in conjunction with the Promoting 
Attendance and Wellbeing Policy. 
http://athena/ohrd/EmpServ/Contracts%20%20Policies/Policies/SubMisPol.pd
f 

 
4.6 The NHS Ayrshire and Arran Promoting Attendance and Wellbeing Policy 

encourages the development of healthy, safe and supportive working 
environments that contribute to a culture where staff take responsibility for 
their attendance at work and for keeping well. 

 
4.7 Managers will actively promote attendance and wellbeing at work and 

consider at the earliest opportunity what adjustments and support can be 
provided to staff in order to sustain their attendance at work whilst coping with 
either health or personal matters which might otherwise lead to absence from 
work. 



6 
 

 
4.8 Where staff are absent from work, they will receive appropriate support from 

their first day of absence in order to make the quickest possible recovery. 
 
4.9 NHS Ayrshire and Arran recognises that in many instances, with help and 

encouragement, staff can be supported to recover from their episode of ill-
health and consider that work can play an important part in that recovery. 

 
4.10 All managers or supervisors involved in the management of staff will receive 

appropriate support and training in order to develop the competencies 
required to support staff towards recovery from injury, mental illness or 
physical illness; including the requirement to consider alternative duties or 
reasonable short term or long term adjustments. 

 
4.11 Managers are also responsible for ensuring that Promoting Attendance and 

Wellbeing procedures are followed in order that, as far as possible, sickness 
absence levels are maintained within levels acceptable to meet national and 
organisational absence targets.  

 
4.12 NHS Ayrshire and Arran is committed to a pro-active approach to promoting 

attendance and wellbeing. All those involved in partnership working recognise 
the shared responsibility of all NHS Ayrshire and Arran staff to maximise their 
attendance at work. 

 
4.13 A ‘work focused’ approach to Promoting Attendance and Wellbeing will be 

taken in order to focus on what staff can do or might be capable of doing with 
reasonable help and support, in order to help them to remain at work or return 
sooner than they might have otherwise. This includes returning to alternative 
departments or duties if this is identified as a solution. This approach 
incorporates the Principles of the Statement of Fitness for Work to all sickness 
absence. http://www.sehd.scot.nhs.uk/cmo/CMO(2010)08.pdf 

 
4.14 It is recognised that there will be occasions when, after consideration, staff 

who are unable to return to work or sustain their attendance at work due to ill-
health may not be able to remain in their substantive post or in the 
employment of NHS Ayrshire and Arran. In these circumstances, 
redeployment options may be considered where appropriate or support will be 
provided to assist staff to leave the organisation. 

 
4.15 All staff absent from work due to ill-health will be entitled to sick pay in 

accordance with their Terms and Conditions of Employment. 
 
 

5.0 Representation 

 
5.1 With the exception of informal return to work interviews and informal line 

management meetings, staff members are entitled to be accompanied by a 
representative of a recognised trade union or professional association or by a 
workplace colleague of their choice. 
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6.0 Sickness Absence Reporting  

 
6.1 Staff members should aim to give as much notice as possible on the first day 

of absence of their inability to attend work. All staff must notify their line 
manager or supervisor (or identified alternative in their absence) in person, by 
telephone, if they are sick and unable to attend work, wherever possible 
before their agreed start time or as soon as possible thereafter.  Text or e-mail  
notification is not considered an acceptable form of communication. 

 
6.2 Messages should only be left where the manager (or identified alternative) is 

not available, and the staff member should ensure that they make subsequent 
contact thereafter to ensure that the message has been received. 

 
6.3 Staff must advise of the reason for absence and expected duration if known (it 

is not satisfactory for an individual to state that they are simply ‘ill’ or ‘unwell’). 
However, it is accepted that there may be circumstances where, due to the 
nature of their absence, staff members may only wish to disclose such 
reasons directly to their manager. If the manager or supervisor is unavailable, 
a message and contact number must be left in order that the call can be 
returned as soon as the manager or supervisor becomes available. 

 
6.4 Staff should only use a third party to report their absence if it is not practicably 

possible for them to do so themselves (e.g. where they are hospitalised). 
However, in all cases, it remains the responsibility of the individual to ensure 
that their absence is reported as required. 

 
6.5 It is essential that good communication is established from the beginning of 

the absence. This will ensure that the manager or supervisor can identify any 
early support required as soon as possible.  

 
6.6 Managers will support staff from the first day of their absence from work to 

make the quickest recovery and return to work possible. This also requires 
both managers and staff to consider the potential benefits of alternative duties 
or temporary adjustments from the first day of absence. 

 
6.7 Some departments will have specific reporting arrangements in place in order 

to meet their operational needs. Where this is the case, it must be clearly 
communicated through local induction processes. 

 
6.8 During the first week of absence, staff members should keep their manager or 

supervisor (or identified alternative) updated on a daily basis of their continued 
non-attendance until confirmation of length of absence can be given or a date 
of return is known, and aim to give as much notice as possible in advance of 
their return to work. 
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6.9 Where a member of staff attends work but subsequently becomes unfit for 
duty, this will be considered to be an occasion of absence unless more than 
half of their rostered hours for that day have been completed. 

 
6.10 All staff must report that they have become unwell to their manager or 

supervisor (or identified alternative) before leaving work, unless you require 
urgent treatment, in which case you should inform your manager at the 
earliest opportunity. Failure to do so may be considered as being absent 
without authority.  

ANNEX 2 23 

 

7.0 Sickness Certification 

 
7.1 All NHS Ayrshire and Arran staff must provide sickness documentation in 

accordance with the following: 
 

 For a period of sickness absence of between 1 and 3 calendar days, no 
certification is required but staff are responsible for keeping their line manager 
informed of the reason for absence, likely duration of their illness and 
intended date of return. 
 

 For periods of sickness absence between 4 and 7 calendar days (which 
includes weekends whether or not you are scheduled to work them), Staff 
Members must complete a self certification form, to cover them for days 4 to 7 
inclusive. Where the Staff Member returns to work within or immediately 
following a seven day period, this can be done upon return to work. In all 
other situations, the document must be sent by post or scanned and emailed 
immediately the absence progresses beyond seven days. This is not 
applicable where staff have a Fit Note which covers their period of absence 
from day 1.  
http://athena/ohrd/EmpServ/General/General%20Forms/Sickpayselfcert.pdf 
 

 For periods of sickness absence lasting 8 or more calendar days, a Fit Note 
will be required. This can be issued either by your GP or if you are receiving 
either in-patient or out-patient treatment at hospital, by your hospital doctor. 
http://www.sehd.scot.nhs.uk/cmo/CMO(2010)08.pdf 
The Fit Note must be sent to your line manager or supervisor by post or 
scanned and emailed1 immediately it has been issued 

7.2 If staff members know they are likely to be absent longer than 7 days, it is 
their responsibility to ensure they have certification to cover the entire episode 
of absence.  

 
                                                      
1 Where a Fit Note has been scanned and emailed instead of posted, the originals should still be produced as 

soon as possible 
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7.3 A fit note will inform your manager of the reason you are unfit to work. It could 
also contain information, for example, about amended hours, work base or 
tasks you may be able to undertake if alternative duties or reasonable 
adjustments can be identified and implemented, in order to support an 
immediate or earlier return to work.  

 
7.4 Should a staff member be able to return to work sooner than the expiry of a 

Fit Note, either because they have recovered sooner than anticipated or 
adjustments have been made in order to facilitate an earlier return to work; 
because the Fit Note is advisory in nature, there is no requirement to visit the 
doctor that issued the Fit Note to obtain return to work certification. 

