Managing Absence
Purpose of the Document
· Offers practical guidance on managing sickness absence.
· Highlights cause of absence.
· Explains measurement techniques.
· Outlines legal implications and best practices.
Types of Absence
· Short-term sickness (self-certificated or doctor-certified)
· Long-term sickness
· Unauthorized absence or persistent lateness
· Other authorized absences (e.g. annual leave, parental leave, compassionate leave)
Why Measure Absence?
· To identify patterns and root causes.
· To assess impact on productivity and costs.
· To justify investment in absence management programs.
Measurement Methods
Lost Time Rate
· Formula:
Total absence days×100÷Possible working daysTotal absence days×100÷Possible working days
· Example:
160 absence days out of 4,800 possible = 3.3% lost time rate
Bradford Factor
· Formula:
S×S×DS×S×D
Where:
· S = number of absence spells
· D = total days absent
· Highlights disruptive short-term absences.
· Example:
· 10 one-day absences = 1,000 points
· 1 ten-day absence = 10 points
· Organizations can set trigger points (e.g. 500) to initiate review.
Absence Policy Essentials
· Must include:
· Sick pay terms
· Notification procedures
· Certification requirements
· Right to request medical reports
· Return-to-work interview process
Managing Short-Term Absence
· Key interventions:
· Proactive policy
· Return-to-work interviews
· Disciplinary procedures
· Bradford Factor triggers
· Line manager involvement
· Occupational health support
Role of Line Managers
· Must be trained in:
· Absence policies
· Legal and disciplinary aspects
· Occupational health roles
· Return-to-work and counselling skills
Managing Long-Term Absence
· Strategies include:
· Regular contact with employee
· Workplace adjustments
· Occupational health assessments
· Rehabilitation programs
· Coordinated return-to-work plans
Legal Considerations
· Governed by:
· Employment (Jersey) Law 2003
· Health and Safety at Work (Jersey) Law
· Disability Discrimination Regulation
· Sex Discrimination legislation
Special Cases
· Disability: Employers must make reasonable adjustments.
· Pregnancy: Pregnancy-related absence must be recorded separately and not used in disciplinary or redundancy decisions.

📞 Need Help? Contact JACS for advice: 
· Phone: (01534) 730503 
· Email: jacs@jacs.org.je 				September 2025
Consent letter to contact employees own Doctor
Employers who have concerns about an employee's capability, due to ill-health, should seek medical opinion before taking any action that results in dismissal. An initial step could be to seek the employee's permission to write to their GP. 
A preferred option is to use your Company Doctor (if you have one - or one of the practices that specialises in occupational health) or a Specialist Consultant. The employer should meet the costs of such medical reports and, depending upon the content of the report and the employee's reaction, should consider obtaining a second medical opinion.
Letter requesting Medical Report to Doctor

Note: Please amend/delete where necessary.

Dear Dr………………………………………..
 
 
In order to administer Statutory Sick Pay, and the Company’s sick pay scheme, and to plan the work in our company, it would be helpful to have a report on your patient, who works for our organisation.
Attached is your patient’s permission to enquire and details regarding their work that you may find useful. Under the Access to Medical Reports Act 1988, patients in the UK would have the right of access to this report. In accordance with best practice, we are happy to comply with this. Your patient would like / would not like to see it.
Also attached to this letter is a questionnaire, which I would be grateful if you would complete.

Thank you for your co-operation and would be grateful for an early reply for which a stamped addressed envelope is enclosed.
 
Please attach your account to the report. I understand that the costs incurred in preparing this report are the responsibility of the enquirer.
 
Yours sincerely
 
 
Signed……………………………………………	Name (BLOCK LETTERS)
 
 
Position…………………………………………                                          
 
 Encs



Employee Consent Part

This form should be completed before the employee signs their consent

Doctor’s name:

Date:

Address:

Employee’s name:
Address:


Their work as a ………………………………….has the following major features:

3Management responsibility for:

Working condition/category:
Seated/standing/mobile

Light/medium/heavy effort required

Day shift/night work

Clerical/secretarial duties

Driving Licence necessary yes/no: 
Group I (private)
Group II (professional) driver

Other considerations:
The absence record for the last twelve months is summarised as:
Total days: 

Days for current month:

I, the undersigned give consent to my GP to release relevant information to my employer and understand that all information provided is treated in accordance with the Data Protection Law in force.

Signed…………………………………………. Date……………………………..

Name
(BLOCK LETTERS).....................................................................................






Doctor’s Report
 
*  What is the likely date of return to work? If unable to give a precise date please indicate when you might be in a position to do so.
 
 
*  Will there be any disability at that time?
 
  
*   How long is it likely to last? 
 
  
*   Are there any reasonable adjustments we could make to accommodate the disability? Please specify:   
   
 
*   Is there any underlying medical reason for this attendance record?
  

 
 *  Is he/she likely to be able to render regular and efficient service in the future?
 
 
*  Is there any specific recommendation you wish to make about him/her which would assist us if considering redeployment or help them in their search for an alternative job should that prove to be necessary (for instance no climbing ladders, no driving etc).

 



