SICKNESS REVIEW OR TARGET SETTING FORM – TARGET SETTING MEETING/ SICKNESS FORM – REVIEW MEETING
(Delete as appropriate) N.B. This form is to be used in conjunction with the sickness absence policy and HR advice    

NAME: 




POST:



  DEPARTMENT:

PRESENT:                                                               DATE:

This form provides a tick list of key points to cover during the meeting and space to record what is discussed and agreed.  Please attach additional sheets if needed.  

	INTRODUCTION

· Process is supportive and investigatory

· Aim is to enable you to achieve and maintain satisfactory attendance

· Explain format of meeting

· We’re not questioning genuineness of sickness

· Ongoing high absence is not sustainable


	DISCUSS REASON/S FOR SICKNESS ABSENCE (for rolling year, or since last meeting as appropriate*) 

Refer to RTW forms, sickness history reports and occupational health advice as appropriate
· Any difficulties at work? (depending on the issues, these may need to be dealt with outside of this procedure)

· Any other circumstances that affect ability to attend? 

· Any medical / health problems? N.B. If there is a significant and long-standing condition which affects their day-to-day activities, please seek HR advice.
· Any other concerns?



	MET/BREACHED TARGET?

· MET – congratulate employee
· BREACHED – inform employee if referring to formal hearing (please contact HR Manager or Advisor to proceed with formal hearing)


	SUPPORT? 
What actions are being / will be taken to support the person to return to work / maintain attendance at work:-
By the employee?

· Looking after themselves as regards wellbeing/lifestyle, i.e. diet, exercise, sleep?
· Any secondary employment? If so, who with, what patterns and quantity of hours are they doing and what is the name and address of other employer? 

Is this affecting their health / attendance? (Remind the person that we may share information with other employers regarding working patterns) 
· Other
By the manager / senior manager?

Below is a list of possible actions, please use as appropriate and in line with occupational health advice.  Please state clearly who is responsible for taking any action identified and the review date for any temporary adjustments. 

· Risk assessment:                                                                      By:

                                                                                                         Review date:

· Phased return to work:                                                              By:

                                                                                                         Review date:

· Adjustment to duties:                                                                By:

                                                                                                         Review date:

· Adjustment to hours:                                                                 By:

                                                                                                         Review date:

· Redeployment (if the person is unsafe to carry out fundamental part/s of their role.  
      (Consult HR before taking any action) :

· Other:



	MONITORING ACTIONS AGREED?

Below is a tick list of possible actions, please use as appropriate.  

· Attendance target. Not to exceed 3 days of sickness absence in the next 3 months (specify start and end date)
· Notification of absence process clarified and agreed
· SC1 or Doctor’s note for every absence.  If you do not provide an SC1 or Doctor’s note when required then your absence is unauthorised and you may have to answer disciplinary allegations
· No overtime to be offered or approved (so that they are not working too hard)
· Other:



	NEXT STEPS?

· The employee will need to attend quarterly reviews for 12 months

· A sustained improvement in your attendance is expected, such that beyond the 12 month monitoring period we will expect you to continue achieving a satisfactory level of attendance

· If you do not meet the attendance target at any point a review meeting will be arranged immediately (and often in advance of the next scheduled meeting) you may be subject to formal action under capability or disciplinary policy 

· Letter will be sent to employee to confirm discussions and targets



	Other comments:


	Date for 1st/2nd/3rd/4th quarterly review meeting:

	Employee signature:                                                                      Date:

	Manager signature:                                                                        Date:


DISTRIBUTION:
Employee / employee’s rep / line manager / senior manager / HR
* depending on whether this is the initial target setting meeting or a review meeting
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