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TREETOPS HOSPICE - BACK TO WORK INTERVIEW RECORD
(TO BE COMPLETED IN CONJUNCTION WITH THE SELF-CERTIFICATION FORM AND RETURNED TO HR)



DEPARTMENT: ……………………………   NAME OF EMPLOYEE: .………………………… 

1ST DATE OF ABSENCE   ……………… 	DATE RETURNED TO WORK………………………
	1. How is the employee feeling and are they fit to resume their duties?
	YES
|_|
	NO
|_|

	Comments:


	2. Are any adjustments required to facilitate a full return to work?
	YES
|_|
	NO
|_|

	Comments:


	3. Ask the employee to complete the self-certification form and counter-sign this. Please note below any significant issues discussed

	Examples:
· Reason for absence
· Was a GP consulted
· Has a work related reason 
     contributed to this absence
· Is the absence related to an 
     under-lying health condition
· Was absence due to an accident
· Is any on-going treatment required
· Has a pattern been noted in 
relation to this and/or previous absences
	Comments



	4. Number of Occasions of Absence in Rolling 12 months
(Obtain details from HR)
	
	Number of Days of Absence in Rolling 12 months
(Obtain details from HR)
	

	5. Is Absence Monitoring Triggered by this absence
	YES
|_|
	NO
|_|
	Date of Absence Monitoring Meeting arranged (if applicable)
	

	6. Is a period of Absence Monitoring in place now
	YES
|_|
	NO
|_|
	Date of next Absence Review Meeting arranged 
	

	EMPLOYEES SIGNATURE
	DATE
	MANAGER’s SIGNATURE
	DATE

	
	
	
	


Your privacy is very important to us, so we will always keep your details secure.  For information about how we use your data, please see our Privacy Notice at www.treetopshospice.org.uk/about-us/privacy-notice/ or request a hard copy from the HR/Volunteer Services Department, Treetops Hospice Care, Derby Road, Risley, DE72 3SS telephone 01159 491264
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