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1. [bookmark: _Toc222740992]Purpose
This guidance is intended to provide additional information in line with the Attendance Management Policy to enable Managers to fully support their staff and Teams during sickness absence in a way that is meaningful to each individual.
2. [bookmark: _Toc222740993]Roles and Responsibilities
This section supports Section 5 Roles and Responsibilities of the Attendance Management Policy. This is guidance to support conversations with staff members.
2.1. [bookmark: _Toc222740994]Role of Managers
(Section 5.3 of Attendance Management Policy).
· Workload
· During initial conversations it is important to check for any urgent outstanding work the member of staff may be responsible for, this can be acknowledged and redistributed to support both the member of staff with their recovery but also the ongoing service delivery and needs of the department.
· The only communication the staff member will need to acknowledge are emails or letters in relation to their period of sickness. This can include invites to short or long term sickness review meetings, invites to health and wellbeing check ins and any follow up or confirmation details. This can be made clear in the email title or letter content.
· Sickness Entitlement
· It is important to hold supportive conversations around staff awareness of their entitlement to paid sick leave. Managers can remind staff to check their pay slips and or bank statements, and recommend and if necessary, facilitate any reporting through to Payroll of any obvious errors, so that they can be corrected quickly.
In line with the policy Managers must ensure:
· To remind staff during regular sickness review meetings to check their monthly pay either via bank statement or payslips.
· Make a record that this took place and any other relevant information.
· Inform the staff member to report any obvious over payment or underpayments to the Payroll Team, in writing via email rch-tr.payrollenquiries@nhs.net. The manager can then if required facilitate any follow up to support the member of staff.
2.2. [bookmark: _Toc182383151][bookmark: _Toc222740995]Role of Individual Staff
(Section 5.4 of the Attendance Management Policy)
It is the responsibility of the staff member to:
· To check their monthly payslips and report any obvious over payment or under payment, immediately, in writing.
· Staff can email direct using the payroll email rch-tr.payrollenquiries@nhs.net to ensure any errors can be corrected as quickly as possible.
· If staff are experiencing difficulties in contacting payroll or there are any delays in response, the Manager can help facilitate support, as and when requested.
3. [bookmark: _Patterns_of_Absence][bookmark: _Toc222740996][bookmark: _Toc49412842][bookmark: _Toc182383159]Standards and Practice
This supports Section 6 – Standards and Practice of the Attendance Management Policy.
3.1. [bookmark: _Toc222740997]Patterns of Absence
(Section 6.4 of the Attendance Management Policy).
Managers need to remember that the examples below are purely as a guide and need to be mindful that sometimes these patterns may be the pre curser to a significant illness that may need a hospital visit/stay/operation, so an open mind must be always maintained. The following list provides examples of patterns of absence (Please also see Section 6.4.1 of the Attendance Management Policy) but is by no means exhaustive:
· Sickness before or after holidays.
· A certain day off sick each week/month.
· Sickness at a particular time of year.
· Sickness relating to a sporting event.
· Repeated sickness following a recovery of a clean record.
· Before or after the weekend or equivalent breaks in shift pattern.
· One / two long durations of sickness each year.
· Sickness absence related to non-illness, e.g. breakdown in childcare, car share colleague on holiday so staff member takes time off sick.
· When a staff member is required to perform a particular duty or task.
3.2. [bookmark: _Representation][bookmark: _Toc222740998][bookmark: _Toc49412843][bookmark: _Toc182383160]Representation
The following advice is to assist in supporting staff during formal sickness meeting reviews with any representatives they may wish to invite (see section 6.5.3 Attendance Management Policy):
Formal meeting reviews can be rearranged to find a mutually convenient time for all parties, however it is important to note this cannot be open ended. The manager will initially provide a meeting date giving at least seven days’ notice. If the Union Representative is unable to attend this date a further meeting can be scheduled within the following 10 days. If this date is still not convenient for the Union Representative, it is expected they will advise of a Union Representative colleague to be available in their absence.
3.3. [bookmark: _Reporting_Procedure][bookmark: _Toc49412846][bookmark: _Toc182383163][bookmark: _Toc222740999]Sickness Occurring Before or During Annual Leave or Public Holidays
(Section 6.8 of the Attendance Management Policy)
3.3.1 In circumstances where the member of staff wishes to use annual leave whilst signed off with GP Fit Note (Med 3), then a specific annual leave request form will need to be requested from their line manager (See Annual Leave Supporting Documents – Appendix 4). Once completed and returned the line manager will update roster. To enable a staff member to be paid for the holiday period, the roster will need to stop recording sickness and enter dates for annual leave. When the staff member returns from annual leave but still not well enough to return to work, the roster will need to be updated again to show first day back from leave as being recorded off sick. Because this is a manual process both manager and member of staff must check that this process has been followed to prevent any possible overpayment.
3.3.2 Staff should therefore be vigilant when receiving their monthly salary payments. It is important to recognise that front line staff do work over their contracted hours and that any additional hours worked or for oncall payments, these are paid a month in arrears. Staff need to be mindful of this when receiving any initial payslips at the beginning of their sickness period. Also, once they trigger any contractual sickness entitlement could mean any subsequent salary payments are a lot less. This can make it hard to identify any over or under salary payments.
3.3.3 It is a Staff Members responsibility to check their payslips and to follow the actions listed below on identification of any discrepancies:


