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Introduction 

Some absence due to sickness is inevitable within any large organisation and sickness 
absence needs to be dealt with in a fair, consistent and supportive way. This guide is 
intended as supplementary support for Line Managers and should be read in conjunction 
with the University Ill Health and Absence regulation.  The purpose of the Ill Health and 
Absence Regulation and this guidance is to ensure that the University responds to each case 
of ill health on an individual, flexible basis whilst maintaining fairness and consistency and 
compliance with the law.  

Sickness absence is costly; as well as the direct cost of sickness absence, there are also many 
indirect costs. It has an adverse effect upon colleagues’ morale and productivity and on the 
level of service the University can provide. It is therefore essential to monitor absence levels 
and take action where required. 

This guide will give you an overview of the main aspects of sickness absence and the 
practical steps you can take to effectively manage it within your area. The guide includes 
example letters and documents which can help you plan and record your actions. 

This guide is not intended to replace Human Resources advice and guidance but should 
hopefully enable you to understand the issues around absence and how the formal and 
informal processes operate and give you the confidence to tackle absence issues within your 
area with Human Resources support. 
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Absence Reporting Procedure 

All members of staff will be made aware of the Absence Reporting Procedure at their 
induction. 

An individual who is sick and cannot attend work should contact the appropriate person in 
their department as early as possible, and by no later than one hour before the time they 
are expected to attend work. Staff who work afternoons, evenings or nights should phone 
during the morning where possible. 

When reporting the reason for not attending work, the member of staff must outline the 
nature of their illness or reason for absence. They must indicate their anticipated length of 
absence.  A Sickness Absence Notification Record Form.docx should be completed by the person 
receiving the notification when an absence is reported. 

Until such time as a Doctor's Certificate (Fit Note – see page 6) is received it is an individual’s 
responsibility to inform their Line Manager (or appropriate nominated person) on a daily (or 
otherwise agreed) basis of any continuing absence. 

Failure to comply with the reporting requirements could mean that a period of absence can 
be treated as unauthorised absence and sick payments withheld.  If you have concerns 
about a member of staff not reporting absence appropriately please contact your Human 
Resources representative. 

Where a member of staff becomes ill whilst at work and feels too unwell to continue 
working they must seek permission from their Line Manager before leaving work. By not 
obtaining permission in this way it may lead to the member of staff’s absence being 
unauthorised and may be subject to potential disciplinary proceedings. 

  

http://www.dur.ac.uk/resources/hr/policies/absence/AbsenceNotificationFormJan2013.docx�
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Keeping in Touch 

Do 

• Make sure everyone knows they will be contacted during any absence from work.  This 
will prevent anyone from feeling that they have been singled out. 

• Keep a brief file note of the conversation with details of date and time and any concerns 
raised by the member of staff. 

• Make sure the member of staff knows they have a duty to attend Occupational Health 
when any of the trigger points are reached or if it is deemed appropriate to the 
circumstances. 

• Remember that home visits or visits at a neutral location (Occupational Health and for 
Health & Welfare Reviews) can be considered. 

• Encourage discussion about the return to work and phased returns. 
 
Don’t 
 
• Put off making contact – particularly with long term absence continued contact 

increases the likelihood the member of staff with have a successful re-entry into the 
workplace. 

• Use Facebook or other social media as a means of communicating with members of staff 
who are absent on sick leave. 

• Make assumptions about an individual’s situation or medical condition. 
• Think that liaising with a friend or relative of the member of staff who also works for the 

University is a substitute for speaking directly with the individual. 
• Forget that recovery times for similar conditions can vary significantly from person to 

person. 
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Certifying Absence and Fit Notes 

Absences extending to a 4th day and lasting up to 7 calendar days must be covered by an 
Absence Self Certification Form if the absence is more than 7 calendar days a medical 
certificate or “fit note” must be provided. 

"Fit notes" have now replaced the previous doctor's "sick note". The fit note will outline 
what work a member of staff can do, rather than what he/she cannot, and is intended to 
help more people stay in work rather than drift into long term sickness.  

It also aims to provide more useful information on how a member of staff's condition affects 
what they do and how they might be able to return to work. 

Under the 'fit note' system a doctor will be able to confirm whether the member of staff is 
either (1) not fit for work; or (2) may be fit for work with extra support from their employer.  