 
 

8.0 Accidents or Incidents at Work 

 
8.1 Where an accident or incident occurs at work the responsible manager or 

supervisor must be notified immediately. 
 
8.2 Industrial injury categorisation of an absence is reserved for absences that 

are directly attributable to a workplace adverse event resulting in harm to the 
staff member. 

 
8.3 Harm is defined as physical or psychological injury or damage. 
 
8.4 The use of this category also requires the submission of a Datix Incident 

Reporting Form, and other relevant documentation (e.g. Occupational Health 
referral form), as soon as possible after the incident has occurred, which 
provides the details of the incident and is investigated by the responsible 
manager. 

 
8.5 Where an industrial injury absence exceeds 7 consecutive days, regardless of 

whether the member of staff was due to work or not, this becomes reportable 
to the Health and Safety Executive in accordance with the Reporting of 
Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR). 
Managers must seek advice from the Health and Safety Department in all 
such situations. A referral to the occupational health service should be 
considered and a note made on the accident report form as to whether or not 
a referral to Occupational health has been made. 

 
8.6 To ensure appropriate use of the industrial injury category, managers must 

establish as soon as possible if the staff absence is as a result of a workplace 
incident. If this can be determined, further advice must then be sought from 
the Department of O & HRD, to confirm the appropriate use of this absence 
category. 

 
8.7 Any such absence will be managed in accordance with this policy and 

procedure to facilitate a return to work as soon as possible following the 
period of absence. Such absence will not contribute towards the reaching of a 
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threshold requiring escalation to a formal process unless contributory 
negligence is proved. 
 

8.8 Staff who are deemed to have suffered an industrial injury may be entitled to 
injury benefits.   
http://athena/corporate/Government%20Circulars/PCS(AFC)(2013)01.pdf 
http://athena/ohrd/EmpServ/Contracts%20%20Policies/Promoting%20Attenda
nce%20Toolkit/InjBenguid.pdf 

 

9.0 Medical Exclusion following Infectious or Notifiable Disease 

 
9.1 Where the staff member is infectious and whilst continuing to suffer from the 

effects of the illness, the absence will be recorded as sickness in the usual 
way. 
 

9.2 The manager must obtain information regarding the nature of the illness and 
obtain advice, if necessary, from the Infection Control or Occupational Health 
Department as to whether a period of medical exclusion is required after the 
symptoms have subsided. 
 

9.3 Where the advice requires the staff member, for purposes of infection control 
to remain off work for a period after expiry of symptoms, this period will be 
regarded as a medical exclusion with pay, and not as sick leave. 

 
9.4 There may be occasions when a medical exclusion is from a clinical area 

only. In these circumstances, line managers or supervisors will endeavour to 
identify appropriate non-clinical duties for the staff member to undertake if 
appropriate. 

 
9.5 There may be occasions when as a result of contact with a notifiable disease, 

the staff member may be medically excluded, although not unwell themselves. 
 
 

10.0 Working During a Period of Sickness Absence 

 
10.1 A member of staff who is absent from work due to illness or injury has a duty 

to facilitate his/her own recovery.     
 

10.2 In addition to their substantive contract of employment within NHS Ayrshire & 
Arran some staff may also have secondary employment. A member of staff 
absent because of sickness is regarded as unfit to work and must not 
undertake any employment outside the organisation, unless occupational 
health guidance has been sought and the staff member and line manager 
notified that such employment will not negatively impact on their recovery or 
their return to work in their substantive post. 

 
10.3 The manager will consider whether equivalent benefit may be gained from the 

staff member returning to undertake alternative duties or in an appropriately 



11 
 

modified post for a temporary period. Managers must attempt to identify 
appropriate alternative duties or reasonable adjustments within their own area 
or department in the first instance. If this is not possible, managers must look 
to the wider organisation for such opportunities. 

 
10.4 A staff member who does undertake other work during a period of sickness 

absence may be considered in breach of contract and subject to disciplinary 
action. It may also result in the involvement of the counter fraud department 
and/or dismissal. In all such circumstances advice and guidance must be 
sought from the HR department. 

 
10.5 Whilst absent from work due to injury or ill-health, and where staff hold a 

concurrent bank contract, staff are prohibited from undertaking any additional 
bank duties, unless the bank duties are significantly different to their 
substantive post. This will be identified through discussions with Workforce 
Solutions and the member of staff’s manager notified. 

 
 

11.0 Bank Shifts and Work in Addition to Contractual Commitments following 
a Period of Sickness 

 
11.1 NHS Ayrshire and Arran has a responsibility as an employer to ensure that 

staff do not work excessive hours, which may impact on their health and have 
a detrimental effect on the quality of patient care. It may therefore be 
considered appropriate, as defined by Occupational Health, to restrict bank 
work and work that is in addition to contracted hours.  This will be for an 
appropriate period as defined by Occupational Health following a period of 
sickness absence. 

 
11.2 A pattern of bank work or working additional hours around episodes of 

sickness absence may also illustrate work patterns that are affecting a staff 
member’s health and wellbeing. 

 
11.3 Staff members who hold a concurrent bank contract are advised that they will 

not be permitted to work bank shifts during any episode of absence. It is the 
responsibility of the staff member to inform Workforce Solutions if they 
become unable to cover a shift which they have previously agreed to 
undertake.. 

 
11.4 Where a staff member has been absent long term, it is important to consider 

the impact that working additional hours might have on their wellbeing. 
 
11.5 Where alternative duties or adjustments have been identified and 

implemented in order to support a return to work, additional hours or bank 
work should not be undertaken unless the adjustments or alternative duties 
can be replicated during they additional hours or bank work.  

 
11.6 Any such restriction should not be seen as a punitive measure but as part of 

the organisation’s duty of care and a support to recovery. 
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11.7 Where a staff member has experienced injury or ill-health from which they 

require additional time to recover, they can request a period of inactivity from 
their bank contract with no detriment. This should be reviewed at least 
annually. 

 
 

12.0 Sickness and Annual Leave 

 
12.1 When a staff member falls sick during annual leave they will be required to 

report that illness in line with normal absence notification procedures and 
produce absence certification from the first day of sickness. Subject to 
satisfactory medical certificates being received upon their return to work, the 
staff member will be deemed to have been on sickness absence rather than 
annual leave from the date of the certificate.  
 

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

 
12.3 There may also be instances where a staff member, due to reasons of 

hardship for example, may wish to resume to annual leave they have accrued 
or carried forward. This will be supported wherever possible but should there 
be a need to report sick again at the end of the annual leave period, it would 
be viewed as a further occasion of absence. 

 
12.4 If due to a period of long term sickness absence, a staff member has been 

unable to take their statutory minimum leave entitlement within the leave year, 
they will be entitled to carry forward the balance of their statutory minimum 
(i.e. 28 days inclusive of public holiday leave) 

 
12.5 Staff have a responsibility to ensure they notify their manager or supervisor if 

they are resuming from an episode of sickness absence on to either annual 
leave or their rostered days off. Failure to do so may result in these days 
being classified as sickness absence. 

 
12.6 Staff are normally expected to be available to attend meetings where 

appropriate during periods of sickness, however it is recognised that for the 
purpose of rehabilitation, it may on occasion be considered beneficial for a 
member of staff to take a holiday even though they are absent from work due 
to ill health.  In these circumstances, the staff member should seek 
occupational health support and inform their line manager as a matter of 
courtesy that they will be unavailable for meetings during this period. 

 
 

13.0 Disability-Related Absence 

 
13.1 Under the Equality Act 2010, a person has a disability if: 
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 They have a physical or mental impairment; and 

 
 The impairment has a substantial and long-term adverse effect on their ability 

to perform normal day-to-day activities. 
 

