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1	Aims and Objectives

1.1. [bookmark: _Hlk207963754]SECAmb is committed to creating a culture of wellbeing and this policy sets out how we will support you to keep well and in work. There are times when sickness absence, whether it be a long-term absence or several shorter-term episodes, will mean that management support and action are required. This policy sets out what you can expect to happen in these circumstances.
1.2. Our commitment as an Employer
· Provide competent and compassionate leaders who will actively support you and your wellbeing.
· Empower you to develop your personal and professional resilience at every stage of your career journey.
· Champion culture that is inclusive and challenge stigma and develop a culture where it is okay to tell us if you are not okay
· Provide you with high quality, professional support when you are injured at work.
· Actively involve you in the development of the wellbeing offer.
1.3. Our expectation of you, our colleagues
· Take action as soon as you are concerned about your wellbeing, or you are concerned about the wellbeing of your colleagues.  
· Put your wellbeing at the heart of everything you do, making sure you look after both your physical and mental health. 
· Make every effort to attend any wellbeing related de-briefs, checkups and training that is required as part of your role.
· Actively challenge discrimination and stigma in the workplace
· Let us know how we can best support you when you are struggling with your wellbeing
· Have a positive approach to wellbeing and provide constructive feedback (positive or negative) about our wellbeing offer.
2 [bookmark: _Toc230339082]Scope
2.1. [bookmark: _Hlk207963929]This policy applies to all employees of the Trust.

2.2. Bank staff should refer to section 24.

2.3. Sickness absence during a probationary period will be managed in line with the Probation Policy.
	 
3 [bookmark: _Toc202342629][bookmark: _Toc230339083]Helping you to stay well in work

3.1 We’re all unique and that’s a positive thing. It means that some people may experience more or different challenges with their disability, neurodiversity, health or wellbeing. In these situations, we may need to make changes to create an environment where people have the opportunity to do their best. Our primary focus is to create a culture of wellbeing that helps you to stay well and in work. 

3.2 There is a mutual responsibility for you and the Trust to comply with health and safety requirements to report injuries and dangerous occurrences in line with the RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 Policy and adhere to the Equality Act 2010 and other relevant legislation associated with employment and the workplace.

3.3 It is important that we get the balance right between supporting you and us being able to deliver our services effectively and safely. If you have an underlying medical condition, please ensure that you explain the impact of this to your line manager and occupational health and discuss any adjustments that would help you in work. 

3.4 Our rapid intervention wellbeing services are available for you, please refer to Wellbeing Hub for further information. Workplace Risk Assessments are also there to support you in the workplace. 

3.5 The Trust will make arrangements available for you to have vaccinations that are recommended or required for health care workers.
4 [bookmark: _Toc230339084]Looking after yourself. 
4.1. It is essential that you take personal responsibility to look after yourself. We know it is important to seek support and medical attention at the earliest possible opportunity when concerns arise and that is why we will support you to attend medical appointments. You should discuss your arrangements with your manager and provide your appointment confirmation, if asked to do so. 

4.2. It's important that you understand your personal health, wellbeing and financial wellbeing risk factors. Making healthy choices can help your health and wellbeing and can help to protect others around you. This might include getting health advice or considering stopping smoking, improving your nutrition and diet, or keeping active. Please see our resources and support in Appendix A.

4.3. It is essential that you follow all health and safety arrangements that are relevant to your area of work.

4.4. Raise wellbeing concerns with your line manager, see Appendix A for a support with Wellness Action Planning.
5 [bookmark: _Toc230339085]Long-term Health Conditions, Disability and Work
5.1. If you have a disability, it may mean that you need some adjustments in the workplace to enable you to fulfil the requirements of your role. 

5.2. It is important that you advise your line manager, and ideally a People Professional if you think you have a disability so that we can discuss your needs, now and as they may change. This includes if you believe you are experiencing barriers or difficulties in the workplace. Please refer to Our Enable (Reasonable Adjustment) Passport. Managers are encouraged to focus on assisting in removing barriers, rather than determining whether someone’s condition meets the criteria of the Equality Act.

5.3. Under the Equality Act (2010), a person is disabled if they have a physical or mental impairment which has a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities. ‘Substantial’ is more than minor or trivial and the ‘long term’ means the impairment is ongoing for twelve months or longer. Progressive conditions can also be classed as a disability. Whether a condition is considered a disability will, in most cases, depend on all the individual facts and circumstances. 

5.4. The Equality Act requires the Trust to make reasonable adjustments where something about or associated with the workplace places someone with a disability at a substantial disadvantage. 
6 [bookmark: _Toc230339086]Disability Leave
6.1. Disability leave is a reasonable adjustment under the Equality Act (2010) and is distinct from sickness absence as it includes time when an individual is well but absent from work for a reason related to their disability. For further information and examples please refer to Appendix A.

6.2. A disability leave request form must be completed and submitted to your line manager. The consideration and granting of paid disability leave, in a 12-month period, is on a case-by-case basis, supported by Occupational Health advice. In making such decisions, your manager will seek advice from a People Professional and will consider all relevant personal and service factors.

6.3. Any disability leave that is afforded should be monitored and recorded separately from sickness absence. It should be noted that this time can be taken in hours or days, where appropriate and can include travel time. 
7 [bookmark: _Toc230339087]Reasonable Adjustments
7.1. Adjustment needs may vary between members of staff, their experience of their disability or long-term condition, and the type of work they carry out. There is no one size fits all method to use. Examples of reasonable adjustments and information on creating a reasonable adjustment can be found in the Appendix A, Resources and Support.

7.2. In defining what is reasonable for the purposes of the Equality Act, only a court or employment tribunal can confirm this. When considering what is reasonable, they will consider the following factors:

· Effectiveness: has the correct barrier been identified, and will the proposed adjustment help to remove it? Have you tested or trialled any adjustments if unsure?
· Practicability: can the adjustment be practically accommodated within the service or department? How will it work?
· Cost: what will it cost and what can we afford locally/as an Organisation.
· Disruption: what, if any, disruption will be caused to the service? 
· Risk: is there a Health and Safety risk to the adjustment for the person involved or others, and has this been properly and objectively assessed? 
8 [bookmark: _Toc230339088]Reporting your Absence
8.1. If you are unwell and unable to work, you should inform the Trust of your absence at the earliest opportunity, providing:

· the reason for absence
· estimated length of absence
· whether you consider the absence to be work related

8.2. Reporting arrangements are available in the links in Appendix A, Resources and Support section. The sickness absence notification process remains the same where you are:

· late for duty due to ill-health
· need to leave during the day because of ill health
· sick during a period of annual leave
· on an external secondment 
· on suspension

8.3. You should complete a self-certification for absences lasting up to seven calendar days. If you remain unable to work after seven days (including non-working days), you need to obtain a fit note and send this to your manager. 
9 [bookmark: _Toc230339089]Return to Work  
9.1. After every period of sickness absence, you’ll have a return-to-work discussion with your line manager (on shift manager) to make sure that you are supported and well enough to return. It’s important that you share all relevant information. Ideally, this should happen on the day of your return, or as soon as is reasonably practicable. 

9.2. You will agree together supportive actions that you and/or your manager can take. If they are becoming concerned about your level of absence, they will tell you. Should an absence review point be met, your manager will inform you during the return-to-work meeting. The discussion, actions and next steps will be documented on the Return-to-Work Form which will form part of future attendance meetings.

9.3. Temporary restriction of overtime/ additional hours may be applied where it is thought necessary to support recovery and prevent relapse following a period of absence, based on Occupational Health advice. 

9.4. Phased Return - Where a phased return is supported, on the advice of occupational health, this will last up to four weeks. You may wish to discuss a further extension with the use of annual leave/time owing should you not be quite ready to return to full duties. Overtime/ additional hours restrictions would apply to phased return to work plans. 

9.5. Amended Duties - Where medical opinion advises that an employee is fit for amended duties, managers may temporarily adjust the role to support a safe and sustainable return to work. This may include, for example, modifications to physical tasks, reallocating work to administrative tasks, reallocating work to lower‑stress or supervised activities, moving the employee to quieter locations. These duties must be safe, within their current Job Description, meaningful and regularly reviewed. 

9.6. Alternative Duties will be considered where medical opinion advises that an employee is not fit to undertake the full responsibilities of their substantive role but is fit to carry out other work. They may be appropriate when amended duties are insufficient to ensure safe working. Temporary redeployment into a suitable alternative duties’ role will be considered for a period of up to 3 months. Where return to role has not been achieved in the intended time frame a Divisional Director or an appropriate senior manager, supported by People Services, will consider up to a 3-month extension at a mid-point review to understand progress and updated OH advice. 

