LONG TERM SICKNESS INTERVIEW RECORD

(To be completed at first meeting and updated as necessary)

EMPLOYEE’S
FULL NAME: DATE OF BIRTH: /]

DIRECTORATE:

JOB TITLE/GRADE:

DEPARTMENT/WARD:

HOME ADDRESS:

G.P’S NAME AND ADDRESS:

REASONS FOR ABSENCE (ON MEDICAL CERTIFICATE) & CURRENT STATE OF HEALTH:

CONSULTANT’S NAME AND SPECIALTY:

DATE OF FIRST DAY OF ABSENCE:
DATE OF EXPIRY OF FULL PAY:
DATE OF EXPIRY OF HALF PAY:

IN RECEIPT OF TIA
YES/NO DATE:
PENSIONABLE: YES/NO
TWO YEARS QUALIFYING SERVICE: YES/NO
REFERRED TO OCCUPATIONAL HEALTH: YES/NO DATE ATTENDED:

RECOMMENDATIONS FROM OCC HEALTH:

FOLLOW UP APPOINTMENT REQUIRED? ARRANGED? YES/NO

REQUESTED QUOTES AND AW33E FORM FOR ILL HEALTH/AGE RETIREMENT:
YES/NO DATE:

REDEPLOYMENT TO BE SOUGHT: YES/NO

TYPES OF SUITABLE WORK:




LONG TERM SICKNESS MEETING

DATE OF Meeting: / /

THOSE PRESENT:

This meeting is being held in accordance with the Long Term Sickness process of the NHS Wales
Managing Attendance at Work Policy. You were advised of your right to be accompanied by a Staff
Side representative or work place colleague and you have chosen to attend with
............................................. / Or you have chosen not to be accompanied

SUMMARY OF INTERVIEW:

(Include below a summary of the reasons for sickness, what advice was received from GP/Consultant and
when, current state of health, any Occupational Health referrals/recommendations. Discuss the available
workplace support and wellbeing services (full list is available on the managing attendance at work
internet page). Detail all follow up actions by all parties, agree further communication and review date.
Make sure you include the sick pay status and any other points discussed)

ACTIONS REQUIRED:

FOLLOW UP:







