Return to work Checklist/Discussion
This form is designed to act as a guide for line managers when completing return to work discussions and act as record of the return-to-work discussion for the line manager and employee. 

Basic Details 

	Employee Name 
	


	Job Title/Role 
	



Absence Overview 

	First Day of Absence 
	
	Last Day of Absence
	

	Type of Absence 
(Self-Certified / Certified by Medical practitioner/ Unauthorised)
	
 

	What was the reason(s) for absence? (please note and detail) 

	





	Where there any other reasons affecting the absence (i.e. personal or domestic circumstances; work-related problems) 
	





	Is the employee fit to return to work? 
	

	Are there any support mechanisms which need to be put into place to support the employee at this time? (i.e. reasonable adjustments to role/tasks/hours)
	

	Number of episodes and days absence in the last 6 months 

	

	Number of episodes and days absence in the last 12 months 

	

	Discussion of concerns
 (i.e. poor attendance levels, failure to follow notification or certification procedure, impact on department, reduced standards of work)
	









Checklist and Follow up Areas

	Medical Certificate Received?

	
  ☐ Yes    ☐ No
	Self-Certificate Received?
	  
☐ Yes    ☐ No


	Occupational Health?

	 ☐ Yes    
 ☐ No
 

	Is a wellbeing Action Plan or Stress Risk assessment required?
	 ☐ Yes    
 ☐ No


	Are reasonable adjustments required?
	  ☐ Yes    ☐ No
	Work Related Injury?
	       ☐ Yes    ☐ No

	Is a formal review meeting required?

	  ☐ Yes    ☐ No
 ☐ Unsure
	If yes, do you require support from the Diocese HR Team
	       ☐ Yes    ☐ No


	Any further comments 
	











	Date of Meeting

	

	Manager’s Signature

	

	Employee’s Signature
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