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1. Introduction 
 

Cumbria, Northumberland Tyne and Wear NHS Foundation Trust’s (the Trust 
/ CNTW) vision and values focus on delivering safe, effective, high quality care 
to our service users.  The Trust also recognises that the health, wellbeing and 
capability of our employees is a key enabler in achieving this and is committed 
to supporting this in the workplace, including proactive advice and 
interventions that enable employees to maintain a healthy lifestyle. 

 
This Policy sets out a health and wellbeing framework for our employees, to 
return to work as soon as possible following a period of sickness absence in 
a safe and supported way and to help them sustain attendance at work.  
 
It also sets out what to do when absence needs to be managed robustly and 
fairly. 
 
Attendance at work is recognised to be good for health and wellbeing.  
However, a negative overall experience of work is considered by experts to 
have a greater impact on health than being unemployed. The Trust recognises 
that it’s staff and their contribution is what makes the Trust a great place to 
work. 
 
Health and wellbeing incorporates a number of factors, which include physical, 
psychological, financial and environmental factors. It is important we consider 
these factors when we consider the impact on wellbeing.  Good lifestyle 
choices and physical health and wellbeing among employees can reduce their 
levels of sickness absence, increase energy levels and boost levels of 
concentration.  

 
CNTW recognises that employees may be absent as a result of being unwell 
from time to time and therefore considers it essential to provide all possible 
assistance to help and support early recovery and return to work. 

 
The Trust aims to support staff who are absent sensitively but appropriately to 
enable them to improve their attendance at work.  It recognises that although 
absence due to illness can’t be avoided in all circumstances, such absences: 

 

 Can impact on the quality of care given to service users  
 

 Can cause disruption 
 

 Place additional work pressure on work colleagues 
 

 May lead to additional costs being incurred 
 
2.          Purpose 
 
2.1 The aim of this Policy is to provide a supportive framework and procedure to 

ensure that employee’s individual circumstances and needs are considered. 
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2.2 The policy will aim to ensure that absence is managed in a consistent manner 
across the organisation to support employees to come to work and maintain 
their health and wellbeing and ensure our service needs are met. 

 
2.3 Managers will support employees when they are unable to work due to 

sickness and that both managers and employees are clear about expectations 
and responsibilities. 

 
2.4 To ensure fair treatment of employees with a disability and a recognised 

protected characteristic and ensure that our organisational requirements are 
met in relation to the Equality Act 2010. 

 
2.5 Whilst following this Policy, managers should give due consideration to: 

 

 Section 24 of the Handling concerns about Doctors Policy 
 

 Related policies, for example but not exclusively Flexible 
Working and Equality and Diversity 

 

 Other strategies, notably the health and wellbeing aspect of the 
Trust Workforce Strategy 

 

 Conduct and Capability Process (Appendix 3) 
 

 Experts within and out with the Trust that can provide specialist 
knowledge 

 

 Other tools which exist within the Trust to support wellbeing such 
as mindfulness, resilience training, coaching, counselling and 
physical activity (further details can be found in the staff Health 
and Wellbeing hub local Intranet access only).  

 
2.6  This Policy will assist managers and employees to minimise absence length 

where possible when sickness absence is unavoidable, and to sign post 
towards support.  The aim would be for a positive and quick return to work and 
achieving and maintaining good health and wellbeing.  But also setting out the 
process for when this is not achieved.  This will be picked up later in the Policy. 

 
3. Duties, Accountability and Responsibilities 
 
3.1 Supporting and maintaining good health and wellbeing is considered to be a 

shared responsibility between the employee and the Trust. 
 

3.2 The Trust respects the confidentiality of all information relating to an 
employee’s sickness.  General Data Protection Regulation (GDPR) 2018 and 
Access to Medical records Act 1988 will be observed. 

 
3.3 The principles of this Policy apply to all employees of Cumbria, 

Northumberland Tyne and Wear NHS Foundation Trust, regardless of band, 
post, base and type of contract. 

 

http://nww1.ntw.nhs.uk/services/?id=5459&p=2780
http://nww1.ntw.nhs.uk/services/?id=5459&p=2780
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3.4 Managers should promote good wellbeing practices and attendance at work 
as well as supporting staff and managing sickness absence in their area of 
responsibility.  

 
3.5  Senior managers have a responsibility to ensure that absence is being 

managed supportively and effectively across their whole service area or 
department.  The monitoring of absence management within the organisation 
will be carried out via the Trust-wide Quality and Performance Group.  This 
Group is a Sub Group of the Board of Directors who consider the information 
contained in the Workforce Report. 

 
3.6  Employees have a responsibility to look after their own health and wellbeing 

as much as possible by sustaining a healthy lifestyle and assisting with the 
promotion of a healthy workplace.  They should maintain good levels of 
attendance and comply with the requirements of this Policy. 

 
 
4. Definition of Terms 
 

 Fit Note: Replaced the Medical Certificate 
in April, 2010 and gave GPs the 
opportunity to advise on 
adjustments that would enable the 
employee to return to work 
focusing on what the employee 
can do rather than what they 
cannot do; 

 

 Frequent Sickness: This is defined as 3 or more 
periods of sickness absence 
within a rolling 12 month period or 
a total of 8 days or more within a 
12 month period; 

 

 Long Term Sickness: A period of sickness absence of 28 
days or more. 

 

 Terminal Illness: A disease that cannot be cured or 
adequately treated and there is a 
reasonable expectation that the 
employee will die within a 
relatively short period of time.  

 

 Planned Absence: A health condition that requires an 
operation or treatment programme 
which may have a recognised 
period of expected recovery or 
duration. 

 

 Temporary Adjustments:  Changes that can help support the 
health and wellbeing of the 
employee to remain at or return to 
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work at the earliest opportunity. 
These could include a phased 
return to work, changes to working 
start finish times for a short period, 
changes to some duties, 
temporary redeployment.  

 

 Reasonable Adjustments: Employers are under a legal duty 
to make reasonable adjustments 
to ensure workers with protected 
characteristics as recognised by 
the Equality Act 2010, are not put 
at a substantial disadvantaged 
when doing their jobs. These 
would be permanent changes to 
the job role. 

 

 Work Related Absence: Absences resulting from a work 
related incident which has been 
reported to the manager as close 
to the time it occurred as 
practicable and where an incident 
report has been completed. 

 

 Rolling Period: The definition of the rolling period 
is the period counted back from 
the first day of the episode of 
sickness being looked at. 

 

 Disability Leave: Disability leave is both planned or 
unplanned time off work for a 
reason related to someone’s 
disability which could include 
appointments or treatment related 
to the person’s condition.  It could 
be seen as a reasonable 
adjustment. 

 

 Disability Related Absence: Disability related absence is 
when someone is absent from 
work for a reason directly related 
to their disability. 