 For the purposes of the Act, these words have the following meanings: 
 

 'Substantial' means more than minor or trivial;  
 

 'Long-term' means that the effect of the impairment has lasted or is likely to 
last for at least twelve months (there are special rules covering recurring or 
fluctuating conditions); and  

 
 'Normal day-to-day activities' include everyday things like eating, washing, 

walking and going shopping. 
 

13.2 In the case of disability-related sickness absence, this should be recorded and 
monitored as per other non-disability related sickness absence. However 
Occupational Health advice must be considered in determining what 
adjustments may be reasonable in individual cases. 
 

13.3 There may separately be occasions where an employee requires time off 
work related to their disability, but not as a result of their being sick – such as 
to attend medical appointments or receive treatment related to their disability, 
or to attend to access needs such as wheelchair maintenance or care of 
working dogs. Accommodation of such requirements, which may or may not 
be planned, may be considered a ‘reasonable adjustment’ and should be 
managed in accordance with other leave policies. Whether or not such leave 
is wholly or partly paid will be dependent upon what is considered reasonable 
in each individual case.  

 
 

14.0 Pregnancy Related Illness 

 
14.1 Where an illness is attributable to pregnancy, sickness absence will not 

contribute towards the reaching of a threshold requiring escalation to a formal 
process. However, any such sickness will be managed in accordance with this 
policy to facilitate a return to work as soon as possible with any necessary 
support or adjustment to duties during the pregnancy. 

 
14.2 As required, under the Management of Health and Safety at Work 

Regulations 1999, written risk assessments should be undertaken regularly 
throughout the pregnancy. Managers should refer to the NHS Ayrshire and 
Arran Maternity Policy and the HSE publication on New and Expectant 
Mothers at Work.  
http://athena/ohrd/EmpServ/Contracts%20%20Policies/Policies/MatPol.pdf 
http://www.hse.gov.uk/mothers/ 
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14.3 A referral to the occupational health department for medical advice and 
support may be required. 

 
14.4 If a staff member is on sick leave due to pregnancy related illness on or after 

the fourth week before the expected week of confinement, their ordinary 
maternity leave will commence the day after their first completed day of 
sickness absence. 

 
14.5 Where a staff member who is pregnant suffers from non pregnancy related 

sickness absence, these absences may contribute towards the reaching of a 
threshold requiring escalation to a formal process. 

 
 
 
 

15.0 Absence other than Sickness 

 
15.1 Staff Members and managers should be aware that paid time off due to 

sickness absence is only available to staff when they are unfit to attend work 
due to illness. Where staff members need time off or flexible working 
arrangements due to other reasons, for example a family crisis; 
relative/spouse or child’s illness or bereavement, reference should be made to 
other relevant policies of the organisation.  It is recognised that if a staff 
member becomes unwell due to such a reason, this will become absence due 
to ill health. 

 
 

16.0 Return to Work Process and Interview 

 
16.1 It is crucial to ensure that, following any period of absence, a staff member’s 

return to work is acknowledged (particularly following long-term absence) and 
any discussion with them is supportive, 

 
16.2 A timely, well-planned and well-executed return to work process will have 

substantial positive benefits for a staff member’s well-being and rehabilitation 
and could also prevent potential relapses 

 
16.3 The role of the line manager in facilitating and sustaining a successful return 

to work is crucial. This will predominately be determined by the relationship 
between the staff member and their manager prior to the absence. 

 
16.4 The process of planning a return to work starts with early and on-going 

contact between a staff member and their manager during the absence. 
 
16.5 Staff have a responsibility to notify their manager or supervisor at the earliest 

opportunity if they can identify adjustments that can be made in order to 
support their early return to work. 
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16.6 It is the responsibility of the staff member, on return to work from any period of 
sickness absence, to complete an Absence Record Form on the first day of 
return, and submit it to their immediate manager, in order that it can then be 
used to inform the Return to Work Interview. 

 
16.7 A return to work interview is an informal meeting between the member of staff 

and their designated manager which must take place after every occasion of 
absence.  

 
16.8 It is the responsibility of the staff member’s manager to ensure that this takes 

place on the first day of the staff member’s return to work or as soon as 
possible thereafter and in any case within 7 calendar days. 

 
16.9 If, due to working patterns, a face to face meeting is not possible, in 

exceptional circumstances, it is acceptable for this discussion to be conducted 
over the telephone within 7 calendar days, recorded and then signed at a later 
date. 

 
16.10 The supportive behaviour expected of managers whilst maintaining contact 

during the absence requires to be equally sustained following the staff 
member’s return to work and, critically, thereafter and on an on-going basis, in 
order to ensure that their return to work is successful. 

 
16.11 The role of the wider team should be considered with a view to avoiding the 

staff member feeling isolated during their absence and with a view to 
supporting them on their return. However, it will be for the individual staff 
member to determine whether or not information relating to their health is 
shared beyond the line manager 

 
16.12 Return to work interviews must take place and must not be unreasonably 

delayed. Where, as a result of an absence threshold being reached, the 
manager is required to instigate the informal process or escalate the matter to 
a formal stage, a face to face meeting must take place. 

 
 

17.0 Sickness Absence Recording 

 
17.1 It is essential that accurate information is obtained and recorded timeously 

regarding duration and reasons for absence. This information can be utilised 
to identify ‘hot spots’ of absence across the organisation where remedial 
action may be required. 

 
17.2 Real time information is required in order that at any given time the 

organisation can access accurate information regarding its absence profile. 
There is therefore a requirement for all absences to be entered onto the 
Scottish Standard Time System (S.S.T.S.) as they occur or are known about. 
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18.0 Short Term Sickness Absence  

 
18.1 Short term absence is defined as frequent occasions of absence, whether 

certified or uncertified, which may or may not be related. 
 
18.2 Where a staff member’s sickness absence has reached a threshold of 4 

occasions, OR more than 4% of their contracted hours, in any twelve month 
period the informal sickness absence procedure should be followed. 

 
18.3 The manager or supervisor will advise the staff member at the return to work 

interview that this threshold has been reached which will now require an 
informal ill-health capability meeting to be arranged within 14 days. This 
meeting is an informal supportive meeting between the staff member and their 
line manager. There is no requirement for staff side or HR representation at 
this stage. 

 
 

19.0 Patterns of Absence 
 

19.1 If a potential pattern of absence is identified, the immediate manager should 
in the first instance discuss this informally with the staff member. Examples of 
patterns of absence are:  

 
 A pattern of sickness absence followed by a return to work triggered by a 

change of sick pay; 
 

 A pattern of intermittent periods of absences and attendance at work 
enabling a member of staff to qualify for occupational sick pay without 
hitting absence review thresholds; 
 

 A pattern of sickness absence on the same day of the week; 
 

 A pattern of sickness absence on a fortnightly, monthly or annual cyclical 
basis; 

 
 Absences before or after public holidays or annual leave  

 
 Frequently leaving work because of illness; 

 
 Absences which are associated with particular outside events; 

 
 Increased levels of sickness absence during school holidays; 

 
 Increased absences associated with particular shift patterns; or periods 

of on call. 
 

 Absence before or after a member of staff is required to undertake 
particular tasks;  
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 Absences which occur immediately before or after additional hours or 

bank work. 
 
19.2 Where a pattern of absence is identified, the staff member will be supported to 

address any issues impacting on their ability to attend work, (for example 
unable to secure childcare on a particular day each week) via the informal Ill 
Health Capability Process in the first instance. 