· Any discrepancies should therefore be raised by the Staff Member in writing at the earliest opportunity by emailing the Payroll Department rch-tr.payrollenquiries@nhsnet to check their pay is correct. This then provides an audit trail for the staff member. They can also cc their manager for awareness, to also provide if required any ongoing supportive facilitation.
· It is expected that the member of staff is responsible for checking their own payslips and bank accounts following the Trust’s approved pay date(s). (Managers may prompt staff of this expectation during initial sickness discussions and can make them aware of sickness entitlements).
3.4. [bookmark: _Additional_Employment][bookmark: _Toc182383169][bookmark: _Toc222741000]Phased Return option following Occupational Health Recommendations
(Please see section 6.10 of the Attendance Management Policy)
[bookmark: _Hlk187845392]This is a new section to help guide managers and their staff on processes to support a successful phased return.
3.4.1 Phased return may be considered for employees where they are returning after a long period of absence or if there is a recommendation from their GP or Occupational Health.
3.4.2 The manager will consider any advice and the requirement of a phase return and discuss and plan this with the employee prior to their return to work, where possible.
3.4.3 A phased return is normally a period of up to four weeks and may incorporate a gradual return to work on reduced hours, which may increase weekly to get the employee back to normal working hours. A guide is: 25% first week, 50% second week, 75% third week and up to 100% during the fourth week, with the aim of staff members being able to be at 100% of contractual tasks from the start of week five.  Within the phased return, managers may also incorporate temporary reasonable adjustments, with occupational Health guidance.
3.4.4 The Trust will fully fund any shortfall in hours during a phased return for up to four weeks. If an employee needs an extended phased return beyond four weeks, any shortfall in the employee’s normal contracted hours will need to be supplement by the employee’s contractual accrued annual leave. In some cases, a temporary reduction in contracted hours may also be considered. The period for a fully paid phased return will normally not exceed four weeks. However, staff members can use any accrued annual leave to support a longer phased return if has been recommended by GP or Occupational Health Team.


