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Short-Term Sickness Absence: Informal Review

	Pre-meeting data gathering
	Notes

	Employee’s Name

	

	Service/Shop/Department

	

	Number of   Number of working days lost to sickness absence in last 6 months


	

	Number of occasions of sickness absence in last 6 months (Ensure you have the most up to date record of sickness absence to use at meeting)

	

	Was a trigger met?

	

	Length of service

	

	Work record (any problems/warnings) and recent work performance

	

	Previous sickness record

	

	Is sickness absence due to work-related accident/injury/incident?

(NB: it may not be appropriate to include this type of absence for the purpose of taking action if the member of staff was clearly not at fault and reported the accident/injury/incident, but training/coaching may be necessary)

	

	Are the reasons for absence apparently related or unrelated?


	

	Does the sickness have impact on any specific job requirements?


	

	How does the level of sickness absence compare with that for other members of the workgroup/section/service?

	

	What impact does the absence have upon service standards, other members of staff and budget?
	


Discussion Points
The following points are outlined as a suggested meeting structure:

	Check staff members understanding of sickness absence policy and procedures (take a copy to the meeting)

	

	Confirm that a trigger point has been reached - this means that the level of absence is unacceptable


	

	Acknowledge if this is the first time and previous attendance record is good


	

	Explain the effects the absences have on the service/section/workgroup/budget


	

	Discuss the reasons for absences 


	

	Consider the need for a referral to Occupational Health or a GP report in order to obtain further information about the reasons for absence and establish if there is anything Barnardo’s can do to help


	

	Consider the need to request GP certificates for all future absences (Barnardo’s will pay reasonable costs for this if receipt is provided)


	

	Discuss the possibility of reasonable adjustments to the job and/or working environment or pattern

 
	

	Explore whether any support options would be helpful


	

	State clearly what improvement in attendance is required and set review date 

 
	

	Advise that failure to reach the required level of improvement may result in formal action which could, eventually, lead to dismissal if improvement is insufficient or non-existent
	


Record of Discussion

	Notes:

Continue on a separate sheet if necessary and attach it to this form


Action Points for Follow Up

	What?
	Who will action?
	By when?

	State level of improvement required here 

Other actions e.g. support agreed


	
	


Signed _______________________________________
Manager

Date _____________________

Signed _______________________________________
Staff Member

Date _____________________
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