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	Ein cyf / Our ref: 617/21/FOI 


	Dyddiad / Date: 22nd April 2022


Further to your request for information dated 17th March 2022, I am pleased to provide the following response. 
Your request and our response:

Please provide the following information for Betsi Cadwaladr University Health Board (BCUHB) in relation to any policies in place to support staff on their period.  
1. Does BCUHB have a period policy for staff? 
No. 
2. If you do, when was it implemented and what does it say? 
Not applicable, please refer to question 1 above. 
3. If not, are you planning to implement one? 
We are not looking to implement a policy at present. 
4. Does BCUHB provide any free sanitary products for staff? If yes, for which staff and where? 
No. 

5. Are the needs of women who have health problems related to their periods (such as endometriosis) covered by any other policies? 
Women who have health problems related to their periods would be covered by the general absence policy.  Under our obligation to advise and assist please refer to the Health Board’s WP11 – NHS Wales Managing Attendance at Work policy, which is embedded below. 

[image: image1.emf]WP11 - NHS Wales  Managing Attendance at Work Policy - V0.1.pdf


6. What are you doing to ensure staff have the knowledge and support they need with any issues related to their menstrual cycle?  
As per our response to question 5 above, women who have health problems related to their periods would be covered by the general absence policy. 

Please refer to the Health Board’s WP66 NHS Wales Menopause Policy, which is embedded below.  Please note that any information that is personal has been redacted under Section 40 – Personal Information of the Freedom of Information Act.


[image: image2.emf]WP66 - NHS Wales  Menopause Policy - V1 _redacted.pdf



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1709460265.pdf
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Purpose of Issue / Description of current changes:  
This policy sets out the approach of the Betsi Cadwaladr University Health 
Board for supporting staff health and wellbeing in the workplace, supporting 
employees returning to work following a period of sickness absence and 
supporting to staff sustain attendance at work. The policy is a key element in 
the Welsh Partnership Forum’s joint commitment to deliver policies which will 
have a positive impact on staff. 


Summary: 
This is a revised policy which has been amended as follows: 


 Greater emphasis on prevention of illness by improving staff health and wellbeing 


 Improved arrangements for staff returning to work after illness including consideration 
of rapid access and early referral for certain illnesses 


 A joint training package has been developed to support the policy. 
 


Financial Implications: 
Improved staff health and well-being will support reduced sickness levels.   
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CONTENTS PAGE 1 NHS Wales Managing 
Attendance at Work Policy


1.0 The Core Principles of NHS 
Wales:


•	 We put patients and users of our 
services first: We work with the 
public and patients/service users 
through co-production, doing only 
what is needed, no more, no less and 
trying to avoid harm. We are honest, 
open, empathetic and compassionate. 
We ensure quality and safety above all 
else by providing the best care at all 
times.


•	 We seek to improve our care: 
We care for those with the greatest 
health need first, making the most 
effective use of all skills and resources 
and constantly seeking to fit the care 
and services we provide to users’ 
needs. We integrate improvement into 
everyday working, by being open to 
change in all that we do, which also 
reduces harm and waste. 


•	 We focus on wellbeing and 
prevention: We strive to improve 
health and remove inequities by 
working together with the people 
of Wales so as to ensure their 
wellbeing now and in future years and 
generations. 


•	 We reflect on our experiences 
and learn: We invest in our learning 
and development. We make decisions 
that benefit patients and users of our 
services by appropriate use of the 
tools, systems and environments which 
enable us to work competently, safely 
and effectively. We actively innovate, 
adapt and reduce inappropriate 
variation whilst being mindful of the 
appropriate evidence base to guide us.


•	 We work in partnership and as 
a team: We work with individuals 
including patients, colleagues, and 
other organisations; taking pride in 
all that we do, valuing and respecting 
each other, being honest and open and 
listening to the contribution of others. 
We aim to resolve disagreements 
effectively and promptly and we 
have a zero tolerance of bullying or 
victimization of any patient, service 
user or member of employees.


•	 We value all who work for the 
NHS: We support all our colleagues 
in doing the jobs they have agreed to 
do. We will regularly ask about what 
they need to do their work better and 
seek to provide the facilities they need 
to excel in the care they give. We will 
listen to our colleagues and act on 
their feedback and concerns. 


They have been developed to help and 
support employees working in NHS Wales. 


NHS Wales is about people, working with 
people, to care for people. These Core 
Principles describe how we can work 
together to make sure that what we do 
and how we do it is underpinned by a 
strong common sense of purpose which 
we all share and understand.


The NHS is continually under pressure 
to deliver more services, with better 
outcomes and maintain and increase 
quality against the backdrop of significant 
financial challenge, high levels of public 
expectation and with a population which 
is getting older and with increased levels 
of chronic conditions. 
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These principles have been developed 
to help address some of the pressures 
felt by employees in responding to these 
demands. They will re-balance the way 
we work together so we are less reliant 
on process and are supported to do the 
right thing by being guided by these 
principles when applying policies and 
procedures to the workforce.


As people working within the health 
service, we will all use them to support 
us to carry out our work with continued 
dedicated commitment to those using 
our services, during times of constant 
change.


The Principles are part of an ongoing 
commitment to strengthen the national 
and local values and behaviour 
frameworks already established across 
Health Boards and Trusts.


They have been developed in partnership 
with Trade Unions, employers and 
employees.


The Principles will be used to create 
a simpler and consistent approach 
when it comes to managing workplace 
employment issues. 


This Policy and its How to Procedures 
must be applied equitably and with 
sufficient flexibility to ensure that the 
Core Principles of NHS Wales are not 
compromised. Managers are expected to 
use their *discretion in their application 
of this policy to promote and prioritise the 
values and behaviours of:


2.0 Policy Aims, Objectives and 
Approach 


2.1   Policy Aims


The aims of the policy are to:


•	 ensure that employees are treated 
according to their circumstances and 
needs


•	 outline the requirements of employees 
in respect of consistent and effective 
attendance at work to ensure 
continuity of service provision


•	 clearly set out the responsibilities of 
the employees and managers


•	 ensure fair treatment of employees 
with a disability and ensure that 
obligations in respect of the Equality 
Act 2010 are met


•	 adhere to Agenda for Change and 
Medical and Dental terms of service in 
the provision of managing attendance 
at work


•	 acknowledge an employee’s right to 
sickness absence and pay, within the 
scope of the policy, when they are 
unable to work due to illness or injury


•	 ensure managers support employees 
when they are unable to work due to 
sickness.


2.2 Policy Objectives 


The objectives of the policy are to: 


•	 support the health and wellbeing of 
employees in the workplace 


•	 support employees to return to work 
following a period of sickness absence 
safely and as quickly as possible


•	 support employees to sustain their 
attendance at work.


2.3 Policy Approach – Supporting 
the Health and Wellbeing of 
Employees in the Workplace


A consistently good experience of work 
is recognised to be a positive health 
outcome: good work can truly be good 
for your health. However, a negative 
overall experience of work is considered 
by experts to have a greater impact 
on health than being unemployed. We 
recognise that our employees are our 
greatest asset and are essential to the 
sustainability of our organisation and our 
aim is to provide the highest possible 
clinical standards of care to the people of 
Wales. 


The NHS Wales workforce is ageing and 
there is a recognised correlation between 
the age of the workforce and sickness 
absence. There will be an increasing need 
to retain older workers and therefore, we 
need an effective way to manage sickness 
absence whilst supporting the health and 
wellbeing of our employees, which is a 
national NHS priority. 


Health and wellbeing incorporates a 
number of factors, which include physical, 
psychological, social, economic and 
environmental. If any of these are out of 
balance, then this can have a negative 
impact on wellbeing. 


Every job brings certain pressures, 
demands and challenges and these can 
be motivating and satisfying. However, 
individuals react to circumstances both 
work related and personal in many 
different ways. These pressures may 
lead to a negative situation, which 
affects wellbeing. The NHS in Wales 
is committed to the introduction of 
strategies that support the maximisation 
of health and wellbeing in the workplace, 
including early interventions that 
support employees to maintain a healthy 
wellbeing.


The National Health and Wellbeing 
Programme Board, working in 
collaboration with Trade Unions have 
launched new health and wellbeing 
products to support employees and 
managers. These are a signpost to 
information and resources, to enable 
them to make choices with regards to 
their own health and wellbeing and that 
of others:


Our Wellbeing Matters 
Manager Wellbeing Matters


NHS Wales is committed to improving 
arrangements for returning staff to work 
after illness including the consideration 
of rapid access and early referral of 
staff to certain key services; and work 
is underway to progress this for mental 
health and musculo-skeletal services.


2.3.1 Physical Wellbeing 


A state of physical wellbeing is not 
just the absence of disease. It includes 
lifestyle behaviour choices to ensure 
health, avoid preventable diseases and 
conditions, and to live in a balanced state 
of body, mind, and spirit. Promoting good 
physical health and wellbeing among 
employees can reduce their levels of 
sickness, increase energy levels and 
boost levels of concentration.


Managers should encourage employees 
to undertake physical activity, take 
rest breaks, eat meals regularly, keep 
hydrated throughout the shift, and have 
opportunities to de-stress through talking 
to peers.


2.3.2 Mental and Psychological 
Wellbeing


In NHS Wales 27% of sickness absence 
is attributable to stress, anxiety and 
psychological conditions, managers need 
to be aware of the following key aspects 
of the work environment, to reduce 
workplace stressors where possible and 
ensure that appropriate supports are in 
place:  


•	 the quality of and fairness of 
workplace relationships


•	 the implementation of organisational 
policies known to support health and 
wellbeing


•	 the way in which jobs are designed 
and work allocated


•	 the quality and health of the team and 
how it functions 


•	 the quality and availability of social 
support


•	 the availability of information about 
the psychosocial demands within the 
workplace, including the range of 
common stressors


•	 follow recommendations on how to 
support employees following unusually 



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Manager%20Wellbeing%20Matters.pdf
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challenging experiences and incidents 
•	 supporting employees who experience 


stress resulting from employee 
relations process i.e. disciplinary, 
capability, grievance, suspension


•	 access to specialist support such 
as those offered by Workforce, the 
Employee Wellbeing Service and 
Occupational Health.


Further detail of these aspects can be 
found in the 


*Employee Health and Wellbeing Policy 


2.3.3 Environmental and Social 
Wellbeing 


recognises that there may be times when 
employees require additional support in 
the workplace to maintain a safe working 
environment. Occupational Health/Health 
and Safety can advise on managing 
health related risks, ensuring compliance 
with HSE guidelines, concerning the 
following:


•	 Pregnancy
•	 Computer/Display Screen Equipment 


(DSE)
•	 Manual Handling 
•	 Following diagnosis of a work-related 


injury and/or health condition


Employees may also require additional 
support in the form of time away from 
the workplace to respond to other 
pressures e.g. those arising from caring 
responsibilities where a few hours 
absence may be required whilst an issue 
is resolved. This is not sickness absence, 
and both employees and managers 
should be honest in the categorisation of 
absence, which is not due to sickness. 


A ‘borrowing leave’ protocol is being 
developed as an additional approach to 
support employees when they are unable 
to utilise other arrangements such as 
annual leave, purchase additional annual 
leave, special leave, flexible working etc.  


2.3.4 Financial Wellbeing 


understands the importance of how 
financial concerns can affect employee 
mental and physical health, as well as 
a recognition that, as income providers, 
we play a vital role in our employees’ 
financial lives. 


Stress caused by debt, pay levels, or 
lack of financial awareness can have 
a detrimental impact on employee 
performance.


Employers can play an important role in 
addressing this challenge. Managers can 
signpost to financial advice through one 
of the following resources where they 
exist in the organisation, if they become 
aware of financial distress:
(add contact details)


•	 Our Wellbeing Matters
•	 NWSSP Payroll/Pensions department 
•	 Credit Unions 
•	 Citizens Advice Bureaux 
•	 Money Advice Service - a free and 


impartial money advice, set up by 
government 


•	 Trade Unions.


3.0 Policy Scope, 
Responsibilities and Definitions


3.1 Scope 


This policy and its How to Procedures 
apply to all employees in NHS Wales 
organisations.


3.2 Responsibility


Sustaining health and wellbeing is 
considered to be a shared responsibility 
between the employee and the 
organisation.


3.2.1 Manager Responsibilities


a) The primary responsibility for the 
management of attendance rests with 
managers. The rationale for this approach 
is that our managers should “know their 
employees” and be familiar with the issues 
surrounding the attendance profile and 
needs of their employees.


b) *The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness absence, 
they will consider as to whether the 
employee progresses through the 
procedure. The decision will be determined 
and rationale recorded as part of the return 
to work/informal/formal stage meetings.


c) Managers are responsible for ensuring 
that employees are aware of the range 
of health and wellbeing support that 
is available to them in and out of the 
workplace. In addition, managers should 
make employees aware that support or 
advice may be available through Trade 
Union representatives if required.


d) Managers must consider the 
opportunities to return employees to work 
safely and at the earliest opportunity 
through the supportive mechanisms 
such as Phased Return and Temporary 
Redeployment / and  Reasonable / Tailored 
Adjustments.


e) Managers are responsible for creating an 
environment, which is conducive to health 
and wellbeing, and in which a low sickness 
absence record and regular attendance at 
work is expected. 


f) The manager is responsible for 
addressing employee sickness absence and 
managing it in accordance with this policy 
and associated How to Procedures.


3.2.2 Employee Responsibilities


a) Employees are responsible for their own 
health and wellbeing.


b) Employees should take up all reasonable 
opportunities to maximise and protect their 
own health and wellbeing. 
c) Employees should seek medical advice 
and treatment as soon as possible to 
support their own health and wellbeing. 


d) Employees have a responsibility to 
attend Occupational Health appointments 
and sickness absence meetings when 
requested to do so.  


e) Employees can self-refer to available 
services where they exist, i.e. Occupational 
Health, Physiotherapy, Employee 
Wellbeing, where this would be beneficial 
to their own health and wellbeing.


f) Employees have the responsibility 
for keeping in touch regularly with their  
manager when unwell. 


g) Employees must consider whether there 
are any reasonable / tailored adjustments 
that may help them to remain in work or 
return to work at the earliest opportunity. 


h) Employees have a responsibility to 
maximise attendance at work in line with 
their own contract of employment.


i) Employees have a duty to care for and 
support colleagues in doing the jobs they 
have agreed to do.


3.2.3 Role of Trade Union 
Representative


It is the role of Trade Union representatives 
to: 


a) Support the individual member and their 
organisation in minimising absence from 
work caused by sickness. 


b) Provide their members with advice on 
all aspects of the policy. 


c) Ensure an appropriate Trade Union 
representative is available at all levels of 
the procedure should their member wish 
to be accompanied and to ensure that 
meetings can occur in a timely manner. 



https://www.moneyadviceservice.org.uk/en





NHS Wales Managing Attendance at Work Policy NHS Wales Managing Attendance at Work Policy 1110


d) Work closely with managers and other 
groups to make the policy effective at 
organisational level, including being 
aware of all relevant legislation. 


e) Maintain their competence in the 
application of the policy and in supporting 
their member through absence due to 
sickness. 


f) Work with their individual member, 
the manager and Occupational Health 
to facilitate a return to work as soon as 
possible following a period of sickness.


The Minimum Standards for Managing 
Attendance at Work Policy outlines other 
responsibilities.


4.0 Definitions and Policy 
Framework
 
4.1 Short Term Sickness Absence 
- is regarded as any period lasting less 
than 28 calendar days.


4.2 Long Term Sickness Absence 
- is  regarded as any continuous period of 
28 calendar days or longer. 


4.3 Terminal Illness or Condition 
- is a disease that cannot be cured 
or adequately treated and there is a 
reasonable expectation that the employee 
will die within a relatively short period of 
time. 


Support for employees with a terminal 
illness should be given in line with the 
Welsh TUC ‘Dying to work’ charter.


Where an employee is diagnosed with 
a terminal illness or condition, they will 
be covered by Equality legislation. The 
absence figures for employees with 
terminal illness or condition, whilst also 
forming part of the overall sickness 
figures, will also be reported separately.  
     


4.4 Planned Sickness Absence - is a 
health condition that requires an operation 
or treatment programme which may have a 
recognised period of expected recovery or 
duration.


4.5 A Sickness Day - is when an 
employee becomes unwell and has been 
unable to undertake their daily hours 
of work / shift. Where an employee has 
carried out more than half their daily hours 
of work / shift, but is unable to complete 
the day / shift, this day will not count 
as a sickness day as far as sick pay is 
concerned. It must, however, be recorded 
as part of the Return to Work Meeting 
and may be taken into account when 
considering any accumulated pattern of 
sickness. 


4.6 Rolling Year - if an episode of 
sickness occurs the manager should review 
the twelve-month period preceding the first 
day of that specific absence.


4.7 Tailored Adjustments – are 
changes that can help support the health 
and wellbeing of the employee to remain or 
return to work at the earliest opportunity. 
These could include a phased return to 
work, changes to working start finish times 
for a short period, changes to some duties, 
temporary redeployment.  Further details 
are available in the How to Procedure 
Reasonable / Tailored Adjustments.


4.8 Reasonable Adjustments 
Employers are under a legal duty to make 
reasonable adjustments to ensure workers 
with disabilities, or physical or mental 
health impairments, are not put at a 
substantial disadvantage when doing their 
jobs. 


This would also apply to job candidates 
at the onset of the employment cycle. 
Further details are available in the How 
to Procedure Reasonable / Tailored 
Adjustments.


4.9 Work Related Absence - when 
one or more of the absences are related 
to:


•	 an industrial injury, incident or accident 
at work (including psychological 
harm), which has been reported to 
the manager as close to the time it 
occurred as practicable and where an 
incident report has been completed


•	 or a serious condition acquired at work 
and which has been notified to the 
manager


•	 Diarrhoea and Vomiting (D&V) or 
similar infection, which is considered 
by Infection Control or Occupational 
Health to be associated with an 
outbreak in the working environment. 
Further information is available from 
the How to Procedure Notification and 
Certification


These periods of absence should normally 
be discounted when considering further 
action under the procedure for the 
management of frequent short term 
sickness absence.


Your local injury allowance procedure may 
be considered in conjunction with the 
above.
 
4.10 Pregnancy Related Illness


Where an illness is attributable to 
pregnancy, sickness absence will not be 
counted towards the review prompt of the 
management of sickness absence.  


However, any such sickness will be 
managed in accordance with this policy 
to facilitate a return to work as soon 
as possible with any necessary support 
or adjustment to duties during the 
pregnancy. 
 
As required, under the management of 
Health and Safety at Work Regulations 
1999, written risk assessments should 
be undertaken regularly throughout the 
pregnancy. 


Guidance can be obtained through the 
organisation’s maternity policy, and through 
the HSE publications on New and Expectant 
Mothers at Work, A referral to Occupational 
Health for medical advice and support may be 
required.


If an employee is off sick due to pregnancy 
related illness on or after the fourth week 
before the expected week of confinement, 
their ordinary maternity leave will commence 
the day after their first completed day of 
sickness absence.


Where a pregnant employee suffers from non-
pregnancy related sickness absence, these 
absences will count towards the management 
of sickness absence as usual.


4.11 Notification of Sickness Absence


On the first day an employee is unable 
to attend work due to sickness, it is their 
responsibility to report their sickness absence 
by telephone (or by text phone for employees 
with a hearing impairment) to their manager 
or designated deputy (as per their local 
procedure) as soon as they become aware 
that they will not be able to attend work. 
Early notification is particularly important 
when alternative cover needs to be arranged. 
This will normally be no later than the normal 
time of commencement of duty. Further 
information is available from the How to 
Procedure Notification and Certification.


4.12 Communication and 
Maintaining Contact


will ensure that:


•	 this policy is easily accessible by all 
members of the organisation


•	 employees are notified of all changes to 
this policy.



http://www.hse.gov.uk/pubns/indg373.pdf

http://www.hse.gov.uk/pubns/indg373.pdf
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The employee and their manager must 
communicate regularly to discuss their 
progress during the sickness absence, 
in order to ensure that any necessary 
additional support and / or expert advice 
can be sought that may aid a return to 
work. The frequency of contact will be 
mutually agreed at the beginning of the 
absence period and depend on the likely 
duration of the absence.  


Employees must inform their manager on 
the first day that they regard themselves 
as being fit for duty whether or not 
they are due to work that day. Further 
information is available from the How to 
Procedure Return to Work.


The following How to Procedures provide 
the detail on maintaining contact:-


How to Procedure Managing Long Term 
Sickness Absence 


How to Procedure Managing Frequent 
Short Term Sickness Absence. 


4.13 Entitlement to Sick Pay


Under the provisions of this policy 
there may be an entitlement to 
occupational sick pay. This is set out in 
the schedule of main terms & conditions 
of services issued to all employees on 
commencement of their employment.  
This does not automatically allow 
employees to remain in the employment 
of the organisation until the occupational 
sick pay is exhausted.


Sick pay is not normally payable for 
an absence caused by an accident 
due to active participation in sport as 
a profession or where contributory 
negligence is proved, in accordance with 
the NHS Terms and Conditions Handbook.


