	Date of Meeting:
	


SICKNESS ABSENCE REVIEW MEETING

Managers should have a detailed record of the individual’s sickness record from the nominated administrator within the subject/service area/School and a report from Human Resources, before conducting a Sickness Absence Review Meeting. Documentation relating to the episodes of sickness absence being reviewed should also be obtained for reference e.g. back to work interview forms, previous sickness review meeting forms and any notes of referrals to occupational health.  This form should be used to record the Sickness Absence Review Meeting, between the line manager and employee, in accordance with Liverpool Hope’s Sickness Absence Policy. The meeting must be held as soon as practicable after the absence is recognised as a cause for concern and a copy of the sickness absence review meeting documentation retained by the manager for future reference.

The meeting should be carried out sympathetically, in private, by the appropriate line manager and should be aimed at discussing the dates and reasons for the absence and agreeing future improvement targets. The meeting should also indicate Liverpool Hope’s interest in the welfare of the employee and explore any support that the University can put in place to assist the employee. Further information regarding the conduct of such meetings can be obtained from Human Resources.

	SECTION 1 – ABSENCE DETAILS

	Name of Employee:
	

	Deanery/Service Area/Section:
	

	Dates and reasons for absence:
	

	
	

	
	

	
	

	Total days absent from work (including weekends):
	

	Is there an underlying medical reason for any of the episodes of absence above? Has the employee discussed with their GP and has any further action/referrals been made via GP?


	
	
	
	

	Has any medication been prescribed that Liverpool Hope should be aware of or which may have side-effects?
	YES
	(
	NO
	(

	If YES, give details?
	


	Is further time off anticipated in respect of this illness?
	YES
	(
	NO
	(

	If YES, give details?


	

	Is the absence due to an injury at work
	YES
	(
	NO
	(

	If YES, give details?


	

	If injury at work, has an accident form been completed? (If no please ensure one is completed).
	YES
	(
	NO
	(

	Are there any potential work related reasons for the episodes of absence?
	YES
	(
	NO
	(

	If YES, give details and outline support/further actions that may be taken to assist employee.


	
	
	
	

	Is the employee fully fit and returning to the full role?
	YES
	(
	NO
	(

	If NO, is a referral to an Occupational Health Doctor required?
	YES
	(
	NO
	(

	Is there any other support the University can provide?
	YES
	(
	NO
	(

	If YES, give details:


	

	
	


	SECTION 2 – ABSENCE HISTORY 

	What action has already been taken:

	1.  None
	(
	Comments:

	2.  1st Sickness Absence Review Meeting
	(
	

	3.  Referral to the Occupational Health Doctor
	(
	

	4.  Formal Procedure
	(
	

	Does there appear to be any set trends/patterns to absence?
	YES
	(
	NO
	(

	If YES, give details?


	


	SECTION 3 – ACTION PLAN

	Does the employee have any work restrictions due to medication or nature of illness?
	YES
	(
	NO
	(

	If YES, give details:


	

	Is there any additional action the University can take to assist the employee?
	YES
	(
	NO
	(

	Referral to the Occupational Health Nurse          (
	

	Referral to the Occupational Health Doctor         
	(
	

	Referral to Counselling
	(
	

	Adjustments to working hours or role
	(
	

	Training Requirements
	(
	

	Please give details of any other action discussed that may be appropriate:


	
	

	Please give details of any other action or support that the employee believes would enable him/her to be present at work more often in coming year:


	
	

	SECTION 4 - IMPROVEMENT TARGETS
	
	

	Please give details of improvement targets agreed with employee over which period of time absence will be monitored:


	
	

	Comments by Line Manager:



	Signature of Line Manager:
	
	Date:
	


	Comments by employee:



	I confirm that I have read and understood the information discussed and recorded above

	Signature of Employee:
	
	Date:
	


Data Protection

Liverpool Hope processes the information provided on this form and on medical certificates for the purposes of meeting its legal obligations.  In particular, individual data is disclosed to line managers for the purpose of responding appropriately and fairly to an individual's overall level of sickness absence and for the appropriate management of their health and safety at work.  Aggregate data is produced to identify issues and trends at School/Service and University levels in order to ensure the health, safety and welfare of employees and to ensure a safe working environment.
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