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SECTION 1 INTRODUCTION

Section 1 contains the following information:

• Introduction

• The County Councils Principles for Managing Absence

• Roles & Responsibilities
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INTRODUCTION

The County Council values the contribution of its staff in the delivery and maintenance of
quality services to the community.   Whilst recognising that employees may be prevented
from attending work through ill health, the County Council has a duty to maintain service
delivery and minimise disruption.  The County Council is therefore committed to managing
attendance and sickness absence and believes that it is the responsibility of the
managers, employees and trade union representatives to work together to promote the
management of sickness absence and ill health.

The primary focus of Hertfordshire’s approach to managing Health and Attendance is to
promote the health and well being of County Council employees by the early identification
of patterns of absence which may reveal a need for appropriate supportive measures on
the part of manager.

Managers have a key role to play in the management of employee attendance and the
development of a positive attendance culture. All managers should take positive action in
supporting individual well being as well as taking a proactive, consistent and sensitive
approach towards employees who are absent from work due to ill health. The idea of a
positive attendance culture is supported by the County Council’s LifeWISE strategy. This
provides details about the County Council’s approach to supporting employee well-being
by encouraging and assisting individuals in the achievement of a healthy work-life
balance.

The County Council will achieve this through:

• Promoting the health, safety and well being of all employees, including use of risk
 assessments to identify and manage hazards impacting on health in the workplace.

 

• Monitoring levels of sickness absence for all employees, teams and the County
Council as a whole.

 

• Implementing procedures to support and manage staff absence, whilst dealing with
'questionable' and/or high levels of sickness absence.

 
 The guidelines are neither prescriptive nor exhaustive but are suggested as good

practice when dealing with individual cases of sickness absence.
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 THE COUNTY COUNCILS PRINCIPLES FOR MANAGING
ATTENDANCE

 
1. Good attendance is valued and all opportunities should be taken to acknowledge and

recognise such attendance. For example, positive attendance records should be noted
in performance appraisals.

 
2. Matters raised relating to an employee’s attendance do not imply any distrust of the

employee or concerns regarding their conduct.
 
3. Sickness absence will be dealt with in a way that is non-discriminatory and in

accordance with the County Council's equal opportunities policy - 'Putting People First'.
Managers involved in the attendance management will have received appropriate
training in relevant Equal Opportunities issues.

 
4. Employees will be dealt with consistently and the sickness absence procedure will be

fairly applied across the County Council.
 
5. The County Council will promote a positive and preventative rather than a punitive

approach.
 
6. The County Council will be sensitive and supportive towards those with ill health.
 
7. Sickness absence cases will be conducted with respect for confidentiality and in

accordance with the relevant legislation. Specifically the Data Protection, Access to
Records and the Disability Discrimination Acts.

 
8. Open communication between managers and employees will be encouraged and

promoted.

9. The County Council will promote a positive attendance culture. This is supported by
the LifeWISE strategy which provides details about the County Council’s approach to
supporting employee well-being by encouraging and assisting individuals to achieve a
healthy work-life balance.

10. Appropriate medical advice will always be sought before decisions are made in relation
to an employee’s ill health.

11. The sickness absence procedure will be monitored and reviewed to ensure that it is
being applied fairly and consistently.

 
 Vital to the success of these principles are the:
 

• Commitment of all managers and employees
 

• Consistency of action
 

• Time and attention given to reducing sickness absence
 

• Comprehensive record-keeping and continuous monitoring of sickness absence
 

• Benchmarking average sickness levels both internally and externally and setting
improvement targets.
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ROLES AND RESPONSIBILITIES
 
 
 EMPLOYEES
 The County Council expects its employees to make a full commitment to the job for which
they are employed and, in accordance with County Council procedures, employees
should:
• Care for their health, and seek medical help wherever appropriate
• Raise concerns with their manager if they believe that their work is making them ill or

contributing to their illness
• Attend work unless they are unfit to do so
• Notify their line manager if they are unable to  attend work
• Maintain contact with their line manager during absence and keep them informed

about its expected length (in exceptional circumstances this contact may be through a
third party e.g. OHU or TU Representative).

• Provide certification documents when appropriate

 
 MANAGERS
 Managers should aim to develop a culture where everyone works to achieve high
attendance levels through:
• Monitoring and managing attendance
• Seeking to identify the presence of any underlying problems and to look for joint

solutions with the employee
• Carrying out a Return to Work Meeting after each episode of absence
• Taking appropriate action where an employee's absence record begins to cause

concern
• Maintain supportive and appropriate contact with employees during absence (in

exceptional circumstances this contact may be through a third party e.g. OHU or TU
Representative).

 
 OCCUPATIONAL HEALTH UNIT
 The Occupational Health Unit will:
• Provide advice on the impact of ill health on work and what steps the County Council

and/or employee could take
• Advise on the return to work after long periods of absence, including providing advice

on appropriate adjustments e.g. phased returns to work , redeployment and
rehabilitation

• Provide advice in individual capability cases, to assist managers in identifying an
appropriate course of action

• Advise managers where an absence is related to a disability, in order that reasonable
adjustments can be considered.

 
 DEPARTMENTAL PERSONNEL TEAM
 The departmental personnel team should provide advice and support to managers and
employees in the application of this policy and the associated guidelines.
 
 EMPLOYEE ASSISTANCE PROGRAMME - RIGHT CORECARE
 To provide a confidential service for employees to discuss concerns relating to work or
personal circumstances which may be affecting their attendance.
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 SECTION 2 GENERAL GUIDELINES

Section 2 contains the following information:
 
 

• Notification of Sickness Absence

• Medical Certification

• Maintaining Contact

• Management of Ill Health Information

• Sickness Pay

• Right to Be Accompanied

• Support Services
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 NOTIFICATION OF SICKNESS ABSENCE
 In order for service delivery to be maintained, it is essential for managers to know as soon
as possible when a member of staff is unable to attend work due to illness.  For more
information refer to Section 7 –Toolkit (Employee Quick Guide). Depending on the
circumstances of each individual case, if an employee fails to inform their manager of their
absence, this may be considered as unauthorised absence, resulting in loss of pay and
possibly disciplinary action.
 
 
 MEDICAL CERTIFICATION
 All sickness absences must be either self/medically certified to ensure prompt and correct
payment of contractual and statutory sick pay. Every absence has to be certified to ensure
prompt and correct payment of contractual and statutory sick pay and to ensure that
accurate records are maintained.  Failure to comply with the certification procedures may
result in the loss of sick pay.  Misleading or false statements may be dealt with under the
County Council’s Disciplinary Procedure.
 
 For more information refer to Section 7 –Toolkit (Employee Quick Guide).
 
 MAINTAINING CONTACT
 The manager should maintain contact with the employee from an early stage in the
absence. This contact should be handled sensitively and the form of the contact should be
agreed with the employee e.g. letter or phone. The manager needs to ensure that work is
reallocated and service delivery is maintained. The employee needs to ensure that they
do not feel isolated, vulnerable, out of touch or harassed.
 
 
 MANAGEMENT OF ILL HEALTH INFORMATION
 
 Monitoring
 Monitoring of attendance is important in ensuring that all employees are treated
consistently and that accurate information is collected on sickness levels. The County
Council has to provide corporate sickness absence level statistics as part of its Best Value
Performance Indicators and in order to monitor the success of the Sickness Absence
policy
 
 Managers are required to:
• Monitor sickness absence levels within their team and take further action as necessary

when trigger points are reached and/or where there is a cause for concern;
• Track overall sickness rates for particular sections or units over a period of time and

discuss with teams to ensure that they are aware of the impact of sickness on the
team.

• Check individual records at all Return to Work meetings to ensure that appropriate
action is taken.

 
Monitoring also allows for potential problems relating to individual sickness to be identified
and addressed at an early stage.  Such problems can usually be dealt with informally, with
assistance being given to the employee where necessary (e.g. equipment to alleviate
symptoms of illness such as a special chair for back problems, or agreement on different
working hours for a temporary period)
 
 Managers must ensure that time off related to a person’s disability, i.e. for repair of aids
and adaptations must not be recorded as sickness absence.  Annual leave, flexi leave or
special leave should be used to cover such absences.
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 Record Keeping
 Managers are required to collect information for consultation with the employee, and if
appropriate their representative, as well as the Departmental Personnel Officer and the
Occupational Health Physician. Although adequate record keeping is absolutely essential,
it is not intended as a substitute for face-to-face discussions but rather must be kept in
addition to these meetings. As well as maintaining records of the nature and extent of the
illness absence, all discussions and meetings should be noted and be made available to
the employee, and their representative.

Storage of Ill Health Records
Arrangements will vary from department to department. Generally, all such records must
be kept safe, confidential and at least one copy on the employee’s personnel file.
 
 Employee Access to Information
 The Access to Medical Reports Act 1988 gives employees the right to see any report
made by their GP/Consultant to their employer. The Data Protection Act 1988 gives
employees the right to see any report made by the Occupational Health Physician.
 
 Please note the documentation extends now to information sent via e-mail, held
electronically, or held in a manual filing system.  The Data Protection Act requires the
County Council to follow best practice rules, which include:
• Providing access to information within 40 working days.
• Ensuring that such information is secured securely.
• Ensuring the information is held relevant, accurate, fit for the purpose it is used and

held for no longer than necessary.
 
 If the County Council fails to meet any of these best practice rules, we can be prosecuted
under the DPA. Managers must also ensure that information written or emailed about an
employee must be factual and not libellous or defamatory in nature. For more information
on this refer to your Departmental Data Protection Representative.
 
 RIGHT TO BE ACCOMPANIED/SUPPORTED
 An employee is entitled to be accompanied by a work colleague or Trade Union
Representative at any formal ill health meeting.
 
 There may be circumstances where adjustments will need to be made to ensure that an
employee is not disadvantaged at any such meetings. For example a language interpreter
may be needed where an employee’s first language is not English, or special provision
might need to be made for disabled access, or a hearing loop if the employee has a
hearing impairment.