4.14 Medical Appointments 


recognises that employees will need to 
make occasional visits to a dentist, GP 
or other health professional or may be 
required to attend a hospital or clinic for 
investigation and/or treatment. Wherever 
it is possible to do so, employees (both 
full and part time) must endeavour to 
arrange such appointments at a time that 
they are not scheduled to work or, if this 
is not possible, as near to the beginning 
or end of the working period as possible 
so as to minimise the absence from work 
and disruption to the service. 
Employees should not be refused 
permission to attend a pre-arranged 
appointment as long as reasonable notice 
has been given. 


The manager must keep a record of 
any such appointments and must ask 
to see documentary confirmation of the 
appointment where this is available. 


Where employees need to attend routine 
appointments (with GPs, Dentists, blood 
tests or hospital checkups) during work 
time, they will be required to make up 
the time taken at the earliest opportunity. 
Employees must discuss and agree with 
their manager how this will be achieved. 
The following are options that can be 
agreed:


•	 arriving earlier or leaving later on the 
day of the appointment 


•	 a temporary increase in hours over a 
short period 


•	 unpaid leave 
•	 annual leave 
•	 time in lieu 
•	 any other arrangement agreed with 


the manager. 


Where a medical appointment involves 
treatment which results in an employee 
being unfit for work afterwards, the 
period of absence will be recorded as sick. 


Where such appointments form part of 
an ongoing treatment programme for a 
serious health condition, or are related to 
a disability or long term health condition,  
or are for a work related disease or 
injury, the manager must discuss such 
appointments with the employee to plan 
any necessary support to be offered. 
Reasonable time off to attend such 
appointments as part of their programme 
of care and support will be given full 
consideration.


4.15 Occupational Health 


In addition to the normal medical care 
provided by their dentist, GP or other 
health professionals an employee may be 
required to attend an assessment with 
Occupational Health when asked to do so. 
Time taken to attend such appointments 
will not be required to be worked back. 
Where employees are not currently in 
work due to sickness absence every 
reasonable effort must be made to attend 
Occupational Health appointments. Other 
sources of medical advice will be arranged 
as necessary by Occupational Health.  
Further information is available from the 
How to Procedure Occupational Health.


4.16 Rights of Accompaniment


Employees requested to attend a formal 
meeting relating to their sickness under 
this policy will have the right to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
a work colleague, if they so wish.


In certain circumstances, employees will 
be able to request in advance a manager 
/ supervisor of a preferred gender to 
carry out interviews under the procedure 
and this will be respected wherever it is 
practicable.


It is not considered necessary for the 
employee to be accompanied at informal 
meetings. 
However, if requests to be accompanied 


by an official of a recognised Trade 
Union or employees organisation or by 
a workplace colleague, are made, the 
manager should not unreasonably refuse 
this request.


5.0 Policy Framework and how 
to use it - How to Procedures


This section of the policy highlights the 
procedures relating to the management 
of sickness and sickness related absence.  
It is particularly important that concerns 
regarding attendance and health and 
wellbeing are discussed and addressed at 
an early stage. Managers should discuss 
any concerns with their employee and 
fully consider everything that is relevant 
and respond appropriately.


Full details can be found in the following 
How to Procedures: 


•	 Notification and Certification of 
Sickness Absence


•	 Managing Frequent Short Term 
Sickness Absence


•	 Managing Long Term Sickness Absence
•	 Occupational Health 
•	 Return to Work
•	 Phased Return and Temporary 


Redeployment
•	 Reasonable / Tailored Adjustments.


6.0 Premature Retirement on Ill 
Health Grounds 


There are two tiers of ill health 
retirement: 


Tier 1 - This is where an individual is 
unable to undertake their current job due 
to permanent ill health. In this case the 
employee’s pension is based on accrued 
membership without reduction. 


Tier 2 - This applies where an individual 
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is unable to carry out regular employment 
due to permanent ill health. The 
employee’s pension is based on accrued 
membership without reduction PLUS 
an enhancement of two-thirds of their 
prospective membership to normal 
retirement age. 


6.1 It may be possible to move between 
the tiers after retirement where the 
medical advisers indicate a condition 
may meet Tier 2 requirements within 3 
years of retiring or if the condition is such 
that it is not possible to determine at the 
outset whether the employee will recover 
sufficiently to undertake any regular 
work. 


6.2 It is the employee’s responsibility to 
apply for ill health retirement pension 
benefits. 


6.2.1 In all cases where the employee 
may be eligible, via appropriate 
membership of the NHS pension scheme, 
the potential for application for premature 
retirement on the grounds of ill health 
should be discussed with the employee. 


6.2.2 The employee must be made 
aware that the decision to terminate 
employment is not linked to or subject to 
ill health retirement and the decision on 
such retirement lies with the NHS Pension 
Agency and not:  


6.2.3 The ending of employment will 
not necessarily be delayed in order for 
a pension application to be made and 
processed. It is therefore important 
that employees do not delay making a 
pension application once appropriate 
medical advice has been received and/or 
the decision to terminate employment is 
made. 


6.2.4 The relevant section of Form AW33 


02
How to Procedure 
Notification and 
Certification


should normally be completed by the 
employee’s general practitioner, or a 
medical specialist.


7.0 Help and advice


Help and advice regarding the 
detail relating to the application and 
interpretation of this policy is available 
within the How to Procedures. Further 
advice can be sought from Workforce, 
recognised Trade Unions and employee 
organisations.


8.0 Review of policy 


This policy will be subject to regular 
review at a frequency determined by the 
Welsh Partnership Forum. 
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2 How to Procedure  -
Notification and Certification


How To Procedure - Notification 
and Certification (includes 
workplace injury / illness and 
annual leave during sickness 
absence) 


This How to Procedure provides the 
necessary information for both managers 
and employees and must be followed 
for reporting and notification of sickness 
absence.


Wherever there is reference to the 
number of days, this means calendar 
days whether or not the employee would 
be expected to work on that day.


Initial day of absence and 
within 48 hours


It is the responsibility of the employee 
to report their sickness absence 
by telephone (or by text phone for 
employees with a hearing impairment) 
to their manager or designated deputy 
as soon as they become aware that they 
will not be able to attend work. Early 
notification is particularly important when 
alternative cover needs to be arranged.  
This will normally be no later than the 
normal time of commencement of duty. If 
an employee calls in late and / or without 
a satisfactory reason, their absence 
may be counted as unauthorised and 
considered as unpaid.


The employee must notify their manager 
themselves as above when they are 
unable to attend work due to sickness.  
Where in exceptional circumstances, this 
is not practicable a third party may notify 
on their behalf. 


However, it is the employee’s 
responsibility to ensure that this is 
done appropriately in accordance with 
the Departmental requirements for 
notification. Where the manager is unable 
to take the call personally he/she will 
ring the employee back as soon as is 
practicable.


During contact with the manager (or 
designated deputy in the manager’s 
absence), the employee will be expected 
to advise them of the following:


•	 The first day of sickness.
•	 The reason for the absence.
•	 The likely duration of the illness and 


anticipated date / day of return or 
when they will be able to advise of 
the likely duration of the illness and 
anticipated date / day of return.


•	 Any intention of the individual to visit / 
contact their GP / Occupational Health 
and Wellbeing service.


•	 The next contact date if a date of 
return cannot be given.


•	 Confirmation of their telephone 
number and contact details for the 
duration of their period of sickness 
absence.


During the discussion with the employee, 
the manager should consider whether 
sick leave is the appropriate category for 
leave and whether in the circumstances 
a different category of leave should be 
applied i.e. special leave.


Where appropriate the manager should 
also consider any reasonable / tailored 
adjustments that could be made that 
would enable the employee to continue 
to work rather than having to take sick 
leave, full details are available in the 
How to Procedure Reasonable / Tailored 
Adjustments. 


Additionally the manager should also 
consider whether an appointment should 
be made to any Occupational Health or 
Wellbeing services that are available 
which may assist the employee in their 
recovery.  Full details are available in the 
How to Procedure Occupational Health.


All sickness absences must be recorded 
as soon as practicable via the agreed 
organisational process.


Fit Note Certificates


For any period of sickness absence 
between 1–7 calendar days an employee 
must complete a self-certification form 
unless already certified by a Fit Note or 
hospital certificate.  


Employees must submit doctors Fit Note 
certificates for sickness absence from 
the 8th calendar day of sickness absence 
onwards. Ongoing medical certificates 
must be sent to the manager within 3 
days, from the date of the expiry of the 
previous Fit Note. If this is not possible, 
the employee should telephone the 
manager to inform them of the situation.  
The organisation is not obliged to accept 
backdated Fit Notes and any gaps may be 
considered as unauthorised absence and 
therefore occupational sick pay will be 
withheld. 


Hospital Certificates


When an employee is hospitalised, 
the hospital will provide certificates 
confirming that the employee is expected 
to be an inpatient for a certain period 
of time. Such certificates should be 
submitted to the manager in the normal 
way.


Employees are not required to provide 
additional self-certificates or Fit Notes 
from their GP when they are covered by a 
hospital certificate.


Planned Long Term Sickness 
Absence 


Sickness absence can be planned where 
it is known that the employee will be 
undertaking a programme of clinical 
treatment that will be debilitating for a 
recognised period of time, for example, to 
undertake an operation or chemotherapy. 


The manager and employee will meet 
prior to the absence and discuss the 
following: 


•	 The likely period of time the employee 
will be absent; 


•	 Agreed dates and times for 
maintaining regular contact, to update 
each other on work and progress of 
recovery; 


•	 Agreed date and time for a formal 
meeting to start to plan a return to 
work; 


•	 Any other issue of concern for either 
party; 


•	 A mutually agreed plan must be drawn 
up and a copy kept by both parties; 


•	 Support in the drawing up of this plan 
can be obtained from Occupational 
Health. 


Undertaking other work whilst 
absent


Once reported as absent due to sickness, 
an employee should not undertake other 
work including, self-employment, without 
the prior written consent of the manager.  
Failure to do so may be considered 
as breach of contract and subject to 
disciplinary action, which may result in 
the involvement of the counter fraud 
department and / or dismissal. Such 
action will only be taken following advice 
from Workforce. 







NHS Wales Managing Attendance at Work Policy NHS Wales Managing Attendance at Work Policy 1918


Where


                                                             
can demonstrate that the employee has 
refused a reasonable offer of alternative 
employment as an alternative to medical 
suspension, the employee will not receive 
pay for the period of medical suspension. 


Where the employee’s GP advice conflicts 
with that of Occupational Health 
                                                             
                                                            
will rely on its Occupational Health 
department’s advice following discussions 
between the GP and Occupational Health. 


Medical exclusion following 
infectious / notifiable disease 


Where the absence is the result of 
diarrhoea and vomiting or other relevant 
notifiable infectious disease and whilst the 
employee is suffering from the effects of 
the disease, the absence will be recorded 
as a period of sickness in the usual way 
and count towards review prompts.


The manager must obtain information 
regarding the nature of the illness 
and obtain advice, if necessary, from 
Occupational Health / Infection Control as 
to whether a period of further exclusion 
is required after the symptoms have 
subsided and the period of sickness has 
ended.


Where the advice requires the employee, 
for purposes of infection control to remain 
off work, this subsequent period will be 
regarded as medical exclusion with pay 
and not be recorded as sickness absence 
and will not count toward policy review 
prompts. 
 
Occupational Health / Infection Control 
may require the employee to provide a 
specimen for microbiological examination 
in line with the Infection Control Policy. 


Medical Suspension


When an employee is deemed unfit to 
work by their manager, due to reasons of 
ill health, the manager has the right to 
enforce a short term period of absence 
for no longer than 7 days in which time 
an employee must seek advice from their 
GP regarding their fitness to work. This 
absence will be counted as suspension 
from duty with pay for medical reasons. 
A risk assessment needs to be completed 
by the manager and advice sought from 
Workforce and Occupational Health.


Concern raised 
about employee 
fitness for work


Concerns valid 
further action 


required


Employee returns 
to substantive role


Regular review 
of medical 
suspension 


Employee temporarily 
redeployed 


Employee goes sick 
from work


Medical suspension 
invoked


Concerns 
discussed with 


employee


Concerns mitigated 
through local action. 


Documentation stored 
on file & employee 
continues to work


Risk assessment completed 
(advice obtained as 


appropriate from W&OD, 
Service managers, H&S rep, 


Infection Control)


Matter discussed with W&OD to 
consider further action required, 
temporary redeployment, further 


medical advice required e.g. 
Occupational Health 


Offer of temporary redeployment 
refused;


Consider medical suspension if 
redeployment agreed not to be 
reasonable or leave without pay 
if redeployment offer deemed 


reasonable 


Employee entered onto 
redeployment register on 


grounds of health.


Redeployment procedure 
followed


The flowchart outlines how this process should flow:
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Accidents involving a third party


In cases where employees are absent 
from work as a result of an injury 
sustained wholly or partly as a result 
of the actions of a third party against 
whom the employee has made a claim, 
any payments made to the employee by 
the organisation will be recoverable. The 
employee must notify the fact that they 
are making a claim to their manager at 
the commencement of the absence, or 
as soon as practicable. The manager 
should notify Payroll of this fact.  Where 
an employee is unable to notify their 
manager personally because of, for 
example, serious injury, notification 
maybe undertaken by another party.


Sickness during period of 
annual leave 


When an employee falls sick during 
annual leave they will be required to 
report that illness in line with normal 
notification procedures and produce a Fit 
Note covering the period from the first 
day of sickness. 


Where an employee’s sickness absence 
falls on a Bank Holiday (which wasn’t a 
rostered work day and booked as leave), 
there is no entitlement to an additional 
day off.


In order to allow annual leave to be 
reinstated a satisfactory Fit Note must 
be received within 3 working days of 
the beginning of the illness (unless 
abroad). In such cases the employee 
will be deemed to have been on sickness 
absence rather than annual leave from 
the date of the certificate. (this includes 
leave booked that falls on a Bank 
Holiday). 


Only in exceptional cases will a foreign 
medical certificate of more than one 
month be accepted for payment 
purposes. A UK Fit Note should be 
obtained on return to the country.


Annual leave / holidays during 
a period of sickness absence


All employees are expected to take their 
annual leave entitlement during the 
leave year and should not normally carry 
over annual leave. However, employees 
on long term sickness absence must be 
given the opportunity to take annual 
leave during their sickness absence 
period. 
   
The employee does not need to be 
signed fit to work during this period.  
Their records will continue to show as a 
continuous period of sickness absence 
and will be treated as one episode. 
Managers must notify Payroll of an 
employee’s intention to take annual leave 
during a period of sickness absence. 


Where employees are in receipt of a 
reduced level of occupational sick pay and 
/ or Statutory Sick Pay, the salary will be 
‘topped up’ to the value of the contractual 
occupational full pay.


An employee is likely to take paid annual 
leave at the same time as sickness 
absence if:


•	 the employee has been on sickness 
absence for a considerable period and 
sick pay has reduced


•	 the employee has been on long term 
sickness absence and sick pay has 
ceased.


At no point, can any combination of 
annual leave pay, occupational sick pay 
and statutory sick pay exceed the normal 
full pay entitlement.


During a period of sickness absence 
employees are expected to be available to 
attend meetings /appointments in relation 
to their absence and consequently if they 
go away on holiday (either abroad or in 
the UK) they will be expected to obtain 
permission from their manager. This will 


be taken as annual leave.
Accrual / carry-over of annual 
leave


All employees are expected to take their 
annual leave entitlement during the leave 
year and should not normally carry over 
annual leave. Where staff are returning 
from long term sickness absence 
they should be expected to take any 
outstanding leave within the current leave 
year. This should be managed carefully 
taking account of the needs of the service 
and the practicalities of them being able 
to use up all of their entitlement in that 
leave year. Any annual leave accrued 
at the time of the return to work may 
also be taken, by agreement with the 
manager to allow the employee a more 
gradual return to work. 


During an employee’s sickness absence, 
annual leave continues to accrue. Every 
effort must be made to utilise the annual 
leave whilst absent as explained above. 
However, if the accrued annual leave 
spans over two or more leave years 
and the leave has not been utilised the 
employee may carry over to the new 
leave year. This annual leave is based 
on the statutory entitlement and not 
contractual. Therefore, the statutory 
entitlement of annual leave per annum is 
20 days if working full time, and pro rata 
for part time staff. 
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03
How to Procedure 
Managing Frequent 
Short Term Sickness 
Absences


3 How to Procedure Managing 
Frequent Short Term Sickness 
Absences


The key purpose of this How to Procedure 
is to support the employee’s attendance 
at work. Managers are required to 
proactively manage absence where the 
pattern or frequency of absence gives 
rise to concern, both for the health 
and wellbeing of the employee and the 
provision of service. 


1. Management support for  
frequent short term absence 


1.1 Initial day of absence and 
within 48 hours


It is the responsibility of the employee 
to report their sickness absence 
by telephone (or by text phone for 
employees with a hearing impairment) to 
their manager or designated deputy as 
soon as they become aware that they will 
not be able to attend work.


Managers must make contact with the 
employee to ascertain the reason for 
the absence in circumstances where the 
employeel has reported sick to someone 
other than them. Further information 
is available from the How to Procedure 
Notification and Certification.


1.2 Within first seven days of 
absence


Evidence suggests that if someone 
is off sick for more than seven days, 
the absence is more likely to become 
prolonged. Managers should maintain 
contact with the employee during this 
time and consider all the support that 
may be appropriate to offer, including 
options to available to assist with a return 
to work. 


Further information is available from the 
How to Procedures:


•	 Return to Work
•	 Phased Return and Temporary 


Redeployment
•	 Reasonable / Tailored Adjustments.


2. Managing frequent short term 
sickness absences


2.1 Frequent short term Review 
Prompts


Following a period of sickness absence a 
return to work meeting will take place with 
the manager and the employee where the 
below reviews prompts will be considered 
and if met, when previous absences are 
taken into account, further management 
support may be required at the manager’s 
*discretion. Managers may want to consider 
a number of factors e.g. the employee’s 
previous sickness record, the nature of the 
absence etc. Further information is available 
from the How to Procedure Return to Work.


•	 three episodes of sickness absence of 
any length in any rolling 6-month period 


•	 two or more absences totalling 10 
calendar days or more in a rolling 
12-month period


•	 recognisable patterns of absence, 
including any in previous years, which 
cause concern but may not meet other 
review prompts. 


These review prompts include any episodes 
of short or long term sickness absence 
which occur within the rolling period.


The definition of the rolling period is the 
6-month or 12-month period counted back 
from the first day of the episode of sickness 
being looked at.
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There are specific absences that should 
be discounted for the purposes of review 
prompts in relation to work related 
absences and pregnancy related illness.   
Further information is available from 
the How To Procedure Certification and 
Notification. 


3. Supporting attendance at 
work


3.1 Stages 


The following stages are to be followed 
when managing frequent absences: 
informal discussion; first formal stage; 
second formal stage; and third / final 
formal stage. At each stage a meeting is 
held with the manager and the employee. 
Refer to Appendix 1. 


*The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness 
absence, they will consider as to whether 
the employee progresses through 
the procedure. The decision will be 
determined and rationale recorded as part 
of the return to work / informal / formal 
stage meetings.


3.2 Meetings 


3.2.1 Employee attendance 


Employees must attend informal 
discussion and formal sickness meetings 
as requested by their manager.  
There is no notice requirement of 
attendance at return to work meetings or 
informal discussions, and if appropriate  
can be a combined meeting.


A minimum of seven calendar days’ notice 
in writing will be given for attendance at 
formal meetings.


If the employee is not able to attend the 
scheduled date, the manager will arrange 
one further meeting taking into account 
the reason for the non-attendance. 


Following this, if the employee fails to 
attend the rearranged meeting without 
good reason, the manager may hold 
the meeting in their absence (taking 
due consideration to all circumstances) 
and make a decision about the situation 
based on the evidence they have at hand, 
which may result in further action being 
instigated under the policy.  


The unavailability of an employee’s 
preferred representative should not delay 
sickness meetings taking place, as long 
as a suitable alternative representative is 
available.


3.2.2 Right to be accompanied


Employees requested to attend a formal 
meeting relating to their sickness under 
this policy will have the right to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
a work colleague, if they so wish.


In certain circumstances, employees will 
be able to request in advance a manager/
supervisor of the preferred same gender to 
carry out interviews under the procedure 
and this will be respected wherever it is 
practicable.


It is not considered necessary for the 
employee to be accompanied at informal 
meetings, however, if requests to be 
accompanied by an official of a recognised 
Trade Union or employees organisation or 
by a workplace colleague, are made, the 
manager should not unreasonably refuse 
this request.


3.3 Purpose of meetings


The meetings, both informal and formal, 
are an opportunity for the manager and 
employee to explore the circumstances of 
the employee’s sickness absence record. 
The discussions will be supportive, handled 
with sensitivity and in confidence. It is an 
important opportunity for the employee 
to raise any matters which they feel may 
be causing or exacerbating their sickness 
whether this is work related or not. 