A doctor will give a 'may be fit for work' statement if they think that the member of staff's 
health condition may allow them to work - as long as he/she receives appropriate support.   
The doctor will be able to suggest ways of helping the member of staff return to work, for 
example: 

• a phased return to work  
• flexible working  
• amended duties  
• workplace adaptations.  

The doctor will also provide general details of the functional effect of the individual's 
condition. 

If you receive a "fit note" that indicates that adjustments or extra support are 
recommended please contact your HR Manager for advice.  

It is important to note that any adjustments recommended by a doctor will be based only on 
the information provided to them by the member of staff about their job or workplace and 
so you must also contact Occupational Health who will arrange to meet with the member of 
staff in advance of their return to ensure any suggested adjustments are appropriate. 

Please note that an employer is not under any obligation to agree to the adjustments 
recommended by the doctor.  If it is not possible to agree to such requests this should be 
explained fully to the member of staff at an Absence Review Meeting (See Managing Long-
Term Ill Health on page 17) as they will remain unfit for work and continue to be on sick 
leave. See also – Managing a Phased Return (Page 21). 

http://www.dur.ac.uk/resources/hr/policies/general/sickabsence/selfcertification.pdf�
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Return to Work Interviews 

A return to work interview must be conducted by the line manager or supervisor when a 
member of staff returns from a period of absence and recorded on the Return to Work 
Interview Form.  This is irrespective of the length of absence. 

Guidelines for a Return to Work Meeting 

Purpose 

• To welcome the member of staff back to work  
• To ensure the member of staff is fully fit to return to work  
• To identify the reason for the absence and confirm the length of absence  
• To identify and address any problem (work-related or otherwise) that may be causing or 

contributing to the absence  
• To discuss and/or identify any adjustments to the workplace/hours/duties that may 

reduce/eliminate absences  
• To agree the priorities for the post absence period and to up-date the member of staff  

The meeting must be held in private and must be handled in a sensitive, professional and 
competent manner. 

Preparation 

• Ensure you have the right information available  
• Check records for both current and previous absences from LAMS (if available) and/or 

individual records. Has the member of staff reached a trigger point or are they 
approaching one? 

• Be prepared to discuss any trends or patterns of absence  
• Remember THIS IS NOT A DISCIPLINARY HEARING - you are trying to establish facts.  
• Approach the meeting with an open mind and no prejudgements.  

Discussion 

• Explain the purpose of the return to work meeting 
• Try to determine the cause of the absence if not already clear 
• Is the cause work related?  
• Be sensitive to an individual’s feelings where personal problems and illnesses are 

involved  
• Where there is conflicting evidence/statements, ask for an explanation  

http://www.dur.ac.uk/resources/hr/policies/general/absencemonitor/returnwork/Returntowork.pdf�
http://www.dur.ac.uk/resources/hr/policies/general/absencemonitor/returnwork/Returntowork.pdf�
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• If the individual is approaching or has reached a trigger point (see Page 12), explain that 
this is the case and what the next actions may be (i.e. Formal Absence Management 
Procedure and Occupational Health referral) 

• Could adjustments to the workplace/hours/duties reduce/eliminate absences?  
• Are there any other problems contributing to the absence? 
• Place current absence in the context of previous absences  
• Discuss the effect of the absence on work colleagues  

This discussion must be held on the first day the person returns to work or as soon as 
possible thereafter.  

Important! 

If you decide a further course of action is appropriate e.g. consideration under the Formal 
Frequent Intermittent Absence Procedure or investigation under the Disciplinary Procedure 
then you should convene a meeting at later date and not attempt to pursue during the 
Return to Work interview.  Contact HR for advice in these circumstances. 

You should always continue to monitor absence. 

  



 
 
 

DMA A Practical Guide to Absence Management (Version 3 – July 2013) Page 9 
 

Taking Disability & The Equality Act 2010 into Consideration 

The Equality Act became law in October 2010. It replaced previous anti-discrimination 
legislation (including the Disability Discrimination Act 1995) simplifying and ensuring 
consistency in what we need to do to make the workplace a fair environment and to comply 
with the law. 

It is unlawful to discriminate against workers because of a physical or mental disability or to 
fail to make reasonable adjustments to accommodate a worker with a disability.  