 
 

20.0 Informal Ill Health Capability Process 
 
20.1 The aim of this informal stage of the ill health capability process is to support 

staff members to improve attendance wherever possible and apply a firm but 
fair and consistent means of dealing with attendance concerns. A sensitively 
handled discussion is required, free from interruption, involving the manager’s 
undivided attention in order to establish an atmosphere of trust and 
encourage open discussion.  

 
20.2 At this meeting the manager or supervisor should encourage and support the 

staff member to describe the situation from his/her perspective.  
 
20.3 Both the manager and the staff member must explore possible contributing 

factors, and agree a forward looking 12 month supportive action plan with 
time-scales and a review mechanism, which should be formulated and agreed 
and signed and a copy retained by both parties. 

 
20.4 During the period of informal supportive improvement staff must be advised 

that they should aim to maximise attendance but in any case must remain 
below the sickness absence threshold of 4 occasions or 4% of their 
contracted hours.  

 
20.5 From the point where a staff member enters the informal process, there will 

be no retrospective consideration of occasions of sickness absence during the 
life span of the supportive action plan. This gives staff the opportunity to 
demonstrate an improvement. 

 
20.6 The manager and staff member will meet quarterly or sooner if ongoing 

support is required or there is a further occasion of absence, to review the 
progress against the action plan. 

 
20.7 In many cases this will lead to a satisfactory outcome. When it is determined 

the supportive action plan has been successful, the staff member will no 
longer be in the informal process. At this point, threshold calculations will 
again become retrospective. 

 
20.8 If during the lifespan of the informal supportive improvement plan the staff 

member again breaches the threshold of 4 occasions of sickness absence or 
more than 4% of their contracted hours and it is therefore identified that 
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informal interventions have not resulted in sufficient or sustained improvement 
of the staff member's attendance there will be an escalation to the formal 
process. 

 
 

21.0 Formal Stage One - Ill Health Capability 

 
21.1 Where there has not been adequate improvement and the staff member is 

continuing to fail to reach and maintain an acceptable level of attendance at 
work, despite having been given informal guidance and support, formal stage 
one of the ill health capability process will be instigated. 

 
21.2 This will continue to be a supportive process, where all opportunities to 

provide further guidance and support will be explored.  
 
21.3 A senior manager will convene a formal stage one ill health capability meeting 

within 14 days of the escalation from the informal support process. The staff 
member will be invited to attend together with the line manager or supervisor 
who has provided support at the informal stage. An HR representative will 
also be in attendance. The staff member has the right of representation. The 
staff member will be given reasonable advance notification of the meeting by 
letter, which should not be less than 14 working days unless by mutual 
agreement.  

 
21.4 This letter will include the following information:  

 
 Those who will be in attendance, the time date and venue  

 The policy and stage being used   

 Clear details of the occasions of absence   

 The right of representation  

 The requirement to confirm attendance and receipt of the letter to the senior 
manager 

 The requirement to confirm if they are being accompanied to the meeting and 
by whom 

 The letter will also advise the staff member of their right to suggest an 
alternative date within the next 14 calendar days.  All parties will commit to 
ensuring the meeting will take place within the given timescales.  Should a 
manager, HR or staff side representative not be available within the agreed 
timeframe they should nominate a deputy to attend 

21.5 The purpose of this meeting will be to discuss and agree:  

 The level of attendance during the period concerned and the reasons for the 



19 
 

episodes of absence.  
 

 Whether there are any underlying health issues or other concerns which the 
organisation can offer help and support with in order to assist and improve 
attendance at work.  

 
  A forward looking 12 month supportive action plan highlighting the levels of 

attendance at work required and any other supportive action required of the 
organisation 
 

 Potential changes to lifestyle choices or other actions agreed to assist the 
staff member to improve their attendance at work 
 

 Consideration of wellbeing activities and initiatives available to the staff 
member  
 

  What actions may follow if the required improvement is not achieved.  
 

 Any actions necessary in consideration of advice given by Occupational 
Health regarding reasonable adjustments including any as required under the 
terms of the Equality Act 2010.  

 
 Any other support or preventative measures which may be considered as 

appropriate 

21.6 Where a possible underlying health issue is identified and the staff member 
hasn’t already been referred to Occupational Health, this should be 
discussed, the reason for referral agreed and the referral made. The outcome 
of the Occupational Health report should be considered and discussed at any 
subsequent review meeting.  

21.7 The outcome of the meeting will be formally recorded and the staff member 
will be notified of the outcome, in writing at the earliest opportunity or within 
fourteen calendar days of the meeting.  

21.8 Whilst subject of the formal Stage One Ill Health Capability process,  staff 
members will continue to be monitored informally, at least quarterly or 
following any episode of absence, by their line managers, against the agreed 
action plan. All relevant information will be made available for any formal 
review meetings as identified in the action plan.  

21.9 All staff members who progress to a Stage One Ill health Capability meeting 
for reasons of attendance will remain at this stage for a period of 12 months 
until their attendance falls below the agreed threshold. 

21.10 Notification must be given that failure to achieve the necessary improvement 
as outlined in the agreed action plan may result in Stage 2 of the process 
being initiated. 
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21.11 If during the lifespan of the formal Stage One Ill Health Capability process, the 
staff member breaches the threshold of 4 occasions of sickness absence or 
more than 4% of their contracted hours and it is found that neither informal nor 
formal interventions have resulted in sufficient or sustained improvement of 
the staff member's attendance there will be an escalation to Stage 2 of the 
formal process. 

 
21.12 However, the appropriate Manager will give consideration to the 

circumstances surrounding these absences and any available Occupational 
Health Guidance before making any decision to progress to a Stage 2 
Capability Meeting 

 
 
 

22.0 Formal Stage 2 - Ill Health Capability 

 
22.1 Where there has not been adequate improvement and the Staff Member is 

continuing to fail to reach and maintain an acceptable level of attendance at 
work, despite having been given informal guidance and support, and formal 
guidance and support at Stage One of the Ill Health Capability Process, Stage 
2 of the process will be instigated. 

 
22.2 A different member of staff which should be a more senior member of staff 

unless the structure is such that this is not practical will convene a formal 
Stage 2 Ill Health Capability meeting within 14 days of the escalation from 
Stage One of the formal process. The staff member will be invited to attend 
together with the line manager or supervisor who has provided support at the 
informal stage. An HR representative will also be in attendance. The staff 
member has the right of representation and will be given reasonable advance 
notification of the meeting by letter, which should not be less than 14 working 
days unless by mutual agreement.  

 
22.3 Letter content and the purpose of the meeting are as outlined at 18.4 and 18.5 

above.  

22.4 Where a possible underlying health issue is identified and the staff member 
has not already been referred to Occupational Health, this must be discussed, 
the reason for the referral agreed, and the referral made. The outcome of the 
Occupational Health report should be considered at any subsequent review 
meeting.  

22.5 There will be occasions when a staff member will no longer be able to 
continue in their substantive role due to illness or injury. In these 
circumstances, an Occupational Health Case Conference must be arranged in 
order that the full range of potential adjustments, including the option of 
redeployment, can be considered. 

 
22.6 The outcome of the Stage 2 Ill Health Capability Meeting will be formally 
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recorded and the staff member will be notified of the outcome, in writing at the 
earliest opportunity or within 14 calendar days of the meeting.  

22.7 Whilst subject of the formal Stage 2 Ill Health Capability process, all staff 
members will continue to be monitored informally, at least quarterly or 
following any episode of absence, by their line managers, against the agreed 
action plan. All relevant information will be made available for any formal 
review meetings as identified in the action plan.  

