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Return to Work Interview
Please note that the information contained in this document is likely to be considered sensitive data and, as such, needs to be processed under the provisions of the Data Protection Act.  This information, therefore, must be treated as strictly confidential and kept in a secure location.

	Personnel no
	
	Department
	

	Name
	

	First day of absence
	Last day of absence
	Reason for absence

	
	
	


Previous five periods of Sickness Absence:
	
	First day of absence
	Last day of absence
	Reason for absence

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


Issues to include:
	In the opinion of the member of staff, is he/she well enough to perform all duties?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Did the member of staff consult a physician?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Is this a recurrence of a previous problem?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Comments:  





	In the opinion of the member of staff, is the condition likely to recur?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Comments:  





	Does the member of staff feel that there are any work-related causes for the absence?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Comments:  
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	Personnel no
	
	Department
	

	Name
	

	First day of absence
	Last day of absence
	Reason for absence

	
	
	


	Are there any adjustments to workplace/hours/duties that could be made in order to facilitate a return to work or eliminate absence?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Comments:  






	Have the notification procedures been followed?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Has a self-certification form been completed (absence of up to seven days)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

	Has a medical statement been received (absence of seven or more days)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  n/a


Further Action:
	Referred to HR – Health, Safety & Wellbeing
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  n/a

	Follow-up meeting to discuss progress
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  n/a

	Review of work arrangements
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  n/a


	Manager
	

	
	

	Signature
	

	
	

	Date
	


	Member of staff
	

	
	

	Signature
	

	
	

	Date
	