The manager should consider the following 
during the meetings:


•	 frequency and pattern of sickness 
absence review prompts


•	 the nature and cause of the sickness 
absence


•	 the attendance record of the employee
•	 the content and outcome of the 


informal discussion and previous formal 
sickness meetings


•	 what opportunity has been given to 
improve health and wellbeing and 
attendance at work


•	 Reasonable / Tailored Adjustments 
that have been considered and / or 
introduced


•	 referral to Occupational Health
•	 all medical advice available
•	 whether there is a diagnosis of an 


underlying medical condition
•	 the likelihood of improvement in the 


foreseeable future
•	 redeployment which could prevent 


further absence as a short term 
measure 


•	 impact on service continuity and 
delivery including sickness targets. 


3.4 Setting levels of improvement – 
Review Period


It is important that the employee 
understands the level of improvement 
required and this must be explained at 
the meeting. The definition of the review 
period is 12 months running forward from 
the last date of the most recent episode of 
sickness that occurred before the sickness 
review meeting. It is the time period 
within which a further review prompt 
is met (which can be established by 
looking at the rolling period) may lead to 
escalation through the stages of the policy.


The review period may be paused if 
an employee is absent from work for a 
period in excess of 28 days, to cover the 
period where sickness absence cannot 
be monitored. The review prompts set 
out in Section 2.1 are used to measure 
improvement. 


Thus, where no review prompt is met 
during the review period this will be 
regarded as an appropriate level of 
improvement. However, where a review 
prompt is met this will be regarded as an 
unacceptable level of improvement and a 
further meeting may be held.


The manager should arrange for review 
meetings to be undertaken every three 
months at each of the stages.


3.5 Overtime / Bank Working


Where the manager feels that continuing 
to work overtime or bank working, in 
addition to their contractual hours, 
may be contributing to an employee’s 
sickness absence, managers can restrict 
employees from undertaking additional 
work / shifts following sickness.


To support an employee to regain their 
full health capacity when returning to 
work after a period of long term sickness, 
the manager may feel that continuing 
to work overtime or bank working, in 
addition to their contractual hours, may 
be impacting on their recovery. 
The manager may therefore suggest 
restricting the employee from undertaking 
these additional shifts / hours for a set 
period of time. In this situation and only 
where the employee does not agree with 
the manager’s assessment, advice from 
Occupational Health should be sought 
regarding restricting employees from 
undertaking additional work / shifts for a 
temporary period following sickness.
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3.6 Informal Discussion 


This meeting will be between an 
appropriate manager and the employee 
only and as it is informal there is no 
requirement for a member of Workforce 
to be involved. 


If there are no further review prompts 
met within the 12-month review period, 
then there will be no escalation, a 
meeting will take place, acknowledging 
the improvement and the employee 
will no longer be reviewed under the 
procedure. 


If they meet a further review prompt 
within the review period the manager will 
apply *discretion on whether to move to 
the next stage. This discussion should 
be documented and shared with the 
employee. It may also be helpful to give 
the employee a copy of Appendix 1 for 
clarification.


3.7 Formal Sickness Meetings


If the employee’s absence has met a 
review prompt, the manager will consider 
*discretion and  make a decision whether 
to hold a First Formal Sickness meeting, 
it will be appropriate for the employee 
to be informed that they are now on the 
First Formal Stage of the procedure and 
a 12-month review period will be set. 
The employee must be informed that if 
a further review prompt is met during 
this review period, the manager will 
consider *discretion and make a decision  
regarding whether they should be asked 
to attend a Second Formal Meeting. 


Where the manager decides not to 
place the employee on the next stage 
of the procedure the employee will be 
reminded of their personal responsibility 
to maintain attendance at work; their 
individual sickness record and sickness 
review prompts. The manager must also 
record on the personal file the rationale 
for applying discretion and their decision 
not to move through the procedure.  


At the formal meetings, a member 
of Workforce may be in attendance, 
if required. However, a member of 
Workforce must be in attendance at the 
Third / Final Formal Meeting.
The information given at each of the 
meetings must be confirmed in writing 
to the employee and retained on the 
personal file.


Where one or more of the review prompts 
are met whilst on the Second Formal 
Stage, the manager will apply *discretion 
and make a decision whether to hold a 
Third / Final Formal Sickness meeting.  


3.8 Third / Final Formal Sickness 
Meeting


If a further review prompt is met then 
it may be appropriate for the case to be 
referred to a senior manager with the 
authority to dismiss so they can make 
a decision on the employee’s continued 
employment. In this circumstance it is 
essential that the following factors be 
fully considered in reaching this decision:


•	 the overall attendance record of the 
employee


•	 the appropriateness and fairness of the 
previous stages applied 


•	 any other meetings / counselling 
sessions undertaken


•	 the medical advice (where available) 
and whether any underlying    
condition has been identified


•	 what opportunity has been given to 
improve health and wellbeing and 
attendance at work


•	 the likelihood of improvement in the 
foreseeable future


•	 the needs of the service and difficulties 
caused by the absence


•	 any alternative action considered 
/ offered including reasonable 
adjustments / tailored adjustments, 
permanent or temporary reduction 
in hours, redesign or modification 
of duties, redeployment or ill health 


retirement.
An appropriate member of Workforce 
must be in attendance at the Third / Final 
Formal Meeting.


A written summary of the position to date 
must be given to the employee, seven 
calendar days in advance of the meeting, 
setting out the reasons why dismissal is 
being considered. It should be clear that 
much of this will have been addressed 
much earlier in the process and if the 
employee has reached this stage of 
the procedure it is only after a full and 
thorough review of all these matters has 
been undertaken.


Termination of employment cannot be 
considered unless the employee has been 
informed in writing that their absence 
may lead ultimately to dismissal. 


Employees must be advised of their right 
to appeal.


A decision to terminate employment must 
not be made without medical advice from 
Occupational Health or other specialist, 
unless the lack of such advice is caused 
by failure to attend Occupational Health 
appointments or other specialist medical 
appointments. 


The employee should, in these 
circumstances, be advised that failure to 
attend may result in limited information 
being available to the manager, which 
may influence the decision made to the 
detriment of the employee.


Where, following full consideration of 
the circumstances, the manager decides 
that termination is not appropriate, the 
manager may decide to put in place a 
further 12-month review period, dated 
from the last day of the last episode that 
prompted the meeting.


4. Appeals Process


Appeals against dismissal under the 
policy should be directed to the Director 
of Workforce and OD within 14 calendar 
days of the confirmation of dismissal 
being received. The notification of 
intention to appeal should set out the 
grounds on which the appeal is based.


The appeal must be heard, whenever 
possible, within 28 calendar days of 
receipt of the notification.  


The Appeal Officer will be a senior 
manager nominated by the Director 
of Workforce and OD, in line with the 
organisation’s scheme of delegated 
authority, and must not have been 
involved in the sickness review procedure 
at an earlier point.  


A member of Workforce will be in 
attendance to support and give advice to 
the Appeal Officer.


The manager who made the decision to 
dismiss will be in attendance to present 
their decision at the Appeal Hearing.


The Appeal Hearing will consider whether 
the decision to dismiss was fair and 
reasonable at the time that the action 
was taken.
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The Appeal Hearing will:


•	 give the employee, or their 
representative, an opportunity to 
expand the details contained within 
their appeal letter


•	 give the Appeal Officer an opportunity 
to ask questions of those present to 
clarify the nature of the appeal


•	 if present, give the manager who 
made the decision to dismiss, the 
opportunity to make a statement 
about their decision and the process 
adopted, and be questioned about it as 
necessary


•	 give the employee, or their 
representative, an opportunity to sum 
up the grounds for the appeal.


When a decision is reached by the Appeal 
Officer, the decision must be confirmed 
in writing within seven calendar days. 
This exhausts all procedures within the 
organisation. 


  


SICKNESS ABSENCE MONITORING AS NORMAL


The review period is 12 months from the last day of the period of sickness 
that prompted the meeting.


A rolling period means that when an episode of sickness occurs, the manager must 
look back from the first day of the absence for a period of 12 months to establish if 
the employee has met a review prompt.


REVIEW PROMPTS MET (with appropriate *discretion applied):


•	 Three episodes of sickness absence of any length in any rolling six month 
period


•	 Two or more absences totaling 10 calendar days in a rolling 12 month period 
•	 Recognisable patterns of absence, including any in previous years.


INFORMAL DISCUSSION


•	 Review Period Set (12 months)


Review prompt met within review 
period.


•	 First Formal Sickness Meeting
•	 Review period set (12 month)


Review prompt met within review 
period.


•	 Second Formal Sickness Meeting
•	 Further review period set (12 month) 


Review prompt met within review 
period.


•	 Third/Final Formal Sickness Meeting
•	 Termination considered


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


No review prompt met within review 
period.


Back to normal sickness absence 
monitoring


Appendix 1 


FREQUENT SHORT TERM SICKNESS ABSENCE FLOWCHART
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04
How to Procedure 
Managing Long 
Term Sickness 
Absence


4 How to Procedure Managing Long Term 
Sickness Absence


How to Procedure Managing  
Long Term Sickness Absence


The key purpose of this How to Procedure 
is to support employee’s attendance at 
work and ensure any health conditions 
are effectively managed. The manager 
should look at options and practical ways 
to support absent employees to return 
to work, giving due consideration to both 
the wellbeing of the employee and the 
provision of service. 


Employees absent due to long term 
sickness, will need help and support 
during their recovery and their return to 
work. An understanding and sensitive 
approach should be taken by the manager 
in all cases.


Help and advice regarding the procedure 
is available from Workforce, recognised 
Trade Unions and employee organisations. 


Managers should at the earliest 
opportunity proactively and positively 
manage long term sickness, with the 
primary aim of supporting the employee 
and facilitating a return to work as soon 
as possible.


*The manager in “knowing their 
employee”, has the discretion that when 
reviewing their health and wellbeing 
following an episode of sickness 
absence, they will consider as to whether 
the employee progresses through 
the procedure. The decision will be 
determined and rationale recorded as part 
of the return to work / informal / formal 
stage meetings. 


Throughout this process consideration 


needs to be given to any reasonable / 
tailored adjustments that may facilitate the 
employee returning to work. Before any 
management intervention, the manager 
must consider whether the employee’s 
attendance record is directly attributable to 
a disability. Further information is available 
in the How to Procedure Reasonable / 
Tailored Adjustments.


1. Communication and 
Maintaining Contact 


Regular contact allows the manager to 
keep track of the employee’s recovery and 
progress and will also provide an important 
connection for the employee back to the 
world of work. 


The aim of regular contact is to support 
the employee whilst they are absent and 
to facilitate the employee’s return to work. 
Regular contact will also allow the manager 
to manage the employee’s workload in their 
absence.


Managers should keep in touch and agree 
with the employee when and how frequent 
telephone or face-to-face catch ups should 
be and in what format. Arrangements for 
such contact should be agreed when the 
sickness is first reported and kept under 
review.


Weekly contact is usual within the first 28 
calendar days, thereafter this frequency 
may change, i.e. when a Fit Note is 
extended or when interventions have taken 
place that could lead to improvement or a 
return to work.  


It is expected that this contact will be 
two-way and that the employee will keep 
in touch to ensure that the manager is 
regularly updated on their condition /
progress.


It is recognised that, for some employees, 
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returning to work after a prolonged 
period of absence can be difficult. It is 
expected that managers will proactively 
and positively manage long term sickness 
so as to be able to offer appropriate help 
and support.


It is important that the manager 
maintains a written record of the date 
and content of any communications. 


There may be circumstances where 
it may be detrimental and difficult for 
the manager to attempt to contact the 
employee. In such cases advice should 
be sought from the Workforce and/or 
Occupational Health.


2. Long Term Sickness Meetings


During the employee’s long term sickness 
absence, it will be necessary to arrange 
long term sickness meetings. Where 
appropriate, the meeting should ideally 
be held no later than the 28th day of 
absence. 


This meeting is an opportunity for the 
manager and employee to explore the 
circumstances of the employee’s sickness 
absence record. The discussions will 
be supportive, handled with sensitivity 
and in confidence. It is an important 
opportunity for the employee to raise any 
matters which they feel may be causing 
or exacerbating their sickness whether 
this is work related or not.   


Timescales for holding each long 
term sickness meeting will depend on 
individual circumstances and some 
sickness absence issues may be dealt 
with over a longer or shorter period than 
others. 
 
Prior to holding, the employee should be 
written to, giving seven calendar days’ 
notice, and invited to attend a long term 
sickness meeting to discuss their ongoing 
sickness absence. 
In this letter, they should be notified of 


their entitlement to accompaniment. A 
Workforce representative may attend this 
meeting.


The employee should also be advised 
that their continued absence may lead 
ultimately to dismissal. 


Permanent redeployment and ill health 
retirement options should formally be 
explored and agreed at a long term 
sickness meeting, if a return to their role 
or previous full duties is not possible.


Termination of employment may only be 
considered and agreed at a third / final 
formal meeting.


The main points discussed at the long 
term sickness meeting, including any 
further action to be taken, must be noted. 


The manager should confirm to the 
employee in writing the outcome and 
main points of the long term sickness 
meetings.


2.1 Employee attendance 


Employees must attend long term 
sickness meetings as requested by their 
manager.  


A minimum of seven calendar days’ notice 
in writing will be given for attendance at 
long term sickness meetings.


If the employee is not able to attend the 
scheduled date, the manager will arrange 
one further meeting taking into account 
the reason for the non-attendance. 
Following this, if the employee fails to 
attend the rearranged meeting without 
good reason the manager may hold the 
meeting in their absence (taking due 
consideration to all circumstances) and 
make a decision about the situation 
based on the evidence they have at hand, 
which may result in further action being 
instigated under the policy.  


2.2 Right to be accompanied


Employees requested to attend a long 
term sickness meeting will have the 
right to be accompanied by an official of 
a recognised Trade Union or employees 
organisation or a work colleague, if they 
so wish.


In certain circumstances, employees will 
be able to request in advance a manager/
supervisor of a preferred gender to 
carry out meetings under the procedure 
and this will be respected wherever it is 
practicable.


2.3 Meeting content


The discussion may cover the following 
issues (as appropriate to the particular 
case): 


•	 any relevant work updates that have 
occurred in the employee’s absence


•	 the nature and cause of the 
employee’s sickness absence


•	 progress towards their recovery
•	 the prospect of a return to work in the 


foreseeable future 
•	 the outcome of any previous sickness 


meetings during this period of absence 
•	 any updated medical advice provided 


to the employee (or need for further 
advice) 


•	 whether there is a diagnosis of an 
underlying medical condition


•	 the expiry of the employee’s current /
last Fit Note


•	 referral to Occupational Health.
•	 any phased return, reasonable 


/ tailored adjustments and/or 
redeployment, that have been 
considered and / or could be 
introduced that may facilitate a return 
to work, including any barriers to 
these 


•	 if there is a need for any other support 
or assistance 


•	 consideration to Premature Retirement 
on Ill Health Grounds (Occupational 
Health or Workforce advice required)


•	 annual leave


•	 impact on service continuity and 
delivery including sickness targets


•	 the frequency and arrangements 
for regular contact (including any 
concerns)


•	 agree future long term sickness 
meetings


•	 the employee should also be advised 
that their continued absence may lead 
ultimately to dismissal  


•	 the employee must be made aware 
that the manager’s decision to 
terminate employment is not linked to 
or subject to ill health retirement. 


The ending of employment will not be 
delayed in order for a pension application 
to be made and processed. 


3. Occupational Health


The absent employee may benefit from 
a referral to Occupational Health for an 
assessment of the effects of the illness 
or condition, the likely duration of the 
absence and whether or not there are 
any steps that the manager could take to 
facilitate the employee’s return to work.


An employee does not need to be referred 
to Occupational Health before they 
can return to work. However, for more 
complex cases, you may wish to obtain 
advice to discuss the need for a phased 
return to work, varied duties / hours, 
redeployment or any other reasonable / 
tailored adjustments.


An Occupational Health referral must be 
obtained, before considering termination 
of employment (unless the employee 
has refused or failed to attend the 
Occupational Health appointment). 
Workforce can support management with 
advice on this.


Arrangements for implementing a referral 
to Occupational Health are covered in the 
How to Procedure Occupational Health.
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4. Therapeutic Return / 
Reorientation 


A therapeutic return can be a helpful way 
to enable employees that have been away 
from work to re-connect with colleagues 
in advance of a formal return to work.  It 
may involve attending work for a meeting 
with the manager / team in order to keep 
up to date with what has been happening 
and overcome any initial anxieties about 
returning to work.


The employee is still considered to be 
off sick whilst completing a therapeutic 
return. It is important to ensure the 
therapeutic return is limited to a small 
number of hours. No undue pressure or 
responsibility is applied to the employee 
during this period. It is expected that 
a therapeutic return is followed by a 
structured phased return to work.


To support an employee to regain their 
full health capacity when returning to 
work after a period of long term sickness, 
the manager may feel that continuing 
to work overtime or bank working, in 
addition to their contractual hours, 
may be impacting on their recovery. 
The manager may therefore suggest 
restricting the employee from undertaking 
these additional shifts / hours for a set 
period of time. In this situation and only 
where the employee does not agree with 
the manager’s assessment, advice from 
Occupational Health should be sought 
regarding restricting employees from 
undertaking additional work / shifts for a 
temporary period following sickness. 


5. Termination of Employment 


Termination of employment will only be 
considered when all options have been 
explored: 


•	 a return to work in any capacity 
is unlikely in light of the medical 
evidence 


•	 a return to work is not forth-coming 
despite medical advice that a return is 
possible 


•	 redeployment
•	 there are no reasonable / tailored 


adjustments that would facilitate a 
return to work


•	 there is no prospect of suitable 
alternative work becoming available.


The case will be referred to a senior 
manager with the authority to dismiss 
so they can make a decision on the 
employee’s continued employment. In 
this circumstance, it is essential that the 
following factors be fully considered in 
reaching this decision:


•	 the overall attendance record 
•	 all communication and contact with 


and by the employee during their 
absence


•	 the content and outcome of any formal 
or informal meetings 


•	 medical opinion (unless this is not 
available due to the lack of co-
operation of the employee) 


•	 the likelihood of returning to 
work (with or without reasonable 
adjustments)


•	 reasonable / tailored adjustments to 
the original post 


•	 redeployment to an alternative post
•	 redesign or modification of duties 


(where possible) 
•	 if the employee is permanently 


incapable of a return to this post, 
Premature Retirement on Ill Health 
Grounds


•	 any other relevant issues raised by the 
employee and/or their representative 


•	 the needs of the service and for the 
work to be done.


Where termination of employment 
is being considered at a third / final 
meeting, an appropriate member of 
Workforce must be in attendance.


A written summary of the position to date 
must be given to the employee, seven 
calendar days in advance of the meeting, 
setting out the reasons why dismissal is 
being considered. It should be clear that 
much of this will have been addressed 
much earlier in the procedure and if the 
employee has reached this stage, it is 
only after a full and thorough review of all 
these matters have been undertaken.


Termination of employment cannot be 
considered unless the employee has been 
informed in writing that their absence 
may lead to termination of employment.
 
A decision to terminate employment 
will not be taken without up to date 
medical advice (within the previous 
three months), unless the lack of such 
advice is caused by failure to attend 
appointments or failure on the part of 
the employee to allow access to relevant 
medical reports. The employee should, in 
these circumstances, have been advised 
that failure to attend or allow access to 
their medical records may be to their 
detriment, and result in less information 
being made available to the manager to 
make their decision. 


Where following full consideration of the 
circumstances, the manager decides 
that termination of employment is not 
appropriate, the manager may decide to 
put in place a further 12-month review 
period.  


A decision to terminate employment will 
be confirmed in writing and shall be on 
the grounds of capability. This shall be 
the responsibility of the manager with the 
authority to terminate the employment of 
the employee concerned. 


Any decision to terminate employment 
should not be based on sick pay 
entitlement and may occur prior to expiry 
of such pay in appropriate circumstances. 


Equally, where sick pay entitlement has 
expired, this will not automatically lead 
to termination of employment, as this 
will depend on the circumstances of the 
particular case. 


Notice of termination of employment shall 
be given in accordance with statutory 
/ contractual provisions, paid notice or 
payment in lieu of notice, whichever is 
the more appropriate. 


If termination of employee is on the 
grounds of ill health, they must receive 
payment for accrued but untaken annual 
leave for the current leave year plus any 
previously accrued but untaken statutory 
annual leave. 


5.1 Authority to dismiss 


The decision to terminate will be made 
by the manager with the authority to 
terminate the employee’s employment, 
in accordance with the organisations 
scheme of delegation.


5.2 Appeals Process 


Appeals against dismissal under the 
policy should be directed to the Director 
of Workforce and OD within 14 calendar 
days of the confirmation of dismissal 
being received. The notification of 
intention to appeal should set out the 
grounds on which the appeal is based.
The appeal must be heard, whenever 
possible, within 28 calendar days of 
receipt of the notification.  


The Appeal Officer will be a senior 
manager nominated by the Director 
of Workforce and OD, in line with the 
organisation’s scheme of delegated 
authority, and must not have been 
involved in the sickness review procedure 
at an earlier point.  
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A member of Workforce will be in 
attendance to support and give advice to 
the Appeal Officer.


