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We invite you to come on an exciting learning journey.

 Discover, create, invent, explore.  Join the adventure …….
ST HELENS COUNCIL
LONG TERM SICKNESS ABSENCE PROCEDURE MANAGING  ATTENDANCE
This procedure applies to all employees of the Council employed by Governing bodies who adopt the procedure and aided school employees where the procedure has been adopted by the Governing Body.
Throughout these procedures, references to manager/supervisor include Headteacher/Deputy Headteacher or other senior manager in the school. All references to “council” in this policy should be read as school/council.
1.0
Definition of Long Term Sickness
1.1
Long term sickness is defined as continuous or regular periods of absence through ill-health which are sufficiently long or frequent to raise the question of whether or not the employee concerned is capable of undertaking the full duties and responsibilities of his or her post.
2.0
Policy Statement
St Helens Council/schools are committed to supporting employees through periods of ill health by both management assistance and the provision of occupational health services in an effort to return those employees to full employment where possible.  Employees are encouraged to seek advice from Occupational Health or their Trade Union if they feel they have a particular need or feel they need additional advice. The procedure will be implemented with co- operation from both senior managers and personnel staff.

2.1 As an employer the Council/School has the right to expect good attendance from its employees and to implement procedures to help achieve this.
2.2 The Council will take all reasonable steps to maintain employment and will only terminate that employment on health grounds where no other reasonable or practicable course of action is available.
3.0
The Role of the Council’s Medical Advisor (OH Physician)
3.1 The role of an employees’ GP is their primary health care. They are concerned with the health and well being of their patients and ensuring they receive the best treatment available to stabilise, resolve or improve the medical condition in question.  General Practitioners often lack detailed knowledge of the work place and its impact on patient health.  The Council also recognises a need for specialist occupational health advice to assist with the discharge of its statutory duties, to assess the effects of work on health and to enable it to come to appropriate decisions on retirements.
3.2 Accordingly, the Council retains the services of a Consultant in occupational medicine on a sessional basis (one day per week).  It is not the role of the Occupational Health Physician to provide treatment under this arrangement, although in the course of providing advice to the Council, treatment may be discussed with an employee’s GP/Consultant.  No confidential information concerning treatment will be released to the Council without the employee’s consent.
4.0
Employee Responsibilities
Employees are required to co-operate with the Council in implementing the procedures to deal with long-term sickness absence, including the requirement to attend any medical referrals to Occupational Health or other nominated Medical Advisor when instructed, for a report to be supplied to the Council regarding their absence, fitness and prospective future employment.
5.0
Management  Responsibilities
5.1 Managers are expected to deal fairly with cases of long-term sickness absence and to treat individual cases having regard to the particular circumstances of that case.  The following procedure is intended to act as a guide to managers where action is required to deal with long term sickness absence.
5.2 Managers are expected to concern themselves with the welfare of employees under their control and regular contact must be maintained during periods of long term sickness absence.  Contact can be maintained in a variety of ways normally either by letter or written communication. However, there may be occasions where a prearranged personal visit/work based meeting may be appropriate.  At each contact managers should agree when the next contact will be made, which will depend on the reason and the expected length of the absence.  For example, if the employee’s GP says they should rest for a week and then return to the GP, the manager should explain that he/she will contact the employee again soon after the appointment with the GP.  A file note should be made following each contact, and kept at the school utilizing the Attendance Monitoring Form.
5.3 Maintaining contact with employees absent from work is important, and benefits both the employee and the organisation and is a two way process of communication.
From an employee’s perspective, it can:
· make them feel valued and wanted
· keep them informed about work, (where appropriate)
· make return easier
· keep the manager informed about their absence
· provide a means to raise any problems surrounding their illness 
From an organisational point of view, it can:
· reduce time absent
· reduce future absences
· help plan for absence
· predict return more easily
· make return easier
· show employees that they are valued
· provide information to assist return
5.4 As referred to at 5.2, managers should be monitoring absence through regular contact and should notify the Personnel Section of employees who have been absent for two weeks, so that progress can be monitored, and early referrals recommended as appropriate.  By the fourth week, the referral process should be initiated.  Managers should note that at least one working week is required to obtain an appointment with the Physician and this needs to be taken into account.
6.0
The Monitoring and Referral Procedure
6.1 It is the manager’s responsibility to monitor the sickness records of employees under their control and identify those approaching four weeks of sickness absence.  On identification of an employee approaching this point the manager will contact the employee to arrange a welfare meeting in order to assess an appropriate course of action to be taken.  The welfare meeting will take place at the workplace, unless the employee requests an alternative venue.
6.2 In some cases the circumstances of an illness may be known (through regular contact) which may justify initiating the referral earlier, particularly where this may be of benefit to the employee.  Particular consideration should be given to absences due to musculo-skeletal and stress related causes, especially where work related stress is indicated.  Early referral to the Occupational Health Unit in such cases should be at the earliest opportunity even in the first week’s absence, as early intervention in such cases can often shorten the period of absence and resolve any difficulties at the workplace.  Managers should contact their Personnel Section who will organise an early referral.  The Occupational Health Unit, if appropriate, can provide / refer on for counselling or physiotherapy where it is in the employee’s interest to commence treatment as soon as possible.
6.3 The employee must always be given the opportunity to be accompanied by a Trade Union Representative or Council employee of his/her choice at all formal meetings with their manager and Personnel conducted under this Procedure. Arranging representation will be the responsibility of the employee unless otherwise agreed.  A member of the Personnel Section or suitable management colleague should accompany the manager.  Where a female employee is involved they may request a female management representative to be present; if a male employee so requests then a male management representative will be included.
6.4 At the initial welfare meeting the following should be discussed with the employee and documented on the Welfare Visit Summary Sheet: -

