SICKNESS ABSENCE RETURN

	Department:


	
	Division:
	
	Establishment/Area/Team:
	

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Name
	Emp. No.

	Absence Start Date/Time 
	Actual Working Days lost (including ½ days)
	Absence

End Date/Time
	 RTWI

Date

Actioned
	Reason/Absence Code for Sickness or Injury
	Self/Med Cert

Exp Date
	Med Cert

Due Date
	Absence due to work related accident/illness
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*Please read the accompanying Notes of Guidance thoroughly before completing this form

Authorising Officer : _________________________________________Designation : __________________________________________  Date : _____________________

NOTES OF GUIDANCE FOR COMPLETION OF THE SICKNESS ABSENCE RETURN

· Details for Columns 1-7 &10 should be taken from the Self Certification Statement of Absence form. Where a Medical Certificate is also submitted (for an absence greater than 7 days duration) the details recorded should reflect this additional information. 

· Responsibility for Authorisation of this form must be taken by the line manager whose staff details are summarised. This return should always be completed at intervals in line with the pay frequency of the staff in question i.e. weekly/fortnightly/monthly.

· Where a period of absence extends or is likely to extend from one calendar month to the next the absence should be recorded at the earliest opportunity. The ‘absence end date’ should be recorded using the information available at the time i.e. end date of current medical certificate.  

· Where a whole period of absence is certified by Medical Certificate the line manager should record the diagnosis as specified by the GP. Without this information the absence cannot be recorded in full.

· Where the employee indicates In Section 3 of the Self Certification Statement of Absence Form the absence was the result of active participation in professional sport or recklessness in undertaking any activities either in or outside the council’s employment advice should be sought from Organisational Development. Under these circumstances sick pay may not be paid.

	Column
1 & 2
	Name and employee number must always be completed. (Include the employees post number if known in Column 1 as this is particularly important for staff with more than one employment as their sickness absence is recorded separately for each post.)

	          3
	The first date and time of certified sickness absence, where the employee is unfit to work due to sickness (Not necessarily the first day an employee is contracted to work but is unable to attend due to sickness).  For example, an employee is contracted to work from Monday to Friday, they first become too ill to have attended work on a Saturday. The Saturday is recorded as the first date of absence even though the employee was not contracted to work on that day. 

If the first day of absence was part worked please specify the time the employee left work. Part worked being defined as being in work for less than half the contracted hours for the day or session.

	          4


	This column may be used to indicate the actual working days the employee was contracted to work but was absent due to sickness.  Where there are days which are part worked (see definition in column 3 above) they should be recorded as 0.5 of a day.

	           5


	The last date and time of certified sickness absence, where the employee is unfit to work due to sickness. (Not necessarily the day before the employee returns to work). For example, an employee is contracted to work from Monday to Friday and having been absent due to sickness during the week is fit to return to work on the Sunday. The Saturday is recorded as the last date of absence rather than the Sunday even though the employee is not contracted to work until the Monday. 

If the last day of absence was part-worked please specify the time the employee attended work. (see column 3 above for a definition of part worked)

	6
	The line manager should confirm the date on which the Return to Work Interview was undertaken

	7
	This column must be completed. The category code (as listed on the Self Certification Statement of Absence Form) relates to a cause and effect of absence or injury selected by the employee as best describing their absence. If the Self Certification Statement of Absence or Medical Certificate confirms a specific diagnosis this can also be entered in text form. 

	8 & 9
	The Self/Medical Certificate Expiry Date and Medical Certificate Due Date must be recorded .

	10
	This column must be completed only if the employee has confirmed the illness/injury as being work related


On completion the sickness absence return should be forwarded to the Departmental Officer responsible for the input of sickness absence data onto the Authority’s Computerised Payroll and Personnel System.
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