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Sickness Management Policy 
 
Report by the Director for Digital & Resources 
 
1.0 Summary 
 
1.1 This report seeks approval of the Adur & Worthing Councils Sickness Management            

Policy. 
  

1.2 The proposed new Adur and Worthing Councils Sickness Management Policy is           
attached as Appendix 1, and would replace the current Adur and Worthing Councils             
Sickness Absence Policy. 

 
2.0 Background 
 
2.1 The organisation is intending to review all HR policies over the following 18 months              

in a three-phased approach. The current Sickness Absence Policy was last updated            
in May 2013 and is one of the policies being reviewed in the first phase of the policy                  
review project. 

 
2.2 The Councils are committed to improving the health, wellbeing and attendance of all             

employees. This policy is aimed at enabling sickness absence to be managed            
consistently and fairly across the Councils and sets out the procedures for reporting             
and recording sickness absence. 

 
2.3 The policy applies to all employees of both Adur and Worthing Councils. 
 
3.0 Proposals 
 
3.1 The aim of the policy review is to simplify the policies, to make them more user                

friendly and to back them up with a management toolkit, which will include             
guidelines, process flowcharts and templates for the managers. 

 
3.2 The changes to the policy and the rationale for those changes are detailed in              

Appendix 2. 
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4.0 Legal 
 
4.1 The Sickness Management Policy would be classed as a contractual policy and            

therefore form part of the terms and conditions of employment. 
 
4.2 Section 112 Local Government Act 1972 gives the Council the power to appoint             

staff on such terms and conditions as appropriate. 
 
5.0 Financial implications 
 
5.1 The change to the sick pay entitlement from 1 month full pay during the first 4                

months to 2 weeks full pay during the probationary period has the potential to create               
a saving for the Councils.  

 
6.0 Recommendation 

 
6.1 The Joint Staff Committee is recommended to approve the Sickness Management 

Policy with an implementation date of 1st February 2018. 
 
Local Government Act 1972  
Background Papers: 
 
Adur and Worthing Councils current Sickness Absence policy available at Sickness           
Absence Policy 
 
 
Contact Officer: 
 
Heidi Christmas 
Head of Human Resources 
Worthing Town Hall 
Direct Dialling No 01903 221183 
Email:heidi.christmas@adur-worthing.gov.uk 
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Schedule of Other Matters 
 
1.0 Council Priority 
1.1 Ensuring that the Councils have a fair and consistent approach to managing            

sickness absence. 
 
2.0 Specific Action Plans 
2.1 Matter considered and no issues identified. 
 
3.0 Sustainability Issues 
3.1 Matter considered and no issues identified. 
 
4.0 Equality Issues 
4.1 The Equality Impact Assessment for the policy is attached as Appendix 3. 
 
5.0 Community Safety Issues (Section 17) 
5.1 Matter considered and no issues identified. 
 
6.0 Human Rights Issues 
6.1 Matter considered and no issues identified. 
 
7.0 Reputation 
7.1 Failure to have an agreed approach to sickness management could result in            

negative reputational damage to the Councils. 
 
8.0 Consultations 
8.1 Unison have been consulted with and have agreed the policy. 
 
9.0 Risk Assessment 
9.1 Matter considered and no issues identified. 
 
10.0 Health & Safety Issues 
10.1 Matter considered and no issues identified. 
 
11.0 Procurement Strategy 
11.1 Matter considered and no issues identified. 
 
12.0 Partnership Working 
12.1 Matter considered and no issues identified. 
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 Sickness Management Policy  

1.0 Introduction  
1.1 The Councils are committed to improving the health, well-being and attendance of all 

employees. We value the contribution our employees make to our success, so when an 
employee is unable to work for any reason, that contribution is missed.  

1.2    This policy is aimed at enabling sickness absence to be managed consistently and fairly 
across the Councils and sets out procedures for reporting and recording sickness absence. It 
applies to all employees of both Adur & Worthing Councils. 

1.3 This absence policy explains: 

● What is expected from managers and employees when handling absence 
● How we can work together to reduce absence levels to a minimum 

2.0 Roles and Responsibilities 

2.1 The Corporate Leadership Team will:  
• Publicise this policy 

 
2.2 Human Resources will: 

• Review this policy to ensure it is effective 
• Advise managers on the interpretation and consistent application of the policy and on 

best practice 
• Provide regular training for managers  
• Liaise with occupational health as appropriate. 

 
2.3 Managers will 

• undertake training to assist them in their role regarding absence management 
• take a proactive role in the management of staff sickness and ensuring concerns are 

raised with staff as soon as they become apparent 
• raise awareness of the policy and sickness reporting within the team,  
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• contact HR if any members of staff are covered by the Equality Act (i.e. having a 
disability, undergoing gender reassignment or maternity related absence) 

• maintain an appropriate level of contact with any member of staff off work due to 
sickness 

• provide a safe working environment and ensuring any H&S procedures are followed,  
• assess the impact of sickness absence of other members of staff and take timely action 

to alleviate work pressure. 
 
2.4 Employees will 

• familiarise themselves with this policy 
• comply and cooperate with the spirit and wording of this policy,  
• report to their manager when too sick to attend work,  
• maintain an appropriate level of contact with their manager when off work due to 

sickness  
• take responsibility for keeping themselves fit enough to do the role they’re employed to 

do.  