22.8 All staff members who progress to a Stage 2 Ill Health Capability meeting for 
reasons of attendance will remain at this stage for a period of 12 months until 
their attendance falls below the agreed threshold. 

22.9 Notification must be given that failure to achieve the necessary improvement 
as outlined in the agreed action plan may result in Stage 3 of the process 
being initiated. 

22.10 If during the lifespan of the formal Stage 2 IIl Health Capability process, the 
staff member breaches the threshold of 4 occasions of sickness absence or 
more than 4% of their contracted hours and it is found that neither informal nor 
further formal interventions have resulted in sufficient or sustained 
improvement of the staff member's attendance there will be an escalation to 
Stage 3 of the formal process. 

 
22.11 However, the appropriate Manager will give consideration to the 

circumstances surrounding these absences and any available Occupational 
Health Guidance before making any decision to progress to a Stage 3 
Capability Meeting 

 
 

23.0 Stage 3 - Ill Health Capability Meeting 

 
23.1 Should the staff member fail to demonstrate the necessary improvement as 

outlined in the agreed Stage 2 supportive action plan, a Stage 3 Ill Health 
Capability Hearing will be convened by a manager with the authority to 
dismiss.  They will be accompanied on a panel by a Department of O&HRD 
representative not previously involved and an independent manager from out 
with the department.  

23.2 The staff member has the right of representation. Also present will be the 
Manager and O&HRD representative involved at Stage 2 who will attend to 
present a management case which will be prepared in advance in the form of 
a report to the panel. 

 
23.3 The Stage 2 manager & HR representative will be required to submit a written 

case to the Stage 3 panel no less than 14 calendar days prior to the Stage 3 
Ill Health Capability Hearing.  The employee, or their representative, will be 
required to submit their response to the management case no less than 7 
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calendar days prior to the Stage 3 Ill Health Capability Hearing date, to the 
HR panel representative who will arrange for cases to be distributed prior to 
the hearing 
 

23.4 The staff member will be given 14 calendar days notice of the meeting in 
writing.   
 

23.4 The panel will consider:  

 The staff member’s attendance record to date, giving due consideration to any 
patterns of absence and the reasons for those absences  

 
 What action has been taken by the organisation to date to secure a 

satisfactory level of attendance (or return to work in a case where the staff 
member remains absent) 

 
  Whether there are any further considerations not previously explored, which 

might result in the above being achieved or whether time frames previously 
applied should be extended with clear reference to the Equality Act 2010. 
 

 Any further actions necessary in consideration of advice given by 
Occupational Health regarding reasonable adjustments including any as 
required under the terms of the Equality Act 2010. 
  

 Whether the staff member will be able to achieve a satisfactory level of 
attendance (or return to work) within a reasonable period of time 

 
 Whether in this case their employment should be brought to an end on 

grounds of capability due to ill health. 
 

23.5 If following due consideration of the above, the panel conclude that there is no 
prospect of an improvement in the staff member’s attendance, a return to 
work or finding suitable alternative employment, the staff member’s contract of 
employment will be terminated on grounds of capability due to ill-health.  

 
23.6 The outcome of the meeting will be formally recorded and the staff member 

will be issued with a letter from the Chair of the Panel at the earliest 
opportunity or within fourteen calendar days of the meeting. Where the 
outcome of the meeting is that the staff member’s contract has been 
terminated on grounds of capability due to ill-health, they will be entitled to 
payment in lieu of notice in line with their Terms and Conditions of 
Employment, and payment for any leave outstanding.  

 
23.7 All those concerned with the process need to remain mindful of the potential 

anxiety of the staff member concerned, associated with progressing to a 
Stage 3 hearing. 

 
23.8 A particular consideration needs to be given in circumstances where a 

decision is reached following a Stage 3 meeting to dismiss an employee (or 
where such a decision has been upheld following appeal). Where concerns 
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around the individual’s health and safety exist, it may be helpful to arrange for 
the individual to meet with Occupational Health following verbal confirmation 
of the outcome or, where the outcome is to be conveyed solely in writing, 
invite the employee to attend to receive the written confirmation with 
Occupational Health on-hand for immediate support. 

 
 

24.0 Right of Appeal  

 
24.1 Staff members will have the right of appeal against the decision to terminate 

their employment, which should be made in writing to the Director of O&HRD 
within 14 calendar days of receipt of the letter advising them that their 
employment with the organisation has been terminated.  

 
 
 

25.0 Long Term Sickness Absence  

 
25.1 Long term absence is defined as any occasion of absence which is 

continuous and exceeds 28 calendar days.  
 
25.2 In cases of long term absence or where it is anticipated that an episode of 

absence is likely to become long-term, an Occupational Health notification or 
referral must be  made. Managers are required to advise Occupational Health 
using the Occupational Health Online Referral / Notification form as soon as it 
is known an episode of absence will become long term.  
http://athena/ohrd/ohs/occhealth/Documents/Occupational%20Health%20Noti
ficationReferral.html 

 
25.3 The importance of contact being maintained between a manager and a staff 

member, particularly during any periods of extended sickness absence, 
cannot be underestimated. A lack of contact during long-term absence, 
particularly mental health-related absence, could signal a lack of concern on 
the part of the organisation, making a return to work even more daunting. 

 
25.4 Such contact should: 

 
 Reflect the genuine concern of a caring employer and focus on the staff 

member’s wellbeing; 
 
 Keep the staff member up-to-date with developments at work and avoid 

feeling isolated from the team; 
 

 Keep the manager up-to-date with progress in relation to the staff member’s 
illness in order that they can maintain service provision in the staff member’s 
absence, plan for their return to work and identify any support which might aid 
the staff member in their recovery and return to work. 
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 Be used to plan and discuss, in advance, any barriers there may be which are 
preventing a return to work 

 
 Result in a return to work plan which should include all identified adjustments 

and arrangements to achieve a return to work 
 

25.5 The method and frequency of contact should be sensitive to the 
circumstances surrounding the individual staff member’s absence. Contact 
can be by phone, text, email, letter, and (especially important in cases of long-
term sickness absence) meetings at the workplace or, by agreement, at some 
other location. If a meeting is to be held, the staff member should be asked if 
they wish to be accompanied. A representative from HR may also attend to 
give advice to the manager and the staff member. It is important that such 
meetings are handled sensitively and that the staff member is assured that 
the meeting does not represent any kind of disciplinary procedure 

 
25.6 When an absence has continued beyond 28 days, the immediate manager 

will arrange to meet with the member of staff wherever possible. This is with a 
view to establishing what barriers exist to a return to work and if a return to 
work could be facilitated by an intervention or any reasonable adjustments.  If 
a face to face meeting is not possible, a conversation should still take place 
by telephone and a record of the discussion should be kept by the line 
manager.  A record of this discussion and any return to work plan agreed 
should be sent to the staff member. 

 
25.7 At this point the discussion remains informal and therefore there is no 

requirement for HR or staff side representation to be present.    
 
25.8 The immediate manager should at this stage contact payroll to establish the 

duration of full and half sick pay entitlement for their staff member.  
 
25.9 From this point, regular supportive contact should be agreed between the 

manager and the member of staff until their return to work.  This contact 
should be made at least fortnightly with records of discussions kept. 

 
25.10 Managers must explore supportive options to return their staff member to 

work as soon as possible by considering the full range of organisational 
options available, in recognition of the positive impact there can be on a staff 
member’s mental wellbeing of being able to return to work.  
http://athena/hwl/Pages/Default.aspx 

 
25.11 Prior to a return to work from long term sickness absence, a meeting may 

need to take place between the staff member and their immediate manager, 
to discuss and agree what adjustments or arrangements need to be put in 
place to facilitate their return to work.  

