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	Part 1 
	Personal Details



	Employee


	     
	Personal Number
	     

	

	Section and Directorate


	     

	

	Part 2


	Details of Sickness



	1.
	On what date did you last work?
	     
	At what time did you finish work?
	     

	

	2.
	On what date did you become sick?
(Irrespective of whether you were due to work or not)   
	     


	

	3.
	On what date were you fit to return to work?

(Irrespective of whether you were due to work or not)
	     


	

	4.
	State the nature of your sickness absence as you understand it (where known please use the absence code)
	     

	

	5.
	Is the absence a result of;
	
	Yes
	No

	
	
	Industrial disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Accident at work
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	If you answered yes, did this result in more than 24 hours in hospital?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	6.
	Is the absence the result of a violent incident?

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	7.
	Is the absence the result of a third party?

 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	8.
	Have you consulted your doctor?

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 
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	Part 3 
	Line Manager’s Comments – Return to Work Interview 



	Date of interview
	     
	Managers name
	     

	

	1.
	How many occasions and days has your employee been absent due to sickness absence during the last 12 months?
	     

	

	2.
	 How many working days were taken by your employee in the absence listed in Part 2 overleaf?
	     


	

	3.
	Does the level of sickness absence taken by your employee over the last 12 months hit or exceed the trigger points? (Please refer to guidance note)
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	4.
	If the absence was due to an industrial injury, industrial disease or work related accident, was it reported using the Council’s Accident Reporting System (CARS)?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	Date incident reported NB If answered No, you must ensure this has been recorded using the Council’s Accident Reporting System. Further information on the Council’s Accident Reporting System is available on the Intranet.  
	     

	
	

	5.
	If the absence was due to an accident at work was the total absence more than 3 days?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	6.
	Are any workplace adjustments necessary to assist your employee’s return to work and/or reduce further absences?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	
	If YES, please give details:      


	

	7.
	Please provide details of any further actions necessary in relation to this absence in line with the Council’s absence management procedures? ie Referral to Occupational Health Service/Counselling

	

	
	If YES, please give details:      


	

	8.
	Has the absence been recorded on the monthly absence return, including unpaid phased return to work? See Absence Management policy for further information
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	

	9.
	Please state any further comments you wish to make or have discussed with your employee
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Guidelines for managers on conducting return to work interviews
The following guidelines should be followed when an employee return to work following sickness absence (including single or part days).  However, if the employee has been absent due to a serious illness/injury or long term sickness absence the return to work interview should also establish whether workplace adjustments are required to support the employee in their return to work. Workplace adjustments may need to be made on either a temporary or permanent basis.  Managers should be aware that some injuries and illness may affect fitness to drive or operate machinery, e.g. epilepsy, diabetes, stroke, head injuries or heart disease.  Employees who are required, as part of their duties, to carry out manual handling or lifting tasks may need to return to lighter duties in the first instance, a risk assessment may also be required.  In cases relating to absence as a result of stress, then the managers will also need to complete a Stress Risk Assessment (information can be found on the intranet).
For further information and advice on sickness absence management, please contact the manager advice line on 01743 252 777 or e-mail employee.relations@shropshire.gov.uk. For health specific advice and guidance or recommendations on what reasonable adjustments may be required to aid a return to work, please contact the Occupational Health Service on 01743 252 833 or e-mail occupational.health@shropshire.gov.uk 
It is important to be aware that the employee may request for their return to work interview to be carried out by another line manager due to gender sensitivity. If this is the case then the wishes of the employee should be accommodated wherever possible.

Managers should also;

· Select the interview location carefully – consider the level of privacy and allow a reasonable period of undisturbed time to conduct the interview.

· Acquaint yourself with the employee’s absence record.

· Begin the interview by welcoming the employee back to work.

· Discuss the reasons for absence, bearing in mind the nature of the illness (see introduction note) and enquire how they are feeling asking about their health generally.  If you have concerns or need further medical advice, please contact the Occupational Health Service.  It should be made clear that if your employee, for whatever reason, does not want to share personal information relating to their health with you, they may request to be seen by an Occupational Health professional. 
· Take the opportunity to reinforce the importance of the employee’s contribution to the Authority but also indicate that you will continue to keep under review sickness absence and explain if needed that they improve their attendance record.

· Complete Part 3 of the self certification of sickness form headed ‘Line Managers Comments’ before it can be stored locally. Please ensure that you retain this information in accordance with Data Protection requirements and destroy after the required retention period of three years. This evidence will be required as part of any future absence management procedures.
The outcome of the interview should leave the employee feeling that their input is appreciated and that they were missed during their absence.  It should also enable you to give support in the event that an ongoing health problem is identified and the opportunity to seek advice from the Occupational Health Service.
If the employee’s absence means that the trigger points for action are reached then reference should be made to the ‘Caring about Sickness policy’ - stage 1 of the short term sickness procedure will need to begin and a separate meeting arranged.

Absence as a result of a 3rd Party Accident, Work related accident/ill health or Violent Incident, which resulted in the employee either being in hospital for more that 24 hours or and absence of longer than 3 days, the Health and Safety team must be informed. Contact the Health & Safety team on 01743 252 819 or e-mail 
health safety @ shropshire.gov.uk
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If the reason for absence is general please use the appropriate code i.e. Headache – 21000.