9.7. During any period in which an employee is at work, undertaking alternative duties, short‑term absence triggers will be paused. Upon the employee’s return to their substantive role, short‑term absence monitoring will recommence at the stage previously reached prior to the period of alternative duties, removing the duration of the alternative duties when calculating the rolling year for triggers.

9.8. Where amended or alternative duties extend beyond four weeks, the process and principles outlined in Section 11 will apply.

9.9. All meetings under the attendance management process will be arranged without undue delay. Where delays occur, this will be communicated to you.
10 [bookmark: _Toc230339090]Managing Sickness Absence
10.1. Short term Absence

10.2. Your manager will initiate the formal procedure if you have:

· 3 episodes of sickness absence within a rolling 6-month period.
· 4% of contracted hours within a rolling 12-month period.
· any identifiable pattern of absence 

10.3. Your manager will invite you to a formal attendance meeting to understand the circumstances and any contributing factors in more detail. In all circumstances there should be a discussion about your well-being, your sickness absence reason(s), what actions have already been taken, what support you need, and will help to facilitate the implementation of supportive actions where relevant and appropriate. 

10.4. Reasons for the meeting and meeting arrangements will be confirmed in a letter, giving at least 10 calendar days’ notice, unless you mutually agree sooner. Outcomes of meetings will be confirmed in writing usually within 7 calendar days of your meeting.

10.5. You will be provided with a period of time, known as a monitoring period, to improve your attendance. There will be check-in discussions during this time to see how you are, to ensure that you are supported, and are taking positive personal wellbeing actions. Further formal attendance meetings will take place if the absence thresholds in 10.2 are met.

10.6. If reasonable, agreed actions to support your wellbeing have not been implemented by your manager or the Trust, progression under this policy will not be considered until these have been implemented and given time to become effective.

10.7. Formal Stage 1 Attendance Meeting 

10.7.1. If during the stage 1 meeting, there are no exceptional circumstances adjustments (see section 17), the outcome of the meeting will result in a 6-month period of monitoring, effective from your recorded return to work date. Your manager will provide any reasonable support to help you achieve the expected attendance levels during your monitoring period.

10.7.2. If during your monitoring period, your absence meets the thresholds in 10.2 a Stage 2 meeting will be arranged.

10.8. [bookmark: _Hlk207970900]Formal Stage 2 Attendance Meeting

10.8.1	If during the stage 2 meeting, there are no exceptional circumstances adjustments (see section 17), the outcome of the meeting will result in a 6-month period of monitoring, effective from your recorded return to work date. Your manager will provide any reasonable support to help you achieve the expected attendance levels.

10.8.2.	If your stage 2 monitoring period, your absence meets the threshold in 10.2 a formal attendance hearing will be arranged, at which consideration will be given to terminating your employment with the Trust.
11 [bookmark: _Toc230339091]Long Term Absence (four weeks or more)
11.1	If you are off work for more than four weeks, your sickness absence will be classified as long term. 

11.2	You will have regular review meetings with your manager, initially after four weeks of absence and then every 4–6 weeks, or sooner if updates are available, to discuss your personal circumstances, diagnosis, treatment plans and any adjustments that might support your return to work. 

11.3	You may be referred to Occupational Health to help inform management of your sickness absence and return‑to‑work arrangements. 

11.4	Where Occupational Health advises that a return to your substantive role is unlikely within a reasonable period, or where significant uncertainty remains, we will arrange a review. This review will help us understand the impact of your health condition on your ability to work and will consider:

· The current medical position
· Advice and prognosis from Occupational Health and any relevant medical information from your GP, treating consultant, or healthcare professional.
· The impact of any treatment plan
· Whether further adjustments or rehabilitation could support a return
· The suitability of permanent redeployment and whether suitable alternative employment options exist. This would be into an existing vacancy within the Trust and on the applicable terms and conditions. You will be provided with details of these positions and if you meet the essential criteria for the position or could do so with reasonable training or development. You will be given preferential access to these vacancies. (Preferential access will be alongside anyone else being considered for redeployment on medical grounds or where an organisational change has placed someone at risk of redundancy). For information relating to NHS Pension Scheme implications, including reduced pensionable earnings or ill‑health retirement, see the NHSBSA guidance: Protection of Pay and Voluntary Protection of Pay Factsheet


11.5	If it is felt that you are not likely to be able to return to work in a reasonable and justifiable time, your manager will convene an attendance hearing at which termination of your employment may be considered on the grounds of ill health capability. Before making this decision, consideration will be given to your length of absence, the latest Occupational Health advice, the impact of any treatment programme, any suitable alternative employment and your ability to return to work. 