3.4.5 During a phased return, the manager should continue to review how this is progressing, weekly and make adjustments to the phased return if the employee is struggling and will monitor and set time frames and expectation for when the phased return ends.
3.4.6 If the employee cannot complete the phased return due to health reasons and no other adjustment can be made, then they will need to return to their General Practitioner (GP) and be signed off for a further period. If the GP recommends any reasonable adjustments, these should be carefully considered. Additionally, managers could refer the employee back to Occupational Health (OH) for further advice and guidance and arrange a long term sickness absence meeting to discuss further options.
3.4.7 Employees, for the first four weeks after their resumption of duties or during a phased return, will be expected to not undertake bank or agency shifts, work in another role or undertake additional shifts/hours; this is to ensure that the phased return has the best possible chance of success.  In cases where individuals hold two part-time roles within the Trust, this should be discussed as part of their return to work, to determine if and how they might work in their other role. This approach will help ensure that the phased return has the best possible chance of success.
3.5. [bookmark: _Toc222741001]Reasonable Adjustments
(Please see section 6.10 of the Attendance Management Policy).
This is a new section to help guide managers and their staff on process for reasonable adjustments within a phased return.
Temporary adjustments may be agreed to support an employee on their return to work and incorporated into a phased return, but also may be used to enable a member of staff suffering from ill health to continue working. Managers may support staff initially with temporary reasonable adjustments for an agreed period and reviewed at regular intervals.
Examples of reasonable adjustments include:
· Temporary change to shift pattern e.g. Night duties, weekend working, on-call.
· Temporary adjustment to duties e.g. Light duties, restriction of driving, manual handling duties, supernumerary shifts, non-patient facing duties.
· Acquiring or modifying equipment to support health condition.
· Gradual increase to normal working hours.
· Permanent adjustments to a role may also be considered where this would not have a detrimental impact on the team or service.
· Temporary redeployment into a different department within the hospital.
· Where reasonable adjustments include reduced hours or restricted duties, Occupational Health advice should be sought before any agreement is made for the employee to undertake additional hours, overtime or bank work. This is to ensure that any additional work does not compromise the individual’s recovery, agreed adjustments, or long‑term health.
3.6. [bookmark: _Temporary_Redeployment_(Please][bookmark: _Toc222741002]Temporary Redeployment
(Please see section 6.10 of the Attendance Management Policy).
This is a new section to help guide managers and their staff on process for Temporary Redeployment.
3.6.1 Where an employee’s ill health does not allow them to be able to return to the full duties of their current role within a reasonable time frame then consideration will be given to whether the service can support a permanent adjustment to the job role. Permanent adjustments will be considered based on the individual’s needs but also considering the impact on the service. Where permanent reasonable adjustments cannot be accommodated then this will be addressed in accordance with the long term sickness process and redeployment may be considered.
3.6.2 In the event that an employee returns to work and a temporary reduction in contractual hours is requested, line managers should consider if they can accommodate the request and consider time frames for reviewing this agreement.
3.6.3 Adjustments made to support an employee’s return to work which impact on their pay must be recorded by updating the ESR Manager Self Service Portal – Assignment.
Considerations for temporary redeployment need to include: 
· Reasonable time frames for return to substantive role.
· Any potential impact of service provision.
3.6.4 Funding and availability of potential temporary role. Managers need to remember that temporary redeployment to a lower band will not affect their contractual pay for up to three months. 
3.6.5 Temporary redeployment will only be considered if there is a post available to support a temporary move. If there is no post available to support a temporary move then the employee will need to remain absent from work due to sickness. 
3.6.6 If temporary redeployment is a consideration, advice from Occupational Health must be sought to ascertain if the employee is able to carry out the duties of the temporary role. 
3.6.7 Temporary redeployment should be for no longer than three months except in very exceptional circumstances. Regular reviews should take place to ensure the arrangement is still beneficial for both the employee and the Trust.
3.7. [bookmark: _Toc222741003]Work Related Stress, Burnout, Leavism & Presenteeism.
(Please see section 6.10 of the Attendance Management Policy).
This is a new section to help guide managers and their staff on process for Work Related Stress, Burnout, Leasm & Presenteeism.
3.7.1 Where an employee is citing poor mental health attributed to work related stress; management actions are to be undertaken to address the triggers for stress related to the workplace. Where the employee or medical certificates have provided that the absence reason is work related stress then the Health and Safety Executive (HSE) stress at work tools need to be used and considered before a referral to Occupational Health (OH) is made.
3.7.2 An OH referral should be discussed with the employee to consider any possible support and advice to compliment management actions in addressing work place factors. 
3.7.3 Supportive resources are also available on the CFT Wellbeing pages for coping techniques and support with workplace resilience. 
3.7.4 Leavism is driven by many factors, high workload, a culture of constant availability.. Some staff may adopt leavism and take holiday to try and complete additional work or avoid taking annual leave for fear of backlog of work. Ensure staff are supported and encouraged to book and use regular leave and to take rest breaks. A work place wellbeing appraisal conversation template is available to open a conversation regarding any potential support an employee may require in the workplace and wellbeing resources are available. 
3.7.5 Presenteeism can occur if an employee is continuing to remain in work when they are unwell. Please ensure that a return to work conversation is held on return from periods of absence to discuss fitness for work. If signs of presenteeism are spotted in the workplace, Managers should seek to open early supportive conversations and provide supportive interventions. 
3.7.6 For further information, guidance in supporting work related stress please refer to the Trusts Policy for the Recognition of Management of Stress at Work.
3.8. [bookmark: _Toc222741004]Health and Wellbeing
(Please see Section 6.10 of the Attendance Management Policy).
3.8.1 Investing in employee wellbeing can lead to increased resilience, reduced sickness absence and higher performance and productivity. There is an extensive range of wellbeing resources and information available on the Trust’s intranet, including helpline support and employee benefits HERE.
· There are trained Health and Wellbeing Champions in RCHT. Their role is to support the staff wellbeing programme by promoting activities in local work areas and/or teams and encouraging access to relevant Trust services, activities and support opportunities.
· Details of all trained Health and Wellbeing Champions are available on the wellbeing pages.
3.8.2 Mental Health First Aiders 
3.8.3.1 We all have mental health and just like our physical health it needs looking after. Mental Health First Aid is the help offered to a person developing a mental health issue experiencing a worsening of an existing mental health issue or in a mental health crisis. The first aid is given until appropriate professional help is received or until the crisis appears to have been resolved.
3.8.3.2 In addition to the range of supportive resources available, there are trained Mental Health First Aiders in RCHT. Their role is to be a supportive resource to help make positive changes to conversations around mental health. The aims of mental health first aiders are:
· Preserve life where a person may be at risk of harm to themselves or others.
· Provide help to prevent the mental health issue from becoming more serious.
· Promote recovery of good mental health.
· Provide comfort to a person with a mental health issue.
Details of Mental Health First Aiders are available on the wellbeing pages HERE.