The manager who made the decision to 
dismiss will be in attendance to present 
their decision at the Appeal Hearing.


The Appeal Hearing will consider whether 
the decision to dismiss was fair and 
reasonable at the time that the action 
was taken.


The Appeal Hearing will:


•	 give the employee, or their 
representative, an opportunity to 
expand the details contained within 
their appeal letter


•	 give the Appeal Officer an opportunity 
to ask questions of those present to 
clarify the nature of the appeal


•	 if present, give the manager who 
made the decision to dismiss the 
opportunity to make a statement 
about their decision and the process 
adopted, and be questioned about it as 
necessary


•	 give the employee, or their 
representative, an opportunity to sum 
up the grounds for the appeal.


When a decision is reached by the Appeal 
Officer, the decision must be confirmed 
in writing within seven calendar days. 
This exhausts all procedures within the 
organisation. 


Appendix A 


Equality Act 2010 


The Equality Act 2010 came into force on 
1st October 2010. The Act brings together 
a number of existing anti-discrimination 
laws and introduces changes that give 
individuals greater protection from 
unfair discrimination. It sets out the 
characteristics that are protected by 
law and the behaviour that is unlawful. 
The protected characteristics are (in 
alphabetical order): 


•	 Age 
•	 Disability 
•	 Gender reassignment 
•	 Marriage and civil partnership 
•	 Pregnancy and maternity 
•	 Race 
•	 Religion and belief 
•	 Sex 
•	 Sexual orientation 


Under the Act people are not allowed 
to discriminate, harass or victimise 
another person because they have 
any of the protected characteristics. 
There is also protection where 
someone is perceived to have one of 
the protected characteristics or where 
they are associated with someone 
who has a protected characteristic. 
The Act changes and extends certain 
concepts and definitions and recognises 
six forms of discrimination: direct; 
indirect; discrimination by perception; 
discrimination by association; harassment 
and victimisation. 


The Equality Act 2010 Statutory Code 
of Practice on Employment provides a 
detailed explanation of the provisions 
of the Act relating to discrimination in 
employment and work-related activities. 
The Code may be downloaded from the 
Equality and Human Rights Commission’s 


website 
The following sections are taken from 
the Statutory Code of Practice on 
Employment (Chapters 2 and 6) and 
provide information on the protected 
characteristic of Disability and the legal 
duty to make reasonable adjustments. 


Disability 


Only a person who meets the Act’s 
definition of disability has the protected 
characteristic of disability. In most 
circumstances, a person will have the 
protected characteristic of disability if 
they have had a disability in the past, 
even if they no longer have the disability. 


The Act says that a person has a 
disability: 


‘if they have a physical or mental 
impairment which has a long-term 
and substantial adverse effect on 
their ability to carry out normal day-
to-day activities’. 


Physical or mental impairment includes 
sensory impairments such as those 
affecting sight or hearing. Long-term 
means that the impairment has lasted or 
is likely to last for at least 12 months or 
for the rest of the affected person’s life. 
Substantial means more than minor or 
trivial. 


Where a person is taking measures to 
treat or correct an impairment (other 
than by using spectacles or contact 
lenses) and, but for those measures, the 
impairment would be likely to have a 
substantial adverse effect on the ability 
to carry out normal day to day activities, 
it is still to be treated as though it does 



http://www.equalityhumanrights.com
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have such an effect. 
This means that ‘hidden’ impairments (for 
example, mental illness or mental health 
conditions, diabetes and epilepsy) may 
count as disabilities where they meet the 
definition of the Act. 


Cancer, HIV infection and multiple 
sclerosis are deemed disabilities under 
the Act from the point of diagnosis. In 
some circumstances, people who have 
a sight impairment are automatically 
treated under the Act as being disabled. 


Progressive conditions and those 
with fluctuating or recurring effects 
will amount to disabilities in certain 
circumstances. 


For more on the concept of disability, 
see Appendix 1 of the Statutory Code 
of Practice on Employment. Guidance 
on matters to be taken into account in 
determining questions relating to the 
definition of disability is also available 
from the Office for Disability Issues


05
How to Procedure 
Occupational Health



http://www.officefordisability.gov.uk/docs/wor/new/ea-guide.pdf
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5 How to Procedure 
Occupational Health


How To Procedure Occupational 
Health


The best source of support an employee 
can get is from a manager who knows 
and cares about their individual needs 
and who is aware of the range of 
resources that are available to maintain 
health and wellbeing.


Occupational Health is one such resource, 
that when used appropriately, can provide 
expert advice to both managers and 
employees.


1.0	 Referrals to Occupational 
Health


1.1 In order to provide support to 
employees and to ensure that managers 
can seek the necessary advice, managers 
can at any time request that an 
employee attends Occupational Health. 
Management referrals should always be 
discussed with the employee before the 
referral so the employee is fully aware 
of the reasons for the referral and the 
importance of attending. A copy of the 
completed referral form should be given 
to the employee by the manager making 
the referral. 


1.2 In very rare circumstances the 
employee may not consent to the referral 
to Occupational Health. In this case, 
the manager should politely and clearly 
set out to the employee why a referral 
is required and give the employee an 
opportunity to discuss the referral with 
them. If the employee refuses to discuss 
the referral and continues to withhold 
their consent, or continues to withhold 
their consent after the discussion, then 
the manager can still make the referral 
without the employees consent. 


If a referral is made without the employee 
consent the rationale for this must be set 
out on the referral form.


1.3 An employee can self-refer to 
Occupational Health at any time. 
A discussion will be held with the employee 
at the time of the consultation as to 
whether it is felt appropriate for a report to 
be sent to their manager and whether they 
give their consent for this or unless legal 
or professional / regulatory requirements 
override this.


2. When to refer


2.1 There is no set time when to refer to 
Occupational Health. The optimum time to 
refer will depend on the manager “knowing 
their employee” and their individual 
circumstances. A manager does not have 
to wait until the employee goes off sick 
before making a referral to Occupational 
Health for advice and not every episode 
of sickness will require a referral. It is, 
however, essential that when termination 
of employment is being considered on 
health grounds, up to date Occupational 
Health advice has been obtained.


2.2  A referral may also be considered in 
the following circumstances:


•	 where there are concerns that the 
work being undertaken may be 
impacting on a health condition (even 
where the employee is not absent) 
N.B. this includes scenarios such as 
musculoskeletal issues / skin problems 
within a clinical role, symptoms of 
stress being demonstrated but as yet no 
sickness absence has occurred


•	 where there are general concerns 
regarding attendance 


•	 after an employee has been, or is 
likely to be, absent for 28 calendar 
days  where there is no clear return to 
work date


•	 where sensitive cases exist that are 
likely to be off long term, early referral 
should still be considered to access 
appropriate support and advice e.g. 
employees with cancer / long term 
condition  


•	 if absence is due to stress and /
or musculoskeletal / violence and 
aggression issues, an automatic 
referral to Occupational Health may 
not be required if the employee is 
able to access Wellbeing and / or 
Physiotherapy interventions and 
the manager is able to support the 
employee in the workplace. The 
manager may still make a referral 
to Occupational Health if advice on 
how to support the employee in the 
workplace is required


•	 referrals to Occupational Health in 
cases of short term absence are not 
routinely required, however, should be 
considered when guidance is required 
as to whether there is an underlying 
health condition impacting on frequent 
short term sickness absence


•	 where advice is required on reasonable 
/ tailored adjustments not already 
in place, that can be implemented 
to reduce / remove the risk of 
aggravating an underlying health 
condition


•	 if health issues are impacting 
performance


•	 if there are concerns following medical 
suspension, injury, violence and 
aggression and ability to undertake 
elements of role


•	 in line with the Equality Act 2010 
•	 routine, planned operations do not 


require an assessment unless there 
    are complications or concerns about 
    the employee’s ability to return to 
    work.


3.0 Referral process


3.1 Each NHS Wales Occupational Health 
Service will have its own referral pathway 
with unique forms and processes. 
Managers should ensure that they are 
aware of the Occupational Health referral 
process within their organisation.


3.2 Please be aware that employees 
have a legal right to request to see 
all documentation in their personal 
Occupational Health file including 
managerial referral forms.  


3.3 When completing the referral form it 
is vital that the following is included: 


•	 full name and date of birth
•	 correct telephone number for the 


employee
•	 information about the job and 


job tasks that are required to be 
undertaken


•	 factual background information 
regarding the situation. The 
Occupational Health professional 
assesses a case by taking into account 
the information from the manager, 
the information from the employee 
and the medical elements of the case. 
Information provided by the manager 
will ensure that the Occupational 
Health professional has sufficient 
information to undertake a full 
balanced assessment and to provide 
an effective report


•	 ask relevant questions, the referral 
report will address these to help the 
manager in managing the case.


3.4 This information is necessary to 
ensure time spent with Occupational 
Health is maximised, and that the 
assessment provided during the 
appointment can be used effectively by 
both the employee and the department.
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3.5 Once an appropriately completed 
referral has been received by 
Occupational Health, it will be triaged by 
Occupational Health and an appointment 
will be arranged with the most 
appropriate professional / method.


3.6 The assessment will take place and 
a report will be generated responding 
to the questions raised in the referral. 
The Occupational Health professional will 
decide if further information is required 
from the employee’s doctor, hospital 
specialist or other health professional 
to provide further guidance. In these 
cases the report may be delayed but 
Occupational Health will always inform 
the manager if this applies.  


3.7 The Occupational Health professional 
will confirm with the employee their 
consent, at the time of the assessment 
for the release of the report to the line 
manager. Under the General Medical 
Council (GMC) guidance, the employee 
has a right to view the report before it 
is sent to the manager. In these cases 
the report may be delayed, however, 
Occupational Health will always inform 
the manager if this applies.  


3.8 The employee can request factual 
changes but the Occupational Health 
opinion will not be changed. If consent 
is not provided, Occupational Health will 
write to the manager explaining that 
consent has not been provided. 


3.9 If the employee does not wish to 
see the report prior to its release to the 
manager, then they will receive a copy at 
the same time. 


3.10 In some circumstances, the 
Occupational Health professional may 
arrange to review the employee. The 
manager may be requested to provide a 
written update on the situation in order 
to ensure that the Occupational Health 
professional has up to date information 
during this consultation.


4.0 Failure to attend 
Occupational Health


4.1 If the employee is unable to attend 
their allocated appointment they must 
notify Occupational Health immediately 
so that another appointment can be 
arranged and the original appointment 
allocated to another employee. 


4.2 Failure to attend without prior 
notice will be classified as a Did Not 
Attend (DNA) and the manager will be 
notified. According to NHS data each 
DNA can incur significant costs to the 
organisation. Therefore, it is essential 
that Occupational Health resources are 
utilised appropriately and the manager 
highlights the importance of attending the 
Occupational Health appointment when 
the referral is being made.


4.3 Failure to attend two consecutive 
appointments without notification will 
result in the referral process being 
stopped and the manager will be advised 
to seek Workforce advice and to manage 
the case without Occupational Health 
advice.


4.4 Failure to attend may result in 
limited information being available to the 
manager which may influence decisions 
and management of the absence to the 
detriment of the employee.


06
How to Procedure 
Return to Work
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6 How to Procedure 
Return to Work


How to Procedure Return to 
Work 


The return to work meeting is the 
single most important element in the 
management of sickness absence and 
it is important that it is undertaken 
consistently and appropriately after every 
period of absence. It is important that 
the return to work meeting is conducted 
on the first day of return or if that is not 
possible, as early as possible after their 
return. The form needs to be completed 
in full and dated. The return to work 
meeting is an excellent opportunity 
to review the employees’ health and 
wellbeing and attendance record, offer 
any appropriate support and establish a 
plan to maximise future attendance.


The return to work meeting should be 
in the form of a supportive meeting 
and should not form part of any formal 
procedures. It should be carried out in a 
sensitive and considerate manner where 
the primary focus is ensuring that the 
employee is fit and well to carry out their 
duties required. 


Return to work meetings should:


•	 be conducted in private, with 
sensitivity, and any issues should be 
explored in a caring and concerned 
manner


•	 be approached with an open mind, and 
give the employee the opportunity to 
discuss reason behind their absence


•	 not be judgmental and assumptions 
about the absence should not be made


•	 an opportunity for signposting to 
relevant support services


•	 consider whether any review prompt 
discussion is required


1. Notification of fitness for 
work


Employees must inform their manager on 
the first day that they regard themselves 
as being fit for duty whether or not 
they are due to work that day. This is 
important and will ensure that both their 
sickness records and their remaining 
entitlement to sick pay provision are 
accurate. To ensure overall sickness 
rates are accurate managers must also 
ensure that employees are recorded as 
fit for work on the first day the employee 
reports as being fit for work, even if the 
employee is not due to work that day i.e. 
weekends or non-rostered day.


2. Preparing for the return to 
work meeting


The manager must ensure they have 
all the relevant facts and information 
in advance of the meeting. This may 
include:


•	 E-Roster / ESR record
•	 absence calendar / monitoring record
•	 the Managing Attendance at Work 


Policy review prompts
•	 the appropriate How to Procedure to 


support the employees return to work
•	 medical advice
•	 previous absence related paperwork 


including reasonable / tailored 
adjustments agreements


3. When to hold the return to 
work meeting


The return to work meeting with the 
employee should take place on the 
first day back or as soon as possible 
following return. If this presents practical 
difficulties, it may be appropriate to 
conduct the meeting over the phone or 
for the manager to arrange to delegate 
the meeting to a nominated deputy.  
Regardless of the method, the return to 
work meeting should be completed no 
later than one week following return.


4. At the return to work meeting


4.1 Welcome


At the outset of the meeting, the 
manager should welcome the employee 
back to work and explain that it is routine 
to hold such a meeting and that it is in 
line with the Managing Attendance at 
Work Policy.


4.2 Discuss the Absence:


•	 ensure the employee is fit to work
•	 discuss the reasons for the absence 


and any relevant issues arising from 
it  e.g. identifying any contributing 
factors (underlying health conditions 
/ work related issues / domestic/
personal matters / pregnancy / 
menopause / breastfeeding etc.) 
and offering help, advice and/or 
signposting to relevant resources / 
services where appropriate


•	 assess the need for any reasonable / 
tailored adjustments to support their 
return to work


•	 consider whether the attendance 
record is directly attributable to a 
disability. Further information is 
available from the How To Procedure 
Reasonble / Tailored Adjustments.


•	 make the employee aware of their 
attendance record and whether the 
absence will necessitate a review 
prompt meeting, explaining the 
consequences and next steps in the 
process in line with the Managing 
Attendance at Work Policy


•	 consider if any further support is 
required, including Occupational 
Health, Employee Well Being Services, 
Our Wellbeing Matters / Manager 
Wellbeing Matters, Physiotherapy 
(where available).


•	 ensuring that they are proactively 
managing their health and wellbeing.


4.3 Documentation


The meeting should be documented on a 
Return to Work Form, along with a self-
certification. If the episode of sickness 
results in a requirement for a review 
prompt meeting, the manager must 
apply *discretion regarding whether to 
instigate an informal / formal meeting 
as appropriate. The rationale with 
regards to escalation should be clearly 
documented. The form should be agreed 
with the employee and signed off by 
both parties as a fair record of what has 
been discussed. The form should be kept 
for future reference in the employees’ 
personal file and a copy should be shared 
with them. 


Enter the link to your organisations return 
to work form below:


Please copy and paste this link into 
your web browser to access your 
form. 



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Manager%20Wellbeing%20Matters.pdf

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Manager%20Wellbeing%20Matters.pdf
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4.4 Other policies


There may be occasions when
consideration should be given to 
other Health Board / Trust policies 
and additional support offered to the 
employee. For example:-


•	 All Wales Dignity At Work Policy
•	 All Wales Special Leave Policy
•	 Alcohol and Drug/Substance Misuse 


Policy
•	 Flexible Working Policy


5. Returning from a long term 
sickness absence


Where an employee is returning from 
long term sickness absence, any support 
needs or workplace adjustments are likely 
to have been identified and should have 
been addressed prior to this meeting.  
However, the manager will have the 
opportunity to welcome the employee 
back, give any relevant workplace 
updates and confirm any arrangements 
or modified work schedules. It is also an 
opportunity to facilitate their return back 
into the workplace.


07
How to Procedure 
Phased Return 
and Temporary 
Redeployment
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7 How to Procedure Phased
Return and Temporary Redeployment


How to Procedure Phased 
Return and Temporary 
Redeployment


A phased return to work is now one of the 
standard options on a Fit Note. GPs and 
Medical Advisors often recommend that 
managers implement a phased return to 
support an employee’s return to work. 
A phased return to work is an effective 
means of assisting employees who have 
been on long term sickness (more than 
28 calendar days), back to work. It is 
based on the principle that the employee 
is well enough to carry out some aspects 
of their work, and is likely, given time, 
to recover sufficiently to continue in 
their substantive role  - with or without 
reasonable / tailored adjustments (further 
information is available from the How 
to Procedure Reasonable / Tailored 
Adjustments. A phased return to work 
will not be suitable in every situation and 
would not normally be recommended 
after short term illness.


What is a phased return?


A phased return is a period of time 
following long term sickness absence 
where an employee works fewer than 
their full contracted hours and / or 
undertakes partial duties, in order to have 
a moderate reintroduction to work. 


Arrangements for a phased return to work 
will, by definition, involve a change from 
the employee’s normal work hours and / 
or restricted duties. A phased return can 
alter working hours in several ways. For 
example, a reduced number of days / 
shifts per week; shortening of the working 
day, including working only mornings or 
afternoons or by working shorter hours 
outside peak commuting time;


by altering working hours to ensure 
that support / supervision is available 
throughout the shift. 


Consideration should be given to whether 
work could feasibly be undertaken in a 
different location, for example at the 
employee’s home or another NHS office 
closer to home by agreement. Further 
consideration should be given to whether 
the duties to be undertaken could be 
adjusted to reduce physical and / or 
mental effort during the period of phased 
return. The employee’s health condition 
will determine what type of phased 
return to work plan could help achieve a 
successful return to work.


Length of a phased return


The length of a phased return should be 
agreed in discussion with the employee.  
Managers are advised to consider all 
relevant factors, including medical advice 
(where available), on a case by case 
basis (see “Discussing a Phased Return”).  
The average length of a phased return 
is four weeks but can be shortened or 
lengthened as required. A phased return 
would be expected to last a minimum of 
two weeks and a maximum of six weeks. 


Hours worked during a phased 
return 


This should be agreed between the 
employee and their manager. However, it 
is anticipated that the employee will work 
at least 30% of their contracted hours 
during the first week, increasing to 100% 
over the agreed period of the phased 
return. Annual leave and Bank Holidays 
which fall during the period of phased 
return should not be counted as part of 
the period.


When should a phased return 
be considered?


A phased return will usually be 
recommended in a Fit Note from the 
employee’s GP, or in the medical opinion 
from Occupational Health. In addition 
to ticking the “phased return to work” 
option, GPs are required to advise on any 
restrictions / limitations. Where a medical 
opinion has been provided, consideration 
should be given to all additional guidance 
provided. Whilst phased returns will 
usually occur in the above way, managers 
are advised not to unreasonably refuse 
a reasonable request for a phased 
return from the employee or their 
representative. Alternatively, managers 
may consider that a phased return is 
appropriate in the circumstances. The 
absence of medical opinion should not 
prevent a reasonable phased return to 
work plan being agreed.  


NB. Employees should not be referred 
to Occupational Health solely for 
advice regarding a phased return, 
particularly if this will delay the 
employee from returning to work.


Discussing a phased return


Where an employee advises that they 
are considering returning from long 
term sickness absence, a face to face 
discussion would usually take place as 
part of a long term sickness meeting. At 
these meetings, employees may arrange 
to be accompanied by a Trade Union 
official or colleague. It may become 
necessary for a separate meeting to be 
arranged, to finalise the arrangements of 
the return to work plan.   
 
As a guide, the phased return to work 
meeting should consider the following 
points, along with any suggestions from 
the employee:


•	 when the phased return to work will 
commence


•	 the hours the employee will work 
during the phased return


•	 tailored adjustments that may be 
required during the phased return, 
further information is available in 
the How to Procedure Reasonable / 
Tailored Adjustments 


•	 any further reasonable adjustments 
that might need to be made (for 
instance, a special chair or computer 
equipment to help counter the effects 
of any disability) and whether Access 
To Work might be able to assist, 
further information is available in 
the How to Procedure Reasonable / 
Tailored Adjustments


•	 at what location the employee will 
start the phased return (for example, 
at home or in the office)


•	 whether temporary redeployment 
needs to be considered and if so, 
whether it can be accommodated


•	 how long the phased return to work is 
expected to last


•	 what arrangements will be put in place 
to monitor the employee’s progress 
and any difficulties encountered


•	 to whom the employee should report 
if they have any difficulties with the 
arrangements.


The manager should keep an open 
mind about what may be possible when 
discussing a phased return to work 
with the employee. It is important to 
consider suggestions from the employee. 
Where the employee’s suggestions are 
not practicable, it is good practice for 
managers to recommend alternative 
practical proposals, rather than simply 
responding negatively.