11.6	In some circumstances, this process may be brought forward where Occupational Health indicates that a return to work in your substantive role is not expected at any time in the future, or where you request that the matter be reviewed sooner.

11.7	If you want your employment to be terminated but feel that attending the formal meeting would cause you additional stress or worry or may result in a deterioration in your health and wellbeing, arrangements can be made with your manager or trade union representative to confirm this decision in writing without the need for you to attend a meeting. You would still have the right to appeal the decision.

12 [bookmark: _Toc230339092]Attendance Hearing
12.1. This meeting will be chaired by someone who has the authority to dismiss. You can be accompanied by a trade union representative or work colleague at that meeting. It is your responsibility to arrange your own representation to attend the meeting and share documentation

12.2. You will be provided with the hearing invite letter at least 10 calendar days before the meeting, which will include the management case to be presented. Should you wish to provide supporting information this should be provided least five calendar days in advance of the hearing.

12.3. During the hearing, you will have the opportunity to provide your response to managements case. 

12.4. The outcome of the hearing and the reasons for this will be confirmed in writing within 7 calendar days of the hearing and copy retained on your personal file.
13 [bookmark: _Toc230339093]Appeals
13.1. You can appeal against a termination outcome. Typical grounds for appeal are:

· This policy was not followed.
· The outcome was based on a factual error.
· New evidence is available, which was not previously considered
· The outcome was unreasonable, based on the information available at the time.

13.2. Appeals must be submitted 14 days of receipt of the written attendance hearing outcome. Once your appeal has been received, an appeal meeting will be arranged. Details about the meeting will be confirmed in a letter at least 7 calendar days before the appeal meeting takes place. The letter will summarise the reason for the meeting and what to expect. It will also ask who will accompany you and if you need any reasonable adjustments.

13.3. At the meeting the panel will ask you to give as much detail as you can about the grounds for your appeal. Please note that the appeal meeting is not a re-hearing, it is to investigate why you are not satisfied with the outcome or decision made.

13.4. If new evidence has arisen, the manager will decide how to take this forward. If more time is needed to review the evidence, the manager may agree another suitable date to meet.

13.5. After the meeting, the manager will consider the information, and you will receive an outcome letter to confirm the decision and the reasons. The appeal outcomes might be to:

· Uphold the decision.
· Overturn the decision (or parts of the decision).
· Change the original outcome.
· Make further recommendations or investigate further evidence.

13.6. The decision from the appeal will be final.
14 [bookmark: _Toc230339094]Roles and Support Required for Absence Meetings
	Stage 1 and Stage 2
	Line Manager, or above, as appropriate to the business unit, supported by a People Professional

	Long-term Absence Review
	Line Manager, or above, as appropriate to the business unit, supported by a People Professional

	Attendance Hearing
	Senior Trained Manager, not previously involved, supported by a People Professional

	Attendance Appeal Hearing 
	A more Senior Trained Manager, than the Attendance Hearing Manager, supported by a People Professional


15 [bookmark: _Toc230339095]Being Accompanied
15.1. You have a right to be accompanied at all formal meetings, hearings and appeals by a trade union / staff representative or appropriate work colleague. You are responsible for arranging your own representative but must confirm who this will be within a reasonable timeframe before the meeting and to provide them with a copy of the invite letter and its enclosures.

15.2. Representatives can address the meeting, sum up the employees' case, respond on your behalf to any views expressed (not answer questions) and confer with the you during the meeting.
16 [bookmark: _Toc230339096]If You Can’t Attend
16.1. Everyone involved in a formal meeting or appeal should make efforts to attend on the date provide. It is your responsibility to ensure your union representative is available on the date. If this is not possible, you should inform the Meeting Chair or a People Professional without delay and include the reasons.