 
25.12 A face to face return to work interview must always take place in the case of a 

return to work from long term sickness absence.  At this meeting it will be 
identified to the staff member if an absence threshold has been reached. 
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25.13 The manager should then refer to the process as outlined at Informal Ill Health 
Capability Process and Stages One to 3 of the Formal Ill health Capability 
Process above. 

 
25.14 Following a return to work from an episode of long term absence, informal 

support meetings will take place monthly for a period of 3 months with the line 
manager and thereafter quarterly, between the staff member and their 
immediate manager or on each occasion of absence, to ensure that any 
additional support required can be accessed or provided at the earliest 
opportunity.  

 
 

26.0 Reorientation Programme 

 
26.1 Following return from long-term absence, the manager should draw up a 

reorientation programme. 
 

26.2 This should be based on the changes which have occurred in the workplace 
and within the individual’s job responsibilities & working practices. The extent 
of such a programme will be minimised depending on the extent to which the 
staff member has been kept up-to-date with these changes by their manager 
during the course of the absence. 

 
26.3 The department and organisational induction checklists will provide a guide to 

the list of areas where there have been changes. 
 

 The programme should list the areas to be covered, by whom and when.  
 

 Where the individual requires ‘refresher training’, a training programme should 
be devised. 

 
 

27.0 Rehabilitation Programmes 
 
27.1 The aim of a rehabilitation placement will be to: 
 

 Support the staff member to return to full duties in their substantive post 
 Support the staff member to return to adjusted duties in their substantive post 

27.2 A well-designed and executed rehabilitation programme can facilitate an 
earlier return to work from absence. However, managers should not 
necessarily wait for an individual to be absent before considering the options 
set out below. Indeed, a proactive approach may not only prevent absence, 
but also prevent exacerbation of existing health conditions. 

 
27.3 Whilst responsibility for implementing rehabilitation programmes will rest with 

the line managers, there should be appropriate liaison with Occupational 
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Health and HR colleagues, in both the design and subsequent on-going 
monitoring of such programmes. 

 
27.4 There are a number of options in terms of rehabilitation: 

 
 A temporary reduction in working hours; 

 
 A temporary reduction in the range of duties within the existing job; 

 
 A temporary change of duties; and/or 

 
 A temporary change of base  

 
27.5 The factors to consider when looking at rehabilitation options are as follows: 
 

 The nature of the illness/injury which caused the long term illness; 
 

 The actual length of time an individual has been absent; 
 

 The treatment programmes the Staff Member has been following. 
 

 Whether the nature of the job to which the individual is returning is such that 
the only effective rehabilitation programme is to actually undertake the job; 
and 

 
 The practicalities of returning on reduced hours and/or duties 

 
27.6 In relation to a temporary change of duties, managers should initially try to 

identify such alternative duties within their own area of responsibility or wider 
departmental area. However, organisations should additionally have in place 
a means of centrally identifying temporary work placement opportunities to 
which individuals might be matched. 

 
27.7 A distinction must be drawn between the temporary options listed above and 

longer term changes, which may require a temporary or even permanent 
change in an individual’s contract of employment.  

 
27.8 The approaches described should also be considered out with the context of a 

return to work in circumstances where such temporary changes may prevent 
exacerbation of an existing ill-health condition (e.g. where an individual is 
awaiting a planned operation, and would otherwise be able to remain at work 
beforehand if such temporary modifications were made). 

 
27.9 On completion of a rehabilitation placement of up to 3 months, in their own 

area, a staff member will return to their substantive post if this is deemed to 
have been successful. 

 
27.10 If it is determined that the rehabilitation placement has not been successful, 

redeployment will be considered (for a period of no longer than 12 months) as 
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long as it identified that there are duties and responsibilities they are able to 
undertake.   

 
27.11 If redeployment is not considered an option, the staff member will proceed to 

formal stage 3 Ill Health Capability or Termination by Consent. 
 
 

28.0 Phased Return to Work 

 
28.1 There may be occasions when a staff member would benefit from a phased 

return to work in order to support ongoing recovery or an earlier return than 
would otherwise have been possible. 

 
28.2 There is no automatic entitlement to a phased return to work and it will form 

part of a return to work plan as and when it is identified as being required on 
an individual basis. 28.3 Where a manager and staff member are unable to 
identify and agree a suitable phased return to work plan, occupational health 
advice must be sought. 

 
28.4 Staff members who normally work autonomously or night shift may need to 

adjust their duties or hours of work during their phased return period if it is 
considered there are health and safety considerations. 

 
28.5 Staff returning to work on a phased return basis should not undertake any 

additional hours or bank duties during any phased return period, which 
includes a period of annual leave which immediately precedes a phased 
return to work.   

 
28.6 If a staff member has attempted a return to work without a phased return 

period, and subsequently identifies within 14 days that a return to their full 
time hours is once again impacting on their health, a delayed phased return 
will be discussed and implemented where appropriate. 

 
 

29.0 Ending Employment by Consent  
 
29.1 If a member of staff has a long term medical condition the option to terminate 

employment on the grounds of capability due to ill health should only be 
considered when it is agreed that all options for reasonable adjustments or 
redeployment have been fully investigated and exhausted.  

 
29.2 If a staff member is in the pension scheme, they should be advised by either 

an HR representative or Occupational Health to consider the information 
available from the Scottish Public Pensions Agency (SPPA) with regard to 
their eligibility to apply for early retirement on the grounds of ill-health.  
http://www.sppa.gov.uk/index.php?option=com_content&view=article&id=215:
ill-health&catid=149:faqs&Itemid=576 
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29.3 The decision to terminate employment on the grounds of ill-health must 

always be based on medical factors and is not directly linked to the staff 
members pay situation.  

 
29.4 If both the organisation and the member of staff concerned, consider that 

termination of their employment is the only option, the staff member will be 
invited in writing to attend a meeting with the appropriate Manager to discuss 
the termination of their employment on grounds of capability due to ill-health. 
A Department of O&HRD representative will be in attendance and the Staff 
Member has the right of representation as above.  

 
29.5 Following discussion, the meeting will be adjourned for a period of up to 7 

days, during which time the staff member will have the opportunity to reflect 
upon the content of the meeting and request for the meeting to be reconvened 
at a mutually convenient time and date within the seven day period if they so 
request.  

 
29.6 Alternatively, staff members can forgo their right to a follow-up meeting by 

confirming in writing within the 7 day period that they are in agreement with 
the organisation proceeding with the termination of their employment. A 
termination date will be agreed between the organisation and the member of 
staff concerned.  

 
29.7 The outcome of the meeting will be formally recorded and a letter sent to the 

staff member from the dismissing manager at the earliest opportunity or within 
7 calendar days of the meeting. Where the outcome of the meeting is that the 
staff member’s contract has been terminated on grounds of capability due to 
ill-health, they will be entitled to payment in lieu of notice in line with their 
Terms and Conditions of Employment, and payment for any leave 
outstanding.  

 
29.8 Legally, staff members still have the right of appeal against the decision to 

terminate their employment, which should be made in writing to the Director of 
O&HRD within 14 calendar days of receipt of the letter advising them that 
their employment with the organisation has been terminated.  

 
 

30.0 Continuing Long Term Absence 

 
30.1 When a staff member’s long term absence has been continuous to the point 

where they are reaching half pay, a case conference will be convened by the 
Occupational Health Department (if one has not already taken place) to 
ensure all possible support mechanisms have been considered in order to 
facilitate a return to work.  A Manager, HR Representative and Staff Side 
Representative (if required) will be in attendance at this meeting. 