3.9. [bookmark: _Toc222741005]Access to Work / Remploy
3.9.1 Employees with a disability, physical or mental health condition which makes it hard to do their job may also be able to get extra help from Access to Work. Managers and employees should discuss any reasonable adjustments and if additional support is needed then the employee can put in an application to access to work via gov.uk. https://www.gov.uk/access-to-work.
3.9.2 Access to Work will liaise with the employee to undertake an assessment their needs in the work place and make any recommendations and offer support which may help the employee in the work place.
3.9.3 Managers should be aware that they may be required to share the cost or fund the full cost of any additional aids/adaptions recommended by Access to Work from their budget. On receipt of the Access to Work report the employee should share this with their manager who will arrange to meet with the employees to discuss and agree which support aids, adaptions are needed and action these.
3.9.4 For more information please see: https://www.gov.uk/government/publications/access-to-work-guide-for-employers/access-to-work-factsheet-for-employers (Check this) 
3.9.5 Remploy is an additional resource that can provide both support and guidance for both the employee and managers in supporting individuals with a disability, those with health conditions and mental health conditions. For further information please see: https://www.remploy.co.uk/
Examples of reasonable adjustments: 
· Temporary change to shift pattern e.g. Night duties, weekend working, on-call.
· Temporary adjustment to duties e.g. Light duties, restriction of driving, manual handling duties, supernumerary shifts, non-patient facing duties.
· Acquiring or modifying equipment to support health condition.
· Gradual increase to normal working hours.
· Permanent adjustments to a role may also be considered where this would not have a detrimental impact on the team or service.
· Temporary redeployment (See Section 3.6).


