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Return to Work Meeting Record 
CONFIDENTIAL

This should be completed by the Line Manager on the day the employee returns to work or as soon as possible afterwards. Failure to complete this form may result in pay being withheld.

The purpose of the return-to-work meeting is to:
· Ensure the employee is fit to return to work, focus on the employee’s wellbeing and is a supportive process.
· Agree how their health, wellbeing and attendance will be supported and monitored going forward. 
· Explore if any adjustments are required (e.g. a gradual increase in workload or some additional training or support).  
· Agree how adjustments will be implemented and how ongoing support will be provided. This may involve reviewing the progress of increases in workload, additional adjustments to enable the employee to remain at work or reviewing any subsequent absences.

PLEASE NOTE A FORM MUST BE COMPLETED FOR EACH ABSENCE

	Employee details

	Name
	

	Employee number
	
	
	
	
	
	

	Position title
	

	Service Area
	



	Absence details

	First day of sickness absence:
Half day – AM/PM
	Last day of sickness absence:
Half day – AM/PM

	Date of Return-to-Work Meeting
	

	Self-Certification Form completed by employee (for first 7 days of absence)
	Yes/No

	Doctors Certificates submitted (if required)
	Yes/No



	Reason for absence
	


	· Has this absence triggered the informal stages of the absence management procedure or breached any live attendance expectation? 
	If you are unsure, please email HR@Cumbriafire.gov.uk

	Is reason likely to contribute to absences in the future? If yes, please give details:
	Yes / No



	Has an occupational health referral taken place? If not, does one need to be made?
	


	How are you feeling now? Are you fully recovered or are there any ongoing symptoms?
	

	Is there any support I can put in place for you to assist your return to work?
CFRS Wellbeing Hub
	

	Manager to check PDRPro to ensure all assessments and qualifications are in date: Fitness, BA etc.
	

	Has there been any workplace factors which have contributed to your absence? If so, how could we work to resolve them?
	

	Would your return to work be more manageable with the implementation of some temporary adjustments? If yes, explain what it is that may help you.
This may include changes to the workload, workplace or working patterns.
	

	Signpost to the mental health support available to all employees.

This could be a self-referral for counselling, AbleFutures, Fire Fighters Charity
	

	Would you like me to check in with you in a fortnight to see how you have managed returning to work?
	

	Additional Comments from Line Manager and/or employee
	





	Employee Name and Signed:
	

	Line Manager Name, Job Title and Signature:
	

	Date:
	



Upon completion of this form, it needs to be sent to HR@Cumbriafire.gov.uk to be uploaded to the employee’s Firewatch record.
The absence needs to be closed down on both Firewatch and, for the time being, iTrent.
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