3.0 Policy Principles 

3.1 The Councils’ sickness absence policy is based on the following principles: 
a) The Councils will support employees who have genuine grounds for absence due 
to illness or injury. This will be established in a variety of ways, including the ‘fit 
note’, occupational health recommendations and as established in sickness 
management meetings. 
b) It is recognised that staff sickness is a complex matter with a variety of factors, 
including organisational workplace and non-workplace issues, contributing to 
sickness absence. Managers and staff may need to follow, in conjunction with this 
policy, the Councils’ stress management, family friendly, staff equality and diversity, 
flexible working and health and safety policies. 

 
3.2 The Councils have a duty of care to our staff to effectively manage the procedures within this 

policy.  That duty of care includes ensuring an efficient progression of individual cases 
through the procedures outlined in order to reduce stress, anxiety and confusion for our 
employees who are off ill as well as for our employees who are healthy and who then 
experience an increase in pressure or workloads due to their colleagues being away from the 
workplace.  
 

3.3 It is recognised that persistent or long term sickness absence cannot be supported 
indefinitely by the organisation no matter how genuine the sickness is. The processes 
described in this policy and in particular the cautions will be used to advise the individual of 
the seriousness of their situation and the impact that continued absence is likely to have on 
their employment contract. 

3.4 The Equality Act 2010 ensures that processes and procedures related to absence are 
adjusted for employees with a disability.  A person’s disability may predispose them to 
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regular absences, and on recommendation from occupational health, the organisation will 
consider reasonable adjustments to support individuals covered by the Equality Act 2010. 

3.5 The Councils accept that it is inappropriate to use disciplinary action to manage genuine 
absence due to illness. The use of disciplinary action for absence therefore, will be limited to 
the following circumstances: 

i. Unauthorised absence 
ii. Breaches of confidence on either side (see 3.2) 

iii. Falsely claiming sick leave and sick pay when sickness is not the cause of 
absence 

iv. Failure to engage with the absence management policy 
 
3.6 The Councils reserve the right to withhold payment of occupational sick pay (OSP) where an 

employee fails to co-operate or comply with reasonable requests or enquiries to ascertain 
his/her medical condition or in any way apply these procedures.  

 
3.7 If the employee is absent from work because of sickness, supported by a Statement of 

Fitness for Work (medical certificate) they will be entitled to receive occupational sick pay in 
line with the following scale (with deductions of benefits received or receivable deducted:  

 

Service Length Entitlement 

Probationary Period Two week’s full pay 

From start of seventh month until end of first year One month’s full pay and two months half pay 

During second year of service Two month’s full pay and two months half pay 

During third year of service Four month’s full pay and four months half 
pay 

During fourth and fifth year of service Five month’s full pay and five months half pay 

After five years’ service Six months fill pay and six months half-pay 

 
3.8 Further details about statutory and occupational sick pay are available from Payroll.  

4.0 Confidentiality 

4.1 The Councils respect the confidentiality of all information relating to an employee’s health. 
This policy will be implemented in line with all Data Protection legislation, the Access to 
Medical Reports Act 1988 and Access to Health Records Act 1990. Access to employee’s 
sickness information and absence records will be restricted to HR, authorised managers and 
those who have a legitimate requirement to see any documentation. 

 
4.2 It is expected that all parties will be sensitive to the nature of such proceedings, including 

matters discussed and any evidence provided. Employees are encouraged to have open 
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dialogue with their manager about the nature of the absence in order for the manager to be 
able to support them appropriately. This does not preclude managers from seeking 
appropriate advice, support and appropriately disclosing information where there are 
various health and wellbeing concerns in relation to a case.  

 
4.3 Where the Councils continue to investigate any matter as a duty of care or a legislative 

requirement, then it may be necessary to share the information with appropriate external 
authorities (e.g. Occupational Health). 

5.0  Record keeping and monitoring sickness absence 

5.1 The first step in managing sickness absence is to identify unusual and/or patterns of absence 
which need to be addressed. This can only be done though maintaining records and 
monitoring absence levels on an individual and group basis.  

 
5.2 Maintaining accurate statistical information also enables the Councils to fulfil its general duty 

of care to employees, ensure a fair and consistent approach and fulfil obligations under the 
Health and Safety at Work Act (RIDDOR regulations 1995).  It also facilitates positive action 
by providing information that will: 

i. Monitor an employee’s progress towards recovery and assists the return to work of 
employees who have been absent due to illness. 

ii. Promote healthy working conditions and practices which contribute to higher 
employee attendance by investigating underlying causes of high levels of absence 
and taking follow-up action, as appropriate. 

 
Self-Certification 
5.3 Any sickness absence of 7 calendar days or less can be self-certified.  
 
Medical Certificate 
5.4 Anything over 7 days must be continually covered with a  ‘Statement of Fitness for Work’ 

(medical certificate). 
 
5.5 Where an employee has been provided with a Statement of Fitness for Work’ medical fit 

note indicating that he or she is ‘fit for work’ with recommended workplace adjustments, 
they are required to contact their line manager immediately and before returning to work. 

 
5.6 If an employee wishes to return to work before the expiry date of their fit note, advice will 

be required from either the employee’s GP or OH before they are allowed to do so. This may 
involve a formal referral or requesting the employee’s physician to provide an updated fit 
note indicating the employee is capable of normal duties earlier. 

6.0 Medical Appointments  

6.1 Where individuals need to attend hospital, doctors and dentist appointments or have non-
emergency medical or dental treatments, this should be done outside of working hours or 
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the time made up. Where an individual has a disability covered by the Equality Act which 
necessitates frequent medical appointments, the manager will need to consider what 
reasonable adjustments can be made (i.e. flexible working hours).    

 
6.2 It is expected that employees will arrange appointments to minimise disruption to the 

service. Where possible appointments should be made at the beginning or end of the 
normal working day (i.e. within the first or last working hour) or possibly around a lunchtime 
period (with agreement). 