 
30.2 If a return to work within a reasonable timescale is not anticipated, the 

manager will instigate the formal Stage 1 Ill Health Capability process. 
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30.3 At the initial case conference if there has been no decision to terminate 

employment on the grounds of ill health, a further review date will be agreed 
which should not post date the expiry of sick pay. The parties present at the 
first meeting will be in attendance at this meeting. Should there be no 
improvement in the health condition of the staff member and there is still no 
prospect of a return to work within a reasonable timescale, a decision will be 
taken as to whether it is appropriate to progress to Formal Stage 3 of the Ill 
Health Capability Process.  

 
 

31.0 Failure to Engage 
 
31.1 There may be occasions when an employee is repeatedly unable or unwilling 

to attend an investigatory meeting or meeting being held under the formal 
stages (including appeals). This may be for various reasons, including illness 
or a refusal to face up to the issue. In such cases, consideration will require to 
be given to all the facts before coming to a reasonable decision on how to 
proceed. Considerations will include: 

 
 Any rules the Board has for dealing with failure to attend such meetings; 

 
 The seriousness of the issue under consideration; 

 
 Medical opinion on whether the employee is fit to attend the meeting; 

 
 Whether, therefore, it is considered fair and reasonable in the particular 

circumstances to proceed in the absence of the employee.  
 

31.2 Where an employee continues to be unavailable to attend a meeting, it may 
be concluded that a decision in their absence will need to be made based on 
the evidence available. The employee must be informed where this is to be 
the case.  

 
 

32.0 Unauthorised absence 
 
32.1 This may occur in the following circumstances: 

 
 Where a staff member is absent from work and fails to follow the correct 

reporting procedure (including maintaining subsequent regular contract as 
agreed) and/or to follow the correct certification procedure.  A repeated failure 
to follow such procedures may result in the withholding of occupational sick 
pay and, ultimately, dealt with in line with the Employee Conduct Policy.  

 
 Where, following an investigation and subsequent disciplinary hearing in line 

with the Employee Conduct Policy, the organisation forms a reasonable belief 
that such absence was not as a result of genuine ill-health 



30 
 

 
 

33.0 Termination of Contract 
 
33.1 Where the staff member will be unable to sustain attendance for the 

foreseeable future it may be necessary to terminate their contract of 
employment. The legal term for this dismissal is “Capability.”  Before such a 
step is taken the following must be considered: 

 
A. The length of time the staff member may be absent and the likelihood of a 

complete recovery at the end of that time. 
 

B. The remaining paid sick leave entitlement of the staff member 
 

C. The feasibility and cost of cover arrangements during this period. 
 

D. The effect of the absence on the service. 
 

E. The Equality Act 2010 
 

F. Occupational Health or other medical advice 
 

33.2 It is not necessary for sick pay to expire before termination can be considered.  
Where it is clear that the staff member is not going to be fit within a timescale 
that can be accommodated, the contract can be terminated.  In addition, in 
circumstances where an individual’s sick pay has expired but the medical 
opinion given states that they are likely to be fit to return to work in the very 
near future, consideration will be given to holding their post open until they 
return, subject to considering (a), (c) and (d) above. 

 
 

34.0 Education and Training 
 
34.1 NHS Ayrshire and Arran recognises the importance of ensuring all staff are 

made aware of the requirements of the Promoting Attendance and Wellbeing 
Policy as part of the organisational and local induction procedures. Training 
will also be made available for staff, managers, members of Trade 
Unions/Professional Organisations, Promoting Attendance Champions, 
regarding the interpretation and implementation of the Promoting Attendance 
and Wellbeing Policy. 

 
 
35.1 The activities which arise from the introduction of this policy will be examined 

and the activities of each component part monitored in accordance with staff 
governance requirements.  

 



31 
 

35.2 The policy will be monitored and reviewed every two years or sooner, if in light 
of legislative changes or NHS Guidelines changes are required; in order to 
review its utilization and impact on service provision. 
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Appendix 1 
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Roles and Responsibilities: 

 
Everyone in the organisation is affected by the impact of ill health on attendance at 
work. It can significantly affect how the organisation performs, which in turn can 
affect the level and quality of service we provide for our patients, carers and 
customers.  

 
NHS Ayrshire and Arran believes a holistic approach to promoting attendance and 
wellbeing will not only benefit the individual staff members concerned but the whole 
organisation. There are several factors which can influence attendance at work, for 
example: 

 
 Working hours 
 Workload 
 Caring / Social responsibilities 
 Motivation 
 Change 
 Absence culture 
 Work ethic 
 Short term self certification 
 Long term sick pay 
 Working environment 

 
NHS Ayrshire and Arran is committed to addressing issues which impact on staff 
members’ ability to attend work and provide assistance to all staff, wherever 
possible, in addressing these issues. Flexible working policies and emergency leave 
policies can be utilised where appropriate to support staff in achieving an improved 
work life balance. Wellbeing programmes and activities are also available for staff to 
participate in, to improve their health and wellbeing. 

 
The importance and value of effectively promoting attendance at work is seen as an 
integral part of line management responsibilities and the full cooperation and 
involvement of all staff is also expected. It is recognised that everyone has a part to 
play in ensuring NHS Ayrshire and Arran develops and maintains a working culture 
where everyone acknowledges and fulfils their individual responsibilities: 
 
 
Chief Executive and Executive Directors: 

 
It is the responsibility of the Chief Executive and the Executive Directors of NHS 
Ayrshire and Arran to address and reduce risks which affect the quality and delivery 
of services. They are therefore committed through partnership working to creating 
and promoting a healthy working environment where staff can be supported to be at 
work. 

 

Appendix 2 
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Partnership Forums: 
 
Each Partnership Forum will have an awareness of the attendance profile of the 
organisation in order to actively monitor attendance at work and suggest remedial 
action should any areas of concern be identified. 
 
 
Boards will: 
 

 Ensure that the organisation’s Promoting Attendance and Wellbeing Policy is 
appropriately communicated to all staff and made readily accessible to them; 
 

 Ensure that all staff are made aware of the need to maintain a satisfactory 
level of attendance at work; 

 
 Promote a culture in which good attendance at work is acknowledged, 

encouraged and reinforced; 
 

 Promote a culture of good health and wellbeing, by encouraging staff to adopt 
a healthy lifestyle with a view to preventing ill health; 

 
 Take action to identify and reduce, where possible, work related causes of 

sickness absence with a view to preventing ill-health;  
 

 Ensure there is appropriate early intervention where ill-health arises to 
prevent the escalation of further healthcare needs; 
 

 Ensure that both managers and staff recognise the link between reduced 
absence levels, improved staff member engagement and better patient 
outcomes, as well as the impact (vice-versa) of levels of staff member 
engagement upon absence levels. 

 
 Ensure accountability of those with an identified role within the local policy by 

identifying key performance indicators related to promoting attendance for 
inclusion within performance management mechanisms and by including 
fulfilment of responsibilities within individual performance objectives;  

 
 Ensure joint training on the organisation’s local policy is provided for 

managers and trade union/professional organisation representatives using a 
partnership model. Training for all line managers and supervisors is 
imperative for the successful management of attendance issues. Employers 
are responsible for ensuring relevant staff are sufficiently skilled and 
competent in implementing the process. This includes listening to, 
interviewing, influencing and supporting staff when such issues arise; 

 
 Ensure that specialist HR advice and support is available to managers 

involved in appropriately implementing the Promoting Attendance and 
Wellbeing processes;  
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 Subject the organisation’s local policy to ongoing monitoring to ensure that it 
is being fairly and consistently applied and that the stated principles and 
values are being met. The local policy must also be subject to regular review, 
in partnership, to ensure that any new standards and/or structures are 
incorporated when necessary and that it remains fit for purpose.  
 