If it is not possible to agree arrangements 
at the first meeting, due to more 
information being needed or further 
consideration of requests, a further 
meeting should be arranged. A record 
of the meeting(s) should be kept, along 
with agreed arrangements for the phased 
return.
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Recording arrangements for a 
phased return


Phased return to work plans should be 
recorded on Appendix 1 Phased Return 
and Therapeutic Return Recording Form.  
The employee and manager should sign 
the form to agree the return to work 
plan.  A copy should be retained by 
the employee as well as placed on the 
employee’s personal file. If the agreement 
is reached during a long term sickness 
meeting, a long term sickness outcome 
letter may replace the form.


Monitoring the phased return


It is important that employee and 
manager monitor the phased return to 
ensure it is appropriate and supportive 
for the employee. In order to evaluate 
its success, targets should be set at the 
beginning of the phased return period and 
monitored at regular review meetings. 
The frequency of the reviews should 
be agreed prior to the commencement 
of the phased return, weekly meetings 
are advisable. If any problems are 
encountered the return to work plan may 
be adjusted accordingly and updated on 
the form.


Pay during phased return


Employees will be paid at their full 
contractual pay during an agreed 
period of phased return, including any 
contractual enhancements. Where an 
employee wishes to extend their phased 
return, beyond that agreed in the return 
to work plan this may be considered with 
utilisation of annual leave.


What happens if the phased 
return does not work? 


If, despite all efforts, the phased return is 
unsuccessful, a further period of absence 
may be required. 


A referral to Occupational Health should 
be considered with a view to obtaining 
further guidance on the likelihood of a 
successful return in future with or without 
reasonable / tailored adjustments and / or 
consideration to permanent or temporary 
redeployment. Further information 
is available in the How to Procedure 
Occupational Health.


Temporary Redeployment (up to 
3 months)


If the employee is fit to attend work 
but not to their substantive post, or a 
phased return is attempted but is not 
successful, the manager may also consider 
whether or not there are any other posts 
that the employee can undertake in the 
organisation they are employed by or 
another NHS employer that is within their 
capabilities, if supported by Occupational 
Health advice. 


In the first instance, temporary 
redeployment should be looked for 
within the employee’s own organisation, 
however, in recognition of the varying 
sizes of NHS employers, geographical 
constraints, suitability of the redeployment 
and the nature of absence from work it 
should also be looked for in other relevant 
NHS organisations to see if temporary 
redeployment opportunities exist.  


Every NHS employer within Wales 
should assign a named point of contact 
in Workforce who will be able to share 
the current list of vacancies that exist 
within the organisation. If a post is 
identified as suitable by Workforce the 
employee’s line manager will be made 
aware and discussions will take place 
with the employee. If a suitable post is 
identified for a temporary period (up to 3 
months) payroll will ensure that there is 
a transfer of salary and this should not be 
an impediment to a temporary relocation. 
When the redeployment is to a lower 
banded post the employee will not suffer 
a detriment in normal take home pay (in 
line with the phased return section of this 
policy). 


The redeployment should be regarded 
as temporary, however, the time 
scales should be agreed between the 
employee (taking account of their specific 
circumstances), the substantive employer 
and the employer accepting the employee 
on a temporary basis for up to a period of 
3 months.  All aspects of the temporary 
redeployment should be discussed with 
the employee. 


Temporary redeployment to another 
NHS organisation will be considered in 
conjunction with local redeployment 
protocols, not in conjunction with the All 
Wales Organisational Change Policy.


Steps in process:


1.	Confirm if temporary redeployment 
is an option which the employee can 
agree to, in line with occupational 
health advice. 


2.	Are there suitable temporary 
redeployment opportunities with the 
employer (check with named contact 
in Workforce).


3.	 If the answer to 2. is no, establish 
what other NHS employers are suitable 
from a logistical point of view and 
obtain a list of opportunities from the 
named person in Workforce at these 
organisations.


4.	 If opportunities exist, the line manager 
and Workforce will initiate discussions 
to establish if the temporary 
redeployment can be agreed by the 
accepting employer and the employee 
in question. 


5.	Payroll will be informed and the 
necessary financial arrangements 
made. 


Therapeutic Return / 
Reorientation 


A therapeutic return can be a helpful way 
to enable employees that have been away 
from work to re-connect with colleagues 
in advance of a formal return to work. 
It may involve attending work for a 
meeting with the manager/team in order 
to keep up to date with what’s been 
happening and overcome any initial 
anxieties about returning to work.
The employee is still considered to be 
off sick whilst completing a therapeutic 
return. It is important to ensure the 
therapeutic return is limited to a small 
number of hours. No undue pressure or 
responsibility is applied to the employee 
during this period. It is expected that 
a therapeutic return is followed by a 
structured phased return to work. 
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Appendix 1
PHASED RETURN 


Name of Employee:
	
Date:
	
Time:
	
Venue:
	


IN ATTENDANCE


1:
	
2:
	
3:
	
4:
	


INTRODUCTION


Advise the employee that the meeting has been convened in accordance with the All 
Wales Managing Attendance at Work Policy.  


NOTES OF DISCUSSION


Briefly review relevant documentation (fit notes/medical reports) and note 
discussion


Discuss advice regarding phased / therapeutic return


Ensure employee is aware of technical aspects of phased / therapeutic return, e.g. 
duration, pay


Discuss any adaptations needed to hours of work / work to be undertaken


Discuss whether therapeutic return might be helpful and how that could be 
accommodated


Agree any factors which need further consideration before phased / therapeutic 
return can be agreed
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AGREEMENT


Outline the agreed phased return, ensuring that factors including timing, duration, 
hours of work each week, location, work to be undertaken / not undertaken, any 
agreed adjustments to be put in place, whether any therapeutic return is to take 
place, timing of regular reviews etc.


Identify any support / reasonable / tailored adjustments which may be required to 
enable the employee to undertake the phased return as set out above.


Employee and manager to sign below to agree above notes are a true record/and 
that the phased return has been agreed. Signed copy to be kept on the employee’s 
personnel file and ESR updated.


Employee’s signature Date


Manager’s signature Date


PHASED RETURN REVIEW (use as required)


Review 1


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Review 2


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Employee’s signature Date


Manager’s signature Date


Employee’s signature Date


Manager’s signature Date
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Review 3


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Review 4


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Employee’s signature Date


Manager’s signature Date


Employee’s signature Date


Manager’s signature Date


Review 5


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Review 6


Note how the phased / therapeutic review has gone and note any changes which 
need to be made.


Employee’s signature Date


Manager’s signature Date


Employee’s signature Date


Manager’s signature Date
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How to Procedure Reasonable / 
Tailored Adjustments


Reasonable Adjustments


Employers are under a legal duty to 
make reasonable adjustments to ensure 
workers with disabilities, or physical 
or mental health impairments, are not 
disadvantaged when doing their jobs. This 
also apply to job candidates at the onset 
of the employment cycle. 


The Equality Act 2010 defines a disability 
as an impairment that has a long term 
and substantial adverse effect on a 
person’s ability to undertake normal day 
to day activities. Long term means that it 
must be expected to last for 12 months or 
more.


People with progressive conditions can 
be classed as disabled. A progressive 
condition is one that gets worse over 
time. You automatically meet the 
disability definition under the Equality 
Act 2010 from the day you are diagnosed 
with HIV infection, Cancer or Multiple 
Sclerosis.


Tailored Adjustments


Not all illnesses are disabilities, however, 
if an employee is asking for support with 
a health and wellbeing condition, it is best 
to provide support accordingly, assuming 
it is proportionate to do so. There are 
many benefits of this including supporting 
the employee back into work and to 
remain in work.


Tailored adjustments are short to medium 
term changes that can help support the 
health and wellbeing of the employee. 
Tailored adjustments should be 
considered and where possible 
implemented at the earliest opportunity 
to help an employee. 


This can be arranged through discussion 
between a manager and an employee 
that is having difficulty with a known 
health and wellbeing condition. Tailored 
adjustments could include changes to 
working hours for a short period, changes 
to duties etc.


Why should managers make 
work based adjustments?


Beyond legal requirements for disabled 
employees, evidence has shown that 
good work is beneficial for health and 
wellbeing and that work can aid recovery 
for employees with physical and mental 
health conditions.


The proactive management of employees’ 
mental and physical health can produce 
a range of benefits including greater 
employee engagement and productivity, 
reduction of sickness absence and 
reduced employee turnover. 


Making small adjustments (reasonable 
/ tailored adjustments) to enable an 
employee to remain in work during 
personal difficulties or when experiencing 
mild-moderate conditions that impact 
upon health and wellbeing in work. 


Tailored adjustments are changes which 
can be agreed for varying reasons and 
periods of time based on individual needs 
that can be agreed through discussion 
between the manager and employee.
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We recognise that managers should 
have a good understanding, and be 
familiar with the individual needs of their 
employees and any associated health 
and wellbeing conditions or disabilities 
that may affect their work. To support 
employees, reasonable / tailored 
adjustments should be considered and 
where possible implemented at the 
earliest opportunity to help an employee 
remain in work or reduce the need for 
sickness absence / aid an earlier return 
to work after a period of absence.  
Managers should consider such options 
when assessing an employee’s health and 
wellbeing in situations where there is a 
reasonable expectation of improvement 
or where reasonable / tailored 
adjustments may prevent a deterioration.  
This proactive approach should enable 
an employee to maintain wellness at 
work and reduce the need for sickness 
absence. 


2.0 Examples of reasonable/
tailored adjustments


In many cases, simple and cost-effective 
workplace adjustments can make a big 
difference and enable people with health 
conditions and disabilities to remain in 
work and live healthy and productive 
lives. The adjustment needed could 
be a change in practice or workload. 
Some examples of reasonable / tailored 
adjustments might include:


•	 allowing additional breaks for an 
employee with a musculoskeletal 
difficulty to undertake self-
management exercises 


•	 temporarily reduced duties to enable 
an employee with anxiety to manage 
their working day effectively


•	 changing an employee’s equipment, 
for instance providing an adapted 
keyboard if they have arthritis or 
providing a specialist chair because of 
back problems.


The aim of the adjustment is to minimise 
or reduce the impact of the health 
condition for the employee and enable 
them to carry out their job / duties.  
Contacting  Workforce or Occupational 
Health may be required to discuss any 
conditions and a referral to Occupational 
Health should be considered if a specialist 
opinion is required, further information 
is available in the How To Procedure 
Occupational Health. 


2.1 General approach
	
Wherever possible, the organisation will 
support employees that have a known 
health and wellbeing condition or disability. 
This support may be a legal requirement 
under the Equalities Act 2010, or good 
practice in supporting employees with mild-
moderate health conditions. An employee 
with a health and wellbeing condition / 
disability can expect:


•	 a discussion with their manager
•	 for the matter to be dealt with 


confidentially and sensitively
•	 everything that is relevant to be 


considered
•	 all possible options and outcomes to be 


considered
•	 implementation of the identified and 


appropriate options, where they are 
reasonable and proportionate


•	 regular reviews.


2.2 Declaration of a Health and 
Wellbeing Condition / Disability


2.2.1 Where an employee with a health 
and wellbeing condition / disability 
reports that they are experiencing health 
difficulties it is important to respect their 
right to confidentiality and ensure on-going 
discussion.  


2.2.2	 The manager should meet with 
the employee in order to discuss their 
condition(s). The manager should seek to 
put in place any short term reasonable / 
tailored adjustments to ensure that the 
employee is not placing themselves at 
risk. 


This may include conducting a risk 
assessment in order to identify any 
potential short-term adjustments.  
Completion of the Reasonable / Tailored 
Adjustment Agreement should be 
undertaken at this stage (Appendix 1).


2.2.3 If following the implementation 
of reasonable / tailored adjustments 
agreement, or where specific advice is 
required, the manager may consider 
making a referral to Occupational Health. 
The referral should include details of the 
discussion with the employee and a copy 
of the tailored adjustment agreement 
that has been put in place. A copy of the 
referral to Occupational Health should 
be discussed with the employee prior 
to submission. Further information is 
available from the How To Procedure 
Occupational Health.


2.2.4	 On completion of the Occupational 
Health referral, the manager will receive 
a report advising in respect of any further 
suggested restrictions or adjustments 
that need to be considered. The manager 
should then meet with the employee 
in order to discuss and consider the 
Occupational Health report to enable 
a more informed discussion to be 
undertaken.    


2.2.5 The purpose of the discussion is 
to consider the advice and what further 
reasonable / tailored adjustments could 
be put in place to enable the employee 
to continue undertaking the duties and 
responsibilities of their role and whether 
the adjustments are deemed reasonable.  


2.2.6	 Where there are barriers to 
progress, all parties have a duty to 
consider how these may be overcome; 
support from Workforce, Trade Union 
representatives, Equality Advisors 
and Occupational Health may be 
required.  Ultimately it is the decision 
of the manager to determine whether 
any proposed reasonable / tailored 
adjustment can be accommodated.  


3.0 Disability / Health and 
Wellbeing Condition Leave 


Disability / Health and Wellbeing 
Condition leave is reasonable paid time 
off for a reason related to someone’s 
known health and wellbeing condition 
and /or disability as part of a programme 
of care. Disability / Health and wellbeing 
condition leave is not disability related 
sickness absence. Effectively, it is a 
form of special leave and will usually 
be requested by the employee and 
approved by the manager in advance. 
Disability/ Health and wellbeing condition 
leave should be recorded on ESR. 
Typical examples of Disability / Health 
and wellbeing condition leave may 
include regular hospital and medical 
appointments / treatments / follow 
up assessments in respect of a known 
disability / health and wellbeing condition. 
Disability leave will typically apply to part, 
or the whole, of one working day.  


4.0 Reasonable / Tailored 
Adjustment Agreement


4.1 The Reasonable / Tailored Adjustment 
Agreement is an on-going record of 
tailored adjustments agreed between an 
employee with a disability / health and 
wellbeing condition and their manager. 
In the case of reasonable adjustments it 
is anticipated these will continue to apply 
if the employee changes roles wherever 
possible.
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The purpose of this agreement is to:


•	 Ensure that the employee and the 
manager, have an accurate record of 
what has been agreed.


•	 Minimise the need to re-negotiate 
reasonable adjustments every time the 
employee changes jobs, is re-located 
or assigned a new manager.


•	 Provide the employee and their 
manager with a basis for discussion 
about tailored adjustments at future 
meetings.


4.2 This is a live document and should be 
reviewed regularly by both the employee 
and manager and updated as appropriate. 
Specialist advice from third parties, 
such as Occupational Health and other 
practitioners may be needed. Managers 
who need help in deciding whether or not 
an adjustment is reasonable can contact 
Workforce for advice.


4.3 New managers of employees with 
agreed reasonable / tailored adjustments 
should accept the adjustments outlined in 
the agreement as reasonable and ensure 
that they continue to be implemented 
unless this causes significant operational 
difficulties, in which case further 
discussion will be necessary.  


4.4 Reasonable / Tailored Adjustment 
Agreement will need to be reviewed and 
amended when changes occur. Where 
employees are moving to new roles / 
departments, they should make their new 
manager aware of any agreement in place 
and be prepared to discuss it.


4.5 The agreement allows the employee 
to:


•	 explain the impact of the disability 
/ health and wellbeing condition on 
them at work


•	 suggest adjustments that will make it 
easier to do their job


•	 explain any change in their 
circumstances. 


4.6 The agreement allows the manager 
to:


•	 understand how an employee’s 
disability / health and wellbeing affects 
them at work


•	 explain the needs of the Organisation 
•	 review the effectiveness of the 


adjustments already agreed
•	 explain any change in the employer’s 


circumstances.


Advice on Reasonable / Tailored 
Adjustment Agreements are available 
from Workforce. 


NHS Wales Managing Attendance at Work Policy 
Reasonable / Tailored Adjustments Agreement


Employee’s Name  


Job Title  


Department  


Manager’s Name  


Reasonable / Tailored Adjustments 


Requests for reasonable adjustments must be considered for staff who have 
conditions which could potentially be defined as a disability under the Equality Act 
2010. Tailored adjustments should be considered to support employees with a 
health and wellbeing condition which may not be a disability as described above.  
Wherever possible, agreed adjustments should be implemented at the earliest 
opportunity to help the employee maintain wellness, remain in work and reduce 
the need for sickness absence. They may also aid an earlier return to work after a 
period of absence. 


The purpose of this agreement is to:


•	 help an employee maintain wellness, remain in work, reduce the need for 
sickness absence and may aid an earlier return to work after a period of 
absence;


•	 ensure that both the employee and the employer have an accurate record of 
what has been agreed;


•	 minimise the need to renegotiate reasonable / tailored adjustments every 
time the employee changes job, is relocated or is assigned a new manager 
within the organisation; and


•	 provide the employee and their manager with the basis for discussions about 
reasonable / tailored adjustments at future meetings.


This agreement may be reviewed and amended as necessary with the agreement 
of both parties:


•	 at any regular one-to-one meeting;


•	 at a return to work meeting following a period of sickness absence;


•	 at six-monthly and / or annual PADRs;


•	 before a change of job, duties or work location, or the introduction of new 
technology or ways of working; or


•	 before or after any change in circumstances for either party.
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Employee


My health and wellbeing condition and / or disability* in the workplace is: 


*you are not obliged to give details of your disability, impairment or health and 
wellbeing condition, only how this affects you in your working life. 


My disability and / or health and wellbeing condition has the following impact on me 
at work:


 


 


 


I require the following 
agreed reasonable/
tailored adjustments:


•	 Detail what 
adjustments are 
required: 


 


 


Date Manager agreed /implemented:


 


 


 


 


 
 


Where reasonable / tailored adjustments requested cannot be agreed and 
implemented, the reasons should be recorded below:


Reasonable/tailored 
adjustment requested  


Reason if cannot be accommodated 


I will let you know if there are changes to my disability / health and wellbeing 
condition that have an effect on my work and / or if the agreed reasonable / 
tailored adjustments are not working. We will then meet confidentially to discuss 
any further reasonable / tailored adjustments or changes that should be made.
If you notice a change in my performance, behaviour or attendance at work or feel 
that these reasonable/tailored adjustments are not working, I would be happy to 
meet you confidentially to discuss what needs to be done.


Employee’s signature


Date


Employer’s signature


Date
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FREQUENTLY ASKED 
QUESTIONS 


Q What is the reasonableness of a 
Reasonable Adjustment? 


Answer: This is difficult to define and 
is open to interpretation, managers 
must ensure they consider a range 
of aspects to determine whether or 
not an adjustment is reasonable and 
proportionate, these could include: 
the cost of the adjustment and the 
organisation’s resources, the practicality 
of the adjustment, the efficiency of 
the adjustment in preventing the 
disadvantage, the disruption to the 
organisation and effects on others caused 
by the adjustment, health and safety 
considerations, the length of service of 
an employee, the amount of help and 
support already provided. This is not an 
exhaustive list but could be part of the 
considerations. 


Q What is the difference between 
Tailored Adjustments and Reasonable 
Adjustments?


Answer:  Tailored adjustments are an 
option managers can consider and if 
reasonable implement to support an 
employee with a known health and 
wellbeing condition/disability to remain 
in work during a period of difficulty.  
Reasonable Adjustments are a legal 
obligation on an Organisation.


Q. Do employees need to tell their 
employer that they have a health and 
wellbeing condition / disability? 


Answer: There is no obligation on an 
employee or a job applicant to disclose 
their disability to their employer. 
However, when supporting employees 
with their absence or a health and 
wellbeing condition a manager should 
make reasonable enquiries to find out if 
an employee has a disability. 


A manager could do this through 
discussion with the employee and if 
required with support from Occupational 
Health. Even if an employee is not classed 
as having a disability, considering and 
implementing tailored adjustments will 
help employees to maintain wellness and 
remain in work.


Q. Does the Reasonable / Tailored 
Adjustment agreement apply to 
employees who do not have a health 
and wellbeing condition that is 
considered as a disability?


Answer: The manager can consider 
and implement appropriate tailored 
adjustments to employees to help support 
their health and wellbeing.  


Q What does a manager do if they 
cannot support specific Tailored 
Adjustments that have been 
suggested?


Answer: Where possible these 
adjustments should be supported 
and full consideration given to their 
implementation, however, if it is 
considered by the manager not to be 
reasonable, then further discussion with 
the employee is necessary to consider 
if there are any alternative adjustments 
that could be put in place as an option 
to aid the employee, the decisions why 
the adjustment cannot be accommodated 
should be documented and where this is 
not possible please contact Workforce for 
further advice. 


Q What does a manager do if they 
cannot support specific Reasonable 
Adjustments that have been 
suggested?


Answer: There is a legal duty to consider 
requests for reasonable adjustments 
from employees whose disability/health 
and wellbeing condition may be covered 
by the Equality Act 2010. Every attempt 
should be made to accommodate these 
adjustments, further advice should be 
sought from Workforce.


Q What happens if an employee is no 
longer able to do their current job 
because of their health and wellbeing 
condition/ disability?


