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Self Certification of Sickness 



	Part 1.
	Personal Details                  Employee completes part 1 and 2

	
	

	1. Name


	     

	2. Business Unit/Service


	     

	3. Employee Ref No (Shown on Payslip)
	     


	Part 2.
	Details of Sickness
	
	

	
	
	
	

	4. On what date did your absence start?


	     

	5.  At what time did your absence start?


	     

	6.  What was your last day of illness?  (Please specify that date even if that was not a day on which you would normally work including public holidays, weekends, annual leave or rest days).


	     

	7. At what time did your absence end?


	     

	8 What is the total number of days that you were absent (including weekends)?


	     

	9 Of the total days absent, how many actual working days did you lose?


	     

	10 How many hours did this total in lost time?
	     


	11 Please tick the relevant box below for the nature of your sickness.  For advice on categorisation of sickness contact either Occupational Health or your local personnel team.


Sickness Category

1.  Back & Neck Problems 



 FORMCHECKBOX 

2. Other Musculo-skeletal problems

 FORMCHECKBOX 

3.  Stress, depression, mental health & fatigue
 FORMCHECKBOX 

4. Infections



 FORMCHECKBOX 

5.  Neurological 




 FORMCHECKBOX 

6.  Genito-urinary/gynaecological 

 FORMCHECKBOX 

7.  Pregnancy related



 FORMCHECKBOX 

8.  Stomach, liver, kidney & digestion
 FORMCHECKBOX 

9.  Heart, blood pressure & circulation

 FORMCHECKBOX 

10. Chest & respiratory


 FORMCHECKBOX 

11. Eye, ear, nose & mouth/dental


 FORMCHECKBOX 



	12. Is the absence the result of