 ENTITLEMENT TO SICK PAY
 Statutory Sick Pay (SSP) & The County Council’s Contractual Sick Pay (CSP)
 Employee’s entitlement to pay during periods of sickness absence is usually composed of
two elements, Statutory Sick Pay (SSP) and Contractual Sick Pay (CSP). Both schemes
are administered by the County Council and paid to employees in conjunction with each
other.  The amount of SSP included in an employee’s gross pay will be ’topped up’ by any
sickness payment that the employee is entitled to under the County Council’s Contractual
Sick Pay scheme. Both schemes are taxable and employees will have to pay National
Insurance and Pension contributions on these.
 
 The Sick Pay employees receive from the County Council will be based on a combination
of the individual's entitlement to Statutory Sick Pay and Contractual Sick Pay (CSP) in
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accordance with the individual’s Contract of Employment. The length of time an employee
receives CSP is based on their length of service (see below) taking into account any
sickness they have had in the 12 months prior to their first day of absence. An employee’s
entitlement to sick pay starts from the first day of absence, therefore if their service
increases whilst they are absent they are not entitled to further sick pay. For this purpose,
length of service means continuous service in local government and related employment.
 
  Full Pay               Half Pay
 During 1st year of service  1 month  + 2 months
 During 2nd year of service  2 months  + 2 months
 During 3rd year of service  4 months  + 4 months
 During 4th year of service  5 months  + 5 months
 After 5 years of service  6 months  + 6 months
   

 
 When an employee is off sick they will receive their entitlements to SSP/CSP combined in
such a way that at no time will their total pay when off work exceed their normal pay when
at work. In exceptional circumstances where an employee has exhausted their entitlement
to sick leave on either full or half pay, an extension may be considered.
 
 Qualifying Days – SSP
 SSP calculations operate over the full seven-calendar day week. It is therefore necessary
for managers to collect full details of any period of sickness from their staff. This includes
weekends, public holidays, annual leave, or any other day that they would not be required
to work, so that calculations of SSP can be properly made and the County Council has full
and accurate records of employees sickness absence.
 
 Exclusion from SSP
 The majority of employees are eligible for SSP, but if for any reason employees are not

eligible
 they will be informed in writing by ITNet Payroll Services of the reason for their ’exclusion’.

ITNet
 will also send a form SSP1 which the employee should use to start claiming benefits from
the DSS.
 
 Reasons for exclusion:
• The sickness ends
• The Employment Contract with the County Council
• They have already received full SSP entitlement
• They are pregnant and fall sick within the 18-week disqualifying period, this is 11 weeks

before the expected week of childbirth and ends 6 weeks after childbirth.
• They are/have taken part in Industrial Action
• They are in legal custody
• They have received  ’Incapacity benefit, Severe disability or Maternity allowance’ within

the last 8 weeks
• Their average earnings are below the lower earnings level at which National Insurance

Contributions are payable;
• They are over State Pension age;
• They are on a fixed term contract of less than 3 months.
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 Criteria for Extensions of Sickness Pay
 In exceptional circumstances where an employee has exhausted their entitlement to sick
leave on either full or half pay, an extension may be authorised by the Corporate Director
(People and Property) on the recommendation of the department. In reviewing the
circumstances of the case the Occupational Health Unit should be consulted.
 
 Extensions of sick leave may be granted on either full or half pay. Below are some general
points for managers to bear in mind when considering whether to recommend an
extension of sick pay:
• whether the extension, by relieving anxiety, would materially assist a recovery of health

and a return to work;
• whether there are welfare and compassionate grounds relating to the employee’s

personal circumstances;
• the Occupational Health Unit’s recommendation concerning the case.
 
 Any guidance cannot cover every eventuality but it may be useful to be aware of the type
of cases where extension of sick leave on full or half pay may be considered:
 

• Following an accident at work in the course of the employee’s duties
• To allow time to enable a complex medical problem to be resolved.
• Pending consideration of a return to work in some suitable capacity where a return to

the employee’s previous job is not possible because of injuries sustained in an
accident at work.

 
 When an extension has been agreed, the manager should ensure that ITNet have been
informed of this in writing. This notification should set out the name, designation and
workplace of the employee, the dates of the extension of sick pay and whether the
extension is on full or half pay. The manager must also decide when to review the
situation and ensure that ITNet are advised of any further extension of sick pay or return
to work. Employees granted an extension of sick pay should be advised in writing.
 
 When an extension to sick pay should not be considered
 Extension to sick pay should not be considered if there is a likelihood of early retirement or
dismissal on the grounds of ill health.
 
 Entitlement to Sick Pay during Leave
 If an employee falls sick whilst on holiday, then the leave for that day(s) may be reclaimed
where a Doctor’s Certificate is provided to cover the period. Entitlement to Sick Pay will
depend on whether the leave is either:
• Paid Leave - In this situation the employee is entitled to both the County Council’s
Contractual Sickness Scheme and Statutory Sick Pay.
• Unpaid Leave - In this situation the employee will be entitled to Statutory Sick Pay
only.
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SUPPORT SERVICES
Counselling Services (HCC’s Employee Assistance Programme)
Right CoreCare is a confidential 24-hour counselling service, dealing with a wide variety of
issues. (link) Right Core Care can be contacted on 0800 317 517.

Disability Support Services
Please refer to the Guide for Recruiting and Retaining Employee with Disabilities (link) for
a brief description of the bodies outlined below and their contact details.

External
Disability Information Service for Hertfordshire
Disability Rights Commission
Access to Work
Employers Forum on Disability

Internal
Disabled Employees Co-ordinating Group  (DECOG)
Employment Direct

To find out more please contact Equalities Unit on 01992 556654 or e-mail
disability.info@hertscc.gov.uk
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 SECTION 3 SUPPORT IN SPECIFIC CASES
 

Section 3 contains the following information:

• The importance of good communication
 

• Stress

• Mental Illness

• Drug & Alcohol Misuse

• HIV & AIDS

• Musculoskeletal Conditions

• Work Related Ill Health

• Terminal Illness

• Pregnant Employees

• Employees with Disabilities
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 THE IMPORTANCE OF GOOD COMMUNICATIONS
 It’s good to talk…
 One medical problem will affect ten different people in ten different ways. As a manager,
you may know or know of someone who has a certain condition, but this does not mean
that you understand the effects of the condition on everyone. A manager’s ability to
provide effective support to employees with ill health difficulties or a disability relies on the
manager having a good knowledge and a real understanding of the full picture. There are
many sources or support and advice to you; this section focuses on some specific places
you can go to for guidance. The most important source of information about how a
particular condition is affecting an employee is however the employee themself. Don’t be
afraid to ask. Open, constructive and sensitive dialogue is likely to be the best way of
discovering how best you can support someone with an ill health condition or a disability.
 
 STRESS
 The County Council takes a proactive approach to managing stress in the workplace.
There may be occasions when an employee complains of feeling stressed or cites stress
as the reason for their sickness absence. Regardless of whether the employee is at work
or absent from work it is important that the manager deals with such cases, as the County
Council has a duty of care to the employee. The most important aspects of dealing with
stress cases is to try to identify the reasons why the employee is feeling stressed and
determine what steps can be taken to alleviate the problem.
 
 For more information refer to the County Council’s policy on Strategies for Management &
Managing Stress at Work and also the Guide to Recruiting & Retaining Employees with
Disabilities.
 
 MENTAL ILLNESS
 Employees with a mental illness will face challenges specific to themselves and there are
likely to be fluctuations in the support that they might need over time. Even where the
manager may be reasonably sure that the employee’s mental health is affecting his or her
poor performance at work or their relationship with colleagues, it may not be clear what
action to take. It is important to seek medical advice, as only a medical professional will be
able to determine what is the best treatment for the employee. It is essential that the
manager discuses the issues with the employee and the possibility of reasonable
adjustments. As with other ill health cases, it is important that all options are pursued,
including the possibility of adjustments to the work situation.
 
 For more information refer to the County Councils policies on  'Putting People First' and
the Guide to Recruiting and Retaining Employees with Disabilities.
 
 DRUG & ALCOHOL MISUSE
 When dealing with drug or alcohol misuse cases, the manager must also consider the
health, safety and welfare of colleagues and clients who the individual may come into
contact with, to ensure that they are not placed at risk. Once abuse is identified, it is
important to ensure that the employee is made aware of the concern and support is made
available to the employee. When determining what action to take, the manager will also
need to consider whether the drug or alcohol misuse is a conduct or capability issue.
Disciplinary action should be a last resort, and managers must make reasonable efforts to
assist employees whose work problems are related to drug or alcohol misuse.
 
 For more information refer to the County Council’s policies on Alcohol & Work and Drug
Misuse & Work.
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 HIV & AIDS
 Employees with HIV but who have not developed AIDS are not usually ill and there is no
reason why they should not be able to work normally.  In most cases, the County Council
may not even know that an employee is HIV positive and there is no obligation on the
employee to disclose this information. Employees with HIV or AIDS will be covered by the
Disability Discrimination Act and reasonable adjustments should be made where
appropriate.
 
 For more information refer to the County Council’s Occupational Health and Safety
Guidelines on AIDS.
 
 MUSCULOSKELETAL CONDITIONS
 Musculoskeletal disorders (MSDs) are injuries to the muscles and joints. MSD includes
sprains and strains, back pain and work-related upper limb disorders (WRULDs) including
conditions sometimes referred to as repetitive strain injury (RSI). As MSDs cover a wide
variety of conditions their occurrence is not confined to one area of work or industry.
Whilst back pain may be associated with manual handling and poor posture at a work
station other disorders such as WRULDs can be related to the intensive use of computer
keyboards and hand tools, in some cases.
 
 Manual Handling - Strains and sprains of the muscles and soft tissues particularly in the
back may be caused by poor manual handling. Disc damage is less common. Most
injuries only last a few weeks but some injuries can have significant implications with
permanent weakness and susceptibility to further injury. There may also be prolonged
disability. Damage can occur in a number of ways including attempting to lift a load, which
is beyond the capability of the individual or in an unsuitable environment.  Injuries may
also be cumulative with damage building up over a period of time.
 
