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RETURN TO WORK INTERVIEW FORM

STRICTLY CONFIDENTIAL
RETURN TO WORK INTERVIEW

The aim of the return to work interview is

· To bring you up to date with what has happened at work during your absence

· To help the Company  identify where we can help or take action to help prevent a recurrence 

There is no minimum period of sick absence before an interview is needed.

	Name:

	Post:

	Department:

	Line Manager:


	Date(s) of sick leave

	Total number of days:


Checklist of issues to be discussed

	What was the cause of illness?  Did you need to seek doctors or hospital attention:




	Have you suffered from this type of illness in the past year?  How long were you off last time?




	Do you feel that you have fully recovered from your illness to return to work?  




	Is there anything else you would like to tell me which is affecting your recovery or the likelihood of this illness happening again? E.g. are there circumstances at work which may adversely affect your condition or recovery. 



	Do you feel that there is anything we can do to support you?




Update on work during period of absence,

	Signature of employee: ......................................    Date: .....................................

	Signature of Line Manager: .......................................Date: .....................................


Please note that the information on this sheet is likely to be considered as sensitive data and as such need to be processed under the provisions of the Data Protection Act.  Therefore information contained in this document must be treated as strictly confidential and kept in a locked cabinet/drawer by the line manager. 
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LETTER FROM EMPLOYEE TO DOCTOR GIVING 

CONSENT FOR PREPERATION OF MEDICAL REPORT

To (name and address of GP/Consultant)

Dear Dr (name)

CONSENT FOR [NAME OF COMPANY] TO APPLY FOR A MEDICAL REPORT

I confirm that I consent to my employer, [NAME OF EMPLOYERS], applying to you for a medical report.  I have read and understood a summary of my rights under the Access to Medical Reports Act 1988.

*
I do not wish to see a copy of the medical report before it is supplied to my employer.

*
I would like to exercise my right to see a copy of the report before it is supplied to my employer

*    Please send me a copy of the report as soon as it has been prepared.

*
I will be in touch within 21 days of my employer’s request to make arrangements to see the report.

* Please delete as applicable.

Yours sincerely

[NAME OF EMPLOYEE]
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LETTER TO EMPLOYEE SEEKING CONSENT TO APPROACH GP

Dear (name)

Re:
CONSENT TO APPROACH [GP OR CONSULTANT]

I refer to your recent absence from work due to (specify illness) from (date) to (date).  We wish to deal with this matter in a fair and reasonable way and in order to do so we would like your written consent to approach your Doctor for a medical report under the Access to Medical Reports Act 1988.  This may require your [GP or consultant] to contact you to arrange an examination (depending on when you last visited them).  It is also likely, depending on the recommendations and the prognosis provided, that we will need to seek subsequent verbal and/or written updates.  

We need the report in order to (please provide full details of reason(s) for seeking a medical report which could include: [to consider the effect of your condition on your day-to-day activities] [to take a view on your likely return to full health and to assist us with planning the work flow in your department][identify any requirements for reasonable adjustments][continue to administer SSP or contractual sick pay].

We enclose a summary of your rights under the Medical Reports Act 1988 together with a consent form addressed to us and a stamped addressed envelope for your convenience.

You should read the enclosed summary of your rights carefully before deciding which option to choose.  When you have made your choice, please complete the consent form and return it to us.

If you decide to withhold your consent for this application then you do not need to sign the consent letter, as we will not be able to apply to your [GP OR consultant].  Please note that if you do not give us your consent, we may be forced to make a decision about your future employment with the company without the benefit of up-to-date medical advice and opinion.

In addition, clause [number] of our Sickness Absence Policy requires you to comply with our reasonable request to cooperate in the obtaining and disclosure of a medical report and your failure to cooperate without justifiable reasons may result in disciplinary action being taken under the Company’s Disciplinary Procedure.  

We look forward to receiving the consent form by (date).  If we do not receive it by this date without explanation for delay, we will take this as a denial of access and we will be forced to act accordingly.

We look forward to hearing from you.

Yours sincerely,

(name)

On behalf of the Company

 [Document: 11]

LETTER TO GP REQUESTING MEDICAL REPORT

Dear Dr. (name), 

Re:
(name of employee)

We employ (name of employee) who we understand is a patient of yours.  We employ (him/her) as a (job title) and (his/her) duties include:

· (list of duties and responsibilities). 

We would like you to prepare a medical report on (his/her) current state of health including a prognosis for (his/her) future health.  We attach a signed medical report consent form and we confirm that the employee’s rights under the Access to Medical Records Act 1988 have been explained in writing to (him/her).  You will note that he/she (wishes/does not wish) to see the medical report before it is sent to the company.