Disability has a broad meaning. It is defined as a physical or mental impairment that has a 
substantial and long-term adverse effect on the ability to carry out normal day-to-day 
activities.  

‘Substantial’ means more than minor or trivial.  

‘Long-term’ means an effect that has lasted 12 months, is likely to last a total of at least 12 
months or is likely to last for the rest of the person’s life, even if the person is not expected to 
live for 12 months. 

 A disability can arise from a wide range of impairments which can be:  

• sensory impairments, such as those affecting sight or hearing;  

• impairments with fluctuating or recurring effects such as rheumatoid arthritis, myalgic 
encephalitis (ME), chronic fatigue syndrome (CFS), fibromyalgia, depression and 
epilepsy;  

• progressive, such as motor neurone disease, muscular dystrophy and forms of 
dementia;  

• auto-immune conditions such as systemic lupus erythematosis (SLE);  

• organ specific, including respiratory conditions such as asthma and cardiovascular 
diseases including thrombosis, stroke and heart disease; 

• developmental, such as autistic spectrum disorders (ASD), dyslexia and dyspraxia;  

• learning disabilities;  

• mental health conditions with symptoms such as anxiety, low mood, panic attacks, 
phobias, or unshared perceptions; eating disorders; bipolar affective disorders; 
obsessive compulsive disorders; personality disorders; post traumatic stress disorder 
and some self-harming behaviour;  

• mental illnesses such as depression and schizophrenia;  

• produced by injury to the body, including to the brain. 
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The act provides protection for those with cancer, multiple sclerosis and HIV/AIDS from the 
point of diagnosis. People with severe disfigurement will be protected as disabled without 
needing to show that it has a substantial adverse effect on day-today activities. 

If a member of staff has a disability, you must consider what reasonable adjustments you 
can make in the workplace to help the member of staff carry out their role (remember, 
adjustments must be related to the role) 

A ‘reasonable adjustment’ could include 

• adjustments to premises 
• re-allocation of duties 
• alteration to working hours 
• redeployment (in exceptional circumstances) 
• giving or arranging training or modification of equipment 

This list is not exhaustive.  
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Managing Stress or Mental Health Related Absences 

If a member of staff’s absence is related to stress or mental health issues then it is 
important that a referral to Occupational Health is made at the earliest opportunity (there is 
no need to wait until the member of staff has been absent for 4 weeks). 

It is also important to maintain regular agreed contact with the member of staff where 
possible as this makes a successful return to work more likely. Take your cues from the 
member of staff about the frequency and type of contact they feel most comfortable with. 

It is important that on return to work, appropriate support is provided and a risk assessment 
is carried out.  The following link to the University Occupational Health Department Intranet 
provides further guidance on this; 
http://www.dur.ac.uk/healthandsafety/occupationalhealth/stressmanagement/ 

The Human Resources department also promotes access to the on-line tools to support 
stress management.  These can be found at; 

http://www.dur.ac.uk/hr/training/elearn/ 

  

http://www.dur.ac.uk/healthandsafety/occupationalhealth/stressmanagement/�
http://www.dur.ac.uk/hr/training/elearn/�
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When Management Action is Needed. 

Absence which needs management action can be defined in one of two ways: 

a) Frequent intermittent /persistent short term absence - this is defined by the 
University as either three or more absences in a three month rolling period or ten or 
more days in a rolling twelve month period. This should be dealt with under the 
Frequent Intermittent Absence Procedure (see page 13). 

 
b) Long term ill health or sickness absence - this is normally defined by the University 

as a continuous period of sickness absence in excess of four weeks or some other 
medical incapacity where a member of staff is, or has become, unable to perform 
his/her duties (or any part there of), or to be unable to perform his/her duties to an 
acceptable standard. This should be dealt with under the Long Term Ill Health 
Procedure (see page 17). 

 
c) Misconduct relating to sickness absence – this is where it is evident that the facts 

concern a conduct issues, for example, non-genuine illness, abuse of procedures or 
submission of a fraudulent medical certificate. The matter should be dealt with 
under the University’s Disciplinary Procedure. Please contact your HR representative 
for advice if you feel this is necessary. 
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Managing Frequent Intermittent Absence 

Introduction 

If informal action (i.e. discussions in return to work meetings) has not been successful in 
reducing absence to an acceptable level, then the Frequent Intermittent Absence Procedure 
should be followed: 

 

 

 

 

 

 

 

 

 

 

Where a member of staff has had three occasions of absence within a three month period 
or ten days in a rolling year, it will be necessary to follow the University Formal Frequent 
and Intermittent Absence Procedure. See Policy – Statute 35 Regulations. 