         
 

 
5.        Procedure / Process 
 

This Policy has been developed in consultation with Staff Side colleagues and 
operational representatives.  It has been considered at the Corporate Decisions 
Team – Workforce Meeting and is subject to Trust Wide Consultation. 
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6. Roles and Responsibilities 
 
6.1 In order to implement and maximise the effectiveness of this Policy, the roles 

and responsibilities are as follows: 
 
6.2 Trust Board 
 
6.2.1 Will agree the Trust’s target for the wellbeing of employees and will monitor 

progress towards this.  They will ensure that management of sickness absence 
is facilitated within CNTW. 

 
6.2.2. Will have an appointed member to take on the role of Trust Wellbeing Guardian.  

6.2.3 Will support initiatives for employee health and wellbeing and will take an 
interest in what we can offer to our staff. 
 

6.3 Senior Managers 
 
6.3.1. Ensuring that all line managers are aware of the Trust’s aim to minimise levels 

of sickness absence and to promote a healthy work place and wellbeing.  
 

 Ensuring that all line managers have attended Mandatory Training 
(Management Skills Training) and any additional 
support/development is provided where identified 

 

 Ensuring that effective workplace health and wellbeing is considered 
when assessing job related performance as part of the Trust’s JDR 
process and that wellbeing will feature as part of the JDR 
conversation 

 

 Demonstrating an interest in supporting managers to achieve low 
levels of sickness absence and where staff are ill to support their 
recovery 

 

 Aiming to improve direct service delivery by reducing levels of 
sickness absence in line with Trust targets and monitoring progress 
against the achievement of those targets 

 
6.3.2 Supporting staff with health and wellbeing initiatives and promoting and 

signposting to useful resources. 
    

6.3.3 Will have responsibility for the strategic overview in their area for staff 
health and wellbeing. 

 
6.4      Line Managers 
 
6.4.1.  Line Managers are responsible for the attendance of their employees. 

Managers will get to know their employees and be aware of any issues that 
might have an impact on their attendance and wellbeing. The manager will then 
be in an informed position to apply discretion if needed when reviewing 
employee health and wellbeing following an episode of sickness absence.  
They will consider whether it is appropriate for the employee to progress 
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through the stages of the policy. Where discretion is shown, the decision and 
rationale will be recorded as part of the meeting outcome.  

 
6.4.2. Managers should ensure that employees are aware of the range of health and 

wellbeing support that is available to them in the workplace. Managers should 
also make employees aware that support or advice may be available through 
other routes, such as staff networks and sign post where appropriate.  

 
6.4.3 Managers are responsible for creating an environment, which is conducive to 

health and wellbeing, and in which a low sickness absence record and regular 
attendance at work is expected.  

 
6.4.4 Managers should encourage employees to take rest breaks, eat meals 

regularly, keep hydrated throughout the shift, and have opportunities to de-
stress through talking to peers or adopting a buddy system.  

 
6.4.5 Managers should ensure they have regular contact with staff who are working 

remotely to discuss their wellbeing 
 
6.4.6 Managers should also: 
 

 Ensure that the Policy is applied fairly to all employees 
 

 Recording absences in a timely manner 
 

 Attendance at Management Skills Training is a mandatory 
requirement 

 

 Maintaining regular contact with employees (on 1st day of absence 
and at regular intervals thereafter as agreed and appropriate) 

 

 Where appropriate initiate Occupational Health Fast Tracking 
Process within agreed timescale (see Section 13) 

 

 Managers must consider the opportunities to return employees to 
work safely and at the earliest opportunity through the supportive 
mechanisms such as phased return, temporary adjustments and 
reasonable adjustments 
 

 Carrying out a return to work discussion following an episode of 
absence due to sickness.  The discussion should take place as soon 
as practically possible and ideally within 2 working days of return 

 

 Carry out an individual Stress Risk Assessment (see Stress at Work 
PGN), review and monitor when required. Managers are also 
encouraged to undertake a team stress risk assessment on an 
annual basis as part of a proactive approach to wellbeing in the 
workplace 

 

 Conduct ‘review point’ discussions/meetings in accordance with the 
policy establish attendance improvement plans, monitor compliance 
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and take action as outlined in this policy in relation to whether 
improvements are met or are not met 

 

 Refer staff to Occupational Health and discuss with employee the 
reason for the referral 

 

 Identify and explore patterns of absence 
 

 Consider reports from Occupational Health in terms of phased 
returns, temporary and reasonable adjustment recommendations 

 

 Encourage staff to take advantage of any health promotion 
campaigns or initiatives e.g. flu campaign; healthy eating 

 

 Organise case conferences as required, attend sickness clinics as 
requested, seek clarity on Occupational Health information 

 

 Assess absence levels as part of the Trust’s probation periods 
 

 Liaise with their locality Workforce representative where further 
advice is needed 

 
6.4.7 To support an employee to regain their full health when returning to work after 

a period of sickness, the manager may feel that continuing to work overtime or 
bank working, in addition to their contractual hours, may be impacting their 
recovery. The manager may therefore suggest restricting the employee from 
undertaking these additional shifts/hours for a set period of time. In this situation 
and only where the employee does not agree with the manager’s assessment, 
advice from Occupational Health should be sought regarding restricting 
employees from undertaking additional work/shifts for a temporary period 
following sickness.  
 

6.5      Employees 
 
6.5.1. Employees are responsible for their own health and wellbeing. Employees 

should take up all reasonable opportunities and advice to improve and maintain 
their own health and wellbeing. Employees should seek medical advice and 
treatment as soon as possible to support their own health and wellbeing.  

 
6.5.2 Employees must also: 
 

 On first day of absence, verbally notify their line manager or senior 
person on duty of their sickness at the earliest possible time.  At the 
latest within 1 hour of start time.   
 
Employees are responsible for regularly keeping in touch with their 
manager  
  

 If the reason for absence is stress or musculoskeletal, participate in 
the timescales detailed in the Occupational Health Fast Tracking 
Process 
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 Notify their line manager of being fit to return to work 
 

 Participate in return to work discussions; 
 

 Provide a Self-Certificate for absence of 4 - 7 days 
 

 Provide Fit Notes for absences beyond 7 days in a timely manner.  
Back dated Fit Notes will only be accepted in exceptional 
circumstances and Sick Pay will only be payable from the date of 
receipt of the Fit Note 
 

 Be available during their normal contracted working time to meet and 
discuss their absence 
 

 Not carry out any secondary employment, bank work or voluntary 
work whilst off sick without previous agreement  with their line 
manager 
 

 As requested and as deemed necessary attend Occupational Health.  
This is a contractual requirement and failure to do so may lead to 
disciplinary action and / or decisions about future employment 
options being made without up to date medical information (see 
11.2.2). 