We would be obliged if you could answer the following questions as part of your medical report:

1. What is the precise nature of (name)’s illness and what treatment or medication is he/she currently receiving.

2. When did (name) first receive a diagnosis in relation to the illness?

3. What effect does (name)’s illness have on his/her ability to carry out normal day to day activities and is any affect substantial?

4. When, in your expert opinion will (name) be fully fit to resume normal job duties for the company?

5. Will (name) ever be fully fit to resume his/her normal job duties?

6. If, in your opinion, (name) will never be fully fit to resume his/her normally job duties, what level of capacity may reasonably be expected from him/her and within what timescale?

7. In your opinion, is (name) a disabled person for the purposes of the Disability Discrimination Act 1995?

8. Finally, are there any specific recommendations you would like to make in order to assist (name) in returning to work in any capacity?

We look forward to your early reply and would ask that you please contact us if your reply will be delayed for any reason.

Yours sincerely,

(name)

On behalf of the Company

Note:
Once this letter has been sent you should then notify the employee of the date on which the application for the medical report was made, in order that the employee has the opportunity to apply to the Doctor, should they wish to obtain a copy of the medical report within 21 days of the application.
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Summary of employee’s rights under 

the Access to Medical Reports Act 1988

This is a summary of your principal rights under the Access to Medical Reports Act 1988 (the Act), which sets out the procedure to be followed in relation to medical reports provided for employment or insurance purposes by the doctor who has been or is looking after you (usually your General Practitioner (GP) or a specialist responsible for your care). 

We are seeking your consent to apply to your GP or specialist for a report on your current state of health and its effect on the work which we employ you to undertake.

You have three options: 

OPTION 1 

You may consent to the application for the report and indicate that you do not wish to see a copy before it is supplied to us. If you choose this option you should complete the enclosed consent form and pro forma letter of consent to your GP and return them to us in the enclosed envelope. 

If you change your mind after the application has been made, you will still be able to contact your GP in writing to ask to see a copy of the report. If the report has not yet been sent to us, your GP is obliged to delay sending it for 21 days following receipt of your written request, in order to allow time for you to arrange to see it. 

Whether or not you decide to see the report before it is sent, you still have the right to ask your GP for a copy of the report at any time up to 6 months after it has been supplied to us. Your GP is entitled to make a reasonable charge for this. 

OPTION 2

You may consent to the application, but indicate that you wish to see the report before it is supplied to us. If you choose this option, you must make the necessary arrangements to see the report directly with your GP, as it will not be sent to you automatically. You will still need to complete the enclosed consent form and pro forma letter of consent to your GP indicating that you wish to see a copy of the report, and return them to us in the enclosed envelope. 

Following receipt of these forms we will inform your GP that you wish to have access to the report and copy this letter to you. Your GP will allow 21 days for you to see it before supplying it to us, you should contact your GP directly to make arrangements to see the report after you return the enclosed forms if you have chosen this option. Your GP is entitled to make a reasonable charge for this if the GP has not heard from you in writing within 21 days of the application for the report being made by us they will assume you do not wish to see the report and that you consent to its being supplied directly to us. 

If you arrange to see the report before it is sent to us and there is anything in it that you consider incorrect or misleading you can make a written request that your GP amends the report. The GP is not obliged to amend the report in the way you request, or at all. If your GP refuses to amend it you may: 

· Withdraw consent for the report to be issued to us; or 

· Ask your GP to attach to the report a statement setting out your objections/views; or

· Agree to the report being issued to us unchanged.

NOTE: Your GP is not obliged to show you any parts of the report that they believe might cause serious harm to your physical or mental health or that of others, or show you information concerning others without their permission. If your GP does limit your access to the report for any of these reasons they will tell you. 

OPTION 3 
You may withhold your consent to our application for a report from your GP. You should still complete and return the enclosed consent form indicating your decision. 

You are advised to keep this note for future reference. 

[Document: 13]

SICKNESS SELF-CERTIFICATION ABSENCE FORM
This form is to record sickness absence information and is to be completed by the employee.  It must be completed for all periods of sickness absence of half a day or more.  If you are sick for more than 7 days you should also provide a Doctor’s medical certificate. 

	Name:  _______________________            Department: _________________



	Dates of sickness/absence

(including non-working days)

From:                                                  To:

Total number of days absent: __________________



	Details of sickness or injury:



	Did you consult a Medical Practitioner? YES / NO*   If yes, give details of the doctor’s name, address, date of visit, treatment received and any current treatment.

*Please delete as necessary


I certify that I have been incapable of work because of my sickness/injury on the dates shown above and that this is true and accurate.  I understand that false information will result in disciplinary action.   

Signed  ______________________________   Dated __________________
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