 Work-related Upper Limb Disorders (WRULDS) - Included within this term are injuries
to the hand, wrist, arm, shoulder and neck. These include conditions such as tennis
elbow, carpal tunnel syndrome, and frozen shoulder. These conditions may manifest
themselves in varying degrees of severity from mild aches and pains through to disability.
WRULD can occur in many occupations which involve light repetitive action including
keyboard work. Non-work activities such as racket sports can cause and exacerbate some
conditions.
 
 WORK-RELATED ILL HEALTH
 As with other health issues, dealing with work-related ill health is an integral part of the
County Council’s Health and Safety at Work Policy.  For more information on this refer to
the County Council’s Health & Safety policies.
 
 Accident and Disease Reporting - Any accidents or injuries that occur at work should be
recorded on an accident report form or accident book. If an employee is absent because
of an injury or accident that occurred in the course of their employment with the County
Council, they must ensure their manager is aware of this as soon as is possible. For more
information refer to your Departmental Health & Safety Officer
 
 Compensation Against a Third Party - If an employee is absent because of an injury or
accident caused by someone else, e.g. a road accident, then they may be asked to
complete an undertaking that they will repay their contractual sick pay if they recover
equivalent compensation for loss of earnings from the third party. An employee in this
situation will not lose out financially by this, since loss of earnings should be included in
any claim for compensation. Where the absence arises from an accident or injury
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sustained whilst participating in professional sport or from the employees own misconduct,
the County Council reserves the right to withhold sickness payments.
 
 PREGNANT EMPLOYEES
 All female employees, regardless of service of hours worked, have the right not to be
dismissed on the grounds of pregnancy, pregnancy-related reason or a reason relating to
birth or maternity leave. Any action against a pregnant employee or an employee who is
absent from work due to maternity leave or a pregnancy-related illness should comply with
equal opportunities, maternity and sex discrimination legislation and good practice.
 
 For more information refer to the County Council’s Maternity Policy.
 
 EMPLOYEES WITH DISABILITIES
 The Disability Discrimination Act (DDA) requires employers and providers of goods and
services to eliminate discrimination against disabled people.
 
 Definition of Disability
 A person has a disability for the purposes of the act if he or she has a “physical or mental
impairment that has a substantial and long-term adverse effect on his or her ability to carry
out normal day-to-day activities”. The act can also apply to those who had a disability.
 
 “Physical or Mental Impairment” - Physical Impairment is not defined in the act. Mental
impairment includes an impairment resulting from or consisting of a mental illness only if
the illness is a “clinically well-recognised illness”.
 
 “Substantial long-term adverse effect” – the impairment is long-term if it lasts, or is
likely to last for at least 12 months or for the rest of the person’s life. Substantial and
adverse means more than “minor2 or “trivial” and takes into account the time needed to
carry out an activity, the difficulty experienced compared to someone without the
impairment and the cumulative effect on activities (such as where someone has a number
of minor health difficulties which when added together become a substantial problem).

“Normal day-to-day activities” – examples of the sort of day to day activities within the
act include:

• mobility (such as going up and down stairs)
• manual dexterity  (such as pressing buttons on a keyboard)
• continence
• ability to lift, carry or move everyday objects
• speech, hearing or eyesight
• ability to concentrate (such as completing a task without assistance or confused
behaviour)

People who suffer from progressive conditions such as cancer, muscular dystrophy,
multiple sclerosis and the HIV infection are covered by the definition of a disabled person.
Those who have a severe disfigurement are also covered, although deliberate
disfigurements such as tattoos and body piercing do not come within the definition.
Addiction or dependencies on alcohol, nicotine or any other substance  (other than as a
result of being medically prescribed) are specifically excluded from the definition.

Reasonable Adjustments
Reasonable Adjustments are required to accommodate disabled people by helping them
overcome the practical effects of the disability.
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When dealing with disabled employees during the ill health process, it is therefore
necessary to consider whether any adjustments can be made to enable the employee to
continue in employment and not suffer any detriment. Examples of reasonable
adjustments could be:

• Making changes to the premises, such as widening doorways for wheelchairs
• Allocating some of the employees duties to another person
• Redeploying the disabled person to another more suitable job in the County Council
• Allowing the disabled person to be absent during working hours for rehabilitation,
assessment
     or treatment
• Providing or arranging the provision of training
• Acquiring or modifying equipment
 

 For more guidance refer to the County Council’s policy on a Guide to Recruiting
and Retaining Employees with Disabilities.

 
 
 TERMINAL ILLNESS
 People with a terminal illness who are not expected to recover within the next 12 months
are covered by the Disability Discrimination Act. In the case of a seriously or terminally ill
employee the manager should consider the employee’s circumstances and their continued
employment in a sensitive and compassionate way. Advice must always be sought from
the appropriate Departmental Personnel Team in these circumstances. It is important to
consult the employee about their wishes and also to be in a position to provide them with
all the information they may require on the options available to them. In cases of terminal
illness or where a death in service has occurred, arrangements should be made to
nominate a link person with the employee or family so that appropriate contact can be
maintained.
 
 There are a range of options that an employee with a terminal illness may pursue
including:
• Continue to attend work for as long as possible without any changes
• Take time off to attend medical appointments or to undergo treatment
• May be unfit to attend work and may therefore, take a period of sickness absence
• May be fit to attend work, but may wish to take time off for example to spend with

family, go on holidays, etc.
• Leave employment and if eligible, receive benefits from the Local Government Pension

Scheme.
 
 Contractual Sick Pay - National Conditions of Service provide the option for contractual
sick pay to be extended in exceptional circumstances. This provision may be helpful to
managers in supporting an employee who is suffering from a terminal illness.
 
 Pension Scheme Provisions - There are two options available to a terminally ill
employee in relation to pension provisions. These are:
• To remain in employment
• To retire on the grounds of ill health
 
 The relative financial merits of each will need to be discussed with the employee. ITNet
will be able to provide a quotation to the manager based on the particular scenarios put
forward by the County Council and employee. Where the Pension Fund Manager is
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satisfied that the employee is exceptionally ill and has a life expectancy of less than one
year, the pension in excess of the person's Guaranteed Minimum Pension can be
commuted to a lump sum of five times the annual amount of pension given up.  Managers
must use the following checklist:
 
 Managers Checklist
á Who is aware of the employee's condition? (for example, the employee may not wish

colleagues or even friends and family to be aware of their situation)
á Is there any external support services available to the employee, such as specialist

counselling/support through the GP/specialist, financial advice, legal advice, etc? For
more information refer to Section 6 - Further Guidelines

á Does the manager, the employee's colleagues or anyone else involved in the
employee's case need any support in coping with the situation?

á Has the employee discussed with the manager what options they wish to pursue
during their employment, such as continuing to work, taking sickness absence, taking a
period of annual/special leave?

á Has the manager explained how these options will operate in practice? For example,
has the employee got enough annual leave or will the County Council consider
granting a period of special paid/unpaid leave? Is the County Council prepared to grant
extended sick pay?

á Has the manager discussed the options available to the employee regarding the end of
their employment, such as death-in-service grants and ill health retirement (if
appropriate)?

á Are there any health and safety implications with the condition that need to be
considered?

á Has the necessary paperwork for pay and pension arrangements been completed and
actioned, including payment for any outstanding annual leave entitlement?

á Has a pension application form been issued to the employee (or to the
widow/widower)?
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 SECTION 4 PROCESSES FOR MANAGING ATTENDANCE

Section 4 contains the following information:

• Absence Definitions & Trigger Points

• Managing Short-term & Frequent Short-term Absence
 Phase 1 Return to Work Meeting
 Phase 2 Formal Support
 Options For Managing Frequent Short Term Absence

 Phase 3 Case Review Hearing
 

• Managing Long-term Absence
Options For Managing Long-term Absence
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 ABSENCE DEFINITIONS & TRIGGER POINTS
 
 
 For the monitoring and management of sickness absence the County Council makes the
following distinctions:
 
 Short Term Absence - This is defined as absence which is of a short-term duration (e.g.
a day or a few days). This absence may be certified or uncertified.
 
 Frequent Short-term Absence – This is defined as absence of a short-term duration,
which occurs on a regular basis. This absence may be certified or uncertified.
 
 When a manager is concerned about an employee's absence record then it is
recommended that they commence with Formal Monitoring. For more information refer to
page <?>, Phase 2 - Formal Monitoring.
 
 The following triggers (see explanation of Trigger Points below) can be used as indicators
to assist a manager in determining whether there is cause for concern:
 

• When an individual has three or more instances of absence in any six-month period; or
• When an individual accumulates ten or more days absence within any six-month

period; or
• When an absence appears to have a recurring recognisable pattern, for example

frequent absenteeism around a weekend.
 

 Long Term Sickness Absence – This is defined as absence through illness, where an
employee is absent for a continuous period of at least 28 calendar days. Once an
employee's absence meets this trigger point then formal monitoring should commence.
For more information refer to page <?>,  - Managing Long Term Absence.
 
 Where it is evident that an absence is likely to continue for more than 28 calendar days,
advice should be sought from the Occupational Health Unit in accordance with the referral
process. For more information refer to Section 3  - Medical Advice. This is a guide only
and depending on the individual circumstances of the case a referral to the
Occupational Health Unit may be earlier or later than the 28 calendar day period.

 TRIGGER POINTS
 Trigger points can help to indicate to employees and managers when absence levels are
becoming a cause for concern and where further action may be necessary.
 

 TRIGGER POINTS SHOULD NOT BE REGARDED AS CUES FOR AUTOMATIC
ACTION

 
 Managers must be aware that when using trigger points it is important to consider the
nature of the illness and the circumstances of each individual case. There may be
occasions when action should be taken before the trigger point is reached or when action
is not needed despite the trigger point being reached.
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Managing Short-term Absence
 
 PHASE 1 RETURN TO WORK MEETING
 
 
 Phase 1 involves informal support and monitoring of an employee’s attendance record.
This support will normally be in the form of a ‘Return to Work Meeting'.
 
 Return to Work Meeting - The purpose of a Return to Work meeting is to welcome the
employee back to work and to where necessary, update the employee on developments
at work which may have occurred in their absence. Additionally, it is a way for the
manager to keep more immediately in touch with what is happening with an employee's
health, particularly as it may be affecting their work. The immediate line
manager/supervisor must hold a Return to Work meeting following each episode of
absence, ideally during the first day back or as soon as is reasonably practicable.
 