 

 Employees can self-refer to available services where they exist, i.e. 
Occupational Health, Physiotherapy, Employee Assistance 
Programme, where this would be beneficial to their own health and 
wellbeing 

 

 Employees must consider whether there are any 
temporary/reasonable adjustments that may help them to remain in 
work or return to work at the earliest opportunity 

 

 Employees have a responsibility to maximise attendance at work in 
line with their own contract of employment 

 

 Employees have a duty to care for and support colleagues in doing 
the jobs they have agreed to do 

 
 

6.6      Occupational Health 
 

 Comply with the timescales outlined in the Fast Tracking Process and 
referral Process 
 

 Provide helpful written advice to line managers on individual employee’s 
fitness for work and functionality for role / duties 

 

 Participate in Sickness Case Conferences and Surgeries with managers 
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 Advise line managers on the application of the Equality Act 2010 in respect 
of reasonable adjustments in the  workplace/work of individual employees 
 

 Provide medical advice in terms of alternative work that could be carried out 
by individuals 
 

 Provide medical advice to support ill health retirement 
 

 Refer to psychological services as appropriate 
 

 
6.7      Workforce and Organisational Development Department 
 
6.7.1 Your Locality Workforce and OD Team can provide advice and guidance to 

managers and staff on the application of the procedure: 
 

 Participate in Case Conferences for individual cases as required 
 

 Attend Review Meetings, formal stages in respect of complex cases 
 

 Provide training for managers on the Management of Sickness 
Absence and other related Policies   

 

 Promote fairness and consistency when supporting staff with their 
health and wellbeing needs in line with best practice, employment 
law and the Equality Act 2010 

 
6.7.2  Support with signposting to relevant services and support and facilitate 

the use of external agencies when needed. 
 
6.7.3 Advise and promote employee wellbeing initiatives. 

 
6.8 Staff Side Representatives 
 

 Staff Side Representatives can provide advice and support to 
employees on the application of the policy 

 

 May accompany employees at any stage of the policy.  Employees 
are responsible for arranging representation and this should not hold 
up the process.  Return to Work discussions are not deemed as 
formal meetings and therefore employees are not entitled to be 
accompanied at these meetings, nor are they at Occupational Health 
consultations. 
 

 Staff Side Representatives will work collaboratively with the Trust to 
support the health and wellbeing of its employees. 

 
7. Mental and Psychological Wellbeing – Stress at Work 
 

The Trust is committed to providing a culture in which stress is not seen as a 
weakness or a reflection of capability and encourages employees to speak 
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freely about stress and seek help where necessary without fear of stigma or 
negative repercussions. All staff are encouraged to inform their manager, 
without delay, that they may be feeling stressed whether it be work related or 
not.  

 
Pressure can be part of work and helps us to keep motivated, but when that 
pressure becomes excessive it can lead to stress.  It is acknowledged that there 
may be occasions when an employee encounters stress in their personal life, 
which can affect their working life, and the Trust will provide support wherever 
possible.  

 
Further advice and support can be found in the attached PGN. 

 
8.  Absence Management Procedure 
 
8.1  Reporting Absence 
 
8.1.1 Sickness absence must be reported as soon as possible, and within 1 hour of 

what would have been the commencement of their work day.  This should be 
verbal i.e. by telephone (text messages are not acceptable) and ideally by the 
employee unless there are extenuating circumstances.  Reporting processes 
may change in exceptional circumstances which will be communicated as 
appropriate. 

 
8.1.2 Course of Action: 
 

 Ask how the employee is / cause of absence and likely duration of 
absence; 

 

 Consider whether sick leave is the appropriate category for leave 
and whether in the circumstances a different category of leave 
should be applied i.e. special leave.  
 

 Where appropriate consider any temporary adjustments that could 
be made that would enable the employee to continue to work rather 
than having to take sick leave. 

 
If sick leave is determined: 

 

 Consider what support can be offered given the reason for the 
absence, i.e. Occupational Health or the Employee Assistance 
Programme to support with early recovery; 

 

 Discuss how often contact is to be made and when and agree 
timescales; 

 

 Report sickness via either Time and Attendance process (ward 
based staff) or complete the on line form via the link 
http://nww1.CNTW.uk/HRsicknessreporting; 

 

 Include the reason for sickness and identify when the sickness is a 
result of assault at work or a result of a road traffic collision. 

http://nww1.ntw.uk/HRsicknessreporting
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8.2      Planned Long Term Sickness Absence  
 
8.2.1        Sickness absence can be planned where it is known that the employee will  
                be undertaking a programme of clinical treatment that will be debilitating for  
                a recognised period of time, for example, to undertake an operation or  
                chemotherapy.  
 
8.2.2 The manager and employee will meet prior to the absence and discuss the 

following:  
 

 The likely period of time the employee will be absent 
 

 Agreed dates and times for maintaining regular contact, to update each 
other on work and progress of recovery 

 

 Agreed date and time for a formal meeting to start to plan a return to 
work – this may not always be possible until treatment is underway 

 

 Any other issue of concern for either party 
 

 The manager will write to the employee outlining their discussion and 
detailing contact details for keeping in touch 
 

 Support can be obtained from the Occupational Health Department 
 
9         Equality Act Guidance 
 
9.1      Disability Related Absence/Leave 
 
9.1.1 The Trust is committed to providing an inclusive working environment which: 

 

 Provides a workplace in which disabled employees are treated solely 
on the basis of their merits 

 

 Provides development and training which enables disabled employees 
to work to their full potential 

 

 Provides a workplace in which disabled employees receive fair, 
relevant and appropriate treatment. 

 
9.1.2 Employees with a disability are encouraged to inform the Trust of their disability.  

This may be at the point at which the disability is known to them or may have 
already done this at the recruitment stage. Informing the Trust of their disability 
at the earliest stage enables the Trust to make any reasonable adjustments 
that may be required to remove any barriers which might prevent the employee 
from participating fully in working life. To support this, employees are 
encouraged to complete a Disability Passport I conjunction with their line 
manager.  This will be done through line managers and support services.  
Further guidance on disclosing disability is available from Workforce and OD 
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Teams, the Trust Equality and Diversity Lead and the Freedom to Speak up 
Guardian.   

 
9.1.3 Under the Equality Act, employers have a duty to make ‘reasonable 

adjustments’ to enable employees who become disabled as a result of sickness 
to return to, or to remain at work. This includes the use of disability leave (see 
section 4 above for the definition of this) which can be discussed with your 
Workforce Team.  When managing disability related absence, a distinction will 
be made between disability-related absence (see section 4 above for the 
definition) and sickness absence so that cases can be managed appropriately 
and sympathetically where disability is a factor.  

  
9.1.4 The Trust will look to make reasonable adjustments to a role when there is a 

requirement to support an employee.  Adjustments could be on the form of 
equipment or a change to working hours.  When considering reasonable 
adjustments, the Equality and Human Rights Commission states “you can treat 
disabled people better or 'more favorably' than non-disabled people and 
sometimes this may be part of the solution.”  