(i) the reason for the absence and whether that absence is work related or caused by other personal reasons
(ii) the current state of the employee’s health
(iii) any work or welfare considerations which the employee may have or other help which may be required
(iv) whether a specialist/consultant’s opinion has been or will be sought
(v) the length of any referral period to either the GP or Consultant
(vi) any prognosis of the illness given to the employee
(vii) the possible length of time that the employee is likely to remain on sick leave
(viii) treatment sought or being sought
This is to enable managers to determine an appropriate course of action.
6.5 The welfare meeting should be conducted in a sympathetic manner and from the results the manager must consider the following options, either: -

(i) initiate a medical referral to the Occupational Health Unit.
(ii) defer a decision for a specified time, no longer than 4 weeks, after which the case will be reviewed.
These options must be considered in conjunction with the Personnel Section and Occupational Health. Referral will be appropriate in the majority of cases, unless on the advice of Occupational Health it is agreed to defer.
The employee will be informed, in writing, of the management decision.
7.0
Medical Referral Procedure
7.1 On the instruction of the manager the Personnel Section will make an appointment for the employee with the Council’s Occupational Health Physician.
7.2 Managers, in conjunction with Personnel, will supply the Occupational Health Physician with a completed (Form 1) Management Referral Form prior to the appointment, together with any supporting additional employment information which may help the Occupational Health Physician reach a recommendation. Such information should focus on the duties and key tasks of the job and any hazards involved in carrying out the work.  Details of hazards etc. can be obtained from the Safety Section.
7.3 Where the Occupational Health Physician considers it necessary, permission will be obtained from the employee via the (Form 2) Form of Consent to Obtain Medical Information From GP / Consultant to supply relevant medical information.  It is in the interests of employees to give permission as the Occupational Health Physician can only base his advice on the information available to him.  The employee must be supplied with a copy of the booklet “Information for Employees Referred to the Occupational Health Service” before attending for medical examination (provided by Personnel), when they are notified of their appointment.
7.4 The Occupational Health Physician, on behalf of the Council, will request permission of the employee to authorise the disclosure of medical information to the Council in accordance with the Access to Medical Reports Act 1988. Employees will have a right to view medical reports compiled by the Occupational Health Physician under the Data Protection Act 2000.
7.5 Employees will be expected to attend for medical examination when requested to do so. In the event of an employee refusing to co-operate or failing to attend a medical examination, the reasons for their refusal/non-attendance will be discussed with them. The manager, in consultation with the Personnel Section will consider the reasons and if considered justified provide reasonable alternative arrangements to enable the employee to undergo the medical examination.
7.6 If the reason is not considered justifiable, or reasonable alternative arrangements are disputed the employee will be encouraged and advised of the requirement, to attend. The employee will be advised that the refusal or further non-attendance will make them ineligible for occupational sickness payments. Employees will be reminded that these procedures form part of the contract of employment and as such they are expected to comply with the requirement to attend for a medical examination. A further appointment will then be made and the employee instructed to attend. The employee’s representative must be informed of the course of action (where known) and the employee encouraged to seek guidance from them. Continued refusal to attend will result in the employee being ineligible for occupational sickness payments and a Medical Incapacity Hearing being convened to determine future employment, an outcome of which may be dismissal.
7.7 Where necessary the council, will provide instructions and explanations about the medical examination in a different language, assist with transport arrangements and /or arrange an alternative, suitable examination venue if it is impossible or impractical for the employee to attend the Occupational Health Unit.
7.8 Failure to attend arranged appointments is a waste of a valuable resource, which has been invested in by the council to promote good attendance and assist employees through periods of ill health.
.

