
[bookmark: _Toc211626141]Appendix 7 - Supporting Attendance and Wellbeing Record

	Personal Details

	Employee Details
	Manager Details

	Name:
	
	Name:
	

	Job Title:
	
	Job Title:
	

	Employee No:
	
	Contact Phone Number:
	

	Employee preferred contact details (phone number &/or email)
	
	Contact Email
	




	Sickness Absence Details (add lines as required)

	Start Date:
	End Date:
	Reason:

	
	
	

	
	
	

	
	
	

	Absences During Level 1 Review Period

	Start Date:
	End Date:
	Reason:

	
	
	

	
	
	

	
	
	

	Absences During Level 2 Review Period

	Start Date:
	End Date:
	Reason:

	
	
	

	
	
	

	
	
	



	Discussion Points
	Details

	Open conversation
	Talk through their absence in an understanding way

	Fair and consistent 
	Absence handled fairly and consistently across the organisation

	Support and guidance
	Offer support, guidance, and reassurance

	Medical support
	Discuss any medical reports or existing professional help

	Policy levels
	Explain Supporting Attendance and Wellbeing Policy levels and next steps

	Employee Assistance (Counselling) Service 
	Remind about confidential counselling service, provide details or People Anytime leaflet, 

	Annual leave and sick pay
	Discuss effects on annual leave or sick pay, options for using annual leave where on reduced sick pay

	Support Plan
	Where applicable fill out plan together, discuss steps for improvement, support required, reasonable adjustments

	Absence patterns
	Discuss any patterns to absences openly and honestly

	Supportive approach
	Keep conversation supportive and constructive, focus on working together for return and attendance



	
Level 1 Review Discussion

	Date of Meeting
	                    
	Summary of discussion:








Target date for return to work (if still absent): ___________

Is an Occupational Health Referral Required? *
Yes ☐         No ☐

*If required, complete the referral with the employee so that they are aware of the content prior to being contacted by Occupational Health with an appointment date and time.

	Length of Review Period:
* Normally 12 weeks
	Duration of Level 1 Review: 
_____ weeks

	Employee Signature:
	

	Manager Signature:
	





	Outcome of Level 1

	Date of Outcome Meeting
	___________

	Brief summary of the discussion and then tick the appropriate outcome below:








	OUTCOME: Important information for the employee to be aware of is highlighted below each outcome. (Tick as appropriate)

	ATTENDANCE IMPROVED AND MONITORING PERIOD HAS ENDED
Important information for the employee;
It is important that you make every effort to sustain this improved level of attendance. If, at any point during the next 12 months (from the end of the review period), your attendance returns to an unsatisfactory level, I have the option, as your manager, to move you back into the formal procedure, to the same Level where you left. In that event, you may be progressed to Level 2 of the procedure.
	
☐

	EXTENSION TO REVIEW PERIOD

Reason for Extension:                                       
 

Duration of Extension: _____ weeks

Next Outcome Meeting:

Date: ___________    Time: _____ Location: _____ 

If there is insufficient improvement in your attendance/no foreseeable return to work during the extension to the review period, you will be moved to Level 2 of the procedure. Please note that this meeting may be brought forward if required.  

	






☐


	ATTENDANCE HAS NOT IMPROVED
The employee has moved to Level 2.  The Level 2 Attendance Review Meeting would normally be commenced immediately.
	
☐


	Employee Signature:
	


	Manager Signature:
	







	
Level 2 Review Discussion

	Date of Meeting
	___________

	Summary of discussion:








Target date for return to work (if still absent): ___________

Is an Occupational Health Referral Required? *
Yes ☐         No ☐

*If required, complete the referral with the employee so that they are aware of the content prior to being contacted by Occupational Health with an appointment date and time.

	Length of Review Period:
* Normally 12 weeks
	Duration of Level 2 Review: 
_____ weeks

	Employee Signature:
	

	Manager Signature:
	





	Outcome of Level 2

	Date of Outcome Meeting
	___________

	Brief summary of the discussion and then tick the appropriate outcome below:








	OUTCOME: Important information for the employee to be aware of is highlighted below each outcome. (Tick as appropriate)

	ATTENDANCE IMPROVED AND MONITORING PERIOD HAS ENDED
Important information for the employee;
It is important that you make every effort to sustain this improved level of attendance. If, at any point during the next 12 months (from the end of the review period), your attendance returns to an unsatisfactory level, I have the option, as your manager, to move you back into the formal procedure, to the same Level where you left. In that event, you may be progressed to Level 3 of the procedure.
	
☐

	EXTENSION TO REVIEW PERIOD

Reason for Extension:                                       
 

Duration of Extension: _____ weeks

Next Outcome Meeting:

Date: ___________    Time: _____ Location: _____ 

If there is insufficient improvement in your attendance/no foreseeable return to work during the extension to the review period, you will be moved to Level 2 of the procedure. Please note that this meeting may be brought forward if required.  

	






☐


	ATTENDANCE HAS NOT IMPROVED
The employee has moved to Level 3.  The Level 3 Attendance Review Meeting would normally be commenced immediately.
	
☐


	Employee Signature:
	


	Manager Signature:
	






	
Level 3 Review Discussion

	Date of Meeting
	___________

	Summary of discussion:








Target date for return to work (if still absent): ___________

Is an Occupational Health Referral Required? *
Yes ☐         No ☐

*If required, complete the referral with the employee so that they are aware of the content prior to being contacted by Occupational Health with an appointment date and time.

Does the employee have an underlying medical condition(s)?
Yes ☐         No ☐
If yes, a Capability Assessment Meeting will take place at the end of the Level 3 review period. The Manager will prepare a Capability Summary Report and pass it to the Chair in advance of the meeting.

If No, a Conduct Assessment Meeting will take place at the end of the Level 3 review period. The Manager will prepare a Conduct Summary Report and pass it to the Chair in advance of the meeting.

Should Redeployment be considered (If no provide reason)
Yes ☐         No ☐


Should Ill Health retirement be considered (If no provide reason)
Yes ☐         No ☐
     

	Length of Review Period:
* Normally 12 weeks
	Duration of Level 3 Review: 
_____ weeks

	A Capability Assessment Meeting will take place at the end of the Level 3 review period.
	☐


	A Conduct Assessment Meeting will take place at the end of the Level 3 review.
	☐


	Employee Signature:
	

	Manager Signature:
	






