RETURN TO WORK DISCUSSION FORM

Managers must ensure completion of this form for all absences.  The form should then be sent under confidential cover to the Human Resources Department to be placed on the employees personnel file and actioned, where necessary.  Please refer to the guidelines before conducting a discussion with an employee.


Surname:……………………………………………

Forename…………………………………

Position:…………………………………..

Faculty/School/Department………………………………….

The purpose of the return to work discussion is to ensure that every employee appreciates that whenever they are absent from work, an important member of the team is missing.  The standard questions below are to be used by the manager to guide the discussion. Please refer to the Return to Work Discussion Guidelines and the Sickness Absence Management Policy for guidance.

1. What was the reason for the absence? ……………………………………………………

2.	Was this absence related to a previous absence?     YES/NO
(If YES please give details)………………………………………………………………………………………………………………………………………………………………………………………………………………………

	3.	Is there any likelihood of a reoccurrence?		YES/NO

	4.	Did you seek medical advice from your Doctor/Consultant		

YES/NO

	5.	Do you require further medical treatment?
(If yes please give details) ………………………………………………………………………..
……………………………………………………………………………………………………….……………………………………………………………………………………………………….…………………………………………………………………………………………

6.	Did the Doctor/Consultant give any advice in respect of your work/work pattern? …..……………………………………………………………………………………………………………………………………………………………………………………………………………………………

7. Are there any underlying problems relating to the absence that you wish to discuss (personal, work or domestic) and, if so can any assistance be given to you by your Line Manager or Department?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Was the absence notified in accordance with the correct procedure?				

YES/NO

(if not please detail reasons why not) ……………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………
	

Self certification completed						YES/NO

	Medical certificate provided						YES/NO


OUTCOME OF DISCUSSION 

The outcome of the discussion is: (please tick)

1. 	No further action in relation to this period of absence is required 			


2. 	Managerial support to assist employee to achieve better attendance			


3. 	Referral to Occupational Health Advisor/Counselling				


4. Progress to more formal procedure							




This decision is appropriate for the following reasons: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Manager’s Name	………………………………………………………

Position		………………………………………………………

Faculty/Department	………………………………………………………



Manager’s signature………………………………….	

Date…………………………..

I acknowledge Return to Work Discussion Forms shall be retained on my personal file


Employee’s signature……………………………….

Date…………………………….


THIS FORM SHOULD BE SENT UNDER CONFIDENTIAL COVER TO THE HUMAN RESOURCES DEPARTMENT
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