The fact that this type of absence may be sporadic and the reasons apparently unconnected 
mean that it may be challenging for a manager to deal with it.  Remember that you are not 
questioning whether or not the reason for the absence is genuine illness; rather you are 
looking at the reliability of the member of staff over a defined period.  Absence is usually 
genuine but this does not prevent you from following the formal process and managing 
absence appropriately. 

The purpose of the Frequent Intermittent Absence Procedure is to inform the employee 
that their attendance is not meeting the required standard and give them an opportunity to 

Have there been 3 or more incidences 
of absence in the past 3 months? 

Have there been 10 or more days of 
absence in the past 12 months? 

Mandatory Referral to 
Occupational Health 

Frequent Intermittent 
Absence Procedure to be 

followed  

See Policy – Statute 35 Regulations. 

 

 

 

 

http://www.dur.ac.uk/hr/s39reform/�
http://www.dur.ac.uk/hr/s39reform/�
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improve. In addition, avenues of support can be explored and discussions taken with the 
member of staff about how they can take positive steps to improve their health. 

It is important to maintain accurate and up-to-date absence records and to seek the advice 
and support of the HR Department and Occupational Health Service when deciding the next 
course of action. 

When reviewing frequent and intermittent absence, special attention needs to be paid to 
the fact that, although the reason for each absence is different, it is possible that apparently 
unconnected absence reasons may relate to a chronic underlying condition. It is therefore 
important to refer to the Occupational Health Service to obtain a medical viewpoint before 
formal action is taken. 

It may be possible that adjustments to the member of staff’s role or way of working may 
reduce or eliminate any exacerbation to their medical condition.  If this is the case use the 
Occupational Health Referral form to refer a member of staff to Occupational Health.  

It is very important that the Formal Frequent Intermittent Absence Procedure is 
implemented consistently, objectively and fairly across departments to avoid any claims of 
unfair treatment or discrimination. There may, however, be exceptional circumstances 
where you feel it is inappropriate to commence with the formal process – you should always 
discuss such cases with Human Resources before making any decisions on how to progress.  

The Process 

At all stages of the formal process the member of staff is entitled to be accompanied by an 
employee or trade union representative and has the right of appeal against any formal 
warning issued. 

If the formal Frequent Intermittent Absence Procedure is appropriate the individual should 
be invited, in writing – example letter - Formal Stage 1 Invite Absence.docx.  The individual 
can be accompanied at the meeting by a wok colleague or Trade Union representative and 
HR will normally also be present.   

In order to prepare for the meeting you will need to gather all information you have relating 
to the member of staff’s absence record including; any department absence records, copies 
of return to work interviews, any Occupational Health information and notes of any 
conversations you may have had informally. 

http://www.dur.ac.uk/hr/policies/absence/occuphlthref/�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage1InviteAbsenceJanuary2013.docx�
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Please remember to seek advice from your HR representative before beginning the 
Frequent Intermittent Absence Procedure.  Please also remember that a representative 
from HR must attend all formal meetings. 

The Formal Absence Meeting checklist.doc can be used as a basic format for the meeting. 

As outlined in the policy, the outcomes of the meeting may be: 

• To take no further action 
• To offer support (which could include an Occupational Health referral) 
• The requirement to provide certification from the first day of absence.  If you feel this 

may be appropriate, contact HR for advice.  The University may cover any costs incurred 
by the individual in gaining such medical certificates, for absences of less than 7 days. 

• To issue a formal, first stage warning 
 
Remember – Warnings under this procedure are not time bound and remain in force until 
an acceptable level of attendance has been sustained. 
 