8.0
Outcome of the Medical Referral
8.1 The Occupational Health Physician will supply the manager/Personnel Section with a written outcome of the medical examination, together with a recommendation as to the future employment prospects of the employee; this recommendation will be reached having regard to the Ill-health Retirement Guidelines for Occupational Physicians issued by the Association of Local Authority Medical Advisors (A.L.A.M.A) and will usually take one of the following courses:
(i) Employee Fit to Return to Work
The recommendation by the Occupational Health Physician may be that the employee is found fit to return to work either immediately or, more usually, at the expiry of a current certified period of sickness.
(ii) Fit to Return to Work with Short Term Adjustments
This decision may be given where the physician advises that a phased return to duty may be appropriate where practicable.  This may encompass excluding certain duties, or returning to work on reduced hours / different work pattern. Any adjustments will be for a specified time period, as advised by the Occupational Health Physician.  This can only be accommodated where the duties of the post are such that this can be facilitated without detriment to overall service provision.
(iii) Unfit for Employment for a Specified Period
This decision can be given where a defined length of treatment or continued sick leave is specified, after which the employee will be fit for work; e.g. in the case of broken limbs, post operative recuperation.  This will usually provide an anticipated date for when the employee is expected to be fit.

(iv) Review the Case at a Future Date
The Occupational Health Physician may decide, under the circumstances of a particular case, not to make a recommendation at the time of the medical examination but to review the case at a specified date in the future.  This may be to wait for the outcome of continued treatment, then if appropriate a report from a GP and/or Consultant.
(v) Unfit for Employment in Existing Occupation
Following the medical examination the Occupational Health Physician may decide the employee is prevented by incapability of carrying out his/her particular occupation, or a particular element of that occupation
e.g. heavy lifting, continuous standing, and recommends to the manager that consideration be given to either modifying the employee’s work to accommodate the employee’s changed needs, or that the employee may be considered for redeployment into a suitable post which does not affect the impairment if such a post is available.
Redeployment will only be considered in the appropriate circumstances for someone who cannot do their job for medical reasons.
(vi) Unfit for Employment for Many Months or the Foreseeable Future
Where the employee is unfit to return to work for an unspecified length of time, but in the opinion of the Occupational Health Physician that period of time does not extend to, or beyond, the normal retiring age then this recommendation will be given.  Under these circumstances as there is a possibility the employee will overcome the incapacity during his/her working life, where the employee is a member of the Local Government Pension Scheme, the Physician will not refer the employee to an Occupational Health Physician as detailed at (vii).
(vii) Permanently Unfit for Employment
This recommendation will be made where, in the opinion of the Occupational Health Physician, the employee will be incapable of carrying out his/her occupation, or a broadly comparable occupation for the period up to the normal retiring age.  Under these circumstances the Physician, where the employee is a member of the Merseyside Pension Fund, will refer the case to an Occupational Health Physician approved by Merseyside Pension Fund for the purpose of certifying permanent incapacity and for allowing the release of pension benefits.  It will not normally be the case that the employee needs to attend a further examination, a decision will usually follow a review of the case notes.  In respect of Teachers the Occupational Health Physician will support the employees application for their release of pension benefits.
9.0
Management  Considerations
Whatever the medical recommendation the manager will need to assess the future employment arrangements for the employee and decide on an appropriate course of action to be taken, in all cases the employee must be consulted and his/her views taken into account when reaching a decision.  An employee is entitled to have access to all medical and other documents generated by this procedure, upon request.
9.1 On receipt of a conclusive medical recommendation the manager must contact the employee and arrange an interview to discuss the report.  The employee must be reminded of the right of representation and informed that the manager will be accompanied by a member of the Personnel Section. A management colleague may be present if appropriate. The arrangements for the interview must be confirmed, in writing, to the employee.  This interview will be documented and will be held on the personal file.
9.2 In determining the approach and action in relation to the recommendation all relevant factors should be taken into account.  The following list is not exhaustive, but matters to be taken into account include: -

