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EXTENSION TO CONTRACTUAL SICK PAY REQUEST
This form must be used when applying sections 14.9 to 14.12 of the Agenda for Change Terms and Conditions of Employment and submitted for employees who remain in employment beyond expiry of their sick pay entitlement.  The same principles will be applied to other staff groups.
All relevant sections of the form must be completed fully and include appropriate supporting information e.g. occupational health reports to enable the panel to make an informed decision.

In the interests of employee confidentiality, the completed form should not be sent to the Payroll Department, only the authorisation form on page 4.  

Employee Name:
…………………………………………………………………………………
Job Title:

…………………………………………………………………………………
Department:

…………………………………………………………………………………
Base:


………………………...............……  Payroll Number:  …….....………
Division / Directorate:
…………………………………………………………………………
Date Current Period of Absence Started:
…………………………………………………
Reason for Absence:………………………………………………………………………………

Date of Half Pay: ……………………………   Date of Nil Pay: ……………………………….

Length of Service:……………………….

Line Manager’s Name:
…………………………………………………………………………
1. Extension of contractual sick pay under section 14.9 to 14.11 of the Agenda for Change Terms and Conditions of Service
Sick pay will only be extended when the reason for delay is due to delays in the management of the employee’s absence and not when the delay is due to the employee’s actions.  

Payment will be at half pay rates and a date for a final review must be in place.

Start date for extension of sick pay:  ……………………………………………..…...  

Date of Final Review Meeting:
…………………………………………………………

A brief summary of the management actions taken to manage the employee’s absence should be listed below:

	


The circumstances that have resulted in the employee’s sick pay expiring should be listed below:

	



Has sick pay previously been extended while employed by NHS Lanarkshire?


YES  (

NO  (
If yes, when was the extension to sick pay?  …………..………………………………..

2. Extension of Contractual Sick Pay Under Section 14.12 of the Agenda for Change Terms and Conditions of Service
This should only be applied where there is an expectation of a return to work in the near future and the extension will support a return or recovery.

Start date for extension of sick pay:
………………………………………………… 

Date of Employee’s Anticipated Return:
…………………………………………

A brief summary of the management actions taken to manage the employee’s absence should be listed below: (copies of latest OH report should be included with application)
	


Details of how an extension of pay would support the employee’s return to work in the near future should be listed below:

	


3. Extension of Sick Pay Under Section 14.12 of the Agenda for Change Terms and Conditions of Service “For Other Reasons”
A brief summary of the management actions taken to manage the employee’s absence should be listed below:

	


Details of how an extension of pay would support the employee’s return to work in the near future should be listed below:

	


If a decision is made to extend sick pay, Page 4 will be sent to the Payroll Department and a copy sent to the relevant HR Adviser, who will inform the line manager/employee of the decision.  The employee may appeal the decision should payment not be extended.

	Based on the information submitted, has the request been approved?

	

	YES
	
	
	NO
	
	
	

	

	The findings are: -



	

	

	

	

	


Name:
…………………………………………………………………………………

Title:

…………………………………………………………………………………

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

Panel Chair

AUTHORISATION TO PAYROLL DEPARTMENT TO EXTEND SICK PAY

To: 
Payroll Manager


Payroll Department


Kirklands HQ
Employee Name:
…………………………………………………………………………………
Job Title:

…………………………………………………………………………………
Department:

…………………………………………………………………………………
Base:


…………………………………………………………………………………
Division / Directorate:
…………………………………………………………………………
Payroll Number: 
……………………   
I confirm that the above named employee’s full / half (delete as appropriate) occupational sick pay is to be reinstated/extended from ………………. until ………………..

Sick pay will be calculated in accordance with the terms and conditions of service.


Name:
…………………………………………………………………………………


Title:

…………………………………………………………………………………

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




(HR Manager)
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