 
6.3 Employees may be required to show their manager any appointment confirmation letters 

where appointments are within the individual’s normal working hours. 

7.0 Procedure for notification of sick leave  

7.1 In the event of a staff member becoming ill and is unable to carry out his or her duties whilst 
at work, they must notify their line manager before leaving for home or to visit their GP. If 
they are unable to speak to their line manager at the time, the individual should notify a 
peer and look out for a call from their manager. The notification should include a reason and 
a likely return date.  

 
7.2  Employees should follow the procedure available on the intranet or their place of work if 

they continue to be absent from work due to sickness. If an individual does not have access 
to this information, they should ask their manager how to proceed.  

 
7.3 If an employee is unable to attend work because of illness or injury, the employee must 

speak to his/her direct line manager no later than one hour before his or her expected start 
time. If they have tried to contact their line manager but are unable to reach to them at the 
time, the individual should either e-mail their manager or notify a peer and look out for a 
call from their manager. The notification should include a reason and a likely return date. 

 
7.4 Unless there are exceptional circumstances, the line manager should be made aware of any 

urgent work or other internal/external colleagues who may need to be informed of the 
absence (but not the reason for it). If necessary someone else may notify the manager on 
the employee’s behalf.   

 
7.5 The employee should maintain regular phone contact with their line manager to advise on 

the progress of the illness or injury and the likely date of return to work. The frequency will 
depend on the circumstances but the manager and employee should make contact for any 
absence over four calendar days to agree how often they are going to get in touch and the 
employee should contact their manager if there is any change to previously given 
information. If it is impractical for the employee to make contact e.g. hospitalisation, he or 
she should ensure that someone carries out this responsibility on their behalf. 

 
7.6 If an employee believes that his or her condition may be related to an incident or accident at 

work, this should be made clear to the manager as soon as possible. In these circumstances, 
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the line manager should inform the Health & Safety Officer immediately and (if this was not 
done at the time of the injury) complete an Incident Report Form based on the information 
given.  

8.0 The return to work 

8.1 Line managers should hold an informal meeting with the employee on his or her return to 
work and complete the return to work form on the self-service system the day the employee 
returns to work. A return to work meeting should: 
i. Welcome the individual back to work; 

ii. Check they are well enough to be at work; 
iii. discuss the details of an agreed return to on work as appropriate (depending on 

whether or not there is advice from the GP in the Statement of Fitness for Work or an 
occupational health report); 

iv. update the employees on any news while they were off; 
v. Confirm the cause of the absence; 

vi. Find out whether they have a disability and whether an Occupational Health referral 
would be of benefit to explore any reasonable adjustment; 

vii. Establish if their sickness is work-related and whether there are any health and safety 
issues that need to be address. 

viii. Ensure that the appropriate medical certificates have been completed and submitted. 
ix. Explore what the individual is doing to improve their own health.  

 
8.2 The return to work interview is an opportunity to tease out any other problems the 

employee might have at work or at home.  These problems may remain hidden unless  tact 
and sensitivity are used during the meeting and may include caring responsibilities, possible 
bullying or stress at work which may necessitate reference to the appropriate policies.  

 
8.3 If the employee has ‘triggered’ as outlined in section 9.3, this should be brought to the 

individual’s attention and the appropriate absence management process should be followed.  

9.0 Short and long term sickness absence and trigger points 

9.1 Not all patterns of absence fall neatly into one of the following groups and/or the pattern 
may change over a period of time, so some flexibility of approach may be needed. In 
balancing care for the individual employee, service delivery and consideration for colleagues, 
trigger points will be used to address concerns, explore support that can be provided to the 
individual and measure attendance improvements.  

 
9.2 There are certain specific situations (e.g. sickness during maternity) where the manager may 

need to take a different approach. For further information about these individual areas, 
please refer to section 13. 

 
Sickness Absence Triggers 
9.3 The below trigger points are not exhaustive, but it is generally considered that the following 
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levels will initiate a sickness absence process: 

• When Bradford Score reaches 99 over a 12 month rolling period 
• Any recurring recognisable patterns  
• Where there is evidence that an individual’s health or wellbeing appears to be a concern 

although a trigger point hasn’t been reached. 
• Any long-term absence, classified as any sickness absence over 4 weeks 

 
9.4 The manager should monitor sickness within their team to properly manage sickness 

absence and should speak to their HR Business Partner if an individual is covered by the 
Equality Act and whose trigger points may need adjusting (i.e. for someone with a disability)  

 
9.5 The formal absence management process will be followed whenever an employee has 

triggered one of the points listed in 9.3 and if followed to the end, will include: 

o A formal Stage 1 meeting with attendance improvement action plan and letter of 
concern (live for 12 months) issued 

o A formal Stage 2 meeting with attendance improvement action plan updated and 
final letter of concern (live for 12 months)  issued 

o A formal Stage 3 hearing with right to an appeal  

9.6 Failure to meet attendance targets and where an individual makes improvements but then 
triggers again whilst the attendance improvement action plan is still live may result in 
progression to the next level of the absence management procedure. 

Stage One and Stage Two 
9.7 At stage one and two of the absence management process:  

• A formal meeting will be held with the employee and the line manager (this is separate from 
the return to work meeting) 

• The member of staff will be given 7 working days’ notice of the meeting and should see 
section 14 for details of representation at this meeting. 