 

Staff Members will: 
 
 Recognise their personal responsibility to keep well and take reasonable care 

of their own health and safety, by managing their work-life balance effectively, 
and seeking appropriate support or following medical advice; 

 
 Ensure that they are aware of and comply with their responsibilities under the 

terms of the Promoting Attendance and Wellbeing Policy and toolkit: 
 

 Approach their manager at the earliest opportunity where they are aware of 
any underlying health or personal issues which may impact on their 
attendance at work or other factors which may contribute to ill health (such as 
health and safety concerns, bullying and harassment, etc.); 

 
 To the best of their ability, maintain a consistent and overall acceptable level 

of attendance at work; 
 

 Staff members will only utilise sickness absence for periods of sickness, not to 
deal with emergency situations. (see section 14). 

 
 Ensure that they are aware of and adhere to their responsibilities in terms of 

absence reporting, and seek further guidance if unclear;  
 

 Ensure awareness of their responsibility to attend management meetings and 
Occupational Health appointments unless prevented from doing so by 
ongoing ill health. In such circumstances a home visit can be facilitated as 
appropriate;  

 
 Engage actively in early identification of any barriers which are preventing 

attendance at work in order that appropriate solutions can be identified 
 

 Engage fully with any support or monitoring mechanisms identified, including 
suitable alternative duties or reasonable adjustments: 

 
 Engage in discussions regarding the requirement for an Occupational Health 

referral with their manager or supervisor 
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Managers and Supervisors: 
 
Managers and supervisors have day to day responsibility for ensuring the 
effective implementation of all aspects of the Promoting Attendance and 
Wellbeing Policy in their own area, including arrangements for: 
 

 Risk assessments 
 Induction and training 
 Reporting and recording absence 
 Investigations 
 Return to work discussions 
 Occupational health referrals 
 Supportive and corrective action 
 Communicating with and supporting absent staff 
 Identifying alternative duties and/or reasonable adjustments 
 Rehabilitation and phased return to work 

 
All managers and supervisors are required to undertake training to assist them in the 
fair and consistent application of this policy. This includes completion of appropriate 
documentation, recording of information, leading meetings and undertaking return to 
work discussions. 
 
Managers are required to have knowledge of other organisational policies and 
support services which are available to support staff. 
 
 
Managers and Supervisors will: 
 

 Recognise and exercise their duty of care regarding the health, safety and 
well-being of staff members, by undertaking appropriate risk assessments of 
work activities to prevent and minimise physical and mental ill-health, stress, 
musculo-skeletal injuries and problems associated with moving and handling 
or display screen equipment, in order to ensure that staff are safe and 
appropriately supported to be at work; 
http://athena/ohrd/ohs/Pages/HSMANUAL2.aspx 

 
 Regularly talk to staff to monitor workloads and morale and to minimise the 

impact of personal or work related concerns which may affect their capacity to 
attend work or perform their duties; 

 
 Ensure that all staff for whom they are responsible are made aware of the 

need to maintain a satisfactory level of attendance at work; 
 

 Ensure that all staff for whom they are responsible are made aware of their 
responsibilities under the organisation’s Promoting Attendance and Wellbeing 
Policy and that they are made aware of and have access to that policy and 
any amendments as required; 

 
 Ensure that good attendance is acknowledged, encouraged and reinforced; 
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 Ensure that all staff for whom they are responsible are made aware of the 

requirement to attend management meetings and Occupational Health 
appointments;  
 

 Ensure that they monitor attendance at work on an ongoing basis, and identify 
and deal with sickness absence in a fair, consistent, confidential, timely and 
supportive manner; 

 
 Ensure that they are fully aware of and implement the provisions of the 

Promoting Attendance and Wellbeing Policy, in particular ensuring that a 
supportive, empathetic, sympathetic, encouraging, non-confrontational and 
non-interrogative approach is provided to staff to improve their attendance or 
to support their return to work in the case of long-term absence; 

 
 Ensure that they seek advice from HR, Occupational Health and Health and 

Safety staff where necessary and appropriate when dealing with attendance 
issues, whilst recognising their personal responsibility for the effective 
management of attendance within their area; 

 
 Adhere to the policy timescales; 

 
 Engage and communicate with their staff regularly and appropriately in order 

to keep them informed at all stages;  
 

 Identify and/or implement any support or monitoring mechanisms required. 
 

 Be aware of and discuss with staff their departmental absence profile and 
utilise this information to identify ‘hot spots’ where pro-active intervention may 
be required 
 

 Ensure occupational health referrals are made with the informed consent of 
the staff member on each occasion a referral is initiated.  Where a staff 
member declines the offer of occupation health support, this must be 
documented and recorded. 

 
 Ensure that Occupational Health receives full and clear information with 

regard to any referral or notification, with reference to the document 
‘Guidance for Managers re Occupational Health Referral / Notification’ 
http://athena/ohrd/EmpServ/Pages/PromotingAttendanceToolkit.aspx 
 
 

Trade Union/Professional Organisation representatives will: 
 

 Work in partnership with the organisation to develop and deliver joint training 
as part of the implementation of the Promoting Attendance and Wellbeing 
Policy and participate in such joint training; 
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 Work in partnership with the organisation to raise awareness of the benefits 
of, and the approach to, Promoting Attendance and Wellbeing 

 
 Support their members, including providing representation throughout the 

formal stages of the procedure, ensuring that their members are aware of 
their rights and responsibilities under this and other relevant policies;  

 
 Participate in partnership monitoring, evaluation and review of the local policy. 

 
 
 
Human Resources Department will: 
 

 Develop and deliver, in partnership, training on the Promoting Attendance and 
Wellbeing Policy for all staff, managers/supervisors and trade 
union/professional organisation representatives; 

 
 Advise and support managers and supervisors on the correct implementation 

and interpretation of the local policy; 
 

 Support staff by providing advice and support with regard to the Promoting 
Attendance and Wellbeing Policy and processes;  

 Provide statistical information regarding organisational and departmental 
absence profiles: 

 
 Provide assistance and support with regard to investigations as required, 

ensuring fairness and consistency 
 
 
Occupational Health will: 
 

 Provide a confidential advice and support service to all staff: 
 

 Provide expert, impartial, timely and comprehensive advice within locally 
agreed parameters in relation to individual ill-health issues, recognising that 
any employment decisions remain a management responsibility; 

 
 Work with all relevant parties on individual cases of ill-health with a view to 

helping to identify and implement appropriate solutions to, insofar as possible, 
enable individuals to remain in work, return to work as soon as possible in the 
case of sickness absence, and to reduce the likelihood of further sickness 
absence; 

 
 Liaise with GPs and other agencies to make sure that all relevant and 

appropriate information is available concerning a staff member’s health; 
 

 Advise on whether an staff member may be considered as having a ‘disability’ 
under the Equality Act 2010 and on all potential reasonable adjustments 
which should be considered (seeking advice from external organisations 
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where necessary). Advice on reasonable adjustments will include advice 
regarding adjustments to the existing job role; or whether suitable alternative 
employment should be considered and, if so, any restrictions as to the type of 
role, or adjustments which would require to be made to a role, in order to 
ensure suitability (avoiding similar capability issues arising);  

 
 Analyse available workforce information to identify potential work-related 

disorders and champion health promotion and improvement initiatives, with a 
view to prevention of ill-health. 

 