Answer: If an employee is no longer 
able to do their job even with all possible 
reasonable / tailored adjustments in 
place, please contact Workforce for 
advice. 
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Minimum 
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Minimum 
Standards for 


Management of 
Attendance at 
Work Policy


Managers


Employees


Trade Unions


Workforce & ODOccupational Health


Procedures


How to Procedures


Wellbeing Matters
Reasonable / Tailored 


Adjustments



https://www.equalityhumanrights.com/sites/default/files/employercode.pdf

http://www.nwssp.wales.nhs.uk/i-need-to-ensure-health-and-wellbeing-of





Minimum Standards
of Employees in the Management of Attendance at Work


We support all our colleagues in doing 
the jobs they have agreed to do, and to 
attend work in line with their contract of 
employment.


When you are unwell keep in touch 
regularly with your manager. (Click on 
the “Keep In Touch” icon to access the 
How to Procedures Notifications and 
Certification.)


Seek medical advice and treatment as 
soon as possible to support your health 
and wellbeing.


Attend Occupational Health 
appointments and sickness absence 
meetings when requested to do so.


Minimum Standard for Managing 
Attendance at Work Policy


Consider any reasonable / tailored 
adjustments that may help you remain 
or return to work. (Click here to access 
How to Procedure Reasonable / Tailored 
Adjustments).


To be responsible for your own health 
and wellbeing.



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf





Minimum Standards
of Managers in the Management of Attendance at Work


Signpost employees to wellbeing 
support services. Click here to access 
“Our Wellbeing Matters”. 


Refer to Occupational Health where 
appropriate and review any advice.


Maximise the impact on NHS services 
by supporting employees in doing 
the jobs they have agreed to do and 
through the Managing Attendance at 
Work Policy, using a proactive and 
preventative approach.


Keep in touch regularly with the employee 
who is unwell, keeping accurate records. 
Ensure fit notes are received and 
absences are recorded on ESR. (How to 
Procedure - Notifications and Certification)


Minimum Standard for Managing 
Attendance at Work Policy


Consider and discuss any reasonable 
/ tailored adjustments to support 
an employee’s return to work ( How 
to Procedure Reasonable / Tailored 
Adjustment).


Actively promote and encourage the 
health and wellbeing of all employees.



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf

http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf





Minimum Standards
of Occupational Health in the Management of Attendance at Work


Provide confidential support and 
guidance to employees regarding their 
health and wellbeing and  signpost 
employees to the full range of services 
available for support and assistance. 


Provide advice on rehabilitation and 
how employment may be matched to 
employee capability following illness. 
This may include assessment of the 
workplace. 


Work with the employee and manager 
and where relevant the trade union 
representative, to facilitate a return to 
work as soon as possible following a 
period of sickness.


Access advice and support for the 
employee from other professionals, as 
the need arises and with the agreement 
of the employee.


Provide written advice to managers regarding 
the impact of the employee’s illness on their 
fitness to work and advise of any reasonable / 
tailored  adjustments that my support them in 
attending work regularly and / or returning to 
work after a period of sickness.


Provide and support multi-disciplinary 
Occupational Health/Wellbeing education 
and training to the wider organisation.


Minimum Standard for Managing 
Attendance at Work Policy



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf





Minimum Standards
of Trade Unions in the Management of Attendance at Work


Support the employee “member” and 
organisation in minimising absence of 
work caused by sickness.


Provide the member with advice on all 
aspects of the policy and ensure knowledge 
and understanding of the equality act, 
specifically in relation to disability and 
reasonable / tailored adjustments, and how 
this is applied in practical terms.


To actively encourage the member to 
participate in intervention in a timely 
manner, e.g. attendance at occupational 
health appointments, and engaging with 
services available and self-help action.


To ensure that the member understands 
the wider impact of their absence on NHS 
services.


Ensure Trade Union representation is 
available at all levels of the procedure 
should the member wish to be 
accompanied and ensure that this is 
achievable in a timely manner.


To actively participate in a multi-
disciplinary approach to the delivery of 
the Health Board/Trust sickness absence 
training.


Minimum Standard for Managing 
Attendance at Work Policy



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf





Minimum Standards
of Workforce and OD in the Management of Attendance at Work


To foster good working relationships 
and high levels of interpersonal trust, 
supporting managers through coaching 
and development activities.


Support the management of sickness 
through the collation of information 
and provision of data to enhance 
decision making and workforce 
planning.


Working with managers and trade union 
representatives to achieve consistent 
application of the policy and fair and 
acceptable outcomes.


Develop a positive working environment 
and foster a culture of support for staff.


Undertake periodic audits to monitor 
the implementation and effectiveness of 
the policy and procedure and to provide 
information as necessary.


Provide specialist advice, training and 
support on managing sickness absence, 
e.g. reasonable / tailored adjustments 
(How to Procedure - Reasonable / 
Tailored Adjustments.


Minimum Standard for Managing 
Attendance at Work Policy



http://www.nwssp.wales.nhs.uk/sitesplus/documents/1178/Our%20Wellbeing%20Matters%20new.pdf





Partneriaeth
Cydwasanaethau
Gwasanaethau Gweithlu, Addysg a Datblygu 
Shared Services 
Partnership
Workforce, Education and Development Services


This policy was developed in partnership with Trade Union representatives and 
colleagues from Workforce, Organisational Development, Occupational Health and 


staff Health and Wellbeing from across NHS Wales. 


#WellbeingCymru
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1.0 Policy Statement 
Core Principles for NHS Wales 


• We put patients and users of our services 


first: We work with the public and patients/ 


service users through co-production, doing 


only what is needed, no more, no less and 


trying to avoid harm. We are honest, open, 


empathetic and compassionate. We ensure 


quality and safety above all else by providing 


the best care at all times. 


•    We seek to improve our care: We care 


for those with the greatest health need first, 


making the most effective use of all skills 


and resources and constantly seeking to fit 


the care and services we provide to users’ 


needs. We integrate improvement into 


 


 
 


our colleagues in doing the jobs they have 


agreed to do. We will regularly ask about 


what they need in order to do their work 


better and seek to provide the facilities they 


need to excel in the care they give. We will 


listen to colleagues and act on feedback and 


concerns. 


 
NHS Wales is about people, working with 


people, to care for people. These Core 


Principles describe how we can work together 


to make sure that what we do and how we do 


it is underpinned by a strong common sense of 


purpose which we all share and understand. 


 
The NHS is continually under pressure to 


10.0 Guidance section 10: Further information and advice 
 


11.0 Appendix 1: Risk assessment checklist 


37 
everyday working, by being open to change 


in all that we do, which also reduces harm 


and waste. 
39                     •    We focus on wellbeing and prevention: 


We strive to improve health and remove 


inequities by working together with the 


people of Wales to ensure their wellbeing 


now and in future years and generations. 


• We reflect on our experiences and learn: 


We invest in our learning and development. 


We make decisions that benefit patients and 


users of our services by appropriate use of 


the tools, systems and environments which 


enable us to work competently, safely and 


effectively. We actively innovate, adapt and 


reduce inappropriate variation whilst being 


mindful of the appropriate evidence base to 


guide us. 


• We work in partnership and as a team: 


We work with individuals including patients, 


colleagues, and other organisations; 


taking pride in all that we do, valuing and 


respecting each other, being honest and 


open and listening to the contribution of 


others. We aim to resolve disagreements 


effectively and promptly and have a zero 


tolerance of bullying or victimization of any 


patient, service user or employees.We value 


all who work for the NHS. We support all 


deliver more services, with better outcomes to 


maintain/increase quality against the backdrop 


of significant financial challenge, high levels of 


public expectation and with a population which 


is getting older and with increased levels of 


chronic conditions. 


 
These principles have been developed to help 


address some of the pressures felt by 


employees in responding to these demands. 


They will re-balance the way we work together 


so we are less reliant on process and are 


supported to do the right thing by being guided 


by these principles when applying policies and 


procedures to the workforce. 


 
As people working within the health service, we 


will all use them to support us to carry out our 


work with continued dedicated commitment to 


those using our services, during times of 


constant change. 


 
The Principles are part of an ongoing 


commitment to strengthen the national and 


local values and behaviour frameworks already 


established across Health Boards and Trusts. 


 
They have been developed in partnership with 


representatives from employers and staff side. 
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The Principles will be used to create a simplified 


and consistent approach when it comes to 


managing workplace employment issues. 


 
This All Wales Menopause policy and 


supporting toolkit are intended to 


provide clarity and direction on how NHS 


organisations in Wales should deal with 


menopause related issues, either for 


individuals experiencing the menopause 


or those affected indirectly for example, 


partners, colleagues or line managers. 


 
The policy sets out the key principles to 


which NHS organisations in Wales should 


adhere to, to ensure that individuals affected 


by the menopause or perimenopause are 


treated fairly and given the appropriate 


support. 


 
2. Aims and objectives 
The aim of this policy is to make managers 


aware of the 
 
 


responsibility to understand the menopause 


and related issues and how they can affect 


staff, their partners, families and work 


colleagues by educating and informing 


managers about potential symptoms and how 


they can support individuals in the workplace; 


raise wider awareness and understanding 


among employees and to outline support and 


reasonable adjustments that are available; 


and subsequently reduce menopause related 


sickness by supporting staff to remain in work 


rather than having to take sick leave (or in some 


cases resign) meaning that the organisation 


retains valuable skills and experience. 


 
The 


 
 


recognises that staff may need additional 


consideration, support and adjustments during 


this transitional time before, during and after the 


menopause and ensure that staff are treated 


according to their circumstances and needs. 


To ensure that individuals feel confident in 


discussing menopausal symptoms and asking 


for support and adjustments in order to continue 


with their role within the organisation. 


 


 
 


is committed to ensuring that all individuals are 


treated fairly and with dignity and respect in 


their working environment. It is also committed 


to ensuring the health, safety and wellbeing of 


the workforce. 


 
This policy is supported by a set of guidance 


sections and needs to be read in conjunction 


with these. 


 
3. Definitions and background 
The menopause is part of the natural ageing 


process for women, although it can be brought 


on as a result of other medical conditions or 


certain surgical interventions. It refers to the 


point in time when menstruation has ceased for 


twelve consecutive months. After a woman has 


not had a period for a year, this is considered to 


be ‘post-menopausal’. 


 
This organisation recognises that a large 


and increasing proportion of its workers will 


be working through and well beyond the 


menopause. In the UK it is estimated that 


around 1 in 3 women are either currently going 


through or have reached the menopause. The 


menopause affects all women, and it can often 


indirectly affect their partners, families and 


colleagues as well. 


 
The peri-menopause is the period of hormonal 


change leading up to the menopause and can 


often last four to five years although for some 


women it may continue for many more years or 


for others may last just a few months.  It varies 


greatly in different individuals.  During the time 


of the peri-menopause individuals may begin to 


experience symptoms due to changes in their 


hormone levels.  These symptoms may vary 


in degree between different individuals.  Due 


to the fact that they may be still having regular 


periods at the onset of the symptoms, many 


individuals do not always realise that they are 


experiencing the peri-menopause and may not 


understand what is causing their symptoms; 


and can be a barrier to accessing support. 


 
The menopause usually occurs between the 


ages of 45 and 55. 


In the UK, the average age is 51, but it can 


happen much earlier. Many women experience 


the menopause before 45 (early menopause) 


and a significant number of women experience 


the menopause before the age of 40 


(premature menopause). Some women 


experience a medical/surgical menopause 


which can occur suddenly when the ovaries are 


damaged or removed by specific treatments 


such as chemotherapy, radiotherapy or surgery. 
 


 


People from the non-binary, transgender and 


intersex communities may also experience 


menopausal symptoms. Due to a variety of 


factors, the experience of the menopause may 


be different for those within these communities. 


Experiences and perceptions of the menopause 


may also differ in relation to disability, age, 


race, religion, sexual orientation or marital/civil 


partnership status. It is important to recognise 


that for many reasons; peoples’ individual 


experiences of the menopause may differ 


greatly. 


 
Some people seek medical advice and 


treatment for the symptoms of the peri- 


menopause (the time leading up to menopause 


when a woman may experience changes, 


such as irregular periods or other menopausal 


symptoms) and menopause (defined 


biologically as reaching a natural end to 


reproductive life).  A common form of treatment 


is known as hormone replacement therapy 


(HRT). Many women find these treatments 


helpful for alleviating symptoms, but HRT is not 


suitable or appropriate for all women. 


 
Some people using HRT may experience side 


effects which may also require adjustments in 


the workplace. 


 
4. Legislative setting 
The Health and Safety at Work Act (1974) 


requires employers to ensure the health, 


safety and welfare of all workers. Under 


the Act, employers are required to do risk 


assessments under the Management 


Regulations which should include specific 


risks to menopausal women if they are 


employed. 


 
The Equality Act (2010) prohibits 


discrimination against people on the grounds 


of certain ‘protected characteristics’ including 


sex, age and disability. It is also important to 


note that conditions linked to the menopause 


may meet the definition of an ‘impairment’ 


under the Equality Act and require reasonable 


adjustments. 


 
The Public Sector Equality Duty (Wales) was 


created by the Equality Act. The duty places a 


legal obligation on this organisation to consider 


how it can positively contribute to a fairer 


society through paying due regard to eliminating 


unlawful discrimination, advancing equality 


of opportunity and fostering good relations 


between people who share a ‘protected 


characteristic’ and those who do not. This 


includes: 


 
• Removing or minimising disadvantages 


suffered by people due to their protected 


characteristics; 


• Taking steps to meet the needs of people 


from protected groups where these are 


different from the needs of other people. 


 
5. Key principles 
 
 


aims to create an environment where 


individuals feel confident enough to raise issues 


about their symptoms and ask for support and 


adjustments at work. The organisation is 


committed to ensuring that conditions in the 


workplace do not make menopausal symptoms 


worse and that appropriate adjustments and 


support are put in place. 
 
 


 
has a positive attitude to the menopause/ 


perimenopause and will work proactively to 


make adjustments where necessary to support 


individuals experiencing the menopause and 


to ensure the workplace does not make their 


symptoms worse. 
 
 


 
takes a proactive stance and will promote a 


greater understanding of the menopause/ 


perimenopause and seek to eradicate any 


exclusionary or discriminatory practices. 
 
 


 
recognises that the menopause/perimenopause 


is a very individual experience and that people 


can be affected in different ways and to different 
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degrees, and therefore different levels and 


types of support and adjustments may be 


needed. 
 
 


 
will provide appropriate information and support 


to staff and other individuals. 
 
 


 
will carry out risk assessments which take the 


specific needs of individuals into consideration 


(including stress risk assessments). 
 
 


 
recognises that managers should “know their 


staff” and be familiar with the needs of their 


staff and any associated issues. In ‘knowing 


their staff’ managers will understand when to 


apply discretion in respect of this policy and 


its guidance sections. Manager discretion 


should be used when assessing a staff 


member’s individual needs and circumstances, 


in situations where there is a reasonable 


expectation of improvement without the need 


for formal intervention. Managers should 


create a supportive team culture that removes 


any barriers to disclosing information to their 


Line Manager, and the Line Manager should 


equally be trained to understand the impact of 


the menopause and act accordingly without 


breaking the confidence of the individual. 


 
6. Training and awareness 
All staff will be made aware of this policy upon 


commencement with the NHS organisation. 


Copies can also be viewed on the NHS 


organisation’s Intranet or obtained via the 


Workforce and OD department and/or line 


manager. 


 
7. Equality 


 
 


recognises and values the diversity of its 


workforce.  Our aim is to provide a safe 


environment where all employees are 


treated fairly and with dignity and respect. 
 
 


recognises that the promotion of equality and 


human rights is central to its work both as a 


provider of healthcare and as an employer. 


This policy has been impact assessed to ensure 


that it promotes equality and human rights. 
 


 


8. General Data Protection 


Regulations 2018 
All documents generated under this 


policy that relate to identifiable individuals 


are to be treated as confidential 


documents, in accordance with the 
 
 


Data Protection Policy. 
 


 


9. Freedom of Information Act 2000 
All 
 
 


records and documents, apart from certain 


limited exemptions, can be subject to disclosure 


under the Freedom of Information Act 


2000.  Records and documents exempt from 


disclosure would, under most circumstances, 


include those relating to identifiable individuals 


arising in a personnel or staff development 


context.  Details of the application of the 


Freedom of Information Act within the 


NHS organisation may be found in the 


publications scheme. 


10. Records management 
All documents generated under 


this policy are official records of the 
 
 


and will be managed, stored and 


utilised in accordance with the 
 
 


Records Management Policy. 
 


 


11. Monitoring 
Any information recorded and held must be 


capable of being disaggregated by each of the 


protected characteristics and routinely collected, 


analysed and reported on to ensure that the 


process is fair and equitable for all individuals 


and groups, and to demonstrate that the 
 
 


is meeting its employment equality monitoring 


duties. 


 
12. Review 
This policy will be reviewed in three years. 


Earlier review may be required in response 


to exceptional circumstances, organisational 


change or relevant changes in legislation or 


guidance. 
 
 
 


 
Signed on behalf of the Staff Side 
 


 


Signed:  


Name:  


Title:  


Date:  


 


 
 


Signed on behalf of the Management Side: 
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Guidance Section 1 
What is the menopause? 


 


 
 
 
 
 
 
 
 
 
 


 


01 
 


Guidance Section 1 
What is the menopause 


The menopause is normally a natural 
biological transition point in life– part of 
the normal ageing process experienced 
by all women, though not everyone 
experiences it in the same way. 
 
We tend however to use the term 
‘menopause’ to describe the transition 
years when the ovaries spontaneously 
fail to produce the hormones oestrogen 
and progesterone. Periods become less 
frequent and then stop altogether.   The 
menopause is said to have occurred when 
periods have stopped for 12 consecutive 
months. 
 


Menopause 
 


Comes from two Greek words men 
(month) and pausis (cessation or 


stop) 
Literal meaning is therefore the last 


menstrual period that occurs 
 
 
 


*Don’t forget that while all women 
experience the menopause, they are not 
the only ones affected. Managers need 


to understand that trans and non-binary 


staff may go through the menopause 
too (often with little support available) 
and need to be treated with dignity and 
respect, and men may need support 
while their wife or partner is menopausal. 
Everyone has different experiences and 
you shouldn’t make any assumptions 


but listen to your member of staff and 


support their individual needs sensitively. 
 


Sometimes in these sections we refer to 
‘women’ – this is because the majority 
of people experiencing the menopause 
are women and sometimes it gets clumsy 
if we try to list everyone affected every 
time but please bear in mind that other 
staff could be affected too! 
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Guidance Section 2 
When does the menopause occur? 


 
 
 
 
 
 


In the UK, natural menopause usually 
occurs between 45 and 55 years of age, 
with the average age being 51. 


 
 


02 
 


Guidance Section 2 
When does the 
menopause occur? 


However, a significant number of 
individuals experience the menopause 
before the age of 40 (some even in their 
teens or twenties). This is known as 
premature menopause or primary ovarian 
insufficiency and estimates suggest 
that around 1 in every 100 women in the 
UK will experience this.  Premature 
menopause may be as a result of medical 
or surgical intervention or it can just 
happen on its own, with no clear cause. 
 
Whilst menopause is generally a natural 
process involving gradual change, it 
can be sudden and acute following 
medical or surgical intervention (e.g. 
surgical hysterectomy, chemotherapy or 
radiotherapy). 
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Guidance Section 3 
What happens during the menopause? 


 


 
 
 
 
 
 
 
 
 
 


 


03 
 


Guidance Section 3 
What happens during 
the menopause? 


The menopause brings physical 
changes to the body. 


For many people experiencing the 
menopause, it can result in physical, 
psychological and emotional changes 
to which it can be difficult to adjust. 


 
The particular changes involved can affect 
different people in different ways. 
 
• Not everyone has symptoms - some 


experience few or no problems around 
this time 


• 80% of women in the UK report 
noticeable changes – though the 
type, amount and severity of those 
symptoms can vary, ranging from mild 
to severe. 


• 45% of women find their symptoms 
difficult to deal with. 


• Approximately 25% of women 
experience very debilitating symptoms 


 
In addition, the menopause typically 
occurs at a challenging time in many 
women’s lives - they may be managing 
chronic health conditions, whilst 
bearing the greater share of caring and 
domestic responsibilities as well as being 
in employment. This can impact on 
emotional wellbeing and lead to excessive 
levels of stress. Without appropriate 
support, women can be left feeling 


isolated and vulnerable and this can affect 


their work and the role that they do. 


 
Perimenopausal Stage 
 
The perimenopausal stage describes the 
period of hormonal change leading up to 
the menopause. It can often last for four 
to five years (though it may continue for 
many more years for some people, whilst 
lasting just a few months for others). 
 
During the perimenopause, the levels 
of hormones produced by the ovaries 


fluctuate, leading to menstrual irregularities 
in the time between periods, and length of 
period and flow, until they stop altogether. 
Sometimes they can stop suddenly. 
 
Changes in hormone levels (particularly 
oestrogen) can lead to symptoms which can 
have an adverse impact on personal and 
work life. Whilst everyone’s experience of 
the menopause will be different, most may 
experience some of the following: 
 
•  Hot flushes – hot flushes experienced 


by most people and described as a 
sudden feeling of heat, starting in the 
face, neck or chest, before spreading 
throughout the body. Most flushes last 
only a few minutes but during this time 
there can be sweating with the face, 
neck and chest becoming red and patchy 
and the heart rate becoming quicker or 
stronger. For some people these can be 
occasional, but others may have many 
daily – and though generally harmless, 
these can be uncomfortable, disruptive 
and embarrassing. 