 
 
9.1.5 The following are some examples of reasonable adjustments that could be 

considered: 
 

 Adapting Trust equipment to enable staff to do their job 
 

 Adapting the employee’s working hours / working patterns 
 

 Alternative work or alternative location 
 

 
9.1.6 Further information on reasonable adjustments can be found in the guidance at 

appendix 5 and can also be sourced from your Locality Workforce and OD team 
or from the Trust’s Equality and Diversity Lead, who will support discussions 
and signpost if further advice is needed and will advise as to what is available. 

 
9.1.7 When dealing with employee’s who have a disability, consideration/discretion 

can be given to the appropriateness of moving the employee through stages of 
the policy where absence, planned or unplanned, is related to their disability.  
This will be deemed Disability Related Absence (see section 4 for the definition 
of this).  Advice should be sought from Locality Workforce representatives in 
these circumstances. The absence will still be recorded in the same way via 
ESR and meetings may still be held in line and within the scope of the policy. 

 
9.1.8 If an employee’s absence levels remain a concern, all support such as 

reasonable adjustments, support and relevant procedures have been 
exhausted and the employee can no longer fulfil the role, the employee will be 
fully consulted and informed that an alternative solution should be considered 
which may include seeking suitable alternative employment.          
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9.2 LGBT+ Related Absence/Leave 
 
9.2.1 The Trust is committed to providing an inclusive workplace environment for all LGBT+ 

employees.  Evidence shows that for some people sexual orientation or gender identity 
can have a significant impact on their physical, mental and sexual health and 
wellbeing.  

 
9.2.3 Employees are encouraged to discuss with their manager at the earliest possible 

opportunity how much time they are likely to require in terms of appointments, surgery 

and recovery. Reasonable sickness absence in relation to transitioning will be 

recorded but not used as part of any absence management process which should be 

regarded as a short term reasonable adjustment. Time off for treatment for the 

purposes of transitioning is protected under the Equality Act 2010 and should be 

treated no less favourably then time off for other purposes.  People may need reduced 

hours or duties, or other changes to usual working arrangements, for a temporary 

period following some treatments. The Trust will be as flexible as possible to 

accommodate this and line manager should discuss this with their locality Workforce 

representative. 

 
10      Absence Management Procedure - Frequent Sickness Absence  
 

10.1.1 The Trust will monitor patterns of absence and the following will be used as the 
first review point to indicate when the policy should be instigated: 

 

 3 episodes of sickness in a 12 month rolling period. An episode could range 
from 1 day/shift to a number of days/months (pro rata for part time 
employees) 

 

 2 episodes of sickness totalling 14 calendar days or more in a rolling 12 
month period or  

 

 A noticeable pattern of absence giving cause for concern; 

 

 Or any combination of the above.  
 

One single period of long term absence on its own in a rolling 12 month period 
will not meet the review indicator as outlined above, however it will contribute 
towards the review indicator should there be a further absence during the rolling 
period.  

 
10.1.2 If at any stage in the procedure a manager wants to show discretion as outlined 

earlier in the policy this must be discussed with a member of the Locality 
Workforce and OD team in order to ensure fairness and an equity in approach.   

 
10.1.3 Meetings held as part of this procedures should be an opportunity for the 

manager and employee to explore the circumstances of the employee’s 
sickness absence. The discussions will be supportive, handled with sensitivity 
and in confidence. It is an important opportunity for the employee to raise any 
matters which they feel may be causing or exacerbating their sickness whether 
this is work related or not. 
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10.2 Review Point 1 
 

10.2.1  An employee will be placed on review point 1 of the Absence Management 
Procedure where they have reached any of the above indicators.  This meeting 
and any subsequent meetings should take place as soon as reasonably 
practicable after the employee has returned to work; ideally within 7 calendar 
days and certainly within 14 calendar days unless there are extenuating 
circumstances. 
 

10.2.2 A formal meeting will be arranged, the aim of which is to support the employee 
to improve their attendance. At this meeting the employee will be placed on 
review point 1 of the procedure with a review period of 12 months. The 
employee will receive a letter outlining the meeting. 
 

10.2.3 If the employee has no further absence during the 12 month review period, or 
if the absence is less than the indicator points for Stage 2 (see 10.3.1.), then 
the monitoring period will cease.  

 
10.2.4 If the employee has future episodes of absence after being taken off the review 

point 1 absence process, their overall absence rate will be considered over the 
last 12 months as a rolling period. If the review point 1 indicators are then met, 
the employee will be placed on review point 1 of the procedure again.  

 
10.2.5 Regardless of the nature of the absence, employees who match the criteria for 

sickness indicator will be placed on review point 1 of the procedure to enable 
support to be identified where needed and improvements identified. An 
exception to this will be in relation to employees with chronic or long term 
conditions, where managers will have the option to exercise discretion.  
 

10.3 Review Point 2  
 

10.3.1 If during the 12 month review period following review point 1 an employee has 
the following further absence(s), they will be placed on review point 2 of the 
procedure:  

 2 episodes of sickness; or  

 7 calendar days or more of sickness.  
 

10.3.2 A formal meeting will be arranged, the aim of which is to support the employee 
to improve their attendance. At this meeting the employee will be placed at 
review point 2 of the procedure with a further review period of up to12 months. 
The member of staff will receive a letter outlining the meeting. 

 
10.3.3 If the employee has no further absence during the review period, or if the 

absence is less than the indicator points for review point 3 (2 further absences), 
they will be taken off the review point 2 procedure.  

 
10.3.4 If the employee has future episodes of absence after being taken off the review 

point 2 absence process, their overall absence rate will be considered over the 
last 12 months as a rolling period.  If the indicators for review points 1 are met, 
the employee will be placed on review point 1 of the procedure again.  
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10.4 Review Point 3  

 
10.4.1 If in the 12 month review period following the review point 2 an employee has 

a further 2 absences, they will be asked to attend a meeting to consider the 
future of their contract of employment. It will be appropriate for the case to be 
referred to an independent senior manager so they can make a decision on the 
employee’s continued employment.  A member of the Workforce and OD Team 
must be present. 

 
10.4.2 The manager must have a recent report from Occupational Health prior to this 

meeting being arranged to ensure medical advice is taken into account when 
considering termination of the employee’s contract of employment.  
 

10.4.3 There are two potential outcomes of the review point 3 meeting: 
  

 A decision may be taken to terminate the employee’s contract of 
employment.  If this is the outcome the employees will have the right to 
appeal this decision. 

 

 If a decision is taken not to terminate the contract of employment, the 
employee will be placed back on review point 2 for a further review period 
of 12 months.  