• The purpose of the sickness absence review meeting is to:  
o Explore the employee’s sickness absence record or the health concerns with the 

view to improve the attendance.  
o Give the employee the opportunity to explain the reason for the absence 
o Establish whether there are any factors within the workplace that are contributing 

to the employee’s absence or ill health 
o What measures may be appropriate to improve the situation 

• At each meeting, an action plan will be developed (as detailed in 9.8) 
• At the end of each meeting, the employee will be made aware of what will happen if they 

fail to reach the standard of improvement expected of them 
• The outcome of the meeting will be written to the individual within five working days of the 

meeting.  
 
9.8 At each stage one and two absence meeting, the manager and employee will discuss an 

action plan, which might include:  

● Supportive action that will be taken by either party (i.e. more frequent 1:1s) 
● Occupational Health (OH) referrals 
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● Medical report requested from GP or consultant (via OH) 
● Risk assessments 
● Details of the Employee Assistance Provider  
● Any reasonable adjustments that have been advised by the GP or OH 
● Reasonable attendance targets to meet and timescales 

 
9.9 If at any stage of the process it is discovered that there is an underlying medical reason for 

the absence, advice should be sought from occupational health about support measures 
which should be put in place. Further details of occupational health referrals are found in 
section 11. 

Stage Three Meeting 
9.10 If the employee’s attendance has still not made the improvements required and which could 

reasonably be expected, then a stage three formal meeting with the relevant Head of Service 
will take place. Employees will be given at least five working days’ notice of this meeting.  

 
9.11 The employee will be given the opportunity to explain the reasons for their absence, 

respond to information presented at the meeting and submit relevant documentation. 
The issues the Head of Service may consider in considering whether dismissal should take 
place include: 
• The sickness record including frequency and duration of absence 
• Total amount of sickness and reasons given 
• Advice obtained from Occupational Health (including whether medical redeployment 

would lead to improved attendance) 
• The impact of the sickness absence on work performance, service delivery and other 

colleagues 
• Extent to which job adjustments have been considered and applied 
• Outcome of previous relevant meetings 
• The prognosis and timescales for improvement 
• The likelihood of future recurrences affecting the employee’s fitness for work. 
• Whether the employee is disabled as defined by the Equalities Act 2010 and, if so, what 

reasonable adjustments have been put in place for them. 
 
9.12 This meeting can be adjourned to allow further management investigation of facts and the 

collation of additional information if the director deems it necessary.  
 
9.13 The meeting can result in two outcomes:  

1. Dismissal 
2. A further period of monitoring of no more than three months (with a further stage three 

hearing if the individual does not make the improvements required). This option will 
only be used if the Head of Service finds that relevant issues have not been explored and 
will need to balance the individual’s circumstances with the needs of the organisation. 

 
Appeals 
9.14 The individual is able to appeal the outcome of any formal attendance meeting. Details of 

the appeals process is found in section 10. 

Long-term Sickness Absence 
9.15 If the absence is long term, it would be expected for the manager and member of staff to:  
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● Agree with the employee the preferred method of keeping in contact; 
● Keep in regular contact  
● Maintain records of their contact (along with attempts to contact the individual),  
● Have an informal meeting if appropriate and where possible to discuss the 

individual’s recuperation and  
● Create an attendance action plan in preparation for their return.  

 
9.16 Employees should be aware of their duty to inform their manager of any new information at 

the earliest stage.  

10.0 Appeals  

10.1 There is no right of appeal against the outcome of the return to work interview.  

10.2 If the employee wishes to appeal any of the outcomes made at any formal stage of the 
Absence Management procedure, they should appeal to the Head of Service or Director in 
writing, copying in Human Resources, within 7 calendar days of receiving the written 
decision, stating the full grounds for appeal. 

10.3 The appeal will be organised as soon as practicably possible, usually within 14 calendar days 
of receipt of an appeal and will be heard by a director. 

10.4 An Appeal Hearing may or may not be a re-hearing of the case depending on the 
circumstances of the case. The employee must be specific about the grounds of appeal; 
these will effectively form the agenda for the hearing. 

10.5 Appeals may only be raised on the grounds of: 

a) Procedure – where a failure to follow procedure had a material effect on the 
decision; 

b) Decision - the evidence did not support the conclusion reached or is inconsistent 
with other decisions within the Councils; or 

c) New evidence - which has come to light. 

Dismissal appeals 

10.6       In the event that a member of staff is dismissed on the grounds of capability due to ill health 
they are entitled to an appeal. 

10.7       The employee should submit their appeal in writing, clearly stating the grounds for their 
appeal to the relevant director, copying in HR, within 7 calendar days of receiving the letter 
issuing notice of dismissal. 

10.8       Appeals may only be raised on the grounds of: 

a) Procedure – where a failure to follow procedure had a material effect on the 
decision; 

b) Decision - the conclusion and/or sanction issued is deemed inappropriate based on 
the information provided at the hearing; or 
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c) New evidence - which has come to light since the first hearing. 
 

10.9     Any appeals against dismissal will be heard by a director within a reasonable period (not 
usually more than two weeks from receipt of the appeal letter). The director will consider 
the case and determine whether the original outcome was fair and reasonable based on the 
grounds of the appeal. 

10.10     The appeal decision will be confirmed in writing to the employee within 7 calendar days from 
the appeal hearing. The outcome is final and therefore there is no further right of appeal. 