•  Night sweats – night sweats are when 
you sweat so much that your night 
clothes and bedding are soaking wet, 
even though where you are sleeping is 
cool. 


•  Sleep disturbances/difficulty 
sleeping – sometimes because of hot 
flushes and/or night sweats, though it 
may also be as a result of the anxiety 
felt during menopause. This may lead 
in turn to fatigue, irritability, loss of 
concentration and/or forgetfulness. 


•  Mood disturbances – including low 
mood and increased susceptibility 
to anxiety, which can also lead to 
tiredness, tearfulness and an inability to 
concentrate. 


•  Problems with memory - and/or 


concentration. 
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•  Vaginal symptoms – such as 
dryness, itching and pain/discomfort 
during sexual intercourse. 


•  Heavy periods and clots – and some 
periods may last longer.   Periods are 
usually irregular and harder to prepare 
for. 


•  Urinary problems – including 
recurrent urinary tract infections such 
as cystitis. Many women feel an urgent 
need to pass urine or to pass it more 
often than normal. 


•  Reduced sexual desire (libido) – 
which may be as a result of falling 
hormonal levels. 


•  Palpitations – heartbeats that 
suddenly become more noticeable. 


•  Migraines and headaches 


•  Joint stiffness, aches and pains 


•  Reduced muscle mass 


•  Skin irritation 


 
These symptoms (which can vary in 
degree) may be experienced even though 
menstruation continues so women who 
are still having regular periods may not 
realise that they are experiencing the 
perimenopause and not understand the 
cause of their symptoms. 


 
Menopause Symptoms in Other 
Circumstances 


 
There are other circumstances in which 
symptoms may be experienced: 
• Whilst menopause is usually a 


process involving gradual change, it 
can sometimes be sudden and acute 
following serious illness, medication 
or surgery. Sudden menopause tends 


to experience more severe symptoms 


and may require treatment and/or 


post-operative care to manage further 
problems. 


• Younger women undergoing 
treatments for conditions such as 
endometriosis (estimated to affect 
around 1 in 10 women of reproductive 
age) and infertility (affecting around 
1 in 7 couples), may experience 
menopausal symptoms whilst receiving 
treatment. 


•   Surgical and medical treatments as 
part of an individual’s gender transition 
can result in menopause symptoms. 


 
Post Menopause 
 
Symptoms continue on average for four 
years from the last period, and can 
continue for up to 12 years. 
 
There is potentially an increased risk of 
certain conditions, including heart disease 
and osteoporosis (brittle bones) during 
post-menopause because of lower levels 
of certain hormones. These risks are 
higher for those who have had an early or 
premature menopause. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


04 
 


Guidance Section 4 
Why is the 
menopause a work 
place issue? 
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Guidance Section 4 
Why is the menopause a work place 
issue? 


 
 


 
Menopause Doctor) 


Within 


 


 
 


Working Through the Menopause’. Further 
information about the findings can be 
found here. 
 
It is also worth noting that whilst there 
is no specific legislation addressing the 
impact of the menopause in the 
workplace, there are regulations of which 
employers should be aware. Case law 


 


% of our workforce 
,   It is therefore important that employers 


understand, address and manage these 
has shown the need to take medical 
information into account in capability 


(organisation to insert own figures) 
are women between the ages of 46 


and 55. 
 


This means that a significant number 
of staff may be going through 


the menopause or experiencing 
perimenopausal symptoms at any 


time. In addition, between 1% and 
10% of women experience an early 


or premature menopause and so 
may be trying to deal with the same 


symptoms. 
 


Sometimes going through the menopause 
can be uneventful, but for others it can 
impact on their working lives, with it 
becoming increasingly difficult to function 
effectively at work as a result of their 
symptoms. This can leave them feeling 
less confident, more susceptible to fatigue 
and stress at work. It has also been 
recognised that certain aspects of work, 
working conditions and environment may 
exacerbate menopause symptoms. 


 
A lack of knowledge about the menopause 
may mean that someone can be 
misdiagnosed as constantly having health 
issues which restrict them from fulfilling 
their normal role and having time off 
work. In addition, symptoms may impact 
on their performance, leading potentially 
to capability or disciplinary proceedings. 
They may be afraid to approach anyone 
for help and therefore suffer in silence, 
losing confidence and feeling isolated 
before leaving work altogether. It has 
been estimated that approximately 10% 
of women actually leave work because 
of their severe symptoms and lack of 
support in the workplace (Source My 


issues in order to protect the health and 
wellbeing of their workforce. Without 
effective support, employers risk losing 
key and valuable talent, expertise and 
experience. 
 
Annual Report of the Chief Medical Officer 
(Department of Health), 2014 


The Health of the 51%: Women 


 
This report recognises the menopause as 
a workplace issue and recommends the 
following advice for employers: 
 
• Flexibility of working hours and working 


arrangements 
• Encouraging women to talk to co- 


workers and line managers if they have 
troublesome symptoms at work 


• Greater awareness of managers 
about the menopause as a possible 
occupational health issue 


•   Challenging negative expectations 


about the menopause and stereotypical 
attitudes towards mid-aged and older 
women 


• Better access to informal and formal 
sources of information and support 


• Improvements in workplace 
temperature and ventilation 


•   Challenging negative expectations 


about the menopause and stereotypical 
attitudes towards mid-aged and older 
women 


• Better access to informal and formal 
sources of information and support 


• Improvements in workplace 
temperature and ventilation 


 
The Chief MedicalOfficer’s 
recommendations are based on research 
undertaken by the University of 
Nottingham – ‘Women’s Experience of 


situations where ill health has been raised 
by the employee. Further information 
about the legal considerations can be 
found here. 
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Guidance Section 5 
Supporting an employee 
through the menopause 


 
 


 
 
 
 
 
 


 


05 
 


Guidance Section 5 
Supporting an 
employee through the 
menopause 


Menopause is a very personal experience 
and can affect people at work in various 
ways. This means that different levels of 
support and assistance may be needed 
at what can be a very difficult time. 
Attitudes can vary from empathy and 
understanding, through to insensitivity 
and “jokey”, to a complete lack of 
sympathy. 
 
Support from Line Managers 
 
The most important and valuable thing 
a manager can do is listen and wherever 
possible, respond sympathetically to any 
requests for adjustments at work 
 
People who are experiencing the 
menopause (whether directly or 
indirectly) may need sympathetic and 
appropriate support from their line 
manager. As with any longstanding 
health-related conditions, this support can 
make a major difference to how they deal 
with the menopause, enabling them to 
continue working well and productively. 
 
Managers can only be sympathetic and 
supportive though if they are aware that 
their member of staff is experiencing 
difficulties.  Research has shown that 
people may feel uncomfortable or 
embarrassed approaching their manager 
to discuss any difficulties in managing 
their menopausal symptoms. This is 
particularly the case if their manager 
is younger than them or male and, as 
menopause can affect levels of 
confidence, if the person they are talking 
to has no idea about the menopause. 
This can be particularly true for trans or 
non-binary staff who are not ‘out’ to their 
colleagues or manager, and also for men 
who may be embarrassed to admit that 
they are affected by the experiences of 
their partner. 


It is therefore important that as a 
manager, you are aware of the symptoms 
associated with the menopause and 
understand the issues affecting people 
going through it.  This will help in 
fostering an environment where we are 
all more comfortable talking about the 
menopause, the symptoms and measures 
that could help in minimising these. 
You will need to be sensitive to any 
feelings of discomfort, listen to concerns 
and complaints and consider what can 
be done to reduce and minimise the 
impact symptoms may be having on the 
staff members performance within the 
workplace - could adjustments be made 
to allow them to manage their symptoms 
better? 
 
The main symptoms of menopause are 
described here. 
There are a number of websites and 
publications which provide additional 
information to help you feel confident 
and comfortable in talking to staff going 
through menopause. See Guidance  
section 8: Seeking help and self-help. 
 
Remember: 
• You will need to maintain 


confidentiality in handling health 
information about the menopause. 


• Any specific needs identified (including 
reasonable adjustments that are 
agreed) should be recorded and 
reviewed regularly. 


• You should be aware of the potential 
impact of menopause on performance. 
If someone’s performance suddenly 
dips, it is worth considering whether 
the menopause may be playing a part 
in this. 


• Case law has shown the need to take 
medical information into account in 
capability situations where ill health 
has been raised by the employee – 
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seeking advice from the GP and/or 
occupational health practitioner. 


•   Staff should not experience any 


detriment because they may need 


time off during this time. Any absences 
should be managed in line with the 
Managing Attendance At Work Policy 
and the Manager in knowing “their 
employee” should use discretion when 
applying the policy. 


 
Risk Assessments 


 
A risk assessment should be undertaken 
in order to consider the specific needs of 
individuals going through the menopause 
and ensure that the working environment 
will not make their symptoms worse. The 
risk assessment will assist in identifying 
any potential adjustments which may be 
required. Particular issues to consider 
include temperature, ventilation and the 
materials used in any uniform which is 
provided. Welfare issues (including toilet 
facilities and access to cold water) should 
also be considered. See Appendix 1 –  
Risk Assessment Checklist. 


 
Adjustments 


 
It has been recognised that certain 
aspects of work and the working 
environment can aggravate menopausal 
symptoms. It is therefore important to 
consider whether adjustments can be 
made to help people experiencing those 
symptoms by removing any barriers 
that get in the way of them doing their 
job. It is recognised however that every 
workplace is different (e.g. in some 
workplaces it is not possible to open 
a window). Any adjustments should 
be identified through discussion with 
the individual concerned and, where 


appropriate, with additional advice from 


Occupational Health. 


 
The following are adjustments which 
could be considered in order to help 
with various menopause symptoms but 
most important of all is the need to 
listen to the individual and to respond 
sympathetically. 


Other Adjustments 
 
These may include: 
 
• Flexibility to attend clinics, hospital 


or appointments and for women and 
men seeking advice relating to the 
menopause in line with the Managing 
Attendance At Work Policy. 


• Flexibility to take breaks when needed 
rather than at pre-determined times 
- while undergoing the menopause 
employees may experience bouts of 
feeling unwell at work so a flexible 
and sympathetic approach to breaks is 
needed, including to take medication 
in a private space, to walk around and 
ease any pain. There may also be a 
need to leave work suddenly to return 
home. 


• Consideration of phased return after 
sick leave in line with the Managing 
Attendance At Work Policy for women 
suffering with particularly severe 
symptoms and impairment. 


• Provision of private spaces for women 
to rest temporarily, to talk with a 
colleague or to phone for personal or 
professional support. 


• Consideration of role – stressful 
environments, high work demands, 
and long hours can aggravate 
menopausal symptoms and, in some 
cases, have been shown to bring on an 
earlier menopause. 


 
Whilst it is important to consider whether 
adjustments can be made to help 
employees experiencing menopausal 
symptoms, many use self-help 
management or seek medical help to 
manage the symptoms themselves. For 
further information, please see here. 


 


Hot Flushes and Daytime 
Sweats 
 
With research showing that hot flushes 
are the most common symptom of 
menopause, poor ventilation and high 
working temperatures can prove an 
aggravation.   Individuals can take 
measures to alleviate this themselves, but 
suggested adjustments would include: 
 
• Facilitating a comfortable working 


environment for those affected - 
temperature and ventilation-controlled 
areas (or the provision of a desk 
fan that can be controlled by the 
individual). Staff going through the 
menopause may ask to sit near a door 
or window. Consider positioning within 
an area with a breeze if possible. 


• Encouraging suitable workplace 
clothing made from natural fibres if at 
all possible. 


• Providing flexibility wherever possible 
for employees wearing uniform 
(preferably not nylon) which may 
exacerbate symptoms – allowing 
them to remove certain items/layers 
where possible. In addition, providing 
additional uniforms in order for them 
to be able to change during the day 
where the need arises. 


• Providing access to cold water 
supplies. 


•   Ensuring easy access to toilet facilities 


and showers/washing facilities. 


• Making adjustments to duties – hot 
flushes can be difficult to cope with 
when undertaking high visibility work 
such as formal meetings and formal 
presentations. 


 
Hot Flushes, Night Time Sweats 
and Sleep Disturbance 
 
These symptoms may result in both the 
individual experiencing them and their 
partner being very tired at work. Suitable 
adjustments may include: 
 
Revisiting working time arrangements 
– flexible enough in order to deal with 


 


symptoms, including starting later after 
difficulties in sleeping, taking more breaks 
during the day or needing to leave work 
suddenly. Many staff have a time of day when 
they are able to work most productively and 
adjusting working hours to suit that time is a 
reasonable adjustment. 
 
Urogenital Problems 
 
This will include an increased frequency and 
urgency to pass urine, with a need to access 
toilet facilities more frequently and to drink 
more fluids. Suitable adjustments may include: 
 
• Providing ready access to suitable toilet 


facilities. 
• Providing ready access to suitable washing 


facilities. 
• Allowing more frequent breaks to go to the 


toilet. 


•   Providing easy access to drinking water. 
 
Heavy and/or Irregular Periods 
 
Sometimes there can be heavier or 
unpredictable periods during the 
perimenopausal stage. Suitable adjustments 
may include: 
 
• Providing ready access to suitable toilet 


facilities. 
• Providing ready access to suitable washing 


facilities. 
• Allowing for more frequent breaks to go to 


the toilet. 
• Providing storage for sanitary products near 


the toilet. 
 
Psychological Problems 
 
A lack of confidence, forgetfulness and/or 
memory loss, difficulty in concentrating and a 
change of mood is reported by many people 
going through the menopause. This can mean 
that it may become more difficult to carry out 
certain tasks temporarily and that performance 
is affected. Work related stress can exacerbate 
these symptoms. Suitable adjustments may 
include: 
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• Encouraging employees to discuss 
concerns openly at one-to-one 
meetings with their manager or 
Occupational Health. Sometimes 
employees may prefer to speak 
initially to someone else e.g. a female 
manager in their department, a trade 
union representative or Workforce & 
OD. 


• Agreeing possible adjustments where 
possible. 


• Providing access to counselling 
services. 


• Addressing work related stress through 
risk assessment and implementation of 
the HSE’s management standards. 


 
Psychosocial and Social Impact 


 
Some people report feelings of isolation. 
Suitable adjustments may include: 
• Promoting physical and mental 


wellbeing at work. 


•   Providing access to counselling. 


• Providing an ability to network with 
colleagues experiencing similar issues. 


 
General Itchiness 


 
Suitable adjustments may include: 


 
•   Encouraging employees to wear 


clothes made from natural fibres. 


• Providing comfortable working 
conditions. 


 
Muscular Aches and Bone and 
Joint Pain 


 
For individuals experiencing these 
symptoms, moving and handling or 
adopting static postures may be more 
uncomfortable. Suitable adjustments may 
include: 


 
• Making any necessary temporary 


adjustments through review of risk 
assessments and work schedules. 


 


Weight Gain 
 
Weight gain may result in difficulties 
with mobility. Suitable adjustments may 
include: 


•   Promoting physical wellbeing at work. 
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Guidance section 6 
Menopause and the 


Law 
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Guidance Section 6 
Menoapuse and the Law 


 


 
 


capability process. She provided her 
employers with a letter from her GP 
stating that she was going through the 
menopause which could affect her levels 
of concentration at times and that she 
was also suffering stress as she was a 


 


 
 


depression or urinary problems linked to 
the menopause and which have a 
substantial and long term adverse effect 
on ability to carry out normal day to 
day activities, mean that the person 
concerned would be considered to have 


Whilst there is no specific legislation 
addressing the impact of the menopause 
in the workplace, there are regulations of 
which employers should be aware. 


 
The Health and Safety at Work 
Act (1974) 


 
The Act requires employers to ensure 
the health, safety and welfare of all 
employees - and this will include women 
experiencing the menopause. Under the 
Act, employers are required to carry out 
risk assessments under the Management 
Regulations and these should include 
specific risks to menopausal women, 
considering their specific needs and 
ensuring that the working environment 
will not worsen their symptoms. Particular 
issues for consideration will include 
temperature and ventilation, together 
with welfare issues such as toilet facilities 
and access to cold water. Further 
information about risk assessments can 
be found here. 


 
The Equality Act (2010) 


 
The Act protects people from 
discrimination in the workplace because 
of ‘protected characteristics’ and includes 
both direct and indirect discrimination and 
harassment. 


 
The protected characteristics are: 
•   age 


•   disability 


•   gender reassignment 


• marriage or civil partnership pregnancy 
and maternity 


•   race 


•   religion or belief 


•   gender 


•   sexual orientation 


The Public Sector Equality Duty 


(Wales) was created by the Equality 
Act. The duty places a legal obligation on 
the organisation to consider how it can 
positively contribute to a fairer society 
through paying due regard to eliminating 
unlawful discrimination, advancing 
equality of opportunity and fostering good 
relations between people who share a 
‘protected characteristic’ and those who 
do not. This includes: 
 
• Removing or minimising disadvantages 


suffered by people due to their 
protected characteristics. 


• Taking steps to meet the needs of 
people from protected groups where 
these are different from the needs of 
other people. 


 
Sex Discrimination 
 
Employers could risk facing claims for sex 
discrimination under the Act if they fail to 
properly support their female employees 
who are experiencing the menopause. 
An example could be refusing to take 
menopause symptoms into account 
as a mitigating factor when applying a 
performance management policy, when it 
could be reasonably assumed that similar 
symptoms (e.g. memory problems) 
arising from other conditions would have 
been taken into account as a mitigating 
factor for male staff. 
 
The first successful Employment Tribunal 
concerning the menopause was in 2012 
(Merchant vs BT plc). Ms Merchant 
alleged that she had been discriminated 
against on the grounds of her gender 
when her employer failed to deal with 
her menopause symptoms in the same 
way that it would have dealt with other 
medical conditions. Ms Merchant had 
been underperforming and had reached 
the final written warning stage of the 


carer for two family members. 


 
Whilst the employer’s capability process 
required an investigation as to whether 
underperformance was due to health 
factors, the possible impact of 
menopause was not investigated – 
rather, the manager concerned relied on 
his own knowledge of the menopause, 
together with the symptoms experienced 
by his wife and a colleague. Ms Merchant 
had subsequently been dismissed prior to 
her claim to the Tribunal. 
 
The Tribunal concluded that the dismissal 
was discriminatory and unfair, stating 
that a man suffering from ill health with 
comparable symptoms from a medical 
condition (in this case, affecting 
concentration) and with performance 
issues would not have been treated in 
the same way. The failure to refer Ms 
Merchant for an occupational health 
assessment following receipt of her 
GP’s letter, before taking the decision 
to dismiss, was held to be direct sex 
discrimination. 
 
Harassment 
 
An example of harassment might be a 
manager commenting that there is no 
point promoting a menopausal employee 
because they are ‘hormonal’. Even if 
not addressed directly at a particular 
employee, this could cause staff to be 
upset and to worry about their careers – 
which could be considered harassment. 
 
Disability 
 
Whilst the menopause is not in itself a 
disability, conditions arising from it may 
meet the definition of an ‘impairment’ 
under the Equality Act. As an example, 


a disability under the Act. An employer is 
required to make reasonable adjustments 
where a disabled worker would be at a 
substantial disadvantage compared with a 
non-disabled colleague. 
 
Case law has therefore shown the need to 
take medical information into account in 
capability situations where ill health has 
been raised by the employee – seeking 
advice from the GP and/or Occupational 


Health practitioner. 
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Guidance Section 7 
How the menopause can affect different 


people (protected characteristics) 
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Guidance Section 7 
How the menopause 
can affect different 
people (protected 
characteristics) 


There are many different factors and 
personal circumstances that may 
affect how someone experiences the 
menopause, including the protected 


characteristics described in the Equality 


Act. 


 
The following examples illustrate how 
certain groups of people may be affected 
by the menopause. This is not an 
exhaustive list but gives managers some 
idea of the types of issues they should be 
considering. 
 
Remember that not everyone experiences 
the menopause in the same way.   It is 
important not to make assumptions but 
to listen to the needs and experiences of 
the individual concerned. 
 
Some people may have more than one 
protected characteristic and therefore 
may experience multiple levels of barriers 
and discrimination. Needs should be 
addressed sensitively on an individual 
basis. 
 
 
 


Existing Health Conditions and 
Disabilities 
 
Many individuals report that the 
menopause seems to make existing 
health conditions worse, triggering or 
coinciding with a flare up of symptoms, 
or that an existing health condition may 
also worsen symptoms of the menopause. 
It can be difficult to tell whether a 
symptom is caused by the menopause 
or by the existing condition, or to tell 
which is making the other worse as many 
symptoms can interconnect or overlap. 
 
There are reports that a wide range 
of conditions that can be affected by 


the menopause including arthritis, 
multiple sclerosis (MS), mental health 
conditions, skin conditions, diabetes, 
hyperthyroidism, chronic fatigue 
syndrome, fibromyalgia and many others. 
A significant number of women also 
experience the menopause as a result of 
cancer treatment. 
 