 If an employee makes a request to be accompanied during a Return to Work meeting then
they may be accompanied by either a work colleague or Trade Union Representative,
provided this does not significantly delay the meeting from taking place.
 
 
 It is important for managers to consider each employee’s individual circumstances
and their employment record when dealing with sickness.
 
 Where a Return to Work meeting is to take place the following checklist must be used:
 
Manager’s Checklist
á Ensure the meeting is carried out in an informal manner
á Welcome back the employee
á Ask the employee to sign the Self-Certification Sickness Absence Form if appropriate.

A copy of this form can be found in the Toolkit section
á Update the employee on anything they may need to know as a result of their absence
á Provide the employee with information on the availability of external support services if

appropriate. For more information on this refer to Section 6 - Further Guidelines
á Explore the details of the absence and any underlying reasons that may exist
á Confirm the outcomes in writing (an example of a “Return to Work Meeting Form” is

contained in Section 7 – Toolkit and provide a copy of this to the employee, where
practical, during the meeting. A copy should also be placed on the employee’s
personnel file.

 Where a manager is concerned about the absence or if one or more of the absence
Trigger Points are met then the manager should inform the employee, as an outcome of
the Return to Work Meeting, that there is now a need to commence with Formal Support
and they should explain what that means.
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 CAUTION NOTES
• The Return to Work Meeting is about ensuring that the employee is fit to work and to

update them on what they have missed.
• If abuse of the sick pay scheme is suspected, the matter should be properly

investigated under the County Council’s Disciplinary Procedure
• If the reason for the absence is disability related ill health then there may be specific

issues to consider under the Disability Discrimination Act 1995. For more information
refer to Section 5 - Managing Specific Cases.

• Where an absence is established as relating to alcohol or substance abuse then this
will be a matter for consideration in accordance with the County Council’s Policies on
Alcohol & Work
and Drug Misuse & Work.

Abuse of the Sickness Absence Procedures

There may be occasions where an employee’s actions in relation to absence warrant
disciplinary action. These include:

• Abuse of the sickness scheme e.g engaging in activities which given the nature of the
illness may delay the recovery or suggest that the absence from work is unnecessary.

• Failure to follow the reporting procedures

• Falsification of medical or self certificates (potentially gross misconduct)

If abuse of the scheme is suspected, the matter should be properly investigated under the
County Council’s Disciplinary Procedure.

Unauthorised Absence

Where an employee fails to report for work it is important that the situation is investigated
and the employee given an opportunity to explain. On the first day of absence the
manager should make enquiries of colleagues or their Personnel Departmental Team to
try and establish the reason for the absence. Failing this, all reasonable efforts should be
made to get in contact with the employee to ask for an explanation for their non
attendance. If the employee gives their reason as sickness they should be reminded of the
sickness reporting procedure and advised, if appropriate, that failure to following correct
reporting procedure in future could result on pay being stopped and /or disciplinary action
being taken under the under the County Council’s Disciplinary Procedure.

If the employee remains absent and fails to make contact as required and/or fails to
provide a doctor’s certificate on the eight day of the absence the manager should contact
the employee again. Where contact is made or confirmed by letter it should be sent by
recorded delivery.

Where an employee is absent from work due to caring responsibilities and uses ill health
as their reason for absence, managers should advised the employees of the alternative
leave options under LifeWISE.
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Managing Frequent Short-term Absence

PHASE 2 FORMAL SUPPORT
 

 Phase 2 enables managers to provide employees with more formal support whilst
managing their absence record. Formal support can take the form of one or more ‘Ill
Health Review Meetings’. Where the provision of formal support does not result in a
sustained and acceptable improvement in an employee’s attendance record then a
Capability Review Hearing may be convened.
 
 An employee is entitled to be accompanied by a work colleague or Trade Union
Representative at any Ill Health Review meeting. Managers should always seek advice
from their Departmental Personnel Team when convening an Ill Health Review meeting
especially where there is the potential for it to result in a formal warning. Where possible a
Personnel Advisor should attend the Ill Health Review meeting.
 
 Ill Health Review Meeting - The purpose of an Ill Health Review meeting is to review the
attendance record more formally, identify further areas of support and review the targets
and timescale for improvements. An initial Ill Health Review meeting should take place as
soon as is practically possible after the manager has identified that there is a potential
problem. Usually this will be because the employee has met one of the absence Trigger
Points.  These meetings will be convened and chaired by a manager with the delegated
authority to issue a formal warning. For more information refer to page <?> – Who can
Issue a Formal Warning.
 
 Aims of the Ill Health Review Meeting
• To discuss the absence record and where applicable, review the progress achieved

since any previous Ill Health Review meeting
• To explore the reason for the absence and consider any other underlying factors
• To provide the employee with information on the availability of support services if

appropriate. For more information on this refer to Section 6 - Further Guidelines
• To discuss whether there are any additional areas of support that could be offered to

the employee.
• To consider whether the absence is related to a disability and therefore should be dealt

with in accordance to the County Council’s duties under the Disability Discrimination
Act.

• To set targets for improvement and clarification of what further action may be taken if
improvement targets are not met.

 
 The manager must confirm the invitation and outcomes of an Ill Health Review meeting in
writing. An example template is provided in Section 7 – Toolkit.
 
 Where an Ill Health Review meeting is to take place the following checklist must be used:
 
 Manager’s Checklist
á Provide the employee with ten calendar days  notice of the date of the meeting
á Advise the employee that they have the right to be accompanied by a Work Colleague

or Trade Union Representative at any Ill Health Review meeting requested by their
manager

á Compile a summary letter of the outcomes from the meeting. The letter should reflect
the points discussed and actions agreed, together with targets and timescales set.   A
copy of this should be sent to the employee within ten calendar days  of the date of
the meeting and a copy should also be placed on the employee’s personnel file.
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Reviewing Progress
The duration for monitoring an employee's sickness absence record will depend on the
nature of the illness and the individual circumstances of the case. However, it is
recommended that an interval of at least four to six weeks be provided between any lll
Health Review meetings. The guidance below and the guidance on page <?>, Options for
Managing Frequent Short Term Absence will assist managers in determining what action
to take next.
 
 Where there is an acceptable or sustained level of improvement – Monitoring and
support should revert back to informal arrangements - i.e. with Return to Work meetings
occurring in the event of further absences.
 
 Where there is some significant improvement in attendance but an acceptable
standard has not been achieved - Formal support and monitoring but continue, but the
manager may decide that no formal action is necessary at this stage. A period should be
set for review and a further Ill Health Review meeting should be scheduled accordingly.
 
 Where there is no acceptable and/or no sustained improvement in attendance – As
an outcome of an Ill Health Review meeting the manager can issue a First Formal
Warning and continue to closely monitor the situation. A period should be set for review
and a further Ill Health Review meeting should be scheduled accordingly. If a First Formal
Warning has been issued on a previous occasion and the employee’s attendance record
remains unacceptable then the manager may issue a Final Formal Warning. Again a
period should be set for review and a further Formal Ill Health Review meeting should be
scheduled accordingly.
 
 Where there continues to be an unacceptable or no sustained improvement in
attendance - Where a Final Formal Warning has been issued, the manager at any
subsequent Ill Health Review meeting may refer the matter to a Capability Review
Hearing. For more information refer to page <?>, Phase 3 - Capability Review Hearing

 
 CAUTION NOTES
• The above information is a guide only and it is important to note that each case will

vary according to the individual circumstances of the case and the nature of the illness.
Managers must seek advice from their Departmental Personnel Team when
considering convening an Ill Health Review meeting which has the potential to result in
a formal warning.

• Managers should be aware that the reasons for any short-term absence might be non-
medical. Managers may need to consider whether there are other issues which are
preventing the employee from attending work or whether the employee is abusing the
County Council’s sickness absence scheme.

• There may be situations following a period of satisfactory attendance, where an
employee's absence level returns to a level, which again, gives a cause for concern. In
these situations, only warnings that are unexpired/unspent can be taken into account
in determining further formal action.
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OPTIONS FOR MANAGING FREQUENT SHORT TERM
ABSENCE

The following outcomes may be agreed as a result of the Ill Health Review meeting:

• Seek advice (or further advice) from the Occupational Health Physician
• Reschedule a further Ill Health Review Meeting
• Issue a Formal Warning
• Referral to a Capability Review Hearing

SEEK ADVICE FROM THE OCCUPATIONAL HEALTH PHYSICIAN
Advice may be sought from the Occupational Health Physician in the form of a referral. It
is vital that managers should seek medical advice where appropriate in order to make
informed decisions.

Decisions about how to deal with an employee’s sickness absence or ill health and
the impact on their employment situation are managerial, not medical.

A referral to the Occupational Health Physician may be made before an Ill Health Review
meeting takes place or as one of the agreed outcomes from an Ill Health Review meeting.
In either case the approach to making the appointment must be proactive to avoid delay.
For more information refer to Section 3 - Medical Advice.

Depending upon the advice received from the Occupational Health Physician, managers
with the advice of their Departmental Personnel Team may consider making adjustments
to the job for example:

• Phased Returns/’Light’ or Modified Duties
• Reduced or Changed hours
• Changes in Work Practices

For more information refer to the FAQ’s contained within the Toolkit and page <?> Options
for Managing Long Term Ill Health.

RESCHEDULE A FURTHER ILL HEALTH REVIEW MEETING
For more information refer to page <?>  - Reviewing Progress.

ISSUE A FORMAL WARNING
 Managers must seek advice from their Departmental Personnel Team when convening an
Ill Health Review meeting which may result in a formal warning. Before considering such
formal action managers must consider the alternative options available.
 
 When to Issue a Formal Warning
 
 First Formal Warning - A first formal warning may be issued as an outcome of an Ill Health
Review meeting when at least one other Ill Health Review Meeting has already previously
taken place. The formal warning must be confirmed in writing. This warning should inform
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the employee that a final formal warning may be considered if there is no sustained
satisfactory improvement in the employees attendance record. A copy of the warning
should be kept on employee’s personnel file but should be disregarded after twelve
months of satisfactory attendance.
 