16.2. Normally a new date will be arranged as soon as possible. Please note that we will only make one attempt to reschedule the meeting.

16.3. If you fail to attend the meeting without a reasonable explanation, the meeting/ hearing may proceed in your absence, and a decision may be made without your input.
17 [bookmark: _Toc230339097]Exceptional Circumstances 
17.1. Disability and Long-term Health Conditions - Reasonable adjustments to absence thresholds and monitoring periods will be made on a case-by-case basis, informed by Occupational Health advice and in consultation with a People Professional. If all reasonable adjustments have been exhausted, People Services guidance will be sought on whether a formal attendance hearing is appropriate.

17.2. Pregnancy - Your manager will work with you to support you during this time. Please refer to the Family Friendly Policy for more information regarding risk assessments and support for time off for ante-natal appointments. Absence due to pregnancy will not be counted towards absence thresholds.

If you are off work with a pregnancy-related illness in the last four weeks before your expected due date, your maternity leave will automatically commence. Please refer to the Family Friendly Policy for more information.

17.3. Bereavement - If you are too unwell to work, (after any allocated bereavement leave, see Family Friendly Policy) your absence will be recorded as sick leave. Your manager will be considerate of these difficult personal circumstances when managing your absence.

17.4. Gender Reassignment - You will be supported with reasonable time off for medical appointments; recovery from procedures; counselling or psychological support. The amount of time off should be agreed in advance with your line manager, where possible, and be reviewed regularly. Sickness absence that is associated with gender reassignment will not be counted towards the absence thresholds. 

17.5. Terminal Illness- The Trust will take a compassionate and confidential approach, focusing on dignity and wellbeing, in line with the principles of the Dying to Work Charter. Your manager supported by a People Professional and with advice from Occupational Health, where necessary, will consider any immediate support needs. Preferences will be explored if you wish to continue working, either fully or in a reduced capacity with consideration of flexible arrangements, adjusted duties or hours or redeployment. Review meetings will be arranged every 4-6 weeks to discuss reasonable adjustment options. Absence monitoring may be paused or adapted as needed.

Support is also available should you wish to discuss financial support including ill-health retirement (if eligible under the NHS Pension Scheme) and pension benefits.

17.6. Work-related Injury - Occasionally accidents at work happen that may cause injury and mean you need to take a period of sick leave. We will always review what happened and take action to prevent it from happening again. Any sickness absence because of an accident and injury at work will be recorded. Monitoring periods will not normally be applied, informed by Occupational Health advice and in consultation with a People Professional. (Also see section 20).

17.7. Infection Prevention and Control - There may be times when you have an infectious disease or virus that requires you to take time off work. To comply with infection prevention and control arrangements, you will not be able to attend your normal workplace when experiencing symptoms. You may though be able to work from home depending on your role, and this would not be classified as sickness. If you are too unwell to work, your absence will be recorded as sickness absence. 

Often there will be a period after your symptoms have ended, but you may still spread the infection. During this period, you will not be able to return to the workplace. Advice may be sought from the Infection, Prevention and Control team.
18 [bookmark: _Toc230339098]Disclosure of Health Conditions or Disabilities
18.1. You are expected to inform your manager and Occupational Health if you have a disability or health condition that may impact your ability to carry out your role safely or effectively. 

18.2. If your role involves driving as part of your duties, you have a legal responsibility to comply with DVLA requirements. You must notify DVLA if you are diagnosed with a medical condition that could affect safe driving or if an existing condition worsens.

18.3. For roles governed by a professional regulator, you must comply with regulatory standards relating to fitness to practice. Where a condition could affect professional competence or patient safety, disclosure is essential to meet these obligations. Failure to disclose may result in regulatory action and could compromise patient safety. 

18.4. Professional Standards should be notified at psd@secamb.nhs.uk where the individual is a registered professional to enable a Risk Assessment to determine whether a restriction in practice is required. Professional Standards will inform the regulator, should that be necessary.
19 [bookmark: _Toc230339099]Sick Pay
19.1. If you are absent from work due to illness you will receive sick pay in accordance with Section 14, NHS National Terms and Conditions of Employment. 

