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Return to Work

Please use this guide to structure your return to work conversation, having a great conversation
will ensure the colleague is fit for their return to work and to address any concerns or underlying
heath conditions that may impact their return to work.

Colleague Name: |xxx

Absence Date from and to:\xx/xx/xxxx

 Colleague Number: | xxx

\ Occasions of absence within 12 months:

Reason for Absence: \ XXXXX

Have you
checked
Prepare attendance
records?
Welcome
Warm colleague back
welcome to work?

Why was
Reason for e
absence absent?
Reasonable 2 B
. adjustments
Adjustments required?
Period and
reason of
absence

Summarise
Record conversation
below
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Are there any
patterns to
absence, have
any triggers been
reached?

Ask how
colleague is
feeling now?

Are there any
underlying health
conditions?

What can
you or colleague
do?

Reasonable
adjustments and
next steps

Manager sign
and date

Are you
familiar with
what support is
available?

How will you
show genuine
interest and
empathy?

Do you need
to discuss
patterns in
absence?

What
impact will
these make?

Any questions
from colleague

Colleague sign
and date

Have you
prepared the
environment ie,
tissues, water,
privacy?

Have you

created a

safe, open
environment?

Were procedures
followed correctly?
If not what do you
expect to be different
in the future?

Canyou
implement any
adjustments and
will they need to
be reviewed?

Thank
colleague

Save return to
work document
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Summary:

XXXXXX

Practical, emotional and Financial support is available through our Employee Assistance Provider,

GroceryAid www.groceryaid.org.uk
Or if any colleague want to reach out to our network of Mental Health Champions they can be

contacted HERE.

Manager signature: xx | Date:  xdxxxxxx

Colleague Signature: | xx | Date: | xdxxdxoxx
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https://colleaguesconnect.midcounties.coop/working-here/mental-health--wellbeing/
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