3.9.6 Where an employee’s ill health does not allow them to be able to return to the full duties of their current role within a reasonable time frame then consideration will be given to whether the service can support a permanent adjustment to the job role. Permanent adjustments will be considered based on the individual’s needs but also considering the impact on the service. Where permanent reasonable adjustments cannot be accommodated then this will be addressed in accordance with the long term sickness process and redeployment may be considered.
3.9.7 In the event that an employee returns to work and a temporary reduction in contractual hours is requested, line managers should consider if they can accommodate the request and consider time frames for reviewing this agreement.
3.9.8 Adjustments made to support an employee’s return to work which impact on their pay must be recorded via the Electronic Staff Record (ESR) Manager Self Service Portal – Assignment.
3.10. [bookmark: _Toc49412852][bookmark: _Toc182383171][bookmark: _Toc222741006]Pregnancy-Related Sickness
(See Section 6.17 of the Attendance Management Policy).
3.10.1 Extra bit of guidance for managers as Intro Vitro Fertilisation (IVF) is becoming more accessible so new and established managers are only now becoming aware of this type of pregnancy sickness and it needs to be handled sensitively and with compassion.
3.10.2 However, managers are guided to show compassion to members of staff who go through this process as the whole IVF process, report that it is painful and extremely stressful. Therefore, there should always be an Occupational Health Referral offered when the member of staff returns to work and managers should make their relevant People Partner / Assistant People Partner aware of this situation and be guided by any additional support information that they know may be available for such circumstances.
3.11. [bookmark: _Toc49412866][bookmark: _Toc186455950][bookmark: _Toc222741007]Medical and Dental Staff Sickness Absence – Additional Guidance.
(Appendix 3 of the Attendance Management Policy).
3.11.1 All Care Groups should have a local procedure that makes it clear to whom a doctor should report in the first instance when they are unable to attend for work. This may be a speciality lead, rota co-ordinator or secretary. This person should be able to take immediate action to cover a clinical service, know how to escalate any issues of concern and follow the requirements of the Trust’s Sickness Absence Support Policy for recording (completion of absence returns form), reporting, filing self-certificates and Fit to Work notes (Med 3) and subsequent return to work arrangements or make arrangements to delegate these duties as appropriate.
3.11.2 The Clinical Director is responsible for keeping a record of who is sick and for ensuring there are mechanisms for a return-to-work meeting (normally via one of the speciality directors). Immediate arrangements for cover can usually be managed locally but can be escalated to the Clinical Director if required. Clinical directors will be provided with sickness absence information on a monthly basis as part of the Human Resources sickness absence management information report.
3.11.3 If the absent doctor is a junior doctor (doctor in training or Trust doctor equivalent) they are responsible for contacting their specialty lead and rota co-ordinator. One of the appropriate speciality leads will be responsible for undertaking the duties of the line manager in line with those set out in Section 5.3, Role of Managers which will include monitoring, recording and the return-to-work discussion. This role, with appropriate agreements determined by Care Group management teams, may be delegated to the relevant college or specialty tutor or educational supervisor. Return to work interviews and documentation must be completed and payroll advised via MSS or CAF.
3.12. [bookmark: _Toc222741008]NHS Injury Allowance
3.12.1 The NHS Injury Allowance is a financial support payment available to NHS employees who sustained an injury or illness wholly or mainly attributable to their NHS duties.
3.12.2 The allowance will be restricted to a period of up to 12 months per episode, subject to engagement with absence management, return to work and rehabilitation policies and procedures.
3.12.3 Purpose
3.12.3.1 NHS Injury allowance provides some income protection when an employee’s pay reduced because they are on authorised sickness absence due to a work‑related injury or disease. The allowance tops up income to 85% of average pre‑injury pay, minus certain state benefits or other payments. The attribution of injury, illness or other health condition will be determined by the employer following receipt of appropriate medical advice.
3.12.3.2 Employees claiming injury allowance are required to provide all relevant information, including medical evidence, that is in their possession or that can reasonably be obtained, to enable the employer to determine the claim.
3.12.4 Eligibility Criteria
To qualify, all the following have to apply:
· It is wholly or mainly attributable to NHS employment.
· The employee is on authorised sick leave with reduced or no pay as a direct result of the injury.
· Paid only while on authorised sick leave due to the injury.
3.12.5 To be able to meet all the eligibility requirements OH advice must be obtained at regular intervals.
3.12.6 Examples of Qualifying Circumstances
Situations that may qualify include:
· Injury due to a specific on‑duty incident (e.g., fall, equipment malfunction, assault by a patient).
· Off‑duty injury while volunteering in an emergency situation.
· Injury while travelling on official NHS duty.
· Injury off duty but clearly attributable to NHS work (e.g., being attacked by an ex‑patient).
· Occupational diseases acquired through clinical work.
· Psychiatric injury due to work‑related trauma or overwork. (formally diagnosed)
3.12.7 Examples of Non‑Qualifying Circumstances
Examples where injury allowance would not apply. The following circumstances will not qualify for consideration of injury allowance:
· Injury whilst on a normal journey travelling to and from work, except where the journey is part of their contractual NHS duties.
· Sickness absence as a result of disputes relating to employment matters, conduct or job applications.
· Is not wholly or mainly attributable to NHS employment.
· Injury, disease or other health condition due to or seriously aggravated by the employee's own negligence or misconduct.
· The individual has returned to work and pay has increased above 85%.
· An individual has left the Trust and is claiming retrospective injury allowance.
· Managers see to pay injury allowance without seeking medical advice and following appropriate processes.
3.12.8 Payment Rules
3.12.8.1 Eligible employees are required to claim any contributory state benefits they may be entitled to and to declare receipt of such benefit(s). This will in some cases reduce the amount of injury allowance payable. Timely notification of receipt of state or other benefits/payments i.e. insurance policies is essential to ensure that there are no overpayments of injury allowance. 
3.12.8.2 If an overpayment is made this will require repayment under the Trusts financial standing instructions on overpayments. If an employee receives benefits/payments and does not declare this in a timely manner the Trust may also consider action in line with Trust policies and procedures which may include referring the matter to NHS Fraud.
3.12.8.3 Reduces/stops when the employee returns to work or leaves NHS employment.
· Payments are taxable and subject to National Insurance.
· Pension contributions are not deducted.
· Engages with absence management processes.


