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STRICTLY CONFIDENTIAL

SICKNESS ABSENCE RECORD


	SECTION 1: KEY SICKNESS DETAILS (to be completed by employee, if possible and returned to manager, prior to discussion)

	Employee’s name:
	
	Job title:
	

	Department:
	
	Employee number:
	

	Absence reported to:
	
	Date reported:
	

	Date absence began:
	
	Date of return to work:
	tick here if still off sick (

	Total absence:
	
	working days, incl. ½ days (if full-time)
	
	working hours (if part-time)

	Reason for absence:
	


	If this sickness relates to a recurring or an underlying condition, please provide further details below:

	

	

	Line manager name:
	

	I confirm that I was unfit for work due to sickness in the period stated above and that this is an accurate account of my absence, which will be used for calculating my sick pay entitlement and for recording/ monitoring my sickness absence. I understand that making a false statement may result in disciplinary action and sick pay being withheld.

	Employee’s signature:
	
	Date:
	       /        /

	SECTION 2: FURTHER INFORMATION (to be completed by the manager in preparation for return to work discussion)


	2A. Absence reason code:
	
	(See absence code list in the attached notes)

	Is the employee fully recovered / returning to full duties? 
	YES / NO

	If ‘NO’, is the return to work covered by a current ‘Fit Note’ requiring adjustment?
	YES / NO

	If ‘YES’, have alterations to working arrangements been agreed, and if so, for what period? (e.g. reduced hours etc):

	

	

	

	


	Was this absence caused by an accident/incident at work? 
	YES / NO

	If ‘yes’, please ensure the appropriate accident and incident report form has been filled in.


2B. SICKNESS MONITORING (to be completed by the manager before the discussion, if appropriate.)
SUMMARY OF ABSENCE
Details of employee’s absence in the last 12 months preceding the start of most recent absence:
	Date from
	Date to
	No. of days/hours
	Absence reason code
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Is the employee’s attendance currently being monitored, or does this most recent absence require it to be?   
	NO     (
	YES    (


SECTION 3: RETURN TO WORK DISCUSSION NOTES - Read notes attached before holding the meeting.
(to be completed by the manager and the employee during the return to work discussion)
	Date of return to work discussion:
	         /             /                     


	Summary of discussion: (record discussion about amount of sickness absence taken, effects of the absence, explanations given, possible disability/underlying condition etc.)

	

	

	

	


	Will the employee be referred to the University Occupational Health Service?
	NO   (         YES  (

	If yes, what is the purpose of the referral?
	  Advice     (    Assessment     (
	 Date form sent:
	


	Planned date of next review meeting:

	


I confirm that the summary above is a true and accurate record of my sickness absence.
	Employee’s signature:
	--------------------------------------
	Date:
	---------- / ---------- / ----------

	Line manager’s signature:
	--------------------------------------
	Date:
	---------- / ---------- / ----------


Notes for line managers
Before the discussion takes place, the employee should be given this form, to complete “Section1” on the form and return to manager prior to the discussion. Check the employee’s recent sickness absence record (12 months immediately preceding the start of the most recent sickness absence). If needed, record the details of absences in “Section 2B” on the form, so that any potential underlying issues can be discussed if the absence has been lengthy, is recurrent, or where there is a notable pattern of absence. Consider where UOHS advice may be helpful.   

A return to work discussion gives you the chance to: 
· welcome your employee back to work and update them on matters that have arisen during their   absence;
· confirm with them that their record of absence is correct;
· offer them the opportunity to raise any health or other issues that may need addressing with your support;
· identify any triggers for the sickness absence (e.g. for work-related stress);

· explore whether their absence is related to a disability and discuss any support needs; 

· discuss any temporary changes to facilitate the employee’s return to work e.g. limited duties, increased supervision;

· discuss any concerns you may have about the amount, or any patterns of sick leave they have taken and the effect that this is having on the workplace;
· consider any information given on a ‘Fit Note’ where an employee’s doctor has indicated that they ‘may be fit for work’ in a temporarily reduced capacity, and the adjustments that the doctor has suggested.
Location: if the employee has returned to work the discussion will normally be a one-to-one meeting. If the employee has sent you a Fit Note indicating that they may return to work if certain adjustments can be accommodated, the discussion may take place over the phone.

Be prepared to discuss any trends or issues, but remember that this is not a disciplinary hearing, but an opportunity to establish facts, and so the approach should be informal in the first instance.  For further guidance on return to work discussions please go to: ‘link’. For further information on Fit Notes, please refer to: ‘link’.
Disability: the discussion is also an opportunity to explore whether the individual is disabled or has a long-term medical condition. If this has not previously been disclosed, or if the individual is returning to work with a disability as a result of the latest sickness absence, support needs should be discussed (with advice from the UOHS or Staff Disability Adviser).  
If the manager is already aware that the individual is disabled, reasonable adjustments may need reviewing. Indicate whether sickness absence is related to a disability or is unrelated.  Some impairments and medical conditions may generate a greater level of sickness absence at particular periods, but this should not be treated in the same way as standard sickness absence.

REASONS FOR ABSENCE CODE LIST
	ALL: Allergy
	DENT: Dental
	EYES: Eyes

	HBP: Heart & Blood Pressure
	HMH: Headache/Migraine/Head pain
	INF: Infections – colds/flu/dv/etc

	MAT: Maternity related
	MHNS: Mental health (not stress)
	MHS: Mental health (stress)

	MSB: Musculoskeletal (back)
	MSNB: Musculoskeletal (not back)
	NS: Not specified

	OTH: Other
	SKIN: Skin
	SURG: Surgery/convalescence


NB If it is suspected that the employee’s absence may be caused by work, or is being exacerbated by work, please contact the University Occupational Health for advice.



All absences are to be recorded on this form*. For absences lasting up to 7 calendar days, this will act as a self-certificate form. All forms must be signed and dated by the employee and the appropriate manager.


Sections 1, 2a and 3 to be completed in all cases. 


Section 2b to be completed, where appropriate. 








1 *Absence/medical records should be administered in accordance with the requirements of the Data Protection Act 1998 and the University’s policy on Data Protection. 
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