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STAFF ABSENCE – POLICY AND PROCEDURE

POLICY
St Edward’s School is committed to the maintenance of a structured and predictable provision for its pupils and staff.  The nature and demands of the School’s activities require punctual and reliable attendance by all members of staff.  Poor punctuality reduces the staffing level without notice.  Poor attendance causes increased workloads and can lead to lower morale.  It is therefore the school’s aim to encourage and maintain maximum levels of attendance.

PRINCIPLES

St Edward’s School acknowledges that absence resulting from sickness is inevitable at times.  In certain instances, however, poor attendance can result from misconduct or abuse of sickness procedures.  The School views this extremely seriously and any employee guilty of such conduct will be liable to caution, warning or more serious disciplinary action.

More often, poor attendance results from ill health or incapacity, over a short or longer period of time:

1. Short term persistent sickness, typified by short periods of sick leave, for example, occasional or a few days at a time, but occurring on a regular or frequent basis over an extended period of time:

2. Long term sickness, regular or continuous periods or non-attendance through ill health, which are sufficiently long to raise the question of the staff member’s underlying fitness for work.

As the School’s demands may vary, it is ultimately the responsibility of the Headmaster to decide when a pattern of long term or short term persistent sickness becomes questionable or unacceptable.

PROCEDURES

In the event of a questionable or unacceptable level of absence, the member of staff concerned will be the subject of an interview.  At such an interview, the Headmaster, or other designated Senior Member of Staff, will review the member of staff’s overall attendance record and his or her attitude towards improvement.  Where appropriate, the member of staff will be advised of a timescale for improvement and of action to follow if there is no improvement.

The procedure and process will have a clear emphasis upon firm encouragement to make improvement.  It may be that the member of staff will incur a caution regarding questionable or unacceptable sick leave.  Should repeated cautions fail to assist in effecting improvement, it may become impossible to continue with the employment.  The member of staff will have the right to appeal against dismissal or lesser action.
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ABSENCE MONITORING POLICY AND RETURN TO WORK ARRANGEMENTS
POLICY

St Edward’s School is committed to monitoring sickness-related absences to identify members of staff with recurrent genuine sickness problems, who may need help and support.  The School also has a responsibility to monitor sickness-related absences in order to identify individuals who have unjustified poor attendance patterns, as these put an undue burden on other members of staff.
PROCEDURES

Each member of staff’s attendance record will be the subject of regular, at least annual, review at their Performance Management interview.

If a member of staff is sick:

Inform the Headmaster or line manager, personally if possible, before the scheduled starting time on the first day of absence.  State the reason for your absence and give the date when you expect to return to work.  Keep your Department Head informed of the situation on a daily basis.
You are required by law to have seen your doctor before the eighth day of your absence.  You are required also to send a doctor’s statement to the Headmaster, which is required for Statutory Sick Pay purposes.  If your illness continues, subsequent doctor’s statements should be submitted in the same way at the same intervals as above.

RETURN TO WORK PROCEDURE

A Sickness Certification Form must be completed upon return to work from sickness.

A member of staff returning to work from sickness will have a Return to Work interview with the appropriate Head of Department, at the earliest opportunity following return. 

In exceptional circumstances, a member of staff returning to work from sickness may be asked to attend an independent medical assessment.
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ST EDWARD’S SCHOOL

REQUEST 
for ABSENCE FORM – see S Drive (November 2021)
ST EDWARD’S SCHOOL
RETURNING TO WORK FOLLOWING SICKNESS


SELF-CERTIFICATION FORM – IN CONFIDENCE


This form should be completed on the day you return to work after sickness or injury absence.

When the form has been completed and submitted to the Head of Department, it should be forwarded immediately to the Headmaster.

Please note:  if you make a submission which contains any false information, this will result in disciplinary action being taken, including the possibility of dismissal.

NAME:
……………………………………………………………………

JOB TITLE:
……………………………………………………………………

DATE:
……………………………………………………………………

First day of absence:……………………………………………………

Who did you notify:
……………………………………………
Date:…………………….

Date of return to work:
…………………………………………………...
Reason for absence
Please state briefly why you were unfit for work.  (Give details of your sickness or injury.  Words such as illness or unwell are not adequate.)

……………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………….

Did you visit:

Hospital
Yes
/
No ?




Clinic

Yes
/
No ?




G.P.

Yes
/
No ?

Did you receive medication from 
GP  /  Hospital  /  Clinic (circle if appropriate)





Self prescribed from Chemist
Yes  /  No ?

EMPLOYEE SIGNATURE: ……………………………………….. DATE:………………...

HEAD OF DEPT. SIGNATURE:……………………………………DATE:………………..
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ST EDWARD’S SCHOOL

RETURNING TO WORK FOLLOWING ABSENCE


This form should be completed on the day you return to work after an absence.

When the form has been completed and submitted to the Head of Department, it should be forwarded immediately to the Headmaster.

Please note:  if you make a submission which contains any false information, this will result in disciplinary action being taken, including the possibility of dismissal.

NAME:
……………………………………………………………………

JOB TITLE:
……………………………………………………………………

DATE:
……………………………………………………………………

First day of absence:……………………………………………………

Who did you notify:
……………………………………………
Date:…………………….

Date of return to work:
…………………………………………………...
Reason for absence
.................................................................................................................................................

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

..................................................................................................................................................

Future plans to avoid future absences
..................................................................................................................................................

………………………………………………………………………………………………………….
EMPLOYEE SIGNATURE: ……………………………………….. DATE:………………...

HEAD OF DEPT. SIGNATURE:……………………………………DATE:………………..


(15.01.10 PR)
ST EDWARD’S SCHOOL

RETURNING TO WORK INTERVIEW


MANAGEMENT – IN CONFIDENCE

To be completed by the Head of Department.
MEMBER OF STAFF:
…………………………………………………………………..

SICKNESS PERIOD:
…………………………………………………………………..

1. Does the member of staff require any further medical treatment in relation to this absence?  Yes / No (delete as applicable)

If yes, please give details:………………………………………………………..

……………………………………………………………………………………….

2. Has the member of staff been notified of the number of days sickness they have taken in the last twelve months?  Yes / No (delete as applicable)

3. Should the member of staff be referred to an Occupational Health Adviser?

Yes / No (delete as applicable)

If yes, please give reason why …………………………………………………..

……………………………………………………………………………………….

4. Do you feel that further more formal action is required in respect of this member of staff’s sickness absence?

Yes / No (delete as applicable)

5. Any plans to be put in place upon the return to work for this member of staff such as a tailored attendance?

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

6. Head of Department’s Comments (if any)

………………………………………………………………………………………

Head of Department’s Signature:
…………………………………………………

Date:…………………………………………..
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