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Return to Work Form (to be used for more in depth return to work informal stage meeting where there is concern about the employee’s absence level/pattern) 

Please send the completed Return to work form to the Employee Records team at Employeerecords@networkrail.co.uk. 
	Line manager:                                                 Job Title:



	Employee name:                                             Job Title:



	Absence Record: number of instances and total working days over 26 weeks (MFH) 13/52 weeks (MFA), dates and reasons for absence 



	Was the correct notification procedure followed?                                                                              Yes/No

(If no, discuss any reasons for this with employee, run through procedure for this and note this)

	Has the correct certification been completed/sent in?                                                                       Yes/No

(If no, discuss any reasons for this with employee, run through procedure and note this)

	Key points (issues raised and responses):

Explain your concerns about the level of the employee’s absence - give summary of their total sickness absence record: number of instances, duration, reasons, explanation, doctor’s advice, if there  appear to be absence patterns/trends emerging  - discuss and record below

Any underlying issues? 

Explore if there are any underlying causes for the absence e.g. any long term or recurring medical condition (is further treatment or advice being sought or undertaken?), self induced illness e.g. alcohol/drugs/sport, personal issues and/or workplace problems and record below.

Are you on any medication?
If yes check medication with chemist on call and review if necessary 

Any support required? 

Explore what support might be appropriate  and record below

Expectation of improvement

Discuss expectations with employee and stress the need for improvement, including that formal action may be considered if there is no improvement (advise triggers and potential outcome at each stage) 


	Record any actions agreed to minimise future absences:

· By employee:

· By line manager:



	Employee signature:                                                             Date:

	Line manager signature:                                                       Date:
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