 

11.      Management of Long Term Absence  
 

This is defined as four weeks (28 days) or more.  However, continuous sickness 
absence of more than 2 weeks should invoke the procedure of long term 
sickness management should it be established that the absence will go beyond 
the 28 days. 
 
The key is to support the employee’s attendance at work and ensure any health 
conditions are effectively managed.  The Manager should look at practical ways 
to support absent employee to return to work, giving due consideration to both 
the wellbeing of the employee and the provision of service. 

 
Employees absent due to long term sickness will need help and support during 
their recovery and return to work.  An understanding and sensitive approach 
should be taken by the manager in all cases. 

 
Managers should at the earliest opportunity proactively and positively manage 
long term sickness with the primary aim of supporting the employee and 
facilitating a return to work as soon as possible. 

 
Throughout the episode of sickness consideration should be given to any 
temporary/reasonable adjustments that may facilitate the employee returning 
to work. 

 
11.1 Long term absence review meetings  
 

11.1.1 The line manager will arrange to meet with the employee after the 28th day of 
absence or sooner if this is appropriate, and then on a regular basis thereafter. 
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The frequency of the meetings will be dependent on the nature of the absence.  
Where appropriate and if deemed necessary a member of the Workforce and 
OD Team will be present.  The employee will have the right to be accompanied 
by their Trade Union Representative or a work colleague. The employee will 
receive a record of the meeting in writing.  

 
11.1.2 This meeting is an opportunity for the manager and employee to explore the 

circumstances of the employee’s sickness absence. The discussions will be 
supportive, handled with sensitivity and in confidence. It is an important 
opportunity for the employee to raise any matters which they feel may be 
causing or exacerbating their sickness whether this is work related or not.  

 
11.1.3 A sickness review meeting should take place prior to a Final Review Meeting 

(see 11.2) to ensure a final collation of up to date information is added to the 
management report to ensure fairness of process.  

 
11.2 Final Review Meetings  
 

11.2.1 If the above points have been actioned/considered but the employee has still 
not returned to work/is unable to return to work in a reasonable time period, a 
final review meeting should be held with the employee, a member of the 
Workforce and OD Team and a Senior Manager.  
 

11.2.2 Line Managers should aim to have collated all medical information in regard to 
long term sickness before half pay expires.  The focus of the meeting is to 
determine an employee’s fitness to return to their substantive post with or 
without adjustments, or to return to an alternative post, or whether the 
employment is to be terminated on the grounds of capability due to ill health. 
 

11.2.3 Should the Line Manager fail to undertake a Final Review Meeting before half 
pay expires; a claim for reinstatement of half sick pay can be made by the 
employee after 12 months of continuous sickness absence in the following 
circumstances: 
 

 Staff with more than 5 years reckonable service – sick pay will be 
reinstated if sick pay entitlement is exhausted before Final Review 
Meeting for long term absence has taken place; 
 

 Staff with less than 5 years reckonable service – sick pay will be 
reinstated if sick pay entitlement is exhausted and a Final Review 
does not take place within 12 months of the start of their sickness 
absence. 
 

11.2.4 Reinstatement of sick pay should continue until the final review meeting has 
taken place.  Reinstatement of pay is not retrospective for any period of zero 
pay in the preceding 12 months of continuous absence. 
 

11.2.5 However, reinstatement of half pay will only apply where the failure to undertake 
the Final Review Meeting is due to the delay of the employer.  This provision 
does not apply where a review is delayed due to reasons other than those 
carried by the employer. 
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11.2.6 If it is not likely that the employee will return within a month of the final review 
meeting, the Senior Manager will consider all of the information/evidence and 
the action taken to date. If they are satisfied that all the appropriate action has 
been taken then the following options may be considered:  
 

 Consider potential redeployment to another post within the Trust (this should 
result in a timely return to work and an expectation that the employee will 
maintain good attendance in the new role).  

 

 Consider a further review period, which would not normally exceed 9 months 
from the first date of the absence although in exceptional cases and 
following advice from occupational health, this may be extended to 12 
months from the first day of absence.  

 

 The employee is dismissed on the grounds of capability due to ill health (this 
will require supporting documentation and advice from Occupational Health 
if agreed with the employee).  

 
11.2.7 Details of the meeting and actions agreed will be confirmed in writing by the 

Manager to the employee within 7 calendar days where possible unless there 
are extenuating circumstances.  
 

11.2.8 Any decision or recommendations will be fully discussed with the employee at 
the review meeting.  

 
 

 
11.3     Employee attendance  

 
11.3.1 Employees must attend long term sickness meetings as requested by their 

manager.  A minimum of seven calendar days’ notice in writing will be given for 
attendance at long term sickness meetings.  
 

11.3.2 If the employee is not able to attend the scheduled date, the manager will 
arrange one further meeting taking into account the reason for the non-
attendance. Following this, if the employee fails to attend the rearranged 
meeting without good reason the manager may hold the meeting in their 
absence (taking due consideration to all circumstances) and make a decision 
based on the evidence they have at hand, which could result in further action in 
relation to employment being instigated under the appropriate policy. 

 
11.4  Right to be accompanied  
 

11.4.1 Employees requested to attend a long term sickness meeting will have the right 
to be accompanied by an official of a recognised Trade Union or Employees 
Organisation or a work colleague, if they so wish.  

 
11.4.2 In certain circumstances, employees will be able to request in advance a 

manager/supervisor of a preferred gender to carry out meetings under the 
procedure and this will be respected wherever it is practicable.  
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11.5 Communication and Maintaining Contact  
 

11.5.1 Regular contact allows the manager to keep track of the employee’s recovery 
and progress and will also provide an important connection for the employee 
back to the world of work.  
 

11.5.2 The aim of regular contact is to support the employee whilst they are absent 
and to facilitate the employee’s return to work. Regular contact will also allow 
the manager to manage the employee’s workload in their absence.  
 

11.5.3 Managers should keep in touch and agree with the employee when and how 
frequent telephone or face-to-face catch ups should be and in what format. 
Arrangements for such contact should be agreed when the sickness is first 
reported and kept under review.  Frequency may change, i.e. when a Fit Note 
is extended or when interventions have taken place that could lead to 
improvement or a return to work.  
 

11.5.4 It is expected that this contact will be two-way and that the employee will keep 
in touch to ensure that the manager is regularly updated on their 
condition/progress. 
 

11.6 Permanently Unfit for Work/Ill Health Retirement  
 

11.6.1 At any stage of the procedure, where it has been confirmed that the employee 
is either permanently unfit for work or the timescale for return to work is not 
imminent or cannot be determined, consideration should be given to termination 
of contract on health grounds. Employees will have the right to appeal this 
decision.  
 

11.6.2 Employees who are members of the NHS Pension Scheme for a minimum of 2 
years are eligible to apply for ill health retirement. Such applications will be 
facilitated by Workforce and OD, provided the application is supported by 
Occupational Health/ GP.  
 

