
1 of 7 

   
 
  
 
 
 

MANAGEMENT OF SICKNESS ABSENCE POLICY 
 
 

1.0 Introduction 
 
1.1 The Council has adopted this Policy document to enable a corporate 

approach to the management of sickness absence of employees. 
 
1.2 The policy seeks to achieve a fair balance between the Council's concern 

for the health of its staff, as a good employer, and the needs of the 
Council's customers in the delivery of services. 

 
1.3 The policy also sets out the Council's and employee's responsibilities in 

relation to the notification and monitoring of staff sickness, the 
assessment of the effects of such sickness, especially long term, on the 
delivery of services and any remedial action to be taken to secure a fair 
balance. 

 
1.4 This policy document will form part of employees' contracts of 

employment. 
 
 
2.0 Notification by Employee 

2.1 All absences from work due to sickness or incapacity to work, and the 
reason for the sickness or incapacity, must be notified by the employee to 
the Clerk, or in the case of the clerk’s absence the Mayor or if the Mayor 
is not available the Deputy Mayor, 1 hour before the persons designated 
start time, on the first day of sickness. A spouse, partner, parent, or friend 
may notify on behalf of the employee if the nature of the sickness 
precludes direct notification. This notification should be logged.  

 
2.2 Employees unable to return to work after three days should notify the 

Clerk to the Council of their continuing ill health, confirming the nature of 
the illness and its likely duration. 

 
Where an absence lasts for 7 or less calendar days the employee must 
complete a self- certificate form on their return to work.   
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2.3 Absences for eight or more calendar days through sickness must be 
covered by a certificate signed by a registered General Practitioner and 
should be submitted to the Clerk to the Council no later than the eighth 
day. The Clerk to the Council should be kept informed of the progress of 
sickness which may be by a spouse, partner, parent etc. if the nature of 
the employee's illness precludes direct contact. 

 
2.4 Subsequent doctors’ certificate(s) should be submitted to cover absence 

extending beyond the period of the initial certificate. Upon return to work 
after an absence of more than two weeks a final certificate should be 
obtained from a General Practitioner indicating fitness to return to work. 
This should be submitted to the Clerk to the Council. 

 
2.5 In normal circumstances an employee will not be required to submit a 

doctors' certificate until they have been absent for eight calendar days, 
however in cases of repeated short-term absences the Council may 
request a doctor's certificate.  

 
2.6 The Council may require a medical examination by a doctor nominated by 

the Council to determine whether there are sufficient reasons for the 
short-term absences, and whether the employee is medically fit to 
continue in their post. 

 
2.7 If there are any doubts about the reasons for the absence, it may be 

treated as a disciplinary matter and dealt with under the appropriate 
procedure. 

 
2.8 The term 'calendar days' includes weekends and Bank Holidays. If periods 

of sickness coincide with previously approved annual leave the employee 
will be regarded as being on sick leave from the date of the reported 
commencement of any period of sickness. Such time will be reinstated to 
leave entitlements provided a written statement is made and approved, 
and a doctor's certificate has been submitted for periods over seven days. 

 
 
3.0 Recording of Staff Sickness 
 
3.1 All staff sickness will be recorded stating the number of days absent. 
 
 
4.0 Monitoring 
 
4.1 Staff sickness will be monitored to identify the number of days lost through 

sickness and determine steps to be taken to facilitate the return to work of 
the employee in the shortest possible time. 
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5.0 Stress 
 
5.1 Stress related illnesses have become a more common reason for absence 

from work but stress is not always the cause of an absence but can be a 
result of other influences such as domestic problems, work pressures or ill 
health and when a person has too many conflicting difficulties to cope with 
at any one time. 

 
5.2 If an employee is absent with the certificated reason given as stress 

consideration will be given to achieve the most appropriate course of 
action which may include reasonable work adaptations or counselling.  

 
 
6.0 Long Term Sickness 
 
6.1 There must be an on-going exchange of information throughout the 

absence between the Clerk to the Council and the employee and notes 
may be kept on the employee's personnel file. 

 
6.2 It may be necessary, in cases where the health situation of an employee 

requires investigation, to obtain their permission to contact their General 
Practitioner under the Access to Medical Reports Act 1988 and if so the 
appropriate forms will be issued to the absent employee. 

 
6.3 If the employee is unable to resume normal duties, consideration will be 

given to possible changes in work practices which may assist the 
employee to resume work. 

 
6.4 Sickness absences may be caused by domestic factors and consideration 

will be given to offering support such as temporarily reducing working 
hours, flexible working etc. 

 
 
7.0 Persistent Short-term Absence 
 
7.1 Investigations will be carried out to ascertain whether the cause of the 

absences is illness or some other reason for example a disinclination to 
work. If an employee is absent with a series of unconnected ailments a 
medical investigation will take place to guard against the possibility of a 
'hidden' medical condition. 