(i) The nature of the employee’s illness;
(ii) The length of time the employee is estimated to be absent for;

(iii) The length of service / length of contract i.e. temporary / fixed term of the employee;
(iv) Remaining paid sick leave entitlement of the employee;
(v) Feasibility and cost of providing temporary cover for the employee;
(vi) Feasibility of making “reasonable adjustments” to the employee’s job or working environment to accommodate any permanent incapacity;
(vii) Feasibility of providing alternative employment, if recommended by the Occupational Health Physician, elsewhere in the Council if a suitable vacancy exists.
(viii) Part time working, “adjusted hours” i.e. working outside the normal starting and finishing times of the workgroup to allow for treatment or other arrangements to do with the impairment, or a phased increase in hours to the contracted hours;
9.3 When considering the future employment prospects of the employee the manager must discuss the situation with the Personnel Section who in the case of seeking alternative employment will liaise with the Chief Executive’s Central Personnel Section.  If considering adjustments to the job or the working environment it may be advantageous to both the employee and the manager to involve the services of the Safety Advisor and/or the Occupational Health Nurse to assess adjustments and where necessary the Employment Service Disability Services Manager who can provide assistance with aids and adaptations to help the employee undertake the job.

9.4 All items listed at 9.2 above must be considered in order to comply with the provisions of the Disability Discrimination Act 1995 and the Code of Practice of that Act.  This course of action emphasises the need to make a thorough evaluation of the situation under all the circumstances before a decision on the case is made; under this Procedure that decision could include dismissing the employee on the grounds of incapability through health reasons; or formally warning the employee that their absence is a cause for concern which could lead to a future decision to dismiss on the grounds of incapability due to health reasons.
9.5 Where the employee is declared fit to return, the employee should be informed at the interview and a date agreed for the return to work.  In the event of any disagreement the matter would be referred to an independent Occupational Health Physician for a binding medical opinion on the employee’s fitness to return to work. If the employee refuses an Independent Medical, the employee           will be ineligible for occupational sickness payments and a Medical incapacity hearing should be convened to determine the employee’s future employment.
9.6 Where the employee is declared as unfit for a specified period or that the Physician will review their case at a future date, the employee will be advised of this and informed of the arrangements to be made for the review.
9.7 Where in the opinion of the Physician the employee is fit to return to work with short term adjustments, the manager will consider the practicalities of such adjustments - removing/limiting certain duties, amendments to working patterns, part-time working - and agree the arrangements for rehabilitation and a date for a return to work.  The return should be monitored by the manager with the expectation that the employee should work towards being on unrestricted duties within a specified period, normally a maximum period of one month.  However, there may be special circumstances where this may be varied.  During this rehabilitation period, employees will receive full contractual pay.
9.8 In cases where the recommendation is that the employee is unfit for employment in their existing employment, the manager should explain this at the interview and what the implications are for the employee.  If it is agreed that their work can be modified, arrangements will be made to put this in place and a date set for their return.  If the adjustment results in the job being assessed at a lower grade, protection of earnings will apply as at Section 13 (This section only applies to NJC staff).  Where redeployment to alternative duties is recommended by the Occupational Health Physician, discussion will take place with the employee to explore possible opportunities, taking account of the employee’s capabilities.  The employee will be required to complete a Personal Profile Form, which will be used to match them against any vacancies, by both the Departmental and Central Personnel Sections.  Redeployment opportunities will be explored for up to three months.  If at the end of that period nothing suitable has been found, a further interview will be arranged and the employee advised of this and that a recommendation will be made to a committee of Governing Body, that their employment be terminated on the grounds of incapacity to perform their duties
through health reasons.  A review meeting will be arranged as outlined at Section 10.
9.9 If the recommendation is that the employee is unfit for employment for many months or the foreseeable future, the manager will come to a decision as to the appropriate course of action for the employee’s future.  This decision must be discussed with the employee and his/her representative and the employee given the opportunity to comment on the proposal.  Should the decision be that, in the opinion of the manager the employee be dismissed then this recommendation  will be put to the relevant committee of the Governing Body and a full review of all documentation and circumstances will be carried out by them prior to issuing a determination to dismiss, outlined at Section 10.