 Final Formal Warning - A final formal warning may be issued when a first formal warning
and at least one further Ill Health Review meeting has taken place.
 
 Where there is a failure to improve or achieve an acceptable level of attendance during a
current warning period an employee may be issued with a final formal warning. The formal
warning should inform the employee that dismissal or some other action may be
considered if the employee does not achieve a sustained and satisfactory improvement in
their attendance record. A copy of the warning should be kept on employee’s personnel
file but should be disregarded after twelve months of satisfactory attendance.
 
 Who can issue a Formal Warning?
 Chief Officers are responsible for maintaining a list of delegated officers within their
departments who can issue a formal warning. Departmental Personnel Teams are
responsible for ensuring that the approved list is maintained.
 
 How to Issue a Formal Warning
 The following checklist must be used:
 
 Managers Checklist
á The formal warning is sympathetically worded
á The formal warning must stress that the intention is not to punish the employee, but to

warn him/her of the consequences of failing to improve his/her attendance to a
satisfactory level and to support him/her in achieving that level

á The formal warning sets out the targets and time-scales for review
á The formal warning makes clear what will happen if the employee’s attendance does

not improve
á The warning refers to the Right of Appeal.
 
 Right of Appeal
 If a formal warning has been issued in accordance with this policy, the right to appeal
against such a decision and must be provided with details of their right of appeal and the
appeal process. For more information refer to Section 7 – Toolkit (Guidance).
 
 Expiry of Formal Warnings
 Managers must ensure that any formal warnings are disregarded after a period of twelve
months if there has been a satisfactory and sustained improvement in the attendance
during that period.
 
 REFERRAL TO A CAPABILITY REVIEW HEARING
 Ultimately if there is no improvement in attendance, the manager will need to consider the
employee’s employment position. Before contemplating dismissal, the County Council will
need to ensure that they have considered all alternative options and that the employee
has been given sufficient warning and opportunity to improve their attendance levels.
Where both a first and final formal warning have been issued and these have resulted in
no sustained improvement in the employee’s attendance then a Capability Review
Hearing should be convened. For more information refer to page <?> Phase 3 - Capability
Review Hearing.
 A decision to dismiss can only be taken as an outcome of a Capability Review Hearing.
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 Managers Checklist
 Where a decision to dismiss an employee is being considered, managers must ensure
that the following alternatives to dismissal have been considered:
 
á Return to Work – Normal Full Duties
á Rehabilitation - Adjustments to the Current Job

á Phased Returns/’Light’ or Modified Duties
á Reduced or Changed hours
á Changes in Work Practices

á Ill Health Redeployment
 
 For more information refer to page <?> Options for Managing Long Term Ill Health.
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Managing Frequent Short-term Absence
 
 PHASE 3 CAPABILITY REVIEW HEARING

 
 Phase 3 involves a complete re-assessment by a senior manager of how an individual’s
attendance / ill health has been supported by the department. The purpose of a Capability
Review Hearing is for a senior manager to review the individual circumstances of a case,
including the support, guidance and formal warnings that have been provided. The
Capability Review Hearing will consider whether there are any further actions the County
Council can take to assist an employee in continuing their employment or whether
employment should be terminated due to the employee’s incapability to undertake their
duties effectively because of ill health.
 
 
 A decision to dismiss can only be taken as outcome of a Capability Review Hearing

 
 
 An employee is entitled to be accompanied by a work colleague or Trade Union
Representative at a Capability Review Hearing. Managers must always seek advice from
their Departmental Personnel Team when convening any ill health meeting especially
where the meeting could result in a formal warning or dismissal. A Personnel Advisor must
attend the Capability Review Hearing.
 
 A Capability Review Hearing for Frequent Short Term Absence may take place
when:
• Advice in the form of a referral from the Occupational Health Physician has been

sought, received and taken account of and
• 2 Formal Warnings have been issued during the Formal Support & Monitoring stage

and
• There has been no sustained and satisfactory improvement in the employee’s

attendance record and
• All reasonable options for support and individual adjustments to the job have been

have been considered and implemented where appropriate.
 
 
 REASON FOR DISMISSAL
 
 Capability Dismissal – ‘Capability’ can include any assessment by reference to health or
other physical or mental reasons, as well as reference to skills and aptitudes.
Consequently, should an employee's ill health mean that they are unable to continue to
undertake their duties, the County Council may terminate their employment.
 
 Dismissal for Some Other Substantial Reason – This reason (SOSR) may be relevant
in ill health cases where there has been frequent intermittent absence.  In these cases,
the primary reason for dismissal is not related to the employee’s incapability on health
grounds, but is related to the employee’s inability to undertake their duties because they
are not at work often enough.  The manager hearing the case should be very clear about
the reason(s) for absence and the consequent reason for dismissal in such cases.
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 CAUTION NOTES
 Managers must be aware that under the principles of fairness contained in the
Employment Rights Act 1996 all reasonable alternatives must be considered before
coming to a decision about whether or not to dismiss an employee.  Additionally, the
Disability Discrimination Act 1995 requires the employer to consider making reasonable
adjustments for disabled employees.  When considering all adjustment options including
rehabilitation and redeployment, the manager should undertake risk assessments, as
required by the Management of Health and Safety at Work Regulations 1999.
 risk assessments, as required by the Management of Health and Safety at Work
Regulations 1999.
 
 

 PERSONS INVOLVED IN A CAPABILITY REVIEW HEARING
 
 Below is a list of the individuals who are normally involved in a Capability Review Hearing
together with their roles and responsibilities. Managers are advised to contact their
Departmental Personnel Team to confirm which managers within their department have
the delegated authority to act as either the Presenting Manager or the Authorised
Manager during a Capability Review Hearing.
 
 Authorised Manager - This will normally be the Head of Department or their nominee. At
the meeting the Authorised Manager's role is to:
• Chair the meeting to ensure that it is conducted in accordance with the recognised

format. In particular the Authorised manager must ensure that the employee has the
opportunity to make as full a statement as possible in response to the Management
Statement of Case.

• Ask any questions of clarification on the statements presented by either management
or the employee (who is subject to the proceedings).

• Make a decision as to the outcome of the Capability Review Hearing.
 
 Presenting Manager - The presenting manager will be required to prepare a
Management Statement of Case which describes what support and guidance has been
provided from Return to Work meetings, Ill Health Review meetings and referral to the
Occupational Health Physician. Support in compiling the Management Statement of Case
is available from the Departmental Personnel Team. An example template of a
Management Statement of Case is contained in the Toolkit. Once the Presenting manager
has prepared the Management Statement of Case they will submit this to the appropriate
Departmental Personnel Officer for distribution to all parties involved in the meeting. At the
meeting the Presenting manager's role will be to:
• Present the case in a chronological order
• Respond to any questions the employee and/or their representative may have about

the matters described in the Management Statement of Case
• Respond to any questions the Authorised manager may have on the Management

Statement of Case
• Ask questions of the employee who is subject to the proceedings based on the

statement (s) they have made
 
 Departmental Personnel Officer - The Departmental Personnel Officer will provide the
following support:
• Convene and arrange the Capability Review Hearing in accordance with the policy
• Provide procedural advice where necessary (Including ensuring appropriate notification

and correspondence are issued)
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• Draft correspondence letter confirming the outcome of the hearing on behalf of the
Authorised Manager

Other Appropriate Persons - This may include for example the person responsible for
overseeing the redeployment process.

 CARRYING OUT A CAPABILITY REVIEW HEARING
 
 The invitation, Management Statement of Case and the outcomes of this meeting must be
confirmed in writing. Examples of these are contained in Section 7 – Toolkit (Templates).
 
 Where a Capability Review Hearing is to be scheduled the following checklist must be
used:
 
 Managers Checklist
á The employee is given at least ten calendar days notice in writing of the date of the

hearing-taking place
á The employee is advised that they are entitled to be accompanied by a Work

Colleague or Trade Union Representative at the Capability Review Hearing
á The employee receives a copy of the Management Statement of Case at least ten

calendar days before the hearing.
á A letter confirming the outcome of the hearing is sent to the employee within ten

calendar days of the meeting taking place. A copy should also be placed on the
employee’s personnel file.
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CONDUCTING A CAPABILITY REVIEW HEARING

The Authorised Manager is responsible for conducting the meeting. Once all parties have
been assembled, the procedure is as follows:

1. The Authorised Manager hearing the case will introduce all those present and briefly
explain their roles

2. The Authorised Manager will explain the reason why the hearing is being held

3. The Presenting Manager will present their case

4. The Authorised Manager will invite the employee and/or their representative to ask
questions of the Presenting Manager and others present whose information is relevant
to the Management Statement of Case

5. The Authorised Manager may then ask questions of the Presenting Manager and
others present

6. The employee and/or their representative will then present their case

7. The Authorised Manager will invite the Presenting Manager to ask questions of the
employee subject to the proceedings

8. The Authorised Manager may then ask questions of the employee and/or their
representative

9. The Presenting Manager and the employee and/or their representative will then be
asked if they wish to make any concluding remarks

10. The hearing will then be adjourned while the Authorised Manager considers what has
been said during the course of the hearing:

11. If a decision is reached quickly the hearing will be reconvene on the same day for the
Authorised Manager to announce their decision - the outcome of the Capability Review
Hearing will be notified in writing to the employee within ten calendar days

If a decision is not reached, the Authorised Manager may adjourn and reconvene the
hearing for another agreed date. This may be necessary in situations where the
Authorised Manager needs to investigate the case further via Formal Monitoring.
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OUTCOMES OF A CAPABILITY REVIEW HEARING

A Capability Review Hearing may result in one of the following:
• Further Formal Support with a date set for review
• Dismissal/Ill Health Retirement/ Compassionate Retirement

FURTHER FORMAL SUPPORT
The Authorised Manager may refer the case back to the Presenting Manager for further
investigation into the employee's absence record and or supportive actions that might be
reasonably undertaken. In these circumstances a further Ill Health Review meeting should
be scheduled to review the progress.

