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Appendix 2 

RETURN TO WORK and WELCOME BACK MEETING RECORD

A Return to Work meeting must be carried out every time the employee returns from sickness absence. This would normally take place within 48 hours unless the manager required to conduct the meeting is not available, in which case it should take place within a week. 

	Date of Meeting
	

	EMPLOYEE DETAILS

	Full Name:
	

	Job Title:
	

	Ward/Department/Directorate
	


	SICKNESS ABSENCE DETAILS

	Start Date of sickness absence
	

	Date of return
	

	Reason for sickness absence





	

	Did the employee notify the manager of the absence in accordance with the agreed reporting arrangements? 

	Yes
	
	No
	

	Has a fit Note been provided? (not required if the sickness absence is 7 days or less)

	Yes
	
	No
	

	Is the sickness absence related to surgery, pregnancy, or stress?

· If yes, provide detail below and carry out appropriate risk assessments for stress and pregnancy as per the following links:-
Stress at Work Guides for Managers and Employees
http://whitsweb/KeyDocs/KeyDocs/DownloadFile/3274


Is the absence reason Musculoskeletal? If yes, is a manual handling risk assessment required or information provided re: Trust Physio service? – see staff intranet for further info.  


	Yes
	
	No
	

	Has the employee made you aware of an underlying medical condition?

· If yes, provide detail below and enquire if this absence episode is related to an existing health condition?








	Yes
	
	No
	

	Does the colleague consider themselves to have a disability?

· If yes, has an OH referral been discussed or already on file?

· Have you had a discussion in connection with any reasonable adjustments to be considered? If yes, please list adjustments put in place:






· If yes, have you discussed the benefits of utilising “My Health and Wellbeing Passport” to support the individual in the workplace?

https://nhs.sharepoint.com/sites/RWP_Staff_Wellbeing/SitePages/My-Health-%26-Wellbeing-Passport.aspx

	Yes
	
	No
	

	Is the individual returning after long term absence or has their GP or OH made recommendations for a phased return to be implemented? If yes please outline the agreement below:






	Please list all dates of sickness absence episodes in previous rolling 12-month period:









	Absence triggers Stage 1:
The triggers for an attendance review meeting are:
· 3 episodes in a rolling 6 months
· 4 episodes in a rolling 12-month   period
· Where a pattern of absence is obvious e.g. sickness surrounding weekends, annual leave, bank holidays, particular shift patterns.
Absence triggers Stage 2:
The triggers for an attendance review meeting are:
· 2 further episodes in any 6-month period after a stage 1 warning has been issued.
· 3 further episodes in 12 months after a stage 1 has been issued.
· Where a pattern of absence is obvious e.g. sickness surrounding weekends, annual leave, bank holidays, particular shift patterns after a stage 1 has been issued.

Have triggers points been reached for a formal sickness review?  Yes/No (please circle)

If yes, confirm if a formal review meeting is to be arranged and if so, at what stage: -

Please seek advice with your Human Resources contact if you are unsure how to progress re: underlying health conditions.

	Please note an OH referral is required if Stage 2 triggers are hit. If applicable, has the OH referral been discussed?
If yes, please complete the relevant referral form and send it to the Occupational Health and Wellbeing Service.

	Yes
	
	No
	

	Has the colleague been signposted to information on how to access Wellbeing support (if appropriate):

The Trust Health and Wellbeing pinwheel via the Wellbeing Matters Hub on the Trust intranet. Colleagues can receive counselling from Optima Health UK and  wellbeing support via the Staff Psychological Wellbeing Service. 

https://nhs.sharepoint.com/sites/RWP_Staff_Wellbeing

	Yes
	
	No
	

	Please include any additional information discussed at the return to work meeting:










	EMPLOYEE DECLARATION

	I confirm that during the period of being unfit for work I did not undertake any unpaid or paid work, study or training which was not approved in advance and in writing by my line manager.  

	Agreed
	
	Not Agreed
	

	I declare that this is a full and accurate account explaining the reason for my absence and that I understand how my sickness absence will be managed in accordance with the Trust Sickness Absence Health and Wellbeing Policy (please ask if you would like to be provided with a copy of this). 

	Signed Employee
	
	Date
	

	Signed Manager
	
	Date
	






	Admin:
(i) Form to be saved on the personnel file   
	
Completed 


	
(ii) RTW recorded on E Roster
	
Completed
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