
STATEMENT OF FITNESS FOR WORK

Return to Work Pro-Forma
This form should be completed by Managers to record:-

1. The agreed temporary arrangements on the return to work following the GP’s advice on the ‘Statement of Fitness for Work’;
2. The agreed temporary arrangements to enable an individual to continue working following the GP’s advice on the ‘Statement of Fitness for Work’;
3.  The reason(s) why it is not possible to support an individual to continue working or return to work;
 If requested a member of staff can be accompanied by a trade union representative or workplace colleague at the meeting. 

1. Personal Details

	Name:


	School/Service:

	Post:


	


2. Details of Absence

	Date absence began:


	Reason(s) for absence: 




3. Present at meeting

	Manager:


	Member of staff:

	Hr Manager/Officer:


	TU Rep/Work place colleague:


4. Continue working/return to work details

What is the advice of the GP?

Phased return ⃞ 



Amended duties ⃞
Altered hours ⃞



Workplace adaptations ⃞
Is it possible to implement the GP’s recommendations             Yes/No

If yes, please indicate below:-

	Agreed return to work date
	

	What workplace adjustments have been agreed


	

	What support mechanisms will be put in place during the temporary arrangement
	

	Who will provide the support
	

	The duration of the temporary arrangements
	

	What arrangements will be put in place to review/monitor progress 
	

	Are there any H&S issues that need to be addressed (include risk assessment)
	

	Any concerns raised by the individual 
	


If no.  Following discussions with the Faculty/Service HR Manager please provide full details of the reason(s) why it is not possible to implement the GP’s advice and support the member of staff to return to work or to continue at work.  Before a decision is taken, advice should be obtained from the Faculty/Service HR Manager/Officer.
	

	Agreed review date:


Has a referral to Occupational Health being made?                             Yes/No  
I confirm that the above has been fully discussed, and agree to the changes outlined in Section 4.

Signed ………………………………….
Date………………………………


(Member of Staff) 

Signed …………………………………
Date ………………………………


(Manager)

The completed form should be passed to the member of staff as confirmation of the agreed arrangements that will be put in place to help them to continue working, return to work or the reason(s) why it is not possible to support them.  A copy should be retained by the Manager.

Arrangements should be made to update SAP with any actions that have been agreed with the member of staff.
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