11.6.3 There are tiered arrangements for the determination of ill health retirement 
benefits.  The decision as to whether ill health retirement benefits are payable 
is made by the NHS Pension Scheme.  

 
 

12 Appeals Process  
 
12.1  Appeals against dismissal under this policy should be addressed to the Director 

for the Service within 14 calendar days of the date of the letter.  The notification 
of intention to appeal should set out the grounds on which the appeal is based.  

 
12.2 The appeal must be heard, whenever possible, within 28 calendar days of 

receipt of the notification.  
 

12.3 The Appeal Officer will be a senior manager nominated by the Director for the 
Service, in line with the organisation’s scheme of delegated authority, and must 
not have been involved in the sickness review procedure at an earlier point. 
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12.4 A member of Workforce and OD will be in attendance to support and give advice 
to the Appeal Officer. They will have had no prior involvement in the case. 

 
12.5 The manager who made the decision to dismiss will be in attendance to present 

their decision at the Appeal Hearing.  
 

12.6 The Appeal Hearing will consider whether the decision to dismiss was fair and 
reasonable at the time that the action was taken.  
 

12.7 The Appeal Hearing will:  
 

 give the employee, or their representative, an opportunity to expand the 
details contained within their appeal letter  

 

 give the Appeal Officer an opportunity to ask questions of those present to 
clarify the nature of the appeal  

 

 give the manager who made the decision to dismiss the opportunity to make 
a statement about their decision and the process adopted, and be 
questioned about it as necessary  

 

 give the employee, or their representative, an opportunity to sum up the 
grounds for the appeal.  

 
12.8 When a decision is reached by the Appeal Officer, the decision must be 

confirmed in writing within seven calendar days. This exhausts all procedures 
within the Trust. 

 
13.      Referral to Occupational Health 
 

The absent employee may benefit from a referral to Occupational Health for an 
assessment of the effects of the illness or condition, the likely duration of the 
absence and whether or not there are any steps that the manager could take to 
facilitate the employee’s return to work.  
 
An employee does not need to be referred to Occupational Health before they 
can return to work. However, for more complex cases, you may wish to obtain 
advice to discuss the need for a phased return to work, varied duties/hours, 
redeployment or any other temporary/reasonable adjustments.  

 
An Occupational Health referral must be obtained, before considering 
termination of employment (unless the employee has refused or failed to attend 
the Occupational Health appointment). Workforce and OD representative can 
support management with advice on this.  
 
Employees must be informed that a referral is going to be made to Occupational 
Health and must be fully appraised by the nature of the referral.  Guidance on 
how to make an effective referral to Occupational Health is contained in 
Appendix 6. 
 
Employees who persistently fail to attend Occupational Health appointments 
without satisfactory explanation will be deemed to be failing to engage in the 
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process and decisions will be taken in the absence of the medical evidence, 
which could include disciplinary action or proceeding straight to Final Stage of 
the process. 
 
Employees who are absent for more than 6 days due to stress/anxiety or a 
musculoskeletal issue will receive a phone call from Occupational Health on or 
around the 7th day of absence.  This call will be supportive in nature and will 
advise the employee of help that should be sought.  Managers will need to 
contact Occupational Health in advance and provide information on the nature 
of absence plus contact details.  Managers and employees will meet to discuss 
medical information/carry out risk assessment regularly. 
 
Consideration should be given to discussing recommendations for 
Occupational Health around adjustments and temporary restrictions (see 
Conduct and Capability Process around timescales).  If it is not practicable to 
facilitate temporary/permanent adjustments, the procedure as outlined within 
the Conduct and Capability Process should be applied. 
 
Phased returns that are supported by medical advice will be accommodated for 
up to one month without impact on pay. 
 

13.1      Fast Tracking Schemes – Stress and Musculoskeletal  
 

There is substantial evidence to show that work is an important health outcome 
and long periods out of work can be detrimental to our health and wellbeing. 
 
We also know that if an individual is off work for 6 months there is only a 50% 
chance of that person ever returning to any work.  If they are off work for 12 
months or more the chances of them returning to any work reduces to 20%. 
 

13.1.2    Early Intervention 
 
Many people with common health problems, particularly those related to 
musculoskeletal problems (backache) or stress, stay at work and indeed work 
can often be beneficial in aiding their recovery. 
 
Other people, with exactly the same problems, may take time off work even 
though the condition is no more serious. 
 
Usually the issue is not about what has happened to the person, but why they 
are not recovering and it can be that some employees face obstacles to 
recovery, which can often be resolved through early intervention to 
Occupational Health. 
 
Early referral will enable Occupational Health Advisers to ensure that 
appropriate support is provided to staff to help reduce their symptoms, improve 
any functional limitation and regain work participation. 

 
All referrals will be triaged by Occupational Health and if early intervention is 
likely to be beneficial, the case will be referred to the Occupational Health Early 
Intervention Team, who will telephone the employee within 48 hours of the 
referral to provide advice and support.  The Early Intervention Team will also 
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liaise with the manager and provide support following the telephone 
consultation. 

 
Referrals for more complex cases or longer term absence will usually be 
managed by the local dedicated Occupational Health Case Management Team 
through face to face or telephone consultations. 

 
14        NHS Injury Allowance 

 
Injury Allowance is a top-up payment and tops up sick pay (as defined in 
Section 14(a) (England) Agenda for Change and Section 22 Agenda for 
Change) or reduced earnings when on phased return to work, to 85% of pay. 

 
Injury Allowance is payable when an employee is on authorised sickness 
absence or on a phased return to work with reduced pay or no pay due to an 
injury, disease or other health condition that is wholly or mainly attributable to 
their NHS employment. 

 
Employees are entitled to submit a claim for IA from their first day of 
employment (there is no qualifying period). 

 
Injury Allowance is payable for up to 12 months per episode of absence from 
when the employees pay is affected.  However, should an employee have to 
permanently change jobs, which then affects their pay, they would be entitled 
to receive protection in line with local protection arrangements that are in place 
for organisational change. 

 
It should be noted that IA is not payable when sickness absence is as a 
consequence of disputes relating to employment maters such as investigations 
or disciplinary action, or as a result of a failed application for promotion, 
secondment or transfer.  

 
15        Probationary Periods 

 
Attendance levels will be used as assessment criteria in any probationary 
periods. 

 
16        Assaults at Work 

 
Although sickness attributed to assaults at work will count towards overall 
sickness levels; where it has been evidenced that the absence follows an 
assault at work, this period of absence will not count towards a trigger point in 
the management of short term/persistent absence. 

 
Managers should still meet with staff that have reached a trigger point but 
progress to the next stage will not result following the discussion. 