9.10 If the recommendation is that the employee is permanently unfit for employment, at the interview the manager will inform the employee that a meeting of an appropriate committee of the Governing body will be convened, and a recommendation will be made to the committee that their employment should be terminated on the grounds of permanent ill health.  A medical incapacity hearing will be arranged and will follow the procedure outlined at Section 10.
10.0
Review of Documentation and Medical Incapacity Hearing
10.1 The review will take the form of a meeting as soon as possible with the relevant committee of the governing body to which the employee and his/her representative will be invited to attend and put forward any considerations.  The employee’s manager will present a summary of the case history, to include copies of recommendations made by the Occupational Health Physician, to the committee to enable them to make an informed decision on future employment or possible dismissal.  Copies of the relevant documentation will be provided to the employee five working days prior to the meeting unless altered by prior agreement.  If the employee does not feel able to attend the meeting he/she may nominate his/her representative to attend the l meeting on his/her behalf.  If there is no such request or non-attendance by the employee or representative then the meeting will proceed in their absence.  Notwithstanding these arrangements the meeting will not be delayed beyond 10 working days at which point the meeting will proceed in the absence of the employee and/or representative.  The employee will be fully informed of these arrangements in writing.
10.2 The decision together with reasons for the decision will be supplied, in writing, to the employee.  The letter will also contain details of the employee’s rights of appeal.
11.0
Right of Appeal
If the employee does not agree with the decision of management then he/she can appeal to the appeals committee of the Governing Body. In the case of Aided schools the letter of dismissal will come from the governing Body. The employee has 10 working days from receipt of written notification of the decision of the first committee to lodge an appeal.  The appeal must be in writing and signed by the employee unless there is any impairment, which prevents this, when the employee’s representative may sign on the employee’s behalf.  Employees will be required to state the reasons for the appeal.
12.0
Independent Medical Assessment
12.1
Following the outcome of the meeting at 10.1, if the employee disagrees with the recommendation of the Council’s Occupational Health Physician then the case will be referred to an independent Occupational Health Physician, prior to any appeal hearing. This should be indicated by the employee at the formal review meeting at 10.1.  The employee will be sent a list of appropriate physicians, and they will be requested to nominate within 5 days 2 choices of physician for independent assessment.  An appointment will be made with one of their chosen physicians, which will be the earliest available appointment.  Costs of the referral for independent assessment will be met by the School.  Permission will be sought for the release of medical notes on their Occupational Health file to the Independent Physician.
13.0
Alternative Employment - Protection of Earnings
This is only applicable to staff employed under NJC conditions of service
13.1 If an employee accepts a suitable alternative post, or following adjustments to the existing job it is assessed as being lower grade then there will be a 24 calendar month period during which the original salary/wage will be reduced to that of the accepted alternative/adjusted post.
13.2 The salary/wage will be reduced by: -

(i) The freezing of the salary/wage increase, and if applicable, incremental progression during the 24 month period in order to achieve the alternative salary.  If following this method there is a residual excess of the salary/wage at the end of the 24-month period, then this will be extinguished in the 24th month.
(ii) Contractual overtime earnings or other contractual allowances will be included in the calculation of the protected salary/wage.
14.1 Travelling Expenses
This is only applicable to staff employed under NJC conditions of service.
Where an employee needs to transfer his/her place of work to take up an alternative post and suffers financial detriment by the transfer, excess travelling expenses incurred between the original place of work and the new location will be reimbursed as follows: -

(i) Registered Car User (Essential or Casual)
The appropriate car user allowance
(ii) Non-Car User Public transport fare

The above allowance will be paid for a period of two years from the date of transfer.
15.0
Exceptional Cases
There may be occasion’s e.g. severe cases, terminal ill health or mental health problems where the nature of the illness is such that strict control measures or absolute adherence to this procedure are inappropriate.  Such cases should be dealt with fairly and sympathetically at all times and welfare and support provided at all times together with professional medical or other assistance where necessary.
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