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Return to Work Meeting Checklist



CONFIDENTIAL
This should be completed by the Line Manager on the day the employee returns to work or as soon as possible afterwards.
Failure to complete this form may result in pay being withheld.

* Indicates mandatory fields
· Remind the employee the purpose of the return to work meeting is to focus on their wellbeing and is a supportive process.
· Ensure the employee is fit to return to work.
· Agree how their health, wellbeing and attendance will be monitored going forward. 

· Explore how allowances can be made for the employee, such as a gradual increase in quantity and complexity of work and expectations around quality.  

· Agree if it would be useful for others to help in providing support (e.g., colleagues, HR, Occupational Health, support groups)

· Agree how ongoing support will be provided. This may involve reviewing the progress of increases in workload, additional adjustments to enable the employee to remain at work or reviewing any subsequent absences.
PLEASE NOTE A FORM MUST BE COMPLETED FOR EACH ABSENCE
	Employee details

	*Title:
	Mr/Mrs/Miss/Ms/ Dr/ Councillor/Other

	*Surname:
	

	*Forename(s):
	

	Home address in full (including postcode):

	

	*Employee number:
	
	
	
	
	
	

	*NI number:
	
	
	
	
	
	
	

	*Position title:
	

	*Directorate:
	

	*Unit:
	

	*Team:
	

	Line Manager name:
	

	Line Manager position title:
	

	Line Manager telephone no :
	


	Absence details

	First day of sickness absence:

(Including weekends)

Half day – AM/PM
	Last day of sickness absence:

(Including weekends)

Half day – AM/PM

	Date of Return to Work Meeting:
	

	Self Certification Form completed by employee (for first 7 days of absence):
	Yes/No

	Doctors Certificates submitted if required:
	Yes/No


	Reason for absence
	

	Is reason likely to contribute to absences in the future:
	Yes / No



	If yes, please give details:
	

	Are there any underlying reasons for absence (this may include where an employee’s health condition is classed as a disability under the Equality Act 2010):
	

	Agreed support and/or actions required to help avoid recurrence:
	

	Is support required as a result of absence (work or domestic)? 
If you wish to access additional support, details can be found on InTouch for Wellbeing Guidelines, national helplines, and websites.
	

	Are adjustments required to help support the employee to remain at work?

This may include changes to the workload, workplace or working patterns.
	

	What date will you review progress and support:
	

	Additional Comments from Line Manager and/or employee:
	

	Signed (Employee):
	

	Signed (Manager):                                                                          
	

	Date:
	



