[image: image1.jpg]University Hospitals Birmingham
NHS Foundation Trust




INSERT DATE

STRICTLY PRIVATE AND CONFIDENTIAL

ADDRESSEE ONLY
INSERT NAME
INSERT ADDRESS

Sent by Email to: (If applicable)
Dear NAME
Sickness Absence and Attendance at Work Procedure  – Failure to attend Long term sickness meeting on XXXX
A letter was sent to you on DATE (see copy enclosed) to confirm a meeting which had been arranged in accordance with the above policy. The purpose of this meeting was to discuss your long term sickness absence from work since XXXX due to XXXX. 

	
	Dates
	Hours/Days Lost
	Absence Reason

	1
	
	
	


You failed to attend this meeting or inform me that you were unable to attend.  I would like to remind you that you are contractually obliged to attend meetings as arranged and have therefore rescheduled the meeting as follows.

Date:

(INSERT)

Time:

(INSERT)

Venue: 
(INSERT)

I do wish to meet with you so that we can discuss any further support that can be offered at this time to aid your return to work and therefore I would strongly encourage you to attend this meeting.

I will be accompanied by at the meeting by NAME, (Senior) HR Advisor. (Delete if not applicable). You have the right to be represented at this meeting by your trade union representative or to be accompanied by a workplace colleague. It is your responsibility to make arrangements for representation should you so wish.

I must take this opportunity to advise you that should you not attend this meeting without any reasonable justification or if you do not provide me with any notice that you are not attending the meeting, this may be considered to be a failure to follow a reasonable management instruction and may result in disciplinary action being taken; an action of which I wish to avoid. 
Please confirm your attendance either via e-mail INSERT EMAIL or telephone INSERT NUMBER no later than DATE. If you or your representative are unable to attend this meeting, you are required to provide me with an alternative date within seven calendar days of the date arranged for the meeting.

Should you require any adjustments in order to attend the meeting, please contact me immediately so that the necessary arrangements can be made.

If you have any queries with the content of this letter, please do not hesitate to contact me on INSERT NUMBER.

Yours sincerely

NAME

JOB TITLE

Ext:

CC
Personal File copy 


firstcontact@uhb.nhs.uk  (HR First Contact)


NAME, (Senior) HR Advisor 

NAME, Trade Union Representative (if known/if applicable) 
	Queen Elizabeth Hospital

Mindlesohn Way

Edgbaston

Birmingham

B15 2WB

0121 371 2000


	Heartlands Hospital

Bordesley Green Road

Birmingham

B9 5SS

0121 424 2000
	Good Hope Hospital

Rectory Road

Sutton Coldfield

West Midlands

B75 5RR

0121 424 2000
	Solihull Hospital

Lode Lane

Solihull

West Midlands

B91 2JL

0121 424 2000
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