DISMISSAL/ILLHEALTH RETIREMENT/COMPASSIONATE RETIREMENT
 Prior to making a decision to dismiss the Authorising Manager must ensure that the
decision is fair and legal. To ensure that the decision is fair and legal the Authorised
Manager must consider the following points prior to making a decision:
 
Managers Checklist
á The nature of the illness
á Has medical advice been sought on issues such as the nature of the illness, the

likelihood of it recurring or some other illness arising and the length of the absences
and the periods of good health between them?

á Has it been shown that the employee’s health situation is having an adverse effect on
their ability to perform their duties efficiently?

á Is the employee’s health situation having an adverse impact on work colleagues?
á Has consideration been given to the alternatives to dismissal such as reasonable

adjustments or redeployment?
á The County Council’s need for someone else to undertake the work
á The adoption and exercise of the County Council’s policy and procedure on absence

management
á An assessment of the individual case, on its own merits
á Is the County Council clear what benefits (if any) the employee is eligible for under the

Local Government Pension Scheme?
á Has the employee and their representative if applicable been consulted fully?

When the decision has been taken to dismiss the employee on the grounds of capability
the employee should be advised of the decision to dismiss in person wherever practicable.
This decision must also be confirmed in writing within ten calendar days using a ‘Notice
of Termination of Employment Letter’, an example of this can be found in is contained in
Section 7 – Toolkit (Templates). Once a decision has been taken to dismiss the following
checklist must be used:
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 Managers Checklist
á Confirm the decision in writing
á Ensure the employee is aware of the appeal procedure
á Confirm the employee’s correct period of notice
á Confirm whether the employee is due any outstanding annual leave
á Ensure all the appropriate paperwork is completed so  that pay is stopped following the

employee’s final date of employment
á Ensure all leaver’s details are forwarded to ITNet pension department
á Investigate whether there are any external support mechanisms that may help the

employee
á Ensure that an accurate record of the action taken been recorded
 
 Dismissal and Sick Pay
 If there is medical evidence that an employee is no longer fit to fulfil the requirements of
the job, the County Council reserves the right to terminate employment before the expiry
of contractual sick pay, in accordance with its procedure for dealing with ill health.
 
 Notice Period
 The County Council will pay normal pay during the contractual or statutory notice period
(whichever is greater). If any changes occur during the notice period (such as the
employee’s health improves) then these changes should be taken into account and
discussed with the employee before employment is finally terminated.
 

Right of Appeal - Where a decision has been made to dismiss on the grounds of ill health
the employee has the right to appeal against the decision and must be provided with
details of their right of appeal and the appeal process. For more information refer to
Section 7 – Toolkit (Guidance).
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 MANAGING LONG TERM ABSENCE
 
 The underlying principle in dealing with long-term absence is to balance the County
Council’s needs against the circumstances of the employee concerned. Managers must
ensure that they treat employees who are absent on the grounds of long term ill health in
a sensitive and compassionate way.
 
 Within the first month …
 In the first instance contact by telephone or letter will be appropriate. Maintaining contact
will enable the manager to make decisions on the basis of up-to-date information and with
the interests of the employee as well as the departmental needs in mind.  Such contact
should be handled sensitively and with due consideration for the nature of the employee’s
illness. The manager should agree with the employee how contact should be maintained.
 
 Where absence is continuing…
 If it becomes evident that the absence is likely to continue for more than 28 calendar days,
it may be necessary for the manager to arrange to meet with the employee, as
Occupational Health Unit involvement and advice is likely to be of benefit. Depending on
the individual circumstances of the case a referral to the Occupational Health Unit may be
earlier or later than the 28 calendar day period.
 
 An employee is entitled to be accompanied by a work colleague or Trade Union
Representative at the meeting with the manager which is referred to as “Ill Health Review”.
Where possible a representative from the Personnel Departmental Team should also
attend.
 
 Aims of the Long-term Ill Health Review Meeting
• To consider the employee’s current state of health
• To explore the reason for the absence and consider any other underlying factors
• To establish the likely duration of the sickness absence
• To discuss the employee’s expectations of returning to work;
• To consider any potential impediments to an early return to work
• To provide information on the appropriate external support services. For more

information on the County Council’s support services refer to Section 6 - Further
Guidelines

• To discuss whether there are any additional areas of support that could be offered to
the employee.

• To consider whether the absence is related to a disability and therefore should be dealt
with in accordance with the County Council’s duties under the Disability Discrimination
Act.

• Where necessary, and in accordance with the procedure, refer the employee to the
Occupational Health Physician for medical advice and support.

• To agree how contact will be maintained during the absence

 The manager must confirm the invite and the outcomes of a Long-term Ill Health Review
meeting in writing. Examples of these are contained in Section 7 – Toolkit (Templates).
 
 Where a Long-term Ill Health Review meeting is to be scheduled the following checklist
must be used:
 
 Managers Checklist
á Provide the employee with reasonable notice of the meeting taking place, but bear in

mind that there may be a need to re-schedule if the employee is unable to attend.
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Where necessary this may be conducted in the employee’s home (if the employee is
happy for this to happen) or some other mutually agreed location

á Advise the employee that they are entitled to be accompanied by a work colleague or
Trade Union Representative at any ill Health Review meeting

á Compile a letter summarising the outcomes from the meeting. This letter should reflect
the points discussed and actions to be taken, together with targets and time frames
set.   A copy of this should be sent to the employee within ten calendar days of the
meeting taking place, and a copy should be placed on the employee's personnel file.

 
 Home Visit -  Where an individual is unable to attend a meeting at their workplace due to
ill health then if it is mutually agreed the meeting could take place at the employee’s
home. If a home visit is agreed then a responsible manager (preferably the line manager)
and a representative from the Personnel Departmental Team should attend; ideally the
employee should know at least one these. If a face-to-face meeting is not practicable,
then contact should be made over the telephone or in writing.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 CAUTION NOTES
• If the reason for the absence is disability related ill health then there will be specific

issues to consider under the Disability Discrimination Act. For more information refer to
Section 5 - Managing Specific Cases

• Where an absence is established as relating to alcohol or substance abuse then this
will be a matter for consideration in accordance with the County Council’s policies on
Alcohol & Work and Drug Misuse & Work.  In such situations the employee may be
referred to the Occupational Health Unit.
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OPTIONS FOR MANAGING LONG TERM ABSENCE
 
 In the case of long term sickness absence a referral to the Occupational Health Physician
should take place when:
• The absence looks likely to extend beyond four weeks and there is no known date of

return
• It is known that the absence is likely to extend beyond eight weeks regardless of

whether there is  a date for return
• It  is likely that an adjustment to a particular job/work process may be required
 
 The purpose of obtaining advice from the Occupational Health Physician will be to provide
an indication of the likely duration of the employee’s absence and whether any steps can
be taken to help the employee to return to work. It is important to note that decisions on
how to deal with an employee's absence or ill health and the impact on their employment
situation are managerial, not medical.
 
 The above is a guide only and depending on the circumstances, the referral to the
Occupational Health Physician may be earlier or later than the four week or eight week
period as indicated above. Depending upon the advice received from the Occupational
Health Physician, managers with the advice of their appropriate Departmental Personnel
Officer may agree one or more of the following options in the following order:
 
1. Continue to Monitor
2. Return to Work – Normal Full Duties
3. Rehabilitation - Adjustments to the Current Job

Phased Returns/’Light’ or Modified Duties
Reduced or Changed hours
Changes in Work Practices

4. Referral to a Capability Review Hearing – which may conclude:
Ill Health Redeployment
Termination of Employment

 
 
 CONTINUE TO MONITOR
 
 The manager should keep in contact with the individual to consult and consider
arrangements for their return. If recovery is not imminent but is in the foreseeable future,
then continuous contact and review should be undertaken with further advice obtained
from the Occupational Health Physician.
 
 
 RETURN TO WORK - NORMAL FULL DUTIES
 
 Where an employee’s GP or the Occupational Health Physician states that the employee
is fully fit to return to work it is advised that the manager arrange a Return to Work after
Long Term Absence meeting prior to the employee’s return to work.
 
 The employee can be accompanied at a Return to Work after Long Term Absence
meeting by either a Work Colleague or Trade Union Representative. Where possible a
representative from the Departmental Personnel Team should also attend the meeting.
The outcomes of this meeting must be confirmed in writing to the employee.
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 Where a Return to Work after Long Term Absence Meeting is take place the following
checklist should be used:
 
 Managers Checklist
á Welcome the employee back
á Discuss what has happened at work whilst the employee has been absent, such as

changes in staffing systems or locations of equipment.
á Determine whether there are any training or development needs that have arisen in

their absence such as training on new IT systems that have been implemented
á Ensure that a Risk Assessment has taken place and if necessary, put controls in place

to reduce the risk to an acceptable level. For more information on this refer to the
County Councils Health & Safety Policy on Risk Assessments

á Agree with the employee how they want their return to work to be treated by others, for
example are they happy for the other team members to ask them how they are, know
why they have been absent.

á Discuss with the employee their return to work programme taking into account the risk
assessment

á Check that all the necessary documentation, such as payroll notifications and medical
 certificates have been received and recorded

á Introduce the employee to any new members of staff
á Consider whether re-inducting the employee would helpful if they have been absent for

a long period.
 
 REHABILITIATION – ADJUSTMENTS TO THE CURRENT JOB
 
 An employee may be experiencing difficulties in undertaking the full range of tasks in their
current job or may have difficulties coping with the work situation.  These difficulties may
be temporary or permanent.  The manager, in consultation with their Departmental
Personnel Team should consider whether there are any ways the employee can return to
their current job and whether any adjustments may be required. Adjustments within a
current job could include to:
• Phased Returns/’Light’ or Modified Duties
• Reduced or Changed hours
• Changes in Work Practices
 
 When considering rehabilitation within a current job, managers must consider the issues
below, as well as the specific issues related to the adjustment being pursued:
 
 Managers Checklist
á Ensure that adjustment(s) are a reasonable and practical option for the department.
á If the adjustment is only for a specific period, ensure that review mechanisms have

been agreed and implemented. The review should take place between the manager,
Departmental Personnel Officer, the employee and their representative and the
Occupational Health Physician at appropriate points

á Where the adjustment is permanent, ensure that the employee understands and
mutually agrees to the implications of this, such as the impact on the duties they will
undertake and changes to employment terms.