The outcome of the meeting should be communicated in writing. An example letter is 
Formal Stage 1 Follow Up.docx 
 
If sufficient improvement in attendance is not achieved following the Formal Stage 1 
meeting, an individual may be required to attend a Formal Stage 2 meeting – Formal Stage 2 
invite.docx 
 
Again, gather all of the necessary information as at Stage 1 and discuss with your HR 
representative. At the meeting the Formal Absence Meeting checklist.doc should again be 
followed. 
 
The outcomes of this meeting can be the same as those outlined for Stage 1 but can also 
include: 
• Issue of a Formal Stage 2 warning  
• If there is sufficient justification a final absence warning may be issued. 
 
As before, the outcome of the meeting should be communicated in writing. An example 
letter is Formal Stage 2 Follow Up - Warning Issued.docx.   
 

http://www.dur.ac.uk/resources/hr/policies/absence/FormalAbsenceMeetingchecklistJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage1FollowUpJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage2inviteJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage2inviteJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalAbsenceMeetingchecklistJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage2FollowUpJanuary2013-FinalWarningIssuedSPECIAL.docx�
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If sufficient improvement is not shown following the Formal Stage 2 meeting, the individual 
may be required to attend a Formal Stage 3 meeting – Invite to Formal Stage 3 Meeting. 
 
The meeting should be conducted following the format outlined in the Formal Absence 
Meeting Checklist. 
 
In addition to the outcomes previously outlined, the additional outcomes may be: 
• To issue a final absence warning   
 
The outcome should be followed up in writing and an example letter is Formal Stage 3 
Outcome - Final Warning Letter issued.  
 
Following a Formal Stage 3 Warning, if a member of staff has still not shown sufficient 
improvement then a Formal Final Stage meeting may be required – Please contact HR for 
advice.  A Formal Final Stage meeting must not be convened without H.R. support due to 
the seriousness of the potential outcome. 
 
The possible outcomes of a Formal Final Stage meeting are:  
• Further monitoring of attendance; in such cases the member of staff will be informed 

that further periods of absence will result in termination of employment. 
• Termination of employment. 
 
As well as the formal meetings outlined above, line managers meet regularly with the 
member of staff to informally review their attendance. If at any stage in the process, 
sufficient improvement in attendance has been sustained, a letter should be issued 
informing the member of staff that the warning is considered spent but that attendance will 
continue to be monitored - an example letter is Improvement after Formal Absence 
Warning.docx 
 
 

http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage3InviteJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalAbsenceMeetingchecklistJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalAbsenceMeetingchecklistJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage3FollowUp-FinalWarningIssuedJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage3FollowUp-FinalWarningIssuedJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/ImprovementafterFormalStage1or2or3AbsenceWarningJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/ImprovementafterFormalStage1or2or3AbsenceWarningJanuary2013.docx�
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Managing Long-Term Ill Health 

Introduction 

This procedure is appropriate for individuals who because of an illness or injury have been 
absent from work for more than 4 consecutive weeks and no return date is known, or where, 
due to a long term medical condition, the employee is unable to perform his/her duties (or 
any part thereof), either in whole or in part, or will be unable to perform his/her duties to an 
acceptable standard 

 

 

  

Member of Staff is absent for a period of 4 weeks or more or is unable to 
perform his/her duties to an acceptable standard as a result of ill-health. 

Arrange Initial Absence Review 
(HR do not need to be present but can provide support if required) 

 

Occupational Health Referral 

Occupational Health Report received 

Arrange Interim Absence Review 
(HR do not need to be present but can provide support if required) 

 

Member of Staff Returns to Work Absence continues 

Return in Full 
Capacity 

Phased Return 

Return to Work Interview 

Arrange Absence Review to consider 
whether consideration under 
University Formal Ill-Health 

procedure is appropriate 
(HR MUST be present) 

Arrange Further Intermediate Health 
& Welfare Reviews as Appropriate 

Individual is unable to carry out duties or unable to 
perform duties to an acceptable standard as a 

result of ill-health 
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Long Term ill health needs to be assessed on a case by case basis. As such, these procedures 
must be considered as a broad outline of the approach that might need to be taken for the 
majority of long term absences. 

The Process 

At each Absence Review Meeting and Formal Review Meeting, the member of staff is 
entitled to be represented by a member of a recognised Trade Union or fellow employee. 