Individuals with conditions that cause 
differences in communication or 


sensing and perceiving (such as women 
with autism) or women with certain 
mental health conditions may perceive 
menopausal symptoms differently and 
may find it more difficult to access 
medical help for symptoms or to get the 
right support. 
 
If a woman has an existing condition 
that is worsened by the menopause, 
she may need more time off for medical 
appointments or treatment for that 
condition and it may be necessary to 
review any reasonable adjustments that 
were previously in place. 


 
Black, Asian and Minority 
Ethnic (BAME) people and the 
Menopause 
 
Some research has found that there is a 
variation in the average age at which 
the menopause takes place between 
individuals of different ethnic 
backgrounds. Reporting of the most 
common and significant symptoms of 
menopause has also been found to vary 
among different ethnic groups. It is 
unclear to what extent these differences 
are caused by social, economic, language 
and cultural factors rather than a 


woman’s ethnic origin. 
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People who do not have English as a first 
language or with diverse cultural 
backgrounds may have more difficulty in 
communicating symptoms or difficulties 
they are experiencing, as many cultures 
do not have a term to recognise the 
menopause. This may make it more 
difficult for them to access medical advice 
or ask for help or adjustments at work. 


 
Racism at work can increase work 
related stress which may worsen some 
menopausal symptoms. 


 
Research by the TUC has also shown that 
BAME workers are more likely than white 
workers to be in insecure work, such as 
zero hours or casual contracts. The Wales 
TUC menopause research with BAME 
women found that a number of those on 
insecure contracts were reluctant to raise 
the issue of their menopausal symptoms 
or ask for adjustments at work, because 
of concerns that doing so may negatively 
affect their job security. 


 
Trans people and the 
Menopause 


 
Stonewall describe ‘trans’ as an umbrella 
term to describe people whose gender 
is not the same as, or does not sit 
comfortably with the sex they were 
assigned at birth. Transitioning is the 
steps a trans person may take to live in 
the gender with which they identify. Each 
person’s transition will involve different 
things. For some this involves medical 
intervention, such as hormone therapy 
and surgeries, but not all trans people 
want or are able to have this. 
Trans men (those who identify as male 
but were assigned female at birth) will 
experience a natural menopause if their 
ovaries remain in place and no hormone 
therapy is given. Trans men will also 
experience menopausal symptoms if 
the ovaries and uterus are surgically 
removed (this may happen at an earlier 


age than commonly happens with a natural 
menopause). Symptoms may be reduced 
or complicated if hormone therapy (such as 
the male hormone testosterone) is in place. 
 
Trans women (those who identify as 
female but were assigned male at 
birth) undertaking hormone therapy will 
usually remain on this for life and should 
generally experience limited ‘pseudo’ 
menopausal (menopausal-like) symptoms 
- unless hormone therapy is interrupted, 
or hormone levels are unstable. Such 
treatment interruptions however can be a 
common experience for trans women (and 
trans men). 
 
As such, many trans people are likely to 
experience at least some menopausal 
symptoms. How a trans person experiences 
symptoms in later life may vary depending 
on the age at which they transitioned and 
when in time that was (as treatments have 
changed and developed over time). 
 
Some trans people may not wish to 
disclose their trans status and as a result, 
may be reluctant to discuss menopausal 
symptoms if doing so would disclose their 
status. 
 
Negative and discriminatory attitudes 
may also make it more difficult to disclose 
difficulties or ask for adjustments. A recent 
TUC survey found that almost half of trans 
people (48 per cent) have experienced 
bullying or harassment at work, which may 
cause increased stress, and which may in 
turn worsen some menopausal symptoms. 
 
LGBT+ and the Menopause 
 
Women in same sex relationships may 
have a partner who is going through the 
menopause at the same time. While this 
can be positive in terms of increased 
mutual understanding and support at 
home, sometimes, if both partners are 
experiencing symptoms such as sleep 
disturbance or night sweats, this may 


increase tiredness and fatigue for both 
partners. It may also be more difficult 
if both partners experience symptoms 
such as depression or mood swings at the 
same time. 
 
Many people report that stress can 
impact on menopausal symptoms. If 
they are experiencing homophobia at the 
same time as symptoms of menopause 
this can also increase stress which may 
exacerbate some symptoms. A recent 
TUC survey of LGBT+ workers found 
that nearly two in five (39 per cent) of 
all respondents have been harassed or 
discriminated against by a colleague, a 
quarter (29 per cent) by a manager and 
around one in seven (14 per cent) by a 
client or patient. 
 
Women and the Menopause 
 
The menopause can often come at a 
time of life when women are already 
experiencing other issues or difficulties, 
such as the onset of age related 
health conditions, increasing caring 
responsibilities for elderly or sick parents 
and relatives as well as children or 
grandchildren. Women still tend to have 
a larger share of caring responsibilities 
and these can be an added source of 
stress during the time of the menopause. 
Increases in the state pension age also 
mean that some women will now have to 
work longer than they may have planned. 
 
Women who have suffered damage to 
their pelvic floor during childbirth may 
be more at risk of certain conditions as 
a result of the menopause. For example, 
problems such as incontinence or 
prolapses can develop as a result of the 
hormonal changes during the menopause 
as this can further weaken damaged 
tissue. 
 
For older women who do not have 
children, the fact that the menopause 
signals the end of a woman’s reproductive 
life can give rise to additional emotional 
issues. It may be a particularly difficult 


time for women who wished to have a 
baby but were unable to conceive or for 
those who’ve suffered miscarriages or still 
birth. 
 
Younger women can also experience 
a premature menopause (around 1 
in every 100 women will have the 
menopause before the age of 40) or they 
may experience a surgical or medical 
menopause.   As well as the symptoms 


of the menopause, these women may 


have a range of related difficulties to 


deal with at the same time– for example, 
fertility problems and side effects from 
fertility treatments or recovery from 
cancer treatment (or both).  Many fertility 
treatments can also in themselves cause 
side effects similar to the menopause 
such as fatigue, night sweats, anxiety and 
depression. Women who have an early or 
premature menopause are also more at 
risk of developing osteoporosis (‘brittle 
bones’) and heart disease. 
 
Men and the Menopause 
 
Men can be indirectly affected by the 
menopause for example if their partner 
is experiencing insomnia and night 
sweats, men may also experience 
disrupted sleep and fatigue. If a man’s 
partner experiences significant physical 
or psychological symptoms (such as 
depression) he may be concerned for 
her wellbeing and feel increased levels 
of stress. In some cases, people can 
experience relationship problems or 
difficulties at home at this time. These 
issues can have an impact on men in the 
workplace. 
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Guidance Section 8 
Seeking help and self help 
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Guidance Section 8 
Seeking help and self 
help 


Don’t Suffer in Silence … 
 
Consider: 
• Discussing symptoms and seeking 


support from a trusted manager. If 
you don’t feel able to talk to your 
Line Manager, at least initially, you 
can talk to another manager in your 
department, Workforce & OD, a trade 
union representative or the Equality 
Manager. 


• Consulting a GP on managing the 
menopause - and to ensure the 
symptoms are not the result of 
anything else. 


•  Speaking with Occupational Health 
about symptoms in order to obtain 
advice and support. 


 
Whilst some women go through this 
natural stage without any requirement 
for intervention, others experience more 
difficult symptoms. These can pose 
significant challenges to daily living, 
leading to the need to seek help from a 
healthcare practitioner or to consider self- 
help alternatives.  If you are struggling to 
cope please seek a professional opinion 
from your GP, Occupational Health or 


other healthcare professional. 
 
Healthier Lifestyle 
 
Current health promotion advice 
highlights the importance of lifestyle 
choices before, during and after the 
menopause. Lack of sleep, stress, 
unhealthy eating and unhealthy 
lifestyle can increase the symptoms of 
menopause. 
 
In addition to helping with certain 
symptoms, the following may also help 
reduce the risks of osteoporosis (brittle 
bones), diabetes and heart disease in 
later life: 


 


 


• Eating healthily and regularly – 
research has shown that a balanced 
diet can help in alleviating some 
symptoms, in keeping bones healthy 
and in not gaining weight. 


•   Drinking plenty of water. 


• Exercising regularly - to reduce hot 
flushes, improve sleep, boost mood 
and maintain aerobic fitness levels. 


• Not smoking – to help reduce hot 
flushes and the risk of developing 
serious conditions such as cancer, 
heart disease and stroke. 


• Ensuring alcohol intake is within 
recommended levels and cutting down 
on caffeine and spicy food – all of 
which can trigger hot flushes. 


•   Having access to natural light. 


• Staying cool at night – wearing loose 
clothes in a cool and well-ventilated 
room to help with hot flushes and 
night sweats. 


•   Ensuring adequate rest and relaxation 


– to reduce stress levels and improve 
mood (through, for example, activities 
such as mindfulness, yoga and tai chi). 


•   Trying vaginal lubricant or moisturiser 


– available from shops and pharmacies 
for anyone experiencing vaginal dry- 
ness. 
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Guidance Section 9 
Women’s experience of working through 
menopause: The research 
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Guidance Section 9 
Women’s experience 
of working through 
menopause: The 
research 


In 2011, the British Occupational Health 
Research Foundation (BOHRF) published 
research undertaken at the University of 
Nottingham. 
 
Conducted by Professor Amanda Griffiths 
and entitled ‘Women’s Experience of 
Working through Menopause’, the study 
found that: 
 
• Nearly half of the women found it 


somewhat or fairly difficult to cope 
with work during menopausal 
transition with 5% reporting it to be 
very or extremely difficult. Nearly half 
said that they did not find it difficult at 
all. 


• Many women said that they are/were 
little prepared for the onset of the 
menopause, with even less feeling 
equipped to manage its symptoms at 
work. Over half had not disclosed their 
symptoms to their manager and the 
majority felt that they needed further 
advice and support. 


• Workplaces and working practices 
were not designed with menopausal 
women in mind. 


• Heavy and painful periods, hot flushes, 
mood disturbance, fatigue, poor 
concentration and memory presented 
significant and embarrassing problems 
for some, leaving them feeling less 
confident. Hot flushes were made 
more difficult to cope with from 
working in hot and poorly ventilated 
environments, formal meetings and 
high visibility work such as formal 
presentations. 


• Women often did not feel comfortable 
in disclosing their difficulties to their 
managers, particularly with younger or 
male managers. 


• Where they had taken time off 
because of their symptoms, only half 
of the women had disclosed the real 


reason for absence to their manager. 
• Others had considered part-time 


working (though having concerns 
about the impact on their career if 
they were to do so) or had thought 
about stopping work altogether. 


•   Over half of the women said that 


they were unable to negotiate flexible 
working hours or working practices to 
the extent that they needed in order to 
deal with their symptoms. 


• Over half of the sample believed that it 
would be useful to have information or 
advice from their employer about the 
menopause and how to cope with their 
work. 


• Workplace temperature appeared to 
be an issue for many, with nearly half 
reporting not having temperature 
control in their normal working 
environment. Some could not open 
windows whilst others experienced 
interpersonal difficulties doing so in 
shared workplaces. 


• Although no objective measures of 
performance were undertaken, some 
women felt their job performance 
had been affected negatively by the 
menopause. Some reported having 
worked extremely hard to overcome 
their perceived shortcomings due to 
menopause. Nearly a fifth thought 
that it had had a negative impact 
on perceptions of managers and 
colleagues about their competence 
at work and reported feeling anxious 
about these perceived performance 
deficits. 


 
Strategies for Coping 
 
The research also showed that many 
women had developed strategies for 
coping with problematic symptoms of 
menopause at work. These included: 
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•   Obtaining fans or opening windows. 
• Adjusting their working hours or 


routine. 
• Active coping strategies - 


including disclosure, requesting 
formal adjustments, trying to 
control emotions, using positive 
reinterpretations and humour. 


• Taking precautionary measures – 
including wearing layers of clothes and 
having a change of clothes at work. 


sweating and anxiety attacks. 
Respondents reported high workplace 
temperatures, poor ventilation, poor or 
non-existent rest or toilet facilities and 
a lack of access to cold drinking water 
were causing problems. 


• 49% spoke of the relationship between 
stress and increased symptoms. 


• Working hours were also cited as a 
problem for women working through 
the menopause. 


 


In addition, whilst the majority did not 
use HRT to help cope with the more 
troublesome symptoms at work, of those 
who had, nearly three-quarters said that 
work was one of the main reasons for 
trying it and 91% of these said it had 
helped. 


 
Many women had also adopted more 
general strategies for dealing with 
menopausal symptoms including changing 
their diet, doing more exercise, wearing 
layers of clothing, trying to sleep longer 
at weekends, seeking out information 
about the menopause, maintaining 
a sense of humour, making time for 
themselves and making changes to their 
appearance to try and counteract their 
increasingly negative self-image. 


 
TUC RESEARCH (2003) 


 
• 45% said their managers did not 


recognise problems associated with 
the menopause. 


• Almost one in three reported 
management criticism of menopause- 
related sick leave. 


• Over a third spoke of embarrassment 
or difficulties in discussing the 
menopause with their employers. 


• One in five reported criticism, ridicule 
and even harassment from their 
managers when the subject was 
broached. 


• The working environment was 
responsible for making some 
menopause symptoms worse, 
particularly hot flushes, headaches, 
tiredness and a lack of energy, 


In 2016 the Wales TUC carried out a 
major survey of almost 4,000 workers 
on the issue of the menopause, and 
published the findings in 2017 ‘The 
Menopause: a workplace issue’.  Almost 9 
out of 10 of those with direct experience 
of the menopause felt that it has an effect 
on working life. Significant numbers 
of those responding to the survey also 
reported witnessing the menopause being 
treated negatively or as a joke within 
their workplaces. The survey showed that 
only a very small number of workplaces 
have policies in place to support women 
who experience difficulties during the 
menopause. 


10 
 


Guidance Section 10 
Further information 
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Further information and advice 


 


 
 
 
 
 


If you would like further information 
about the menopause, you may wish to 
look at the following websites, using the 
links provided below. 


 
NHS Menopause Guidance 
Provides an overview, together with 
information about menopausal symptoms 
and treatment options. 


 
Wales TUC Cymru 
The Wales TUC has produced a new 
toolkit for trade unionists looking at the 
issue of The Menopause in the Workplace. 


 
Menopause Matters 
An independent website which gives up-
to-date information about the 
menopause, menopausal symptoms and 
treatment options. 


 
The Menopause Matters Forum  
Provides the opportunity to chat to other 
women experiencing the same problems 
and concerns. 


 
British Menopause Society 
The BMS provides education, information 
and guidance to healthcare professionals 
specialising in all aspects of reproductive 
health. 


 
Women’s Health Concern (WHC) 
WHC is the patient arm of the British 
Menopause Society and provides 
factsheets about the menopause, linked 
articles (e.g. about experiencing a healthy 
menopause), FAQs and recommended 
further reading. 


 
Manage My Menopause 
A not for profit organisation providing 
tailored menopausal advice about post 
reproductive health. 


Women’s Experience of Working Through  
the Menopause, December 2010 


British Occupational Health Research 
Foundation. A report of research 
commissioned by the British Occupational 
Health Research Foundation, to explore 
women’s experience of working through 
the menopause. 
 
The Daisy Network Charity 
A registered charity providing free 
information and support to women with 
Premature Ovarian Insufficiency (POI) 
also known as Premature Menopause. 
 
Simply Hormones 
Provides blogs and articles about the 
menopause and opportunity to sign up 
to receive free Menopause Survival Kit, 
newsletters and updates 
 
Simply Hormones -   Menopause: A Guide 
for Men 
Information to help men understand more 
about the menopause, including some 
“helpful hints”. 
 
RCM guidance on the menopause 
 
UNISON guidance on the menopause 
 
The Menopause and Work: Guidance for  
RCN Representatives 
 
2017 Government report  


NICE Guidelines 







What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


Information on 
menopause 


Does the employee 
have access to in- 
formation on men- 
opause, relevant 
policies on attend- 
ance management, 
EAP, Occupational 
Health etc? 


      


Sickness reporting Is there the facility 
for those who are 
not able to attend 
work due to men- 
opausal symptoms 
to report these to 
a female manager 
or other point of 
contact? 


      


10 Appendix 1 
Risk Assessment Checklist 


 
 
 


 
This document should be retained on the individual’s e-file and reviewed by the individual and manager on a regular basis. 


 
Agreed adjustments must be put in place to lower any risks to an acceptable level. (It may also be necessary to seek further 
guidance from Workforce & OD and/or Occupational Health). 
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Appendix 1 
Risk Assessment 


Checklist 


Name:           Dept:    Date: 







 


 


What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


Stress Are there the 
appropriate mech- 
anisms in place 
to deal with other 
related issues such 
as stress manage- 
ment? e.g. Counsel- 
ling services, HSE 
Stress Management 
Standards 


      


Occupational health 
arrangements 


Has the employee 
been made aware 
of what facilities 
are in place for OH 
referral and support 
to remain in the 
workplace? Do they 
need a referral? 


      


Unions support / 


discussion groups 
The employee has 
been made aware 
of other support 
mechanisms in the 
workplace which 
may be able to 
help? 
E.g. Occupational 
Health, EAP Meno- 
pause Cafe 


      







 


What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


 Is additional ven- 
tilation provided 
if necessary? E.g. 
Desk Fan, ability 
to open / sit by a 
window. 
How is this imple- 
mented? 


      


Do uniforms and 
PPE equipment 
reflect the needs of 
the individual? 


      


Is the employ- 
ee aware of what 
additional uniform 
can be provided and 
how to get this? 


      


Are the clothes 
provided made of 
natural fibres? 


      


Environment / 


duties 
Have workstation 
risk assessments 
been reviewed to 
take menopause 
into account? 


      


Are there opportu- 
nities to switch to 
lighter or different 
duties? 


      


Do manual handling 
assessments take 
any issues around 
menopause into 
account? 


      


 


What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


Physical 


Work stations Are work stations 
/ locations easily 
accessible to toilet, 
and rest facilities? 


      


Facilities Are there private 
washing and chang- 
ing facilities availa- 
ble? 


      


Is there access to 
sanitary products? 


      


Do rotas, shifts and 
schedules ensure 
that workers have 
easy access to san- 
itary and washing 
facilities? 


      


Temperature Is the employee/ 
employer aware of 
the workplace max- 
imum and minimum 
temperature and is 
it implemented? 


      


Is ventilation avail- 
able and is it regu- 
larly maintained? 


      


 
 
 
 
 
 
 
 
 







 


What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


 Does the role 
impact on fatigue 
(mental and physi- 
cal)? 
Are you able to 
assess, monitor and 
respond to frequent 
changes in patient 
acuity / job de- 
mands? 
Are you able to 
concentrate to un- 
dertake and record 
complex medicine 
calculations / com- 
plex pieces of work? 
Do you have the 
ability to deal with 
emotionally chal- 
lenging clinical / 
staff / customer 
situations? Etc. 


      


Does the role result 
in fatigue from 
standing? 


      


Do you have suffi- 
cient workspace? 


      


Are you able to 
move freely / adjust 
posture etc.? 


      


Do you undertake 
remote working? 


      


 


What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


 Are there flexible 
arrangements in 
place in relation to 
breaks? 


      


Can start and finish 
times be adjusted 
as part of a flexible 
working agree- 
ment? 


      


Is the role suitable 
for agile working? 
If not why not? 


      


Is there access to 
natural light? 


      


Have work process- 
es been assessed to 
see if any adjust- 
ments are needed? 


      


Is air conditioning 


/ humidifiers func- 


tioning efficiently? 


      


Is the environment 
too noisy? 


      


 
 
 
 
 
 
 
 


 







 


What are the 
hazards 


Considerations Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


 Could remote work- 
ing support you to 
perform effectively 
in your role? E.g. 
Ad Hoc Home Work- 
ing Policy? 


      


Working conditions Do you work night 
shifts? 


      


Do you work shifts 
in general? 


      


Are you a lone 
worker? 


      


Do you work ad hoc 


/ regular overtime / 


on call? 


      


How do you travel 
to work? Do you 
drive for business 
purposes? 


      


Other risk / issues 


Please identify 


What are the haz- 
ards 


Consideration Who might be 
harmed and 
how including 
level of risk 


What is already 
being done 


What further action 
is necessary 


Action by 
whom 


Action by when Date 
achieved 


        


        


        


 
CONFIRMATION OF COMPLETION OF REASONABLE ADJUSTMENTS IDENTIFIED 


 


 


Details of adjustments agreed: 
 
 
 
 


Details of adjustments not approved (including reasons for the decision) 
 


 
 
 
 
 


Date of annual review meeting (N.B. this review can be cancelled if the employee decides the meeting is not required) 
 
 
 


 
I confirm that the meeting was undertaken for                                                                                                        on 


and that any agreed adjustments listed above will be carried out. 
 


 
 


Signed:                                                  (Line Manager)  Signed:                                                                     (Employee) 


Print name:                                             (Line Manager) Print name:                                                               (Employee) 
 


 
 
 
 
 
 
 
 
 
 
 


PLEASE NOTE: 


The list above is not exhaustive. There may be other issues that are highlighted which should be considered when agreeing 


reasonable adjustments. 