19.2. Occupational sick pay will not be paid where your absence is a result of a non-work-related accident and you receive damages for loss of earnings from a third party (in such circumstances, if sick pay and damages are received, you will be expected to return the sick pay to the Trust) or where your absence is associated with professional sport or negligent actions. Consult with a People Professional before making any decisions regarding non-payment of contractual sick pay.

19.3. Extension to occupational sick pay provisions can be considered in exceptional circumstances where there is a clear clinical or Occupational Health expectation of your return to work in the short term and an extension would materially support your return and/or assist recovery or in any other circumstance that the employer deems reasonable.

19.4. Unsocial Hours Payments during sickness absence are payable in the following circumstances:

· Colleagues on Section 2 where they have a basic whole time equivalent salary of £18,160 or less (this will be paid automatically) or are absent due to injuries, diseases or other health conditions sustained or contracted in the discharge of their duties of employment which are wholly or mainly attributable to their NHS employment, whom the Trust determines are eligible, see section 20.

For Section 2 colleagues, where the above does not apply, pay will include regularly paid recruitment and retention premia and high-cost area supplements, where applicable, but will not include payment for work outside normal hours.

· Colleagues on Annex 5 will have their pay during sickness absence calculated on the basis of what they would have received had they been at work, based on a 3-month retrospective reference period Pay will include regularly paid supplements, including any recruitment and retention premia, high-cost area supplements and payments for work outside normal hours.

20 [bookmark: _Toc230339100]NHS Injury Allowance
20.1. [bookmark: _Hlk209707168]In line with Agenda for Change (section 22), if pay drops below 85% of what you would normally receive, through the loss of regular unsocial hours payments or entering half or nil pay, due to sickness absence or a phased return following an industrial injury, Injury Allowance may top up earnings to 85% for up to 12 months, based on a 3-month average. 

20.2. The injury (including psychological injury) must be:

· Sustained or contracted in the discharge of the employee’s duties.
· Wholly or mainly attributable to their NHS employment.
· Result in reduced earnings due to authorised sickness absence or a phased return to work.

20.3. Further information is available in the Injury Allowance Staff Guide. To apply please complete the Injury Allowance Application Form. Your application will be assessed in accordance with Injury Allowance Employers Guide by your line manager/ senior manager as appropriate, supported by a People Professional.

20.4. There is a mutual responsibility for you and the Trust to comply with health and safety requirements to report injuries and dangerous occurrences in line with the RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 Policy.

20.5. Injury Allowance is not payable where there is no reduction below 85%; the employment contract ends or when undertaking activities which are detrimental to your recovery. 

20.6. Payment is:
· Subject to income tax and national insurance
· Offset by any state contributory state benefits received for loss of earnings. Overpayments will be recovered by the Trust.

20.7. Your line manager will write to you to confirm the decision and where supported will action the instruction for injury allowance to be applied to the relevant period(s). 

20.8. Where your application is not supported your outcome letter will outline your right to request an appeal of the decision and the deadline for an appeal. Appeals will be reviewed under the appeal stage of the Trust’s Resolution Policy. 
21 [bookmark: _Toc230339101]Ill-Health Retirement
21.1. If you have at least 2 years NHS Pension Scheme membership you may apply for ill health retirement if medical advice confirms you are permanently incapable of fulfilling your role. Please refer Appendix A, Resources and Support for further information.

21.2. Once an application is submitted, an Attendance Hearing will be held, and dismissal may occur on grounds of ill health capability. Please note that dismissal does not guarantee pension approval—NHS Pensions makes the final decision. You may choose to resign or retire normally (if over retirement age) instead of proceeding with ill health dismissal. Pension advice should be sought before making this decision.
22 [bookmark: _Toc230339102]Annual Leave and Sickness Absence
22.1. If you fall sick during a period of annual leave, you should report your sickness in line with this policy (including any certification) should you wish to reclaim annual leave hours. 

22.2. If you are on long-term sick, you will continue to accrue annual leave under both statutory provisions and NHS contractual terms on a pro rata basis. If sickness prevents taking leave during the current leave year, staff are entitled to carry over up to four weeks of unused statutory holiday entitlement (pro rata), minus any statutory leave already taken. 

22.3. If your employment ends before you have the opportunity to take your annual leave due to sickness, you will be paid accordingly in respect of those hours. This will be limited to a period of 15 months entitlement of annual leave.