 
17          Doctors’ Appointments / Hospital Appointments  

 
The Trust recognises that employees will need to make occasional visits to a 
dentist, GP or other health professional or may be required to attend a hospital 
or clinic for investigation and/or treatment. Wherever it is possible to do so, 
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employees (both full and part time) must endeavour to arrange such 
appointments at a time that they are not scheduled to work or, if this is not 
possible, as near to the beginning or end of the working period as possible so 
as to minimise the absence from work and disruption to the service.  
 
Employees should not be refused permission to attend a pre-arranged 
appointment as long as reasonable notice has been given.  
 
The manager must keep a record of any such appointments and can ask to see 
documentary confirmation of the appointment where this is available.  
 
Where employees need to attend routine appointments (with GPs, Dentists, 
blood tests or hospital check-ups) during work time, they will be required to 
make up the time taken at the earliest opportunity. Employees must discuss 
and agree with their manager how this will be achieved. The following are 
options that can be agreed:  
 

 arriving earlier or leaving later on the day of the appointment  

 a temporary increase in hours over a short period  

 unpaid leave  

 annual leave  

 time in lieu  

 any other arrangement agreed with the manager.  
 

Where a medical appointment involves treatment which results in an employee 
being unfit for work afterwards, the period of absence will be recorded as sick. 
 
Where such appointments form part of an ongoing treatment programme for a 
serious health condition, or are related to a disability or long term health 
condition, or are for a work related disease or injury, the manager must discuss 
such appointments with the employee to plan any necessary support to be 
offered. Reasonable time off to attend such appointments as part of their 
programme of care and support will be given full consideration.  

 
 
18      Identification of Stakeholders 
 

18.1 This Policy has been developed in line with CNTW(O)01 – Development and 
Management of Procedural Documents and with the full co-operation of 
recognised Staff Side Organisations and staff across the Trust. This is an 
existing policy under review that has been circulated to the following for a 2 
week consultation period. 

 

 North Locality Care Group 

 Central Locality Care Group 

 North Cumbria Locality Care Group 

 South Locality Care Group 

 Corporate Decision Team 

 Business Delivery Group 

 Safer Care Group 
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 Communications, Finance, IM&T 

 Commissioning and Quality Assurance 

 Workforce and Organisational Development 

 NTW Solutions 

 Local Negotiating Committee 

 TUMF 

 Medical Directorate 

 Staff Side 

 Internal Audit 

 
 
19 Training 

 
19.1 Training for new managers in the use of this Policy will be picked up via the 

Management Skills Training which is mandatory and must be updated every 3 
years. 
 
 

20 Implementation 
 

20.1 Taking into consideration all the implications associated with this Policy, it is 
considered that this Policy will be implemented with immediate effect. 

 
 

21 Fair Blame 
 

21.1 The Trust is committed to developing an open learning culture.  It has endorsed 
the view that, wherever possible, disciplinary action will not be taken against 
members of staff who report near misses and adverse incidents, although there 
may be clearly defined occasions where disciplinary action will be taken. 
 

 
 
 

22 Fraud, Bribery and Corruption 
 

22.1 It is not normally permitted to work while off sick or in receipt of Statutory Sick 
Pay, whether in paid, unpaid or voluntary capacity, even if permission has been 
given on previous occasions or when the employee was not off sick. 

 
22.2 An employee who continues to work in a second job and/or wishes to work, 

while off sick, for therapeutic reasons or to aid recovery must seek authorisation 
from their line manager in advance on each occasion. 

 
22.3 An employee who works while off sick without authorisation from their line 

manager or who is suspected of falsely claiming to be sick will be referred to 
the Trust’s Local Counter Fraud Specialist for investigation under Section 2 
(Fraud by False Representation) of the Fraud Act 2006 which could lead to 
prosecution, a disciplinary sanction (including dismissal) and recovery of sick 
pay. 
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22.4 If staff or line manager suspects any wrong doing in connection with the above 

they must contact the Trust’s Local Counter Fraud Specialist for advice before 
commencing an investigation. 
 
 

23 Monitoring Compliance 
 

23.1 Every month Occupational Health will produce information which will indicate 
those staff that have been off for a month and have not been referred to 
Occupational Health.  This will be checked with managers. Every quarter 
Occupational Health will provide information to the Trust outlining the time taken 
for referrals to be made. 
 

24 Associated Documents  
 

 CNTW(O)01 – Development and Management of Procedural 
Documents 

 

 CNTW(HR)04 – Disciplinary Policy 
 

 CNTW(HR)08 – Dignity and Respect 
 

 CNTW(HR)11 – Flexible Working Policy 
 

 Equality Act 2010 
 

 Agenda for Change Terms and Conditions Handbook 
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Appendix A 
 

Equality Analysis Screening Toolkit 

Names of Individuals 

involved in Review 

Date of Initial 

Screening 

Review Date Service Area / Directorate 

Christopher Rowlands Dec 2020 Dec 2023 Trust-wide 

Policy to be analysed: Is this policy new or existing? 

CNTW(HR)10 Managing Sickness Absence 

Policy V06 

Existing 

What are the intended outcomes of this work?  

It is essential that CNTW has a formal written procedural document which outlines the 
standardisation of its approach towards the management of sickness absence.  This document 
has been developed to advise staff on procedures that are required by the Trust to ensure we 
are compliant with employment law, best practice and the functional responsibilities of the 
organisation.  They help clarify strategic and operational ways of working and bring consistency 
of practice. 

Who will be affected?  

All staff  

Protected Characteristics under the Equality Act 2010. he following characteristics have protection 

under the Act, therefore require further analysis of the potential impact the policy may have upon them 

Disability  Managing sickness absence so employers do not discriminate against 

disabled employees is a contentious area where legal opinions can differ. 

This is particularly so over ‘absence triggers’. An employment tribunal may 

expect an employer to have modified its ‘absence triggers’, if that would 

have been deemed a ‘reasonable adjustment’ in the particular 

circumstances of the individual case. What is ‘reasonable’ can depend on 

the alteration being sought by the disabled employee for an illness linked 

to their disability. An employer is not expected to make unreasonable 

adjustments to its sickness absence policy and ‘absence triggers’ for a 

disabled employee. However, employers should bear in mind that disputes 

over sickness absence linked to disability might be considered under 

another type of discrimination claim – discrimination arising from disability. 

The policy clearly addresses these concerns in Section 9 and seeks to 

ensure that the policy does not treat disabled staff in an unfair manner by 

ensuring that the following procedures are in place. Stating that disabled 

employees are treated solely on the basis of their merits. The 

introduction of the Disabled Staff Passport will encourage 

discussions about reasonable adjustments to take place between 

disabled staff and their managers and the Trust in the Policy clearly 

states its duty to make such adjustments. The policy recognises 

Disability-related absence and Disability Leave as appropriate 

measures to ensure fairness of the application of the policy. The 
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policy is therefore neutral in its impact towards disabled staff, though 

it is recommended that its implementation is monitored carefully to 

ensure that it is applied in a fair and consistent manner for all 

disabled staff in the Trust. Signposting of the available reasonable 

adjustments and the appropriate use of discretion will be key. 

