Appendix 2
DRAFT

Assisted Fertility Treatment Policy

FOR ALL STAFF EMPLOYED BY TRAFFORD COUNCIL

(other than Teaching and Support Staff employed through the Governing Body of a School).

1.
Introduction
Trafford Council recognises that there are times when employees require additional support in managing specific issues in relation to their health.  The Assisted Fertility Policy outlines the support available to employees undergoing assisted fertility treatment, including investigatory procedures relating to assisted conception.
Additionally, the Council recognises the emotional pressures of undergoing assisted fertility treatment, is aware that the treatment may cause distress and anxiety and wishes to support employees who are affected by these procedures. 
Assisted Fertility is the name for treatments that aid conception and encompasses a wide variety of treatments, available both through the NHS and privately.  The treatments prescribed depend on individual circumstances and specialist recommendations and may include procedures such as In Vitro fertilisation (IVF), Donor insemination and Egg Donation.  

This policy is intended to cover all the methods of assisted fertility treatment available.  
2. Scope of the Policy
This policy provides guidance for all staff employed by Trafford Council, including those in same sex partnerships or single people, who are undergoing assisted fertility treatment or investigations relating to fertility, with the exception of Teaching and Support Staff who are employed through the Governing Body of a School.
3.
Special Leave and Pay Arrangements
An employee undergoing investigatory treatment may take up to 1 days’ paid special leave within a 12-month period to attend hospital for tests. 

Employees who go on to receive treatment may take up to 3 days’ paid special leave (this includes any time taken for investigatory treatment) within a 12-month period, to attend hospital appointments, to receive treatment and for immediate recovery time.
Leave may be taken in one block, individual days or ½ days and should be recorded as special leave rather than ‘pregnancy related’. Any time taken is pro-rata to the number of contractual hours worked per week. 

Applications for special leave should be approved by the employee’s line manager and supported by medical documentation from a Doctor or Specialist. The approved form should then be sent to the relevant service Human Resources Unit (IBU) so that the leave can be recorded appropriately.  

Each application will be considered on its merits; permission to attend appointments will normally be granted; however, employees are required to arrange appointments to fit with operational need wherever possible, giving as much notice as they can.

The Special Leave Application form can be found at Appendix 1.

4.
Sickness Absence
Where employees experience a negative reaction after receiving treatment and are unable to return to work, the absence should be recorded as sickness and followed up under the Attendance Management policy and procedure. Details of the Attendance Management policy and procedure can be found on the intranet under About You/Being Ill.  
5.
Additional Leave
The Council recognises that employees undergoing treatment may wish to take further leave on an annual leave /flexi-time / unpaid basis.  In these circumstances, the employee’s line manager will make every effort to meet reasonable requests for leave in accordance with operational requirements.
6.
Partners
Where employees wish to accompany their partner to an appointment, this time should be taken as annual leave or flexi-time.
7.
Additional Support

A free, confidential and external counselling service is available to all employees via BDMA.  Professional counsellors can be contacted on 0800 919 765.
The Council also provides an in-house Occupational Health service, which is available to all Trafford Council employees.  Further information can be found on the Intranet under My Trafford Net.
Where the individual becomes pregnant as a result of undergoing assisted fertility treatment, the Council’s Maternity Scheme will apply.  Further details of the scheme can be found on the Intranet under About You / Having Children.
For further advice on this policy, please contact your Service HR Advisor.

Appendix 1

Special Leave Application Form- Assisted Fertility Treatment
Please forward the completed application to your line manager. 
To be completed by the employee
First Name……………………………………………………………………………..
Surname……………………………………………………………………………….
Payroll Number……………………………………………………………………….
Name of Line Manager……………………………………………………………….
Leave date (from)……………………………………………………………………..
Leave Date (to)………………………………………………………………………..
Total Days of leave……………………………………………………………………

Reason for Application……………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………

Signed……………………………… Date…………………………………………

To be completed by the employee’s line manager

Request Approved Yes / No
Signed………………………………Date…………………………………………….

Please forward this document to the relevant Service HR team
To be completed by the IBU

Date Received…………………………………………………………………………
Input by…………………………… Date…………………………………………
Total days of special leave…………………………………………………………..
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