When absence is likely to extend beyond 4 weeks of consecutive absence, the Line Manager 
will write to the member of staff to arrange an Initial Absence Review Meeting - An example 
letter is Invite to Initial Absence Review Meeting.doc. 

The Initial Absence Review Record should be used as a guide to conducting and recording 
this meeting. 

At this meeting discuss with the individual the requirement for them to be referred to the 
University Occupational Health Adviser for a full report on their state of health, ability to 
resume work and likely duration of incapacity. 
http://www.dur.ac.uk/healthandsafety/occupationalhealth/sicknessabsencereferral/ 

Following the Occupational Health visit, a report will be produced and a copy provided to 
the referring manager and designated HR contact. If it is necessary for another manager to 
see the report (e.g. dual reporting line) please state this on the referral form. 

Upon receipt of the Medical Report if there is no indication that the individual will be 
returning to work the individual must be contacted to arrange a follow up meeting. An 
example letter is Invite to Interim Absence Review.doc.  At this meeting the content of the 
report and the probability of returning to work will be discussed – the Interim Absence 
Review Record.docx can be used as a guide to conduct the meeting and to record the 
meeting outcomes. 

If further information is required such as a referral to the Occupational Health Physician or if 
a member of staff is undergoing a specific course of treatment which is likely to have a 
positive effect upon their likelihood of a return to work, then it will usually be necessary to 
schedule a further interim absence review.  The number of meetings held at the interim 
stage is dependent upon individual circumstances. 

http://www.dur.ac.uk/resources/hr/policies/absence/InvitetoAbsenceReviewMeetingJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/InitialAbsenceReviewRecordJanuary2013.docx�
http://www.dur.ac.uk/healthandsafety/occupationalhealth/sicknessabsencereferral/�
http://www.dur.ac.uk/resources/hr/policies/absence/InvitetoAbsenceReviewMeetingJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/InterimAbsenceReviewRecordJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/InterimAbsenceReviewRecordJanuary2013.docx�
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If medical evidence indicates that the member of staff will be unable to return to work in a 
full capacity in the foreseeable future the following outcomes should be considered and 
discussed with the individual; 

• A temporary reduction in responsibility and/or working hours and/or shift working to 
allow the person to complete their recovery and/or to enable an assessment to 
determine  if and when the member of staff may be able to return to normal duties – 
phased return. See How to Manage a Phased Return on page 21. 

• A return to their previous role but with permanent adjustments in areas such as 
working hours, procedures and practices to accommodate changes in the individual’s 
capability. Such adjustments will be made in order to ensure compliance with the 
Equality Act as well as the University’s wider commitments to equal opportunities 
and respect at work. 

• In exceptional circumstances and only where supported by medical evidence, it may 
be necessary to try and identify opportunities for redeployment to alternative 
employment.  This may involve a change in terms and conditions of employment.  
This should be done by following the University Redeployment Process. See 
Redeployment Policy 

• Consideration of an application for retirement on health grounds  

It is essential that all adjustments and possible alternative positions have been fully 
reviewed and considered. If, having considered all of the above, it appears that the member 
of staff is not able to return to work, termination on the grounds of capability may be 
applicable.  It will then be necessary to follow the University regulations in relation to 
Formal Consideration of Long term Ill Health or Absence.  Prior to embarking upon this stage 
in the process a further Interim Absence Review meeting should be held.   A member of the 
Human Resources team MUST be present at this meeting.  

If consideration of a referral to an Ill Health Capability panel is a possibility it will almost 
always be necessary to liaise with Occupational Health to contact the individual’s 
GP/Consultant/Specialist.  If Occupational Health do not intend to seek a further report 
from the individual’s health professional then it may be necessary for this to be sought via 
HR.  The member of staff’s consent will be needed to do so and they will need to complete a 
Consent for Access to Medical Records Form.  If this is required please contact your HR 
representative.   

 See Invite to Interim Absence Review - possible referral to panel for an example letter – 
Always contact your HR representative before sending this letter.   The Absence Review 

http://www.dur.ac.uk/hr/policies/redeployment/�
http://www.dur.ac.uk/hr/policies/redeployment/�
http://www.dur.ac.uk/resources/hr/policies/absence/InvitetoInterimAbsenceReview-possiblereferraltocapabilitypanelJuly2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/AbsenceReviewRecord-referraltopanel.docx�
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Record - referral to panel.doc provides an outline structure for the meeting and again 
provides a record of the meeting outcomes.  