á Ensure that all decisions to make adjustments are documented and confirm the
arrangements with the employee.

á Consider whether there any external support services that can be investigated to help
the employee or the County Council in implementing the arrangements. For more
information this refer to Section 5 - Further Guidelines
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á Ensure that the employee, and their Work Colleague/Trade Union Representative if
appropriate, have been fully consulted at all stages

á Check whether the risk assessment review indicated any health and safety implications
for the employee or their work colleagues. For more information on this refer to the
County Council’s Health & Safety Policy on Risk Assessments

á If the employee is disabled ensure that all reasonable adjustments have been made
and all options explored, under the Disability Discrimination Act 1995

á Ensure that a written record of all the actions taken to assist in enabling the employee
to return to work has been maintained.

 
 Phased Returns/’Light’ Or Modified Duties
 There may be circumstances where the Occupational Health Physician advises that an
employee should phase their return to work over routine and work tasks, usually over a
short period, such as a few weeks. This may also mean that the employee is able to return
to work earlier than they perhaps might have been able to, were they to come back only
when they were capable of performing their full hours and/or duties.
 
 Where a Phased Returns/Light or Modified Duties return to work is agreed, managers
must use the following checklist:
 
 Managers Checklist

á Is there a clear timetable:
• In terms of hours to be completed, when and over what period?
• In terms of duties/work tasks completed?

á Are the other team members clear about the arrangements, in terms of contact with
the employee and operational practicalities?

á Are there clear pay arrangements in place?
 
 Pay during a phased return - Where the Occupational Health Physician has
recommended a phased return to work over a short period, generally it would be
reasonable to pay normal pay over the period of phased/modified return. The exact
duration will depend on the circumstances of each individual case and the medical advice
provided.
 
 Reduced/Changed Hours in the Same Job
 The Occupational Health Physician may state that the employee is unable to continue with
their normal working hours on a longer term or permanent basis, and consideration should
therefore be given to achieving a mutual agreement to vary the employees contract of
employment. An example of how this can be used is where an employee normally
undertakes shift working and the Occupational Health Physician advises that they are
unable to continue with this arrangement (perhaps moving from night to day shifts).
 
 Where a Reduced/Change Hours in the same job is agreed, managers must use the
following checklist:
 
 Managers Checklist
á Have all the options for reducing hours been considered? E.g. it may be possible to put

in place job share arrangements instead of traditional part-time working hours.
á Is the employee clear about how long the reduced or changed hours will last and the

effect it will have on their pay and entitlements?
á Have the Payroll and Pension Units been informed of the change in contractual hours?
 
 Changes in Work Practices in the Same Job
 Instead of, or in addition to, changes in working hours, the Occupational Health Physician



Health and Attendance – Final Draft

39

may suggest making changes to work practices. This could include making adjustments to
the equipment used, changing the actual tasks involved or home working and could be a
temporary or permanent arrangement. Although there may be changes in work practices,
the employee remains employed in the same job, within the boundaries of the role and its
terms and conditions.
 
 Where Changes in Work Practices in the Same Job are agreed, managers must use the
following checklist:
 
 Managers Checklist
á Has consideration been given to whether another person may be employed to

undertake specific parts of the job and whether this is a practical option?
á Is the employee clear about how long the change in working practices will last and the

effect it will have on their pay and entitlements?
á Have the Payroll and Pensions Units been informed of the change to contractual

hours?

 REFERRAL TO A CAPABILITY REVIEW HEARING
 

 The purpose of the Capability Review Hearing will be to consider whether there are any
further actions the County Council can take to assist an employee in continuing their
employment or whether employment should be terminated due to the employee’s
incapability to undertake their duties effectively because of ill health.
 
 
 A Capability Review Meeting for Long term Absence should take place when:
• Advice from the Occupational Health Unit has been received and taken account of;

and
• All reasonable options for support and individual adjustments to the work have been

considered and where appropriate action taken.
• Where ill health redeployment is being actively considered and or pursued.

 Ill HEALTH REDEPLOYMENT
 Where changes in hours or work practices are impractical, have been unsuccessful or are
inappropriate and when supported by a medical recommendation from the Occupational
Health Physician, it may be necessary to consider alternative employment opportunities
for an employee under the County Council’s Redeployment Procedure. For more
information refer to the County Council’s policy on Redeployment.
 
 Redeployment opportunities should also be explored under the following:
• The ill health retirement provisions under the Local Government Pension Scheme. This

states that the County Council must ensure that the employee cannot undertake any
available comparable employment.

• The Employment Rights Act 1996 requires an employer to consider all reasonable
alternatives before coming to a decision whether or not to dismiss an employee on
capability grounds.

• The Disability Discrimination Act 1995 places an obligation on employers to make
reasonable adjustments for disabled employees. Redeployment is an example of an
adjustment.
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• A Capability Review Hearing should usually (but not exclusively) take place if the
Occupational Health Physician has certified a case that the employee should be
considered for Ill Health Retirement or Compassionate Retirement. It should not be
necessary for example in “ask to go” retirements.

 
 When carrying out a Capability Review Hearing for a Long-term absence, managers are
advised to consider the following points:
 

• Ensure that the employee is treated sympathetically and compassionately
• Explain to the employee that the meeting is to consider
       their continuing employment with the County Council and that one outcome could be
dismissal
• In extreme cases it may be appropriate to hold the Case Review Hearing at the
employee's
      home. For more information on this refer to page <?>  – Home Visit.
 For more information refer to page <?>, Phase 2 - Case Review Hearing.
 
 
 CAUTION NOTES
 Managers must be aware that under the principles of fairness contained in the
Employment Rights Act 1996 all reasonable alternatives must be considered before
coming to a decision about whether or not to dismiss an employee.  Additionally, the
Disability Discrimination Act 1995 requires the employer to consider making reasonable
adjustments for disabled employees.  When considering all adjustment options including
rehabilitation and redeployment, the manager should undertake risk assessments, as
required by the Management of Health and Safety at Work Regulations 1999.
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 SECTION 5 MEDICAL ADVICE
 

 Section 5 contains the following information:
 
 

• Introduction

• The Referral Process

• Seeking Medical Advice

• Receiving Medical Advice

• Delays with Medical Advice

• Employee's Refusal to Give Consent For Medical Records To Be Requested

• Conflict about Medical Advice
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INTRODUCTION

 Managers must seek medical advice, where appropriate, in order to make informed
decisions about how to manage an employee's sickness absence or ill health.
 
 
 Decisions about how to deal with an employee’s sickness absence or ill health are

managerial, not medical.
 

 
 If an employee is dismissed because they are incapable of performing their contractual
obligations due to ill health one of the factors that will be used to determine whether the
dismissal is fair will be the extent to which the County Council took into account the
medical evidence available.
 
 As well as using medical advice to inform employment decisions, medical advice from the
Occupational Health Physician will be required in situations where ill health retirement
pension decisions are being considered.  In these situations where another opinion is
required the case will be passed to an Independent Occupational Health Physician.  The
Independent Occupational Health Physician will be ‘independent’ to the case in that:
 
� he or she has not previously advised, or given an opinion on, or otherwise been

involved in the particular case for which the certificate has been requested, and
� he or she is not acting, and has not at any time acted, as the representative of the

member, the scheme employer or any other party in relation to the same case.
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 THE REFERRAL PROCESS
 

• A manager should consult the Occupational Health Unit as soon as a situation arises
where the unit can offer expertise. Generally this is when formal support and
monitoring starts.

 
 Other reasons to make a referral include:
• To establish whether there is any underlying medical problem/separate reason to

gather more information about an employee's sickness or prognosis for recovery;
• Where a manager considers an employee to be unfit to work, for example where a

Work Related Injury has taken place.
 
 Depending on the circumstances of the case and the nature of the illness the
Occupational Health Unit will advise on the need to refer the case to the Occupational
Health Physician.
 
 The Occupational Health Unit
 Address: County Hall, Pegs lane, Hertford SG13 8DE.
 Telephone: 01992 558750
 Fax: 01992 558752
 E-mail: sophiebirch@hccempch
 
 
 PROCESS
 Arrangements will vary from department to department. However the following steps must
be adhered to when referring an employee to the Occupational Health Unit.

Step 1 The employee must be made aware of the reason for the referral.

Step 2  Express consent must be obtained from the employee to enable the
Occupational Health Physician to approach the employee’s GP/Consultant
for a medical report. To obtain the express consent, the individual making
the referral must issue the employee with a copy of the ‘Employee Referral
Letter’ together with the ‘AMRA Form (Employee Consent Form)’, the signed
AMRA form must be sent back to the individual who is making the referral.
Examples of these are contained in Section 7 – Toolkit (Templates).

If express consent is not given the individual making the referral should refer
to the guidance on page <?> – ‘Employee's Refusal To Give Consent For
Medical Records To Be Requested’.

Step 3 The completed Departmental Medical Referral Letter together with the
signed AMRA form should then be forwarded to the Occupational Health
Unit. Examples of these are contained in Section 7 – Toolkit (Templates).

Step 4 Once the Occupational Health Unit has received the signed AMRA Form and
the completed Departmental Medical Referral Letter, they will write to the
employee’s GP/Consultant to request a medical report. Once the
Occupational Health Unit has received this report an appointment will
normally be made for the employee to be assessed by the Occupational
Health Physician.
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Step 5 The Occupational Health Physician will prepare a report based on the
employee’s medical report (if available) and their own assessment. The
report will then be sent to the appropriate Departmental Personnel Officer.

Step 6 On receipt of the report the Departmental Personnel Officer will meet with
the employee and their manager ASAP to discuss the report. The outcomes
and actions arising from this meeting should be confirmed in writing to the
employee as soon as possible, normally within ten calendar days. A copy
should also be placed on the employee’s personnel file.

 
 
 

 SEEKING MEDICAL ADVICE
 
 It is important that the manager and employee provide sufficient information to the
Occupational Health Physician and are clear about the issues upon which they require
advice and guidance. This ensures that the Occupational Health Physician is aware of the
issues surrounding the case and can provide useful advice to the manager.
 