11.0 Occupational Health Referrals 

11.1 We will use an OH Advisor/Physician, where appropriate: 

i. To help identify the nature of an employee’s illness; 
ii. To check for any underlying causes of frequent short-term absences; 

iii. To give advice to managers when an employee has been declared fit for work by their 
GP subject to workplace modifications, altered hours or amended duties. 

iv. Review those who have been provided with a statement of fitness to work that 
recommends adjustments, on the expiry of the statement. 

v. Advise the employee and their line manager on the best way to improve the employee’s 
health and well-being and manage their return to work; 

vi. Assess the probability of an employee’s return to work and fitness to continue in 
his/her current occupation having regard for deployment and retraining opportunities, 
suitable equipment/aids and safeguards; 

vii. Liaise with GP(s) and or Consultant(s) regarding an employee’s condition and prognosis 
on behalf of the Councils and in accordance with the Access to Medical Records Act. 

viii. All employees with a fit note that show a mental health illness, physical impairment or 
work related stress will automatically be referred to OH. 

ix. Provide advice in respect of Ill Health Retirement. 
 

11.2 The line manager and employee will complete and agree the OH form together where 
possible and send a copy to the OH provider and HR Business Partner when it has been 
signed off by the employee. The line manager will provide OH with information regarding the 
employee’s absence history and reasons, including a copy of the employee's job description 
and any other relevant information that may assist in making an accurate medical 
assessment of the employee.  

11.3 If an employee wishes to be referred to OH, they should discuss this with their line manager 
in the first instance (or with Human Resources, if the medical issue is sensitive or private).    

11.4 It is expected that staff fully co-operate with the OH Service (OHS) and attend appointments 
when arranged. If a member of staff is unable to attend, they should give full details and 
reasonable notice, and in addition, make a new appointment immediately.  Failure to co-
operate or comply with a reasonable management request to attend an appointment may 
result in action in accordance with the Disciplinary Procedure and/or the Councils making 
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decisions without being able to consider all the relevant information.12.5 OH, having 
received the employee’s consent, will need to obtain medical reports from a 
GP/Consultant/Specialist, as appropriate.  

11.5 OH will send a copy of the report to the employee, HR and the referring manager. The OH 
report will include information on: 

● The prospect of the employee fully returning to work 
● An indication of timescales 
● Any special needs/reasonable adjustments the employee may have as a result of the 

illness/injury/disability, with an indication of timescales. 
● The employee’s ability to continue in their current or any other occupation. 

12.0 Reasonable adjustments 

12.1 The Councils will positively consider and accommodate where possible (in balance with the 
needs of the service) any reasonable adjustments that may be appropriate as advised by OH 
or by the employee’s GP or Consultant on the Statement of Fitness to Work and in 
accordance with the Equality Act. 

12.2 Regular reviews with the employee will take place through OH as required. This may include 
but not exclusively: 

i. Phased return to work - for serious medical cases or prolonged absence, this could 
include the phased increase of working hours to full time or phased increase of working 
duties to full responsibilities. This programme may be offered on a full pay basis for a 
maximum of up to 4 weeks and should be reviewed both before and after the return to 
full work by OH. In serious illness and injury cases, a phased return to work extending 
beyond the 4 week period may continue with full pay or may receive pro-rata pay to the 
hours actually worked, with approval of the appropriate Head of Service. 

ii. Change of tasks or work content  
iii. Change in working hours 
iv. Reasonable adjustments to working conditions 
v. Medical redeployment  

 
12.3 When OH advice indicates that an employee has a disability as defined in Equality Act 2010, 

the line manager should focus on what the employee can do and must consider making 
reasonable adjustments to the job, working conditions, working arrangements and/or the 
physical environment so as to not to disadvantage that employee in working for the Councils. 
If the impairment ceases, it may recur in some cases and, therefore, any adjustments should 
not be changed without medical advice. 

 
Redeployment 
12.4 In cases where an individual is unable to continue in their substantive post for reason of 

illness or disability, a dismissal hearing will be convened and at this point redeployment to a 
new position may be explored.   
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12.5 Any arrangements for redeployment must be agreed with the employee. The relevant HR 

Representative will discuss continued employment options with the line manager and the 
employee. If the employee wishes to pursue redeployment and/or retraining on account of 
medical/health reasons, Human Resources shall assess the employee against the essential 
requirements for any suitable vacant posts at the same grade or lower than the employee's 
substantive post. An employee seeking such redeployment will be invited to an interview for 
the role, so as long as they meet the minimum essential criteria of the person specification. 
Posts at a higher grade will have to be applied for in competition. 

 
12.6 The employee will be appointed to the terms and conditions of that new role.  
 
12.7 The type of posts to be considered for redeployment will have to be deemed medically 

suitable for the employee by OH. While the employee is awaiting redeployment they will 
normally remain on sick leave and be paid the appropriate rate of sick pay. Any successful 
appointment would be subject to a trial period of a minimum of 4 weeks as agreed by the 
manager and employee.  

 
12.8 If it has not been possible to find the employee an alternative post or if the trial period is 

unsuccessful, the absence is deemed untenable for the organisation and the employee does 
not wish to terminate his or her employment voluntarily, a formal hearing will be required. 
The purpose of this hearing will be to formally recommend dismissing the employee. 

13.0 Sickness during…  

Pregnancy 

13.1 It is unlawful to discriminate against an employee for pregnancy or maternity reasons.  
Managers should ensure risk assessments are carried out for women who are pregnant at 
work, consider adjusting the trigger points and, if necessary, should seek advice from OH, HR 
or Health and Safety about any alterations to their work or additional support they may need 
during this time.  

Annual Leave 

13.2 Annual leave may be reclaimed for days on which an employee is ill, provided that a medical 
certificate is supplied to cover these days. The exception to this is bank holidays, which 
employees are not entitled to reclaim. 

 
13.3 Where an employee is abroad for this period, he or she should still seek to get a medical 

certificate and this should be translated if the original is not in English. Each case will be 
reviewed with HR before agreement is given.  