22.4. Contractual enhancements (beyond the statutory minimum) may only be carried over in line with the Annual Leave Policy.
23 [bookmark: _Toc230339103]Secondary Employment
23.1. To facilitate your recovery and timely return to work you and your manager will need to consider the impact of continuing any secondary paid or unpaid employment. It is the Trusts normal expectation that secondary employment in your usual occupation whilst receiving sick pay will be ceased.

23.2. To satisfy sick pay provisions you should not undertake any secondary employment during your normal contracted/ rostered working hours.
24 [bookmark: _Toc230339104]Bank Workers
24.1.	While bank workers may not have contractual entitlement to occupational sick pay, you will be treated with fairness and empathy and supported in line with the Trust’s values. You will be entitled to access support mechanisms outlined in this policy, including:
· Reporting and recording sickness absence in line with local procedures.
· Access to Occupational Health services and wellbeing resources.
· Participation in return-to-work discussions.
· Consideration for statutory sick pay (SSP) where eligibility criteria are met.
25 [bookmark: _Toc230339105]Anti-fraud and Bribery
25.1. If this process finds evidence of potential wrongdoing or deliberate manipulation of sick pay provision/absence management element of this policy, consideration may be given to the disciplinary process in line with the Trust Anti-Fraud and Bribery Policy.
26 [bookmark: _Toc230339106]Monitoring
26.1. The Trust will monitor attendance levels and produce absence data reports as appropriate. Undertake periodic audits to monitor the implementation and effectiveness of the policy and procedure and to provide information as necessary.
27 [bookmark: _Toc270316830][bookmark: _Toc270316570][bookmark: _Toc269876178][bookmark: _Toc270316799][bookmark: _Toc269876133][bookmark: _Toc270316525][bookmark: _Toc270316768][bookmark: _Toc269875801][bookmark: _Toc269875993][bookmark: _Toc274661892][bookmark: _Toc230339107]Associated Trust Documentation
· Family Friendly Policy
· Flexible Working Policy
· Retirement Policy
· Death in Service Procedure
· Special Leave Policy
· Domestic Abuse Policy
· RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 Policy
· Menopause Policy
· Infection Prevention & Control Policy
· Substance Misuse and Dependency Policy
· Managing Conduct Policy
· Anti-fraud and Bribery Policy
· Equality, Diversity & Inclusion Policy
· Trauma Risk Management (TRiM) Policy
· Managing Stress Policy 
· Probation Policy 
· Annual Leave Policy
· Restriction in Clinical Practice Procedure
· Reasonable Adjustment Policy
28 [bookmark: _Toc265738740][bookmark: _Toc265738159][bookmark: _Toc265738827][bookmark: _Toc210802639][bookmark: _Toc230339108]References
· Equality Act 2010
· NHS national terms and conditions of employment.
29 [bookmark: _Toc230339109]Financial Checkpoint
29.1. This document has been confirmed by Finance to have no unbudgeted financial implications.
30 [bookmark: _Toc230339110][bookmark: _Toc517104375]Equality Analysis
30.1. The Trust believes in fairness and equality, and values diversity in its role as both a provider of services and as an employer. The Trust aims to provide accessible services that respect the needs of each individual and exclude no-one. It is committed to comply with the Human Rights Act and to meeting the Equality Act 2010, which identifies the following nine protected characteristics: Age, Disability, Race, Religion and Belief, Gender Reassignment, Sexual Orientation, Sex, Marriage and Civil Partnership and Pregnancy and Maternity.  
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	Disability Leave
· Disability Leave – Infographic
· Disability Leave – Reference Guide
· Disability Leave Request Form
· Management Guide to Disability Leave

	Standard Operating Procedure
· W&A Manager’s at a Glance Guide
· W&A Manager’s SOP


	Ill-Health Retirement
· AW33E Employer Checklist
· Ill Health Retirement Checklist
· Ill Health Retirement - Manager’s Guidance
· NHS Pensions Ill Health Guide for Employers
· NHS Pensions Ill Health Member Guide
· Applying for ill health pension benefits | NHSBSA
· NHS Pensions - Ill health retirement tiers and FAQs

	Staff Sickness
· Reporting sick operational staff flowchart
· Sickness Myth Busting Factsheet v2
· Sickness Absence Toolkit | NHS Employers