 
7.2 Any employee who has been absent for 3 short-term absences, of 2 days 

or less, within a 6 month period will be required to attend an interview with 
the Clerk to the Council and a Councillor when there will be a full review 
of the employee's attendance record and the reasons for any absences. 
There will be an opportunity for the employee to make representation 
regarding their absences and they will be entitled to be accompanied by a 
Trade Union representative or other representative. 
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7.3 Following an interview, if appropriate, a warning will be given in writing, 
stating details of measures to be taken if no improvement is made. In the 
case of persistent short-term absenteeism, the employee will be made 
aware that a continued pattern of such absence’s absence may lead to 
their dismissal. The employee will have the right to appeal. (See Council 
'Disciplinary & Grievance Procedure' Policy Document.) 

 
 
8.0 Sickness Pay Scheme 
 
8.1 The terms of the Sickness pay scheme as laid down in the National Joint 

Council for Local Government Services National Agreement on Pay and 
Conditions of Service will be applied during an employee's absence due 
to sickness. Under the scheme there is entitlement to sickness pay 
providing that certain conditions of qualification and notification are 
fulfilled. The scheme is a supplement to Statutory Sick Pay and will 
ensure that normal pay is maintained during the period of absence. 

 
8.2 Absence in respect of normal sickness is entirely separate from absence 

through industrial disease, accident or assault arising out of or in the 
course of employment with the Council. Periods of absence in respect of 
one will not be set off against the other for the purpose of calculating 
entitlements under the scheme. 

 
8.3 Where employees have been absent for a long period and have 

exhausted their allowance under the scheme, they will still be entitled to 
state benefits. 

 
8.4 An employee who is prevented from attending work due to contact with 

infectious disease, or who is prevented from attending due to government 
guidelines will receive their normal pay. The period of absence on this 
account will not be reckoned against the employee's entitlements under 
the scheme. The employee will work from home where possible. 

 
8.5 Employees will not be entitled to sick pay if they are absent on account of 

sickness due or attributable to deliberate misconduct, or neglect or active 
participation in professional sport, or injury whilst working in their own time 
for private gain or for another company. 

 
8.6 Sick pay will not be paid to employees who are absent as a result of an 

accident if damages may be receivable from a third party. An allowance 
may be paid subject to the requirement that it is refunded when any 
insurance claim is settled. 
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9.0 Early retirement on the grounds of ill-health. 
 
9.1 Long term sickness may lead to a situation whereby the employee is 

considered unfit to continue to work for the Council in which case the 
opinion of the employee's General Practitioner has to be confirmed by an 
independent registered occupational medical examiner and the Council 
has to be satisfied that there is no suitable alternative work that could be 
offered. Under the terms of the Equality Act 2010, the Council must act as 
a reasonable employer and consider and make reasonable adjustments 
to the work of the employee. 

 
 
Adopted 1st October 2009, Amended October 2016, Reaffirmed July 2018  
Amended July 2020 To be reviewed biennially  
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SELF CERTIFICATION FORM 
 
 

This form should be completed if you are off sick for periods up to 7 calendar days 
(including days off) and must be received by your line manager within seven days of 
your first day of sickness. 
 
If your sickness continues beyond the 7th calendar day you should also obtain a 
medical certificate from your Doctor and submit this to your line manager immediately. 
 
 

First name: 
 

 
……………………………..… 

Surname          
…………………………………..… 

 
Address: 

 
……………………………………………………………………………………..……. 

 
……………………………………………………………………………………………………………... 
 
Employee Number:     …………………………………………………………………………………... 
 
Work location: .............................................................................................................................. 
 

Time & date you became unfit for work 
 
Time: 
 

 
……………………………….. 

Date:  
……………………………………… 

 
I was unable to work for any employer during this period. 
The reason for my absence was (state any illness symptoms or describe injury or other 
incapacity): 
 
…………………………………………...………………………………………………………………… 
 
……………………………...……………………………………………………………………………… 
 
……………………………………………………………………………………………………………... 
 
I expect to resume work on (if known) Date: …………………………………………………………. 
    

PLEASE TAKE CARE IN COMPLETING THE FOLLOWING                    Please Tick 

Was your absence due to an accident at work?                                           Yes          No 

Did you visit a Doctor during this period of absence?                                   Yes          No 

 

I DECLARE THAT THE INFORMATION GIVEN IS CORRECT 

 

Signed: ……………………………………………………..            Date: …………………………….. 
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SELF ISOLATION FORM 
 
 
This form should be completed if you have been advised to self-isolate by NHS 
Track and Trace or equivalent organisation. 
 
If during your period of isolation you develop symptoms you should advise your 
line manager, who will advise on any further actions to be taken. 
 
 

First name: ……………………………..… Surname        …………………………………..… 
 
Address: 

 
……………………………………………………………………………………..……. 

 
……………………………………………………………………………………………………………... 
 
Employee Number:     …………………………………………………………………………………... 
 
Work location: .............................................................................................................................. 
 

Time & date you became you were asked to self isolate. 
 
Time: ……………………………….. Date: ……………………………………… 
 
 
Time & date you expect to return to work. 
 
Time: ……………………………….. Date: ……………………………………… 

 
 
I confirm that I have been formally asked to self isolate by NHS Track 
and Trace or equivalent authority 
 
 
Signed________________________________________________________ 


