

Notes of the Welfare Meeting 							

Time meeting commenced:                                                 	Time meeting finished:	

Location of meeting:                                           	Date:     			

Interviewee:                                                                       	Position:  			

Interviewer:                                                              	Position:   			

Witness of Interviewee:                                                       	Position:			
(if applicable)
Witness of Interviewer:                                                       	Position:  			

Employee has exercised the right to be accompanied – yes / no 

INTRODUCTION AND PURPOSE
The purpose of the meeting is to gain an update on your health and how we can support you during your absence and your return to work. I will be taking notes throughout the meeting – this is so that I have an accurate record of what is said and to ensure that I have covered everything.

Summarise your understanding of the reason for absence and how long they have been absent at this point?
	



Can you please confirm when your current Fit Note expires?
	



What do you think caused or contributed to their current health issue?
	




Interviewee: __________________________________________________  	

Interviewer: __________________________________________________	

Witness of Interviewee: _____________________________________

Witness of Interviewer: _____________________________________


Have you ever suffered with this illness before, if so when and for how long did it last for?
	



What progress / improvement do you believe you have made over the last few weeks / days?
	



What medication are you currently taking?
	



What effect is it having, if any?
	



What is the impact on your normal ‘day to day’ activities?
	



When did you last see your GP?
	





Interviewee: __________________________________________________

Interviewer: __________________________________________________	

Witness of Interviewee: _____________________________________

Witness of Interviewer: _____________________________________


When is your next GP appointment?
	




What is your GP’s view of your current health condition?
	




What other support are you currently receiving? (e.g. counselling for depression / bereavement etc)
	




When do you anticipate being able to return to work? 
	



What are your thoughts on work / returning to work? 
	



Has your GP given any indication of when you will be able to return to work? 
	




Interviewee: __________________________________________________  	

Interviewer: __________________________________________________	

Witness of Interviewee: _____________________________________

Witness of Interviewer: _____________________________________




If you are able to return within the next few days / weeks what support do you believe you will require if any? What support can we provide to assist you to return to work? (e.g. phased return to work) (If Applicable)

	



Do you feel a phased return to work is necessary? If so, is this supported by medical advice from your GP? 
	



If applicable discuss what a phased return to work might look like.
	



Agree when the next contact will be.
	



Advise that we may request to consent to obtain a medical report from their GP at the next meeting.
	




Interviewee: __________________________________________________  	

Interviewer: __________________________________________________	

Witness of Interviewee: _____________________________________

Witness of Interviewer: _____________________________________


[bookmark: _GoBack]Inform the employee of any general information about things that are happening in the business/ news of their colleagues etc.
	



Is there anything that you would like to add?.
	





















Interviewee: __________________________________________________  	

Interviewer: __________________________________________________	

Witness of Interviewee: _____________________________________

Witness of Interviewer: _____________________________________