 Managers should ensure that the information they provide is factual and does not offer
opinions or judgements that can not be substantiated. It is good practice for the employee
to be aware of the content, or have a copy of the medical referral. In addition, the
Occupational Health Physician may need to discuss issues raised in the referral with the
employee and therefore, the employee should be aware of the concerns raised.
 
 

 RECEIVING MEDICAL ADVICE
 

 Once the Occupational Health Physician has assessed the employee they will prepare a
report based on the assessment and if available the GPs/Consultants report. This report
will then be sent to the appropriate Departmental Personnel Officer. Both the
Departmental Personnel Officer and the manager must then give careful consideration to
the advice provided by the Occupational Health Physician and to the duties and
responsibilities that need to be adhered to under the Disability Discrimination Act 1995
wherever necessary.
 
 The relevant Departmental Personnel Officer will meet with the employee and their
manager to discuss the report. The outcome of the meeting will be determined by the
circumstances of the case.
 
 For more information refer to page <?> - Options for Managing Long Term Sickness
Absence or page <?> Options for Managing Short Term Sickness Absence.

 

Access to Medical Records
Occupational Health Reports will not be disclosed, the reports are prepared for the
employing department only (Departmental Personnel Officer). Under the Access to
Medical Records Act 1990 an employee has the right to see any report made by their GP
or consultant to the employer. The Data Protection Act 1998 Act gives the employee the
right to see the report prepared by the Occupational Health Physician where a written
request is made. The exception to this is in the rare situation's where the contents of the
report identifies a third party or could causes the employee harm.
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DELAYS WITH MEDICAL ADVICE

Sometimes the medical advice given does not indicate a specific course of action, often
because the Occupational Health Physician will not be able to predict the future
employment prospects of an employee at that point in time. The absence of a medical
prognosis does not in itself prevent management action, but the Departmental Personnel
Officer and the manager will need to carefully consider the case and the reasonableness
of making decisions at that point. It is also important that managers do not see
themselves as medical experts and make medical judgements or draw their own
conclusions from the advice provided.  If in doubt, it is recommended that further advice
or clarification is obtained before making any final decisions.

On some occasions the Occupational Health Physician may be unable to offer an opinion
on whether an employee’s condition is likely to meet the ill health retirement criteria. The
reason for this could be that further information is required or there is the possibility that
the employee's health will improve with time. In these circumstances, the Departmental
Personnel Officer and the manager will need to decide whether they can continue to
employ the person within this timescale, whether it is reasonable to consider terminating
the individual's employment or whether the employee should be referred to an
Independent Occupational Health Physician.

Where A Decision Needs To Be Delayed - The Occupational Health Physician should
resist any pressure to make a hasty decision when for example, the relevant medical
information about the employee has not been received, or there is a possibility of the
employee's condition improving. If changes to the workplace have been recommended
these may take time to organise and a period of assessment will need to take place.
Unsatisfactory working relationship problems may also take time to address.

Occasionally decisions about permanent incapacity may take one or two years to make. In
such cases the manager and the Departmental Personnel Officer will be advised about
the delay and the date when a decision might be reached. If this delay is unacceptable
then the employee could be dismissed on capability grounds, but if at a later date it
becomes apparent that the employee was permanently incapacitated then, in certain
circumstances, the Local Government Pension Scheme may allow a retrospective
payment of benefits. For more refer to Section 5 - Pension Decisions and Ill Health
Retirement.

EMPLOYEE’S REFUSAL TO GIVE CONSENT FOR MEDICAL RECORDS TO BE
REQUESTED

There may be cases where the employee refuses to attend an appointment with the
Occupational Health Physician, or to give their express written consent to the
Occupational Health Physician to seek information from the employee's GP/Consultant.

In these circumstances the manager must reiterate to the employee the need for the
County Council to find out as much about the employee’s health condition in order to
ensure that any correct decision are based on the facts available. The employee should
be informed that the Occupational Health Physician will still be asked to advise on the
employee’s ill health and that the County Council will have to make a decision on the basis
of the information available. Where the employee continues to refuse to comply with the
County Council, the County Council may consider ceasing contractual sick pay payments
or taking disciplinary action, as the employee has not complied with their contractual
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obligations. In this situation the employee must have had sufficient warning that these
actions could be taken.

CONFLICT ABOUT A MEDICAL OPINION

If the manager, the Departmental Personnel Officer or the employee is unhappy with the
advice received from the Occupational Health Physician then it is recommended that
discussions take place with the Occupational Health Physician in the first instance. There
may be a need for clarification of the advice given or for further information.

Where the manager, the Departmental Personnel Officer or the employee continues to be
unhappy with the advice, it may be appropriate to seek a second opinion. In this situation
the case will be referred to an Independent Occupational Health Physician for a second
opinion. All parties should be notified of the reason a second opinion is being pursued.
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SECTION 6 PENSION DECISIONS & ILL HEALTH RETIREMENT

Section 6 contains the following information:

• Introduction

• Options for Retirement
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INTRODUCTION

It is important to recognise that decisions regarding whether a member of the pension
scheme is eligible for benefits are entirely separate from the County Council’s decision
regarding the employee’s future employment

The Local Government Pension Scheme requires employers (before making a decision on
pension benefits in cases where ill health may be relevant) to obtain a certificate from an
Independent Occupational Physician.

OPTIONS FOR RETIREMENT

ILL HEALTH RETIREMENT
Regulation 27 of the Local Government Pension Scheme Regulations 1997 deals with
contributing members of the LGPS who leave their employment because of 'permanent
incapacity' caused by ill health.  If the Occupational Health Physician certifies 'permanent
incapacity' and provided the specified conditions are met, the LGPS provides entitlement
either to immediate payment of lump sum retirement grant and annual pension, or in a few
cases, to a grant only.

There are three specified conditions for receiving immediate grant and pension under
regulation 27. These are:
1. A member must have at least two years’ scheme membership  or have transferred

pension rights from another pension scheme (of any length) into the LGPS.
2. A member must have ‘left’ a ‘local government employment’. This applies to

employees resigning and to mutual terminations as well as cases where the County
Council makes the decision to dismiss

3. The reason for leaving the employment must be by reason of ‘being permanently
incapable of performing efficiently the duties of that employment or any comparable
employment with his employing County Council because of ill health or infirmity of mind
or body’.

Where a decision is made to give an employee Ill Health Retirement, the following
checklist may be used:

Managers Checklist
á Has the possibility of comparable employment been pursued?
á Have any other options been considered in an attempt to retain the employee in

employment, such as reasonable adjustments, phased returns, etc?
á Has the Occupational Health Physician provided a certificate stating that the employee:

• Is suffering from ill health or infirmity of mind or body?
• Is permanently incapable of undertaking their duties?
• Is unable to undertake any (available) comparable employment within the County

Council?
(An example of this is contained in Section 7 – Toolkit)

á Has the employee's view in relation to the possibility of ill health retirement been taken
into account?

á Is the employee aware of the alternatives, should retirement on health grounds not be
a possibility?

á If the employee does not accept any comparable employment offered and instead
resigns does he or she understand that they may still be eligible for some ill health
retirement benefits?
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á If it is a dismissal, has the employee been provided with written notice of termination in
good time?

á If it is a mutual termination, has a date been agreed with the employee when the
termination will take effect?

á Has all the necessary paperwork been completed to ensure that the employee is paid
their normal full pay during the notice period (if applicable) and that pay and pension
arrangement are actioned?

á Is the employee aware of the appeal procedures in place, both for employment and
pension decisions?

á Has a pension application form been issued to the employee by ITNet?
á Are there any external support services that can be investigated and offered to help

the employee?
á Have the employee and their representative been fully consulted?
á Has an accurate record of the action taken been recorded?
 
 

 COMPASSIONATE RETIREMENT
 In certain circumstances, the dismissal may be undertaken as ‘retirement on
compassionate grounds’. This might apply to employees with ill health which is not
sufficiently incapacitating to render them permanently incapable of working, but which is
sufficiently recurring or incapacitating as to render discharge of their duties difficult or
spasmodic. Candidates must be aged more than 50 years and have at least two years
service. For more information on this refer to the County Councils policy on
Compassionate Retirement.
 
 The Occupational Health Physician will need to provide a certificate to confirm that the
employee is not sufficiently incapacitated to render them permanently incapable of
working, but that the ill health is sufficiently recurring or incapacitating as to render
discharge of their duties difficult or spasmodic. An example of the certificate is contained
in Section 7 – Toolkit (Templates).
 

 The Right of Appeal against a Pension Decision
 
 The appeal procedure under the Pension Scheme Regulations is entirely separate from
the system for appeals against dismissal under the County Council’s absence
management procedures.
 
 Where a member of the Local Government Pension Scheme leaves a local government
employment by reason of being permanently incapable of discharging efficiently the duties
of that employment because of ill-health or infirmity of mind or body, s/he is entitled to an
ill-health pension.  “Leaves employment “ covers – resigns, dismissed, retires (e.g. on
compassionate grounds).
 
 A decision as to whether the employee is entitled to an ill health pension must be made by
the employing department as soon as practicable after the employment ends (or, in
practical terms, at the same time as the employment ends).
 
 Before making a decision, the employer must obtain a certificate from an independent
doctor (qualified in occupational health and not previously involved in the case) as to
whether, in his or her opinion, the employee is permanently incapable.
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 The certificate must give the doctor’s opinion of the employee’s health as at the date
employment ends. So a certificate given beforehand  (e.g. at the time notice to terminate
is given) is not valid).
 
 If the decision is not to give an ill-health pension, the employee can appeal under the
Disputes Resolution Procedure. The appeal is dealt with by the County Secretary who will
require all relevant information from the employing department and may seek further
medical advice.
 
 If the County Secretary upholds the decision, the employee can appeal to the Secretary of
State.
 
 The release of pension benefits on the ground of Compassionate Retirement is a
discretionary decision operated by the County Council so there can be no appeal against
a decision not to grant a compassionate retirement.
 

 
 
 