 
13.4 During an instance where an employee falls sick whilst on annual leave, he or she should 

report the absence as soon as reasonably practicable and by no later than the return to work 
date. Normal reporting procedures will then apply. 
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13.5 An employee on long term sickness will continue to accrue their statutory annual leave 

entitlement and may take annual leave whilst on sick leave. For the period of annual leave, 
sick pay entitlement will cease and the employee will receive their normal pay. Individuals 
are required to get approval of all annual leave dates in accordance with the normal 
procedures. Wherever possible, accrued annual leave should be taken before the end of the 
leave year in which it is accrued.  

 
13.6 If employment is terminated before an employee returns from sick leave, they will receive 

payment in lieu of any accrued but untaken annual leave. 
 

Elective Surgery 

13.7 Surgery that is not medically necessary (e.g. plastic surgery) must be taken as annual leave.  

13.8 If medical complications arise as a result of an elective surgery, the absence management 
policy will commence. 

Probation 

13.9 It is not expected that an individual will have a level of sickness absence that will cause 
concern during their probationary period.  

13.10 If an individual has what the line manager deems to be an unacceptable level of sickness 
absence during their probationary period, they may go through an abridged version of the 
absence management procedure and, if sufficient improvement is not made, be dismissed 
due to ill health.   

13.11 If the individual has a disability, the line manager should speak to their HR Business Partner. 

14.0 Support and the right to representation 

14.1    Employees are encouraged to access the Employee Assistance Programme detailed on the 
intranet or in the place of work. Trade unions also provide advice and support to their 
members. 
   

14.2   Employees have a right to be accompanied at all formal meetings or appeal by a trade union 
representative or an Adur & Worthing workplace colleague. Accompanying someone is 
voluntary and an employee’s colleagues are under no obligation to do so. If they agree to do 
so, they will be allowed reasonable time off from duties without loss of pay to act as a 
companion. 

  
14.3    It is the responsibility of each employee to arrange their own trade union representative or 

an Adur & Worthing workplace colleague, pass on all details (such as paperwork, meeting 
information) and to inform the manager at least 3 days in advance of the meeting who will 
be accompanying them.  
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14.4 There is no right to legal representation at any stage of this procedure. Legal 
representatives, including lawyers employed by the Councils, whether or not acting in any 
official capacity have no right to accompany an individual.  

 
14.5  The trade union representative or Adur & Worthing workplace colleague may make 

representations and ask questions during any grievance meetings. They do not, however, 
have the right to answer questions on the employee’s behalf, address a hearing if the 
employee does not wish it or prevent any other party from explaining their case.  

  
14.6    If an employee has difficulty at any stage of the procedure because of a special need, 

disability or because English is not their first language, the employee, trade union 
representative or Adur & Worthing workplace colleague should discuss the situation with 
their line manager (as appropriate) or Human Resources as soon as possible, so appropriate 
assistance can be put in place. 

  
14.7    If the employee is unable to attend the meeting for whatever reason (i.e. ill health), the 

employee (or in exceptional circumstances, the trade union representative/Adur & Worthing 
workplace colleague) must inform his or her line manager immediately and the meeting will 
be rearranged within 5 working days of the original meeting date where reasonably 
practicable. The meeting will only be rearranged once. 

 
14.8 If an individual’s trade union representative or Adur & Worthing workplace colleague is 

unable to attend the meeting date or time, the individual should first see if another 
representative/Adur & Worthing workplace colleague can attend to support in their place. If 
this is not possible, the employee must inform his or her line manager immediately and the 
meeting will be rearranged within 5 working days of the original meeting date where 
reasonably practicable. The meeting will only be rearranged once. 

 
14.9 The employee must make every effort to attend formal meetings; failure to attend without 

good reason may be treated as misconduct as assessed by the line manager. If the employee 
fails to attend without good reason, or is unable to attend the rescheduled meeting, it may 
go ahead in his or her absence on the available evidence. 

 
14.10 Managers have a right to be accompanied at all formal meetings or appeals by a Human 

Resources representative. The role of the Human Resources representative is to advise the 
manager on policy/procedure. The manager is the decision maker. 

15.0   Monitoring and Review 

 15.1    This policy will be monitored and reviewed on a regular basis by the Human Resources team. 
It will be subject to a formal review 12 months after the policy being formally adopted by the 
organisation. 
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16.0   Legislative framework 

16.1    This policy has been written in reference to the following documents: 
○ Equality Act 2010 
○ Employment Act 2008 
○ Data Protection Act 1998 
○ Access to Medical Reports Act 1988  
○ Access to Health Records Act 1990 
○ Health and Safety at Work Act (RIDDOR regulations 1995) 
○ ACAS Advisory booklet - Managing attendance and employee turnover  

 
 

Date policy agreed with Unison: 8 November 2017 
Date agreed by Joint Staff Committee: TBC 

Date for review: 1 year from formal adoption of policy   
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Appendix 1 - Using the Bradford Factor  
 
The Bradford factor is calculated using the formula S2 x D = B 

●     S is the total number of separate absences by an individual 
●     D is the total number of days of absence of that individual 
●     B is the Bradford Factor score 
 

Scenario Previous sickness management 
triggers - 
4 absences in 6 months 
10 days+ continuous absence 

Bradford trigger 
Score of 99 or above over 12 
months 

1 absence of 10 days Would trigger formal sickness 
management meeting 

1 x 1 x 10 = Bradford Score of 10 
Would not trigger formal sickness 
management meeting 

1 absence of 20 days Would trigger formal sickness 
management meeting 

1 x 1 x 20 = Bradford Score of 20 
Would not trigger formal sickness 
management meeting 

2 absences of 4 days Would not trigger formal sickness 
management meeting 

2 x 2 x 4 = Bradford Score of 16 
Would not trigger formal sickness 
management meeting 

2 absences of 10 days Would trigger formal sickness 
management meeting 

2 x 2 x 10 = Bradford Score of 40 
Would not trigger formal sickness 
management meeting 

3 absences of 1 day, 3 
days and 6 days 

Would not trigger formal sickness 
management meeting 

3 x 3 x 10 = Bradford Score of 90 
Would not trigger formal sickness 
management meeting 

3 absences of 1 day, 2 
days and 20 days 

Would trigger formal sickness 
management meeting 

3 x 3 x 23 = Bradford Score of 207 
Would trigger formal sickness 
management meeting 

5 absences of 2 days 
each 

Would trigger formal sickness 
management meeting 

5 x 5 x 10 = Bradford Score of 250 
Would trigger formal sickness 
management meeting 

Ten absences of 1 day 
each 

Would trigger formal sickness 
management meeting 

10 x 10 x 10 = Bradford Score of 
1000 
Would trigger formal sickness 
management meeting 
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Sickness Absence Management Policy 
What’s changed? Old policy New policy Why? 

Changes to sick pay  During first 4 months  - 1 month full pay 
 
From 5th month until end of the 1st year 
– 1 month full pay and 2 months half 
pay 
 
During 2nd year of service -  2 month’s 
full pay and 2 months half pay 
 
During the 3rd year of service – 4 
months full pay and 4 months half pay 
 
During the 4th and 5th years of service – 
5 months full pay and 5 months half pay 
 
After 5 years service – 6 months full 
pay and 6 months half pay 

Probationary period – 2 weeks full pay 
 
From start of 7th month until end of 1st 
year – 1 month full pay and 2 months 
half pay 
 
During 2nd year of service – 2 months 
full pay and 2 months half pay 
 
During 3rd year of service – 4 months 
full pay and 4 months half pay 
 
During the 4th and 5th years of service – 
5 months full pay and 5 months half pay 
 
After 5 years service – 6 months full 
pay and 6 months half pay 

Currently (and it does occur) when an 
individual starts at the councils, they 
can go off sick on their first day and 
are entitled to full occupational sick 
pay for a month and 2 months at half 
pay.  
 
This puts pressure on services and 
leads ultimately to budget pressures 
that impact on other members of staff 
and the service we can deliver to 
residents.  
 
The new entitlement would be applied 
for any staff that receive a verbal job 
offer after the date the new policy is 
implemented 

Change to trigger for 
formal sickness 
meeting 

• 10 days/shifts over a rolling 12 
month period 

• 4 separate periods of absence 
over a rolling 6 months 

• if a particular pattern of absence is 
identified  

• when an individual’s health 
appears to be a concern 

• when the employee has been on 
sick leave continuously for four 
weeks or more and the expected 
date of return to work is uncertain 

• When Bradford Score reaches 99 
over a 12 month rolling period 

• Any recurring recognisable patterns  
• Where there is evidence that an 

individual’s health or wellbeing 
appears to be a concern although a 
trigger point hasn’t been reached. 

• Any long-term absence, classified as 
any sickness absence over 4 weeks 

 
 
 
 

Introduction of Bradford score. This 
method allows managers to take into 
account the frequency of absence as 
well as the length of absence.  
Currently someone who has a 
spotless absence record but is off on 
a one-off period of two weeks has a 
formal absence meeting, with 
Bradford this would not be the case. It 
allows the manager to respond to 
absence levels that are more likely to 
be having an impact on a team and 
the work of an individual.  

http://www.bradfordfactorcalculator.com/


 
Appendix 2 

The Bradford Score is calculated using 
the formula S2 x D = B 

• S is the total number of separate 
absences by an individual 

• D is the total number of days of 
absence of that individual 

• B is the Bradford Score 

Change to policy 
process 

Stage One – when trigger point is 
reached 
Stage Two – when sufficient progress 
has not been made. This meeting could 
result in further period of monitoring or 
dismissal 
Stage Three – dismissal appeal  
  

Stage 1 – formal meeting with 
attendance improvement action plan 
and letter of concern (live for 12 
months) issued 
Stage 2 – formal meeting with 
attendance improvement action plan 
updated and final letter of concern (live 
for 12 months)  issued 
Stage 3 – formal dismissal hearing with 
right to an appeal  
Dismissal appeal - heard by Director 
 

The current policy is not in line with 
ACAS guidance, which states that 
individuals should have at least two 
formal warnings before dismissal.  
 
In practice, the old policy is often 
extended as it gives insufficient time 
for an individual to make 
improvements and so the new policy 
has an additional stage to allow an 
individual to improve their 
attendance. 

Changes to sickness 
absence notification in 
current policy 

Individuals must notify their manager no 
later than 10am on the first day of the 
absence 

The employee must speak to his/her 
direct line manager no later than one 
hour before his or her expected start 
time. 

Individuals need to inform their 
manager before start of working day.  
 
This is vital in services such as waste 
or contact centre where they may 
need to get in cover to ensure the 
workload.  

Inclusion of a wider 
variety of policy advice 
for a range of specific 
circumstances 

Guidance in relation to pregnancy and 
disability 

Guidance in relation to pregnancy, 
annual leave, elective surgery and 
sickness during probation. 