	Industrial Injury
· Industrial Injury Allowance Claims Process Flowchart
· Industrial Injury Guidance and Scenarios
· Injury Allowance Application Form
· Injury Allowance Application Outcome Letter
· Injury Allowance Employers Guide
· Injury Allowance Review Outcome Letter
· Injury Allowance Staff Guide

	Terminal Illness
· Invite to supportive meeting – Terminal Illness
· Review and Support Process for Terminal Illness 
· Dying to Work 



	Meeting Support for Managers
· Absence Rate Calculation Guidance
· Business Case for Sick Pay Extension
· Manager checklist attendance hearing
· Manager checklist for review meeting
· Review meeting record sheet
· Support Staff Wellbeing (Video)

	Hearing and Appeal Letters
· Appeal Outcome Letter
· Appeal Rejected – Out of Time
· Attendance Hearing Front Sheet and Contents Page
· Invite to Appeal Hearing
· Invite to Attendance Hearing – Long Term
· Invite to Attendance Hearing – Short Term
· Invite to Reconvened Stage 1 or Stage 2 Meeting Template
· Invite to Rescheduled Stage 1 or Stage 2 Meeting Template
· Invite to Stage 1 or Stage 2 Meeting Template
· Invite to Wellbeing Review
· Outcome of Attendance Hearing
· Outcome of Stage 1 or Stage 2 Meeting


	Reasonable Adjustments
· Amended Duties Infographic
· Reasonable Adjustments – Manager Checklist
· Reasonable Adjustments Presentation
· Understanding Workplace Adjustments
· Reasonable Adjustments Zone Information 
· Making workplace adjustments to support disabled staff | NHS Employers

	Risk Assessments
· Individual-Stress-Risk-Assessment
· Pregnancy Risk Assessment
· Pregnancy Risk Assessment Guidance
· Display Screen Equipment Self-Assessment Form
· Suspension and Restriction in Practice Risk Assessment

	Return to Work
· Return to Work Discussion Checklist
· Return to Work Form
· Return to Work Presentation
· Return to work meetings - Returning to work after absence - Acas
· Phased returns - Returning to work after absence - Acas
· Returning to work | Tips for everyday living | Mind


	Menopause
· Menopause Awareness
· NHS Menopause Support
· Women’s Health Concern (WHC)
· Menopause Support – Supporting You Through Change

	Gender Reassignment
· Support – Not A Phase
· About - Not a Phase
· Homepage - Mermaids
	Mental Health support
· We're Mind, the mental health charity | Mind
· Wellbeing Hub - Home

	Stress Management
· Stress Risk Assessment 
· Talking Toolkit: Preventing work-related stress (hse.gov.uk) 
· Stress Resilience

	Bereavement
· Coping with bereavement 


	Internal Services
· Wellbeing Hub
· Occupational Health Referrals 
· Physiotherapy. 
· TRIM support  
· Trade Unions
· People professionals
· Freedom to Speak Up
· Chaplain - 03303 326 204
	Wellness
· Management Wellness Action Planning
· Employee Wellness Action Planning Self-Assessment
· Enable Reasonable Adjustments Passport 
· Carer Passport 

	Occupational Health
· Occupational Health
	RIDDOR
· RIDDOR – Reporting of Injuries, Diseases and Dangerous Occurrences Regulations - HSE


	Menopause
· Menopause Awareness
· NHS Menopause Support
· Women’s Health Concern (WHC)
· Menopause Support – Supporting You Through Change
	Financial Wellbeing
· Health Service Discounts
· Discounts & Rewards for NHS | Blue Light Card
· Citizens Advice Benefits entitlement calculator
· NHS England » Financial wellbeing 


	Fertility Treatment
· Fertility Network
· Treatment for infertility - NHS

	Disability
· Recruiting, managing and developing people with a disability or health condition - A practical guide for managers
· Making Workplace Adjustments to Support Disabled Staff

	Health and Wellbeing
· Health and wellbeing | NHS Employers
· Stop smoking
· Physical Health
· Fitness Classes
· Eat well - NHS
· Eye care scheme
· Beating burnout in the NHS | NHS Employers
· Men's health guidance | NHS Employers
	Infection Prevention and Control
· Infection Prevention and Control - Home
· National NHS IPC Manual
· A-Z of Infections Guide
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