If the outcome of this meeting is to progress to formal consideration under the Long term Ill 
Health procedure HR will provide support to arrange and communicate this. 

The formal procedure should then be followed as outlined in the policy which involves 
referral to an ill health panel. 

In order to do this it is recommended a full report is provided. Use the Sickness Absence 
Summary Report as the basis for submitting evidence to the appropriate person, check the 
relevant regulation for details of whom the matter should be referred to. 

If at any point during the process an individual returns to work, a Return to Work Interview 
must be conducted – See guidelines on page 7.  

http://www.dur.ac.uk/resources/hr/policies/absence/SicknessAbsenceSummaryReportJan2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/SicknessAbsenceSummaryReportJan2013.docx�
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How to Manage a Phased Return/Temporary Adjustments to Duties. 

On occasion, particularly after a period of long term absence, it may be helpful for a member of staff 
to return on a phased basis or with temporarily amended duties.  

The purpose of a phased return or a temporary adjustment to duties is to assist a member 
of staff to return to work in a way that contributes to their speedy and full recovery and 
return to full duties.  Phased returns or temporary adjustments to duties do not normally 
exceed 4 weeks, although it may in exceptional circumstances be appropriate to extend this.  
You should always consult with HR and Occupational Health if an extended phased return is 
being considered. 

Often guidance on how the phased return or temporary adjustments should be 
implemented will be provided by a GP on the member of staff’s ‘Fit Note’ and advice may 
also be provided by the University’s Occupational Health practitioner. 

If a phased return or temporary adjustment is considered appropriate then a programme 
should be arranged and confirmed in writing with the following details: 

• Agree the start and end dates of the phased return period. 
• Attendance – what days and hours will be worked? 
• Duties – what will they be doing?  You may have to temporarily amend duties, perhaps by 

getting them back to work elsewhere in the team.  Both physical and psychological needs 
should be considered. 

• Try to increase the workload in gradual increments over the agreed period of return to 
work. 
 
Ensure regular, documented review meetings take place. See Phased Return Meeting 
Document.docx.  It is important that these meetings not only address what is required to 
support the phased return but also that the documentation confirms progress made and 
any responsibilities which the individual is unable to carry out. 
 
During the phased return the member of staff is paid for their full, normal contracted hours 
regardless of the actual hours worked.  If the individual is absent because of illness on one 
of the days when they agreed to be at work during the phased return then this should be 
recorded as sickness absence.  Any absences should be discussed at your review meetings. 
 

http://www.dur.ac.uk/resources/hr/policies/absence/PhasedReturnMeetingDocumentJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/PhasedReturnMeetingDocumentJanuary2013.docx�
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On completion of a phased return, a member of staff should be able to return to their full 
duties.  If not then you should seek advice from HR and Occupational Health.  If the phased 
return is unsuccessful then other options can be investigated, for example: 
 
• Reduction of hours on a long term, temporary or permanent basis. 
• Redeployment 
 
If no other alternative can be agreed, dismissal on the grounds of capability may be the only 
outcome. Your HR representative will advise you on this. 
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Frequently Asked Questions and Answers 

Q.  What can I do if a pattern of short term sickness absence emerges? 

A.  Frequent absence might indicate a medical condition which requires investigation, but can have 
other causes and may indicate lack of capability to do the job, it may be an indication of stress or it 
may be that the individual has issues with attending at particular times such as transport or childcare 
difficulties.  It is important to discuss concerns with the individual at the Return to Work Interview 
and try to gain an understanding of the reasons for the absence.  Once you have done this you can 
determine the best approach for addressing the absence. 

Q.  A member of my team is absent from work due to a long term illness.  The rest of the team keep 
asking me what the problem is.  What can I tell them? 

A.  All discussions and information relating to an individuals absence should remain strictly 
confidential.  Talk to the absent member of staff and ask them how they would like you to deal with 
the subject of their absence with their colleagues.  Respect their wishes. 

