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RETURN TO WORK DISCUSSION RECORD

	MEMBER OF STAFF DETAILS


	Name:
	Job Title:

	Ward/Department:
	Division:

	ABSENCE DETAILS


	Date(s) absent:


	Reason:



	Has any additional work been completed during this period of absence?



	How are you feeling now?



	Is the member of staff fit to return to full normal duties?
	· YES
	· NO

	Has the necessary certification been submitted?  
	· YES
	· NO

	Was the absence linked to an injury at work?        
	· YES
	· NO

	If yes, has an incident form been completed?        
	· YES
	· NO

	SICKNESS RECORD IN THE LAST ROLLING 12 MONTH PERIOD


	Date
	No. of days/ hours
	Reason of Absence

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Are absences causing concern?

· 4 periods of absence in a rolling 12-month period

· 75 working hours in a rolling 12-month period (pro-rata for part-time staff)

· 21 calendar days or more

· Any other pattern which causes concern

Action to be taken?



	Signed (member of staff):
	Date:

	Signed (manager):
	Date:


Notes: A copy of this form must be placed on the personnel file. 
