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This form must be completed by the Manager on the employee’s first day back at work (or within 5 days of their return)
Purpose of the return to work interview:

· Welcome employee back and enquire about their health and welfare.

· Bring employee up to date with work/ reallocation of work during their absence.

· Employee to assist Manager to identify where they can help or take action to help prevent a further recurrence of sickness absence. Record actions agreed.

	Employee Information

	
Employee Name:          ________________________________________________________


Employee Job Title:      ________________________________________________________

Department:                  ________________________________________________________


	Current Absence

	First date of absence:   _______________________________________________________ 


Last date of absence:  _____________________________________________________


Date of return to work : ______________________________________________________

Total number of working days absent: _________________________________________

Type of certification for absence:  Self Certificate  FORMCHECKBOX 
     Medical Certificate  FORMCHECKBOX 
     Both  FORMCHECKBOX 
     

Reason for absence:   ________________________________________________________

_________________________________________________________________________

Was the absence a result of an injury at work or work related accident and illness? 
                                                                   
                                                                                                     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes, please give details ___________________________________________________


If this absence is as a result of an accident at work, has an accident form been completed?                                                                                     
                                                                                                       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



Did the employee follow the notification set out in the Staff Sickness Absence Policy and Procedure throughout their absence?                                  
                                                                                                     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                                                                                                                                                     
                                                                 

If No, please give details (explore why and explain requirement according to the absence procedure): 

_________________________________________________________________________


Update employee on any events during the period of absence: _____________________

________________________________________________________________________


Date of discussion with employee: ____________________________________________

Was the meeting:  face-to-face  FORMCHECKBOX 
     via telephone   FORMCHECKBOX 
     



	Absence History

	Number of days absence in the past 12 months: _______________________________
(including most recent absence)
 
Number of occasions of absence in the past 12 months: ________________________
(including most recent absence) 


	Future Action

	Is the employee’s level / pattern of absence a cause for concern?              Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                                                                                                                                                     (please add details in Managers comments/actions section)                    

Is a referral to Occupational Health required?                                               Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                                                                                                                                                                     

Is a Risk Assessment required (workstation/stress etc.)?                            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

                                                                                                                                                            

	Summary of discussion

	

	Manager comments / action

	(include information regarding any support measures that can be put in place to help the employee back into their work routine,  help the employee to sustain their attendance, and any  meetings required regarding absence levels) 



	Employee comments / action

	

	Employee Signature ____________________________________   Date _______________

Manager Signature ____________________________________  Date ________________




Please note, if the employee is returning on a phased basis, both this form and the Phased Return to Work form should be completed.
Return to Work Interview Form 









