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Understanding Presenteeism  

Questions and Answers 

 

Q. What specific advice can be given to employees to improve fitness and wellbeing if 
there is no on-site provision? 
 

A. There’s a large proportion of the population that does not adhere to the government 
recommendations for physical activity.  

The recommendation for adults is 150 minutes of moderate to vigorous intensity exercise per week plus 2 
strengthening sessions per week, focussing on all the major muscle groups. There are a lot of different 
reasons as to why people do not do sufficient exercise, including time restraints, work and family 
commitments as well as financial reasons and concern about medical conditions.  

It is essential for both physical and psychological well-being to participate in regular exercise. 
 
There is a lot of good quality advice, free of charge that everyone can access. For example through the 
NHS livewell website there is access, not only to advice and guidance regarding exercise, but also free 
exercise videos and podcasts ranging from 10-45 minutes in duration. This enables people to exercise in 
their own home. This is appropriate for those people that are generally inactive and need to increase their 
physical activity. 
 
For people who are inactive and also have a long term medical condition, exercise on referral may be 
more appropriate.  
 
The referral is generally made by a GP (or other health care professional) and medical information is 
conveyed within the referral to a qualified exercise professional. This enables a suitable exercise 
programme to be set up and tailored to the individual and which is then monitored. The leisure centres 
that GPs refer to employ fitness instructors that are on the register of exercise professionals who are 
qualified to design exercise programmes for people with a range of long term medical conditions. 
 

 

 

 

 

 

 

 

 

 

 

http://www.nhs.uk/Livewell/fitness/Pages/physical-activity-guidelines-for-adults.aspx


Q. How do I manage an employee who has a long term medical condition, which may be 
covered by the Equality Act, and they have repeated short absences and/or are 
underperforming in their role and presenting with Presenteeism? 

A. There are lots of ways to address this, which can vary depending on the employee’s condition. From 
considering what support your employee has access to through work, to taking advantage of the many 
independent resources available online. For example, ‘Access to Work’ is a government run website and 
could be considered if mobility or other functional problems are causing difficulty.  
 
Providing access to fast track physiotherapy services and EAP or fast track counselling can be very 
beneficial and if your employee has access to an occupational health therapist, you could arrange for 
them to meet, as they will be able to give them advice. They can also access this service through their 
treating specialist, if they have one, or you could invite a specialist nurse to attend any meetings to 
discuss the condition. 

If they have a degenerative condition, reasonable adaptations to their working environment should be 
considered.  Reasonable adaptations may include: 

 

• permission to take more breaks 
• provision of a location to rest for short 

periods in the working day 
• flexible or reduced hours 
• moving a workstation from an 

undesirable location(if that is an 
identified problem) 

• allowing time off for medical 
appointments 

• regular meetings and one to ones 

• permission to work from home 
• provision of a car parking space 
• improving physical accessibility  
• DSE modifications such as larger VDU 

screen or voice recognition software or 
special chair 

• providing writing materials or 
computer based documents on 
different coloured backgrounds/paper 
if there is a visual problem 

  

If their condition will eventually preclude them from undertaking their current role, an alternative role 
could be the answer. 
 

Consider introducing Health & Safety stress questionnaires to employees. 
 
Communication is key.  Working with, and listening to, your employee will help you get a better 
understanding of their situation and allow you to suggest ways to help. So encourage employees to raise 
any issues they have with their managers as soon as possible. 
 
There is lots of support for employees struggling at work. It may be that your employee requires some 
financial advice, so you need to know what support you can offer.  Listed below are some useful 
resources: 
 
ACAS  
Access to Work 
Citizens Advice Bureau 

DWP  
DVLA 

 

 
 
 

http://www.acas.org.uk/index.aspx?articleid=1461
https://www.gov.uk/access-to-work/overview
https://www.citizensadvice.org.uk/
https://www.gov.uk/government/organisations/department-for-work-pensions
https://www.gov.uk/government/organisations/driver-and-vehicle-licensing-agency


 
 

 

Q. From a legal perspective what actions might we, (employers) need to consider when managing 
presenteeism? 
 

A. The aim of any good employer should be to ‘cause no harm to their employee and to ensure they 
are exercising the duty of care, not only to the employee exhibiting presenteeism, but also to their wider 
workforce’.   

If you suspect that somebody is at work when they are physically or mentally unfit to do so your first 
obligation is to speak with them directly and share your concerns.  

Employers can rightly ask whether the employee has sought medical assessment and more importantly 
ask whether the medical assessment has endorsed that they are fit for work. If the employee has seen a 
doctor and the doctor has deemed them to be medically fit to attend work, it is not unreasonable to seek 
verification of that.  

If the employee has not seen a doctor, then an employer can request that they do so, but cannot force an 
individual to see their GP.  

If however the employer suspects, and has ‘reasonable’ grounds to believe that the individual is at risk to 
themselves or others, they may legitimately suspend somebody from work pending medical investigation.  
It would be up to the employer to seek an Occupational Health assessment and pay for it. 

If an employer remains of the opinion that, despite medical endorsement, the individual should not be at 
work, then the employer may challenge the medical opinion. 

Ultimately there may be a question of capability to do the role, capability in terms of not being able to 
meet the material and substantial duties due to medical grounds or not being able to do the role on non-
medical factors. In either of these situations there would be grounds for employment to be terminated.  

Essentially from a legal point of view the advice would be for the employer and employee to deal with 
the situation as humanly and as honestly as possible and to mutually ‘negotiate’ the way forward without 
the involvement or need for costly law suits.          

 

 

 

Q We don’t have access to Occupational Health for information or assessment for support, what would 
you recommend?  
 
A  With your employees written consent you are able to approach their GP and request treatment 
information.  The response may vary for each GP, so working collaboratively with your employee to 
arrange this, would be the best way to approach it.   

It’s important to make sure employees have access to EAP and/or PMI and make sure they are aware of it. 
Access to this type of support may aid in expediting any treatment or support. 

 You can independently source Occupational Health services on case by case basis. And if you have Group 
Income Protection cover, it may be helpful to discuss what rehabilitation support can be provided.  The 
provision of rehabilitation support, in such circumstances, will not be instead of Occupational Health. It 
will be a separate service that may be able to integrate and support with any Occupational Health 
activities, to provide the best outcome for the employee. 
 

 

Q Are there any resources I can use to help support employers manage presenteeism and/or absence? 
 

A Yes. The DWP have an excellent website which offers both employee and employer guidance on 
health management. It also offer guidance on return to work support and defining responsibilities as well 
as useful line management resources:  http://www.bitc.org.uk/presenteeism.pdf  



 
 

 

    
   

Q My employee will not consent to me approaching their GP and have stated that they will not attend 
an OH appointment what can I do? 
 

A First and foremost the best way to manage the issue of presenteeism, (or absence for that matter), is 
to try and build a relationship with your employee, whereby you can communicate freely and work 
together to resolve the issue.  

Part of managing expectations with employees, is to address the issue before it arises and so it is 
important to develop an organisational culture that reflects and endorses joint responsibilities.  

Clear policies and procedures, as well as open communications, can help to prevent difficulties if an 
approach to a GP is needed. If your employee is not consenting for the GP to share information about 
them, and they are not willing to engage in an occupational health review, you will need to undertake a 
risk assessment and identify the risks to the individual, the team and the business. You can then use this 
risk assessment to obtain a health assessment. 

 

If the individual is still non-compliant, (which would happen very rarely), then you can suspend the 
individual until the outcome is clear. 