If the sickness is due to a 3rd party accident, work related accident/ill health or violent incident, please change the last two digits of the sickness code to one of the following;

01 3rd Party Accident

02 Work related accident/ill health

03 Violent Incident

e.g. Concussion caused by a work related incident – 21002

	Nervous System
	Nervous System
	21000

	
	3rd Party Accident – Nervous System
	21001

	
	Work Related Accident – Nervous System
	21002

	
	Violent Incident – Nervous System
	21003

	Ear, Nose, Throat & Eyes
	Ear, Nose, Throat & Eyes
	22000

	
	3rd Party Accident – ENT&E
	22001

	
	Work Related Accident – ENT&E
	22002

	
	Violent Incident – ENT&E
	22003

	Respiratory 
	Respiratory
	23000

	
	3rd Party Accident – Respiratory
	23001

	
	Work Related Accident – Respiratory
	23002

	
	Violent Incident – Respiratory
	23003

	Cardiovascular System
	Cardiovascular System
	24000

	
	3rd Party Accident – Cardiovascular System
	24001

	
	Work Related Accident – Cardiovascular System
	24002

	
	Violent Incident – Cardiovascular System
	24003

	Digestive System
	Digestive System
	25000

	
	3rd Party Accident – Digestive System
	25001

	
	Work Related Accident – Digestive System
	25002

	
	Violent Incident – Digestive System
	25003

	Reproductive & Urinary System
	Reproductive & Urinary System
	26000

	
	3rd Party Accident – Reproductive & Urinary System
	26001

	
	Work Related Accident – Reproductive & Urinary System
	26002

	
	Violent Incident – Reproductive & Urinary System
	26003

	Musculoskeletal System
	Musculoskeletal System
	27000

	
	3rd Party Accident – Musculoskeletal System
	27001

	
	Work Related Accident – Musculoskeletal System
	27002

	
	Violent Incident – Musculoskeletal System
	27003

	Skin Related
	Skin Related
	28000

	
	3rd Party Accident – Skin Related
	28001

	
	Work Related Accident – Skin Related
	28002

	
	Violent Incident – Skin Related
	28003

	Infectious Diseases
	Infectious Diseases
	29000

	
	3rd Party Accident – Infectious Diseases
	29001

	
	Work Related Accident – Infectious Diseases
	29002

	
	Violent Incident – Infectious Diseases
	29003

	Mental Health
	Mental Health
	30000

	
	3rd Party Accident – Mental Health
	30001

	
	Work Related Accident – Mental Health
	30002

	
	Violent Incident – Mental Health
	30003

	Stress
	Stress
	31000

	
	3rd Party Accident – Stress
	31001

	
	Work Related Accident – Stress
	31002

	
	Violent Incident – Stress
	21003

	Glandular Disorders
	Glandular Disorders
	32000

	Cancer
	Cancer
	33000

	Pandemic Illness
	Pandemic Illness
	50000

	
	Swine Flu (H1N1)
	50001


Self Certification of Sickness





HR Form (v1) Issued December 2010








Signature:			        Date passed to Manager: 





Please Note: 


You should complete this form for all absences as soon as possible after your return.


For long term absence you should complete this form as soon as your first medical certificate has been produced for Statutory Sick Pay (SSP) purposes.


Upon completion, this form should be submitted to your line manager.





I give my expressed consent to the information provided in this form to be used in the legitimate business of the Council, e.g. for managing absence and for sickness monitoring purposes. 











I declare that the information given by me is true and complete. Shropshire Council recognises that this is personal and sensitive information and will handle this information in line with the Date Protection Act 1998.








If this form is not completed you may lose any entitlements you have to payment for your absence.


Giving false information may lead to disciplinary action being taken against you.


You may be required at any time to attend an Occupational Health appointment for a medical examination.





Self Certification of Sickness





Employee Signature:					Manager Signature:				


Date:							Date:





Shropshire Council recognises that this is personal and sensitive information and will handle this information in accordance with the terms and requirements of the Data Protection Act 1998.  














Self Certification of Sickness Form: 


This form should be processed in accordance with the local administrative procedures and be marked as Private & Confidential a copy should be kept locally (refer to Guidance note for appropriate storage advice). Medical Certificates should be sent to payroll attached to the Monthly Sickness Return Form in a sealed envelope marked Private & Confidential. 





Self Certification of Sickness





Guidance for managers


HR Form (v1) Issued December 2010








Storage of Self Certification of Sickness form





This form should be processed in accordance with the local administrative procedures and be marked as Private  & Confidential. A copy should be kept locally. Please ensure that you retain this information in accordance with Data Protection requirements and destroy after the required retention period of three years. This evidence will be required as part of any future absence management procedures. 





Medical Certificates should be sent to payroll attached to the Monthly Sickness Return Form in a sealed envelope marked Private & Confidential. 








Self Certification of Sickness





Sickness Absence Reason Codes


HR Form (v1) Issued December 2010
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