[image: A black text on a white background stating 'NHS Royal Cornwall Hospitals NHS Trust'.]
[bookmark: _Toc222741009]Appendix 1 Injury Allowance Employee Claim Form
This should be completed after reading the Injury Allowance – A guide for Staff.
If you require support in completing this form please contact either your Line Manager, Union Representative or People Experience Team (HR).
Please note that injury allowance is only payable if all apply
· It is wholly or mainly attributable to NHS employment.
· You are on authorised sick leave with reduced or no pay as a direct result of the injury.
· Paid only while on authorised sick leave due to the injury.
· Has declared all other payments, benefits that they are receiving.
	Name:
	

	Address:
	

	Date of Birth:
	

	Directorate:
	

	Job Title:
	

	Band:
	

	Summary of Absence from Ward/Line Manager & HR Advisor (Inc Dates):
	

	Occupational Health Letters Attached:
	☐ Yes		☐ No

	Incident Report Attached:
	☐ Yes		☐ No

	Details of Sick Pay Entitlement:
	

	Any Other Relevant Information, eg declare any state benefits or insurance payments the employee is receiving: 
	

	I confirm that I have read and understood the terms of the NHS injury allowance scheme. I have declared all other payments and benefits that I am receiving.
	Signed:  Employee Add signature here.
Date: Add date here.
Signed: Line Manager Add signature here.
Date: Add date here.
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