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CONFIDENTIAL - RETURN TO WORK INTERVIEW

	1
	Name:
	
	Employee No:
	

	
	Post Number / 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 

	
	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 they will receive notification of the Employee Support Meeting 

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 they 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)
Please discuss with the employee before submitting the referral

	
	

	
	
	

	4
	Underlying / Work related issues:


	YES     /     NO


	
	(Sickness absence as a result of a work related accident, incident, near miss or an industrial diseasemust be reported using the online incident/accident/near miss reporting form and verified by the Health and Safety Adviser as appropriate)

	
	(Any absence that is stress related should be discussed using the individual stress risk assessment) 



	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: Reasonable Adjustments Guide  to support you and your manager when discussing and agreeing reasonable adjustments in your workplace.  
	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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