Q. If a member of staff refuses to attend an Occupational Health appointment, can I instigate 
disciplinary proceedings? 

A. You should explain to the individual why you are seeking medical evidence i.e. that we have a 
responsibility to do all that we reasonably can to assist them and  it would be of assistance in 
determining our duty of care (for example, to make reasonable adjustments if there is a disability).  If 
the member of staff refuses to attend then they should be advised that any decision made under the 
University absence regulations will be made on the evidence available.  If an individual refuses to 
attend any meeting under the absence regulations then it may be appropriate to investigate in line 
with the University Disciplinary regulations.  Each case is different so you should consult HR prior to 
instigating disciplinary proceedings. 

Q. Can I dismiss a member of staff because they have been absent on a long-term basis? 

A. If the time eventually comes when all procedures have been exhausted, all avenues explored and 
the job can no longer be kept open, the individual should be fully consulted and informed about 
possible dismissal. Be particularly certain that you have explored all available avenues to try and help 
the person back to work. A formal meeting under the University ill-health procedure will be convened 
to consider whether dismissal is the only available option.   You should always consult HR and fully 
and involve them in the process. 

Q.  What about absence as a result of pregnancy or maternity? 

A.  Absence relating to pregnancy or maternity should be recorded but kept separate from your usual 
sickness absence records.  Contact HR for advice in these circumstances.   
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Useful Web Links 

All of the outlined web links provide useful and practical assistance in the best practice management 
of sickness and absence issues: 

 

Advisory, Conciliation and Arbitration Service (ACAS) 

http://www.acas.org.uk 

 

Health and Safety Executive 

http://www.hse.gov.uk 

 

Chartered Institute Of Personnel & Development 

http://www.cipd.co.uk 

 

Business Link – Basic Principles of Managing Absence 

www.businesslink.gov.uk/bdotg/action/detail?itemId=1073793834&type=RESOURCES 

 
 

 

 

 
 

  

http://www.acas.org.uk/�
http://www.hse.gov.uk/�
http://www.cipd.co.uk/�
http://www.businesslink.gov.uk/bdotg/action/detail?itemId=1073793834&type=RESOURCES�
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Summary of Supporting Documents 

Absence Self Certification Form 
Absence Notification Form 
Return to Work Interview Form 
Occupational Health Referral Form 
Formal Stage 1 Invitation 
Formal Absence Meeting Checklist (can be used at Stages 1,2,& 3) 
Formal Stage 1 Follow Up Letter – Warning Issued 
Formal Stage 2 Invitation 
Formal Stage 2 Follow Up Letter – Warning Issued 
Formal Stage 3 Invitation 
Formal Stage 3 Follow Up – Final Warning Letter  
Improvement After Formal Absence Warning Letter 
Invitation to Initial Absence Review 
Initial Absence Review Record  
Invitation to Interim Absence Review 
Interim Absence Review Record 
Invitation to Interim Absence Review – Possible Referral to Capability Panel 
Interim Absence Review Record – referral to panel 
Consent for Access to Medical Records Form 
Phased Return Meeting Record 
 

 

http://www.dur.ac.uk/resources/hr/policies/general/sickabsence/selfcertification.pdf�
http://www.dur.ac.uk/resources/hr/policies/absence/AbsenceNotificationFormJan2013.docx�
http://www.dur.ac.uk/resources/hr/policies/general/absencemonitor/returnwork/Returntowork.pdf�
http://www.dur.ac.uk/hr/policies/absence/occuphlthref/�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage1InviteAbsenceJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalAbsenceMeetingchecklistJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage1FollowUpJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage2inviteJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage2FollowUpJanuary2013-FinalWarningIssuedSPECIAL.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage3InviteJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/FormalStage3FollowUp-FinalWarningIssuedJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/ImprovementafterFormalStage1or2or3AbsenceWarningJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/InvitetoAbsenceReviewMeetingJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/InitialAbsenceReviewRecordJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/InvitetoInterimAbsenceReviewJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/InterimAbsenceReviewRecordJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/InvitetoInterimAbsenceReview-possiblereferraltocapabilitypanelJanuary2013.doc�
http://www.dur.ac.uk/resources/hr/policies/absence/InitialAbsenceReviewRecordJanuary2013.docx�
http://www.dur.ac.uk/resources/hr/policies/absence/PhasedReturnMeetingDocumentJanuary2013.docx�
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