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RETURN TO WORK INTERVIEW

CONFIDENTIAL

	1
	Name:
	
	Employee No:
	

	
	Post No./Designation:
	
	Department:
	

	
	
	

	2
	Absence Start Date and Time: (inc ½  days)
	
	Absence End Date and Time: (inc ½ days)
	

	
	
	
	
	

	
	Total Duration of Absence:
	

	
	
	

	3   Reason / s for Absence:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

NOTE: If appropriate, to the nature of the absence, please ask the individual to complete a Stress Risk Assessment, and then arrange a meeting to discuss the completed assessment http://intranet/our-people/occupational-health/stress/stress-management-cbt/ 


	
	Check My View for previous absence record
	
	

	
	
	
	

	
	Does this employee need an Employee Support Meeting  (please arrange to complete as soon as possible) 
Criteria
· 3 occasions of absence in a 12 month rolling period

· 10 days and or the equivalent of 2 weeks absence

· any unacceptable pattern of absence 

If YES then individual must be informed that he / she will receive formal notification of the Employee Support Meting 

Does this absence trigger a Formal Attendance                                  Management Meeting  
	YES     /     NO
YES     /     NO
	

	
	Criteria:
	
	

	
	· 4 occasions of absence in a 12 month rolling period

· 15 days and or the equivalent of 3 weeks absence
· any unacceptable pattern of absence 

If YES then individual must be informed that he / she will receive formal notification of Attendance Management Meeting

	
	

	
	Do you need to refer the employee to Occupational Health YES   / NO   (please complete the referral form)
Internal: http://intranet/our-people/hr/sickness-absence/#page-2
External (including schools): http://online.carmarthenshire.gov.uk/referral 

Note: If you experience an application time-out error please copy the link in to your browser
Please discuss with the employee and the referral will be submitted to  – occupationalhealth@carmarthenshire.gov.uk

	

	
	
	

	4
	Underlying / Work related issues:
	

	
	(Work related injury or sickness: full details of the incident / accident / sickness including a copy of the accident form verified by the Health and Safety Adviser as appropriate)

	
	

	5
	Did this absence  relate to a disability as defined by Equalities Act 2010

Is there any action that you need to take to support your employee?
The Equality Act defines a person as disabled if they have a physical or mental impairment, which has a substantial and long term adverse effect ( i.e./ has lasted or is expected to last at least 12 months) on the person’s ability to carry our normal day to day activities 

The Council has developed a Disability Toolkit to support employees and their managers when discussing and agreeing reasonable adjustments in your workplace.  For more information please refer to our Corporate website: http://intranet/our-people/working-for-us/equality-diversity/disability-reasonable-adjustments/
	YES     /     NO
YES     /     NO

	
	

	
	
	

	6
	Self certification form attached and signed (up to 7 days absence)
	YES     /     NO
	

	
	Medical certificate submitted (required for absences 8+ days)
	YES     /     NO
	

	
	

	
	Signed (Manager):
	
	Date:
	

	
	Signed (Employee):
	
	Date:
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