To clarify process with individual 
cases, including pregnancy, annual 
leave, elective surgery and probation 

 
 



 
 
 
 
 
 

Equality Impact Assessment – 
Sickness Management Policy 

  



 
Name of project/policy/strategy (hereafter referred to as “initiative”): 
 
Sickness Management Policy 
 
Provide a brief summary (bullet points) of the aims of the initiative and main 
activities: 
A review and rewrite of the sickness management process to:  
• Improve our approach to managing sickness in the organisation 
• Reduce sickness absence in the organisation 
• Add information that is missing from the current policy 
• Clarify policy points and outline expectations of managers, the HR team and 
staff 
• Review best practice and bring our policy in line with latest ACAS guidance  
• Outline support available to staff 
 
 
Project Manager: Amy Newnham  Date: November 2017 
 
Stage 1: ‘Screening’ 
This stage establishes whether a proposed initiative will have an impact on 
equality groups, (age, disability, gender, race, religion/belief, sexual orientation), 
or whether it is “equality neutral” (i.e. have no effect either positive or negative).  
So for example in the case of gender impact, consider whether men and women 
are affected differently. 
 
Q.1.  Who will benefit from this initiative?  Is there likely to be a positive impact 
on specific equality groups (whether or not they are intended beneficiaries), and 
if so, how? Or is it clear at this stage that it will be equality “neutral”? i.e. will 
have no particular effect on any group. 
 
The policy allows the organisation to manage sickness absence in a fair and consistent 
way. Feedback about the current policy was that it was confusing, didn’t have the 
details necessary for effective management of sickness and was not transparent.  
 
The ultimate beneficiaries of the policy review are the residents of Adur & Worthing – 
effective management of sickness enables the Councils to deliver the required services 
to them by a healthy workforce that is managed consistently and fairly. 
 
Other beneficiaries are: managers – greater clarity around how absence is managed. 
Employees – clarity about how any absence will be managed and support available 
 
Equality considerations:  
 
Age – those who are older are more likely to develop underlying medical conditions, 
however these conditions, if considered a disability, will be supported as set out 
overleaf in the equality considerations for those with a disability. ACAS has outlined 
that older workers tend to be healthier on a day-to-day basis and take less intermittent 
sick-leave than younger workers, which would indicate that they are not at a 

http://www.acas.org.uk/media/pdf/e/p/The_Employment_Relations_Challenges_of_an_Ageing_Workforce.pdf


disadvantage. Equality implications for younger workers have been considered and 
none have been found. With the move to no occupational sick pay during probationary 
period, if we have more young/old new starters, there could be an impact on a 
particular age group. This is why the review of the policy 12 months from when it is 
implemented will be vital to assess any impact it is having on particular groups with 
protected characteristics.  
 
Disability – there is specific guidance in the policy around managing the sickness 
absences of an individual with a disability covered by the Equality Act. On 
recommendation from occupational health, the organisation will always consider 
reasonable adjustments for those with a disability to ensure they are not at a 
disadvantage. In addition, managers are directed in the policy to contact their HR 
Business Partner for advice if an individual has a disability. The Equality Act does not 
preclude a manager from managing the sickness of an individual with a disability, but 
does set out that adjustments must be in place and this is strongly outlined in the new 
policy.  
 
Gender Reassignment – Section 16 of the Equality Act 2010 provides that it is 
unlawful for an employer to treat a transsexual employee less favourably in relation to 
gender reassignment absence than the employer would treat the employee if their 
absence were for sickness or injury or some other reason. It does not state that 
absence due to gender reassignment cannot be managed under the sickness 
management policy. To ensure those undergoing gender reassignment are treated no 
less favourably, managers are directed in the policy to contact their HR Business 
Partner for advice if an individual is covered by the Equality Act 2010 due to gender 
reassignment (section 2.3). 
 
Marriage and civil partnership - equality implications due to marriage and civil 
partnership have been considered and none have been found. 
 
Pregnancy & Maternity – the policy clearly outlines that managers should contact 
their HR Business Partner for advice if an absence is due to pregnancy and that having 
sickness absence due to pregnancy should not contribute to an individual’s sickness 
record or be included in any formal sickness management proceedings. 
 
Race/ethnicity - equality implications due to race/ethnicity have been considered and 
none have been found. 
 
Religion & belief - equality implications due to faith/belief have been considered and 
none have been found. 
 
Sexual orientation – equality implications due to sexuality have been considered and 
none have been found. 
 
Sex – equality implications due to sex have been considered and none have been 
found. Please see ‘pregnancy and maternity’ above for pregnancy/maternity related 
sickness absence. 
 
 
 



Q.2.  Is there likely to be an adverse impact on one or more equality group as a 
result of this initiative?  If so, who may be affected and why? Or is it clear at this 
stage that it will be equality “neutral”? 
 
The policy clearly outlines how those covered by the Equality Act who may be 
adversely impacted (due to maternity, gender reassignment and disability) should be 
treated. Due to this guidance, it is felt that the policy is equality “neutral”.  
 
Consultation has taken place with Unison and no significant concerns have been raised 
about equality issues. 
 
 
Q.3.  Is the impact of the initiative - whether positive or negative - significant 
enough to warrant a more detailed assessment (Stage 2 - see guidance)?  If not, 
will there be monitoring and review to assess the impact over a period of time?  
Briefly (bullet points) give reasons for your answer and any steps you are taking 
to address particular issues, including any consultation with staff or external 
groups/agencies. 
 
Due to the response in Q2, it is felt that a more detailed assessment is not required at 
this time. The policy will be reviewed in 12 months’ time and at this point, the equality 
impact assessment will also be reviewed to ensure that the impact on those covered by 
the Equality Act remains “neutral”. 
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