Sex  Where long term conditions are related to sex – for example the 

menopause, it is important that they are considered as such and 

therefore the disability provisions of the Equality Act will apply. 

Race  For long term conditions that are connected to ethnicity – for example 

Sickle Cell Anaemia, then the above comments about disability will apply 

and the possibility of intersectionality for discrimination too. 

Age  It is recognised by the Trust that although people do live longer, age 

related illnesses such as MSK, Pulmonary Vascular Disease, Stroke and 

cancers (not exhaustive) can impact on sickness absence. It is 

recommended that an analysis of sickness cases by age is conducted at 

regular intervals to ensure that the possibility of inadvertent indirect 

discrimination on the grounds of age is minimised. 

Gender reassignment  

(including transgender) 

The addition to section 10 of absence related to gender specific 

conditions is welcomed. It should also be noted that Transgender people 

can be at a higher risk of experiencing a mental health problem than the 

wider population. As such the comments with regard to disability may 

apply too. 

Sexual orientation LGBTQ+ people can be at a higher risk of experiencing a mental health 

problem than the wider population.  As such the comments with regard to 

disability would apply too. 

Religion or belief  No differential impact  

Marriage and Civil 

Partnership 

No differential impact  

Pregnancy and maternity Equality Act guidance states that no account must be taken of pregnancy 

related illness, for example, in disciplinary or redundancy decisions using 

sickness absence levels and it should be recorded separately from other 

sickness absences. 

Carers  No differential impact  

Other identified groups  Not applicable  

How have you engaged stakeholders in gathering evidence or testing the evidence available?  

Consultation through Staff Networks, Staff Side and review of published evidence.   

How have you engaged stakeholders in testing the policy or programme proposals?  

Stakeholders are consulted as part of the Trust’s approach to the development of policies.  

For each engagement activity, please state who was involved, how and when they were engaged, 

and the key outputs: 

Trustwide consultation has taken place, the views of staff side have been taken on board and the policy 

will receive scrutiny from Business Development Group prior to receiving approval. 

Summary of Analysis  
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Looking at the intersectionality between protected characteristics is key for this policy, Age, Sex, Gender 

and Sexual Orientation can intersect with Disability, which in given circumstances as illustrated by 

example above, may mean that the disability provisions of the Equality Act may apply. The provisions for 

disabled staff in the policy ensure that the impact of the policy is neutral, but that will rely upon the policy 

being applied in a fair and consistent manner. Evidence from consultation with disabled staff suggests 

that has not always been the case for the outgoing policy. For that reason it is recommended that the 

impact of the implementation of this policy is examined on a regular basis across all protected 

characteristics and that appropriate assurance on the equity of its impact is provided. 

Now consider and detail below how the proposals impact on elimination of discrimination, 

harassment and victimisation, advance the equality of opportunity and promote good relations 

between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 

victimisation  

The policy alongside the recommendations in the 

equality analysis should ensure that its 

implementation will help to eliminate discrimination, 

harassment and victimisation. 

Advance equality of opportunity  
The practice of the policy should ensure that 

regardless of protected characteristic(s) the policy 

should not discriminate with regard to equality of 

opportunity. 

Promote good relations between groups  Clear consistent policy should help to achieve this 

What is the overall impact?  
Mindful of the implementation of the 

recommendations in this analysis the impact of the 

policy should be neutral 

Addressing the impact on equalities  
Ensuring that in the delivery of the policy that the 

issues raised in the impact assessment are 

accounted for. 

From the outcome of this Screening, have negative impacts been identified for any protected 

characteristics as defined by the Equality Act 2010?      

If yes, has a Full Impact Assessment been recommended?  If not, why not? 

No – appropriate measures have been placed in the policy and recommendations for protected 

characteristics have been made in light of research, the Equality Act  Code of Practice Guidance and the 

recommendations of Staff Networks. Full Impact Assessment will take place if measures put in place are 

found not to mitigate potential negative impact 
 

Manager’s signature: Christopher Rowlands                          Date: Dec 2020 
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Communication and Training Check List for Policies 

 
Key Questions for the accountable committees designing, reviewing or 

agreeing a new Trust Policy 
 

 

Is this a new policy with new training 
requirements or a change to an existing policy? 

 
Existing Policy 

 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

Yes 

 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, 
NHS Resolutions etc. 

 

Please identify the risks if training does not occur. 

Local Standards 

 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training. 

Managers 

 

Is there a staff group that should be prioritised for 
this training / awareness? 

As above 

Please outline how the training will be delivered. 
Include who will deliver it and by what method. 

 
The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session 
E Learning 

Part of Management Development 
Programme 

 

Please identify a link person who will liaise with 
the training department to arrange details for the 
Trust Training Prospectus, Administration needs 
etc. 

Kim Carter 
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Appendix B – continued 
 
 

Training Needs Analysis 

 

Staff / Professional 
Group 

Type of Training Duration 
of 

Training 

Frequency of Training 

All  new managers Classroom/skype 

 

Refresher 
Training/coaching 

1/2 day 

 

As 
required 

Once 

 

As required. 

 
 
 

 
Should any advice be required, please contact: 0191 245 6777 (internal 56777- 
Option 1) 
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Appendix C 
Monitoring Tool 

Statement 
 
The Trust is working towards effective clinical governance and governance systems.  
To demonstrate effective care delivery and compliance, Policy Authors are required to 
include how monitoring of this policy is linked to auditable standards / key performance 
indicators will be undertaken using this framework. 
 

Managing Sickness Absence Policy - Monitoring Framework 

Auditable Standard / Key 
Performance Indicators 

 

Frequency / Method / 
Person Responsible 

 

Where Results and 
Any Associate Action 
Plan Will Be Reported 
To Implemented and 
Monitored; (this will 

usually be via the 
relevant Governance 

Group) 

1. 
 
Staff feel more 
supported and there is 
an ethos of openness, 
assistance and 
collaboration between 
themselves and 
management, either 
when they are absent 
from work, returning 
from a period of 
absence or at each 
review point, 
irrespective of the 
outcome of the 
process. 
 
 
 
 
 
 
 
 
 

 
PAM provide monthly 
information on referral 
information for staff that can 
be used to monitor usage. 
 
The number of dismissals 
from employment for 
absence is collated and the 
reasons recorded. 
 
  
 

 
Corporate Decisions 
Team - Workforce 
 
Monthly at CDT and 
Q and P  
 
 
People Asset 
Management (PAM) 
Contract Review 
Meetings  

The Author(s) of each Policy is required to complete this monitoring template and ensure 
that these results are taken to the appropriate Quality and Performance Governance 
Group in line with the frequency set out.  


