SICKNESS/INJURY ABSENCE AND PAY POLICY

If you are absent from work because of sickness or injury, the conditions of the Statutory Sick Pay scheme will apply.  In order to qualify for SSP you must follow the notification and certification procedure set out below.

Notification of absence
If you are unable to attend work for any reason whatsoever you must inform the practice not later than  _______  am on the first day of absence as to the reason for absence, and if possible, when you hope to return to work.  If you are late in notifying sickness absence, you may lose part of your sick pay.

Evidence of incapacity for work
If you are ill for seven days or less you should on your return to work report to ________________________ and explain in full the reasons for your absence.  You will be required to complete a self-certification form.

If sickness absence continues for eight days or more you should obtain a medical certificate from your doctor and forward it without delay to the practice.  Further certificates should be submitted each week for as long as the illness lasts.

In the case of four periods of self-certificated absence in any calendar year the practice reserves the right to request medical evidence for subsequent periods of absence of less than seven days.

Practice sick pay (this section is purely optional.  There is no legal requirement for an employer to pay anything in addition to Statutory Sick Pay).
Subject to the above procedure you will receive pay (inclusive of SSP) during each calendar year as follows :

Service entitlement

	
	Full pay
	Half pay

	Less than 6 months
	Nil*
	Nil*

	6 months – less than 2 years
	2 weeks
	2 weeks

	2 years – less than 4 years
	3 weeks
	3 weeks

	4 or more years
	3 weeks
	5 weeks


*SSP only to be paid.

During sickness on full pay when no SSP is payable, any social security benefit other than in respect of your dependants, if any, will be deducted from your pay; during the period on half pay, a deduction of half this amount will be made.

Policy Last updated:
_______________   
Date of next review:
_______________
[Name and/or designation of responsible person]
Signature:
_______________
The following staff have read and understood this policy [include all team members].
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SICKNESS SELF-CERTIFICATION FORM

Name………………………………………………
Absence from work

I was absent from work on ……………………………………………………….

I returned to work on……………………, taking a total of …… days off work.

Total period of illness

My illness began on ……………………………and ended on………………….

Number of days’ illness………………………..

Nature of illness

(please give details of illness and /or symptoms)

.………………………………………………………………………………...

…………………………………………………………………………………

…………………………………………………………………………………

I did/did not attend the doctor   ……………………………………………..

Signed…………………………………….. 

Date……………

MEDICAL PROGNOSIS LETTER

	Letter 1: to the employee for permission to obtain a medical prognosis

Date

Dear (employee’s name)

Under the Access to Medical Reports Act 1988, I am seeking your permission to obtain a medical prognosis from your doctor.

From a business and organisational position, I need to know when or if you are able to return to work, as I am unable to keep your job open indefinitely. You are entitled to see the medical prognosis prepared by your doctor before it is sent to me.

When I receive the medical prognosis, I shall contact you to discuss the implication of the report.

Please let me know if you consent to my request by completing and returning the enclosed letter.

Yours sincerely

(signed)

(name in block capitals), Practice Owner




	Letter 2: from employee (pro forma reply)
I (employee’s name and address) do / do not (delete as applicable) give (employer’s name and address) permission to contact my doctor to obtain a medical report.

(signed)

(print employee’s name)



	Letter 3: to employee’s doctor

Date

Please acknowledge receipt of this letter if there is likely to be any delay in replying

Dear (doctor’s name)

Your patient (insert name and address of employee)

To administer Statutory Sick Pay and the practice’s sick pay scheme and to plan the work within the practice, it would be helpful to have a report on your patient who is our employee.

(employee’s name) works as a (insert job title).  His/her work requires him/her to undertake the following:

describe the tasks of the employee as appropriate using the following as a guide (if possible enclose a job description):

Management responsibility for …

Seated / standing / mobile

Light / medium / heavy physical effort is required

Day / shift / night work 

Clerical / secretarial duties

Private driver

Other relevant tasks.

His/her attendance record for the past year is (total days, this month, previous months).

You will see from the attached letter that I have your patient’s permission to ask:

· What is the likely date of return to work?

· Will s/he be fit to perform the above duties on his / her return?

· If not, when will s/he be able to do so?

· If there is any underlying medical reason for this attendance record?

· Is s/he likely to be able to render regular and efficient service in the future?

Are there any specific recommendations you would wish to make about him/her which would help in finding an alternative job, if necessary, and if there is an opportunity for redeployment?

I would be grateful for an early reply and enclose a stamped addressed envelope.

Please attach to your report your account (at the BMA’s recommended rates).

Yours sincerely

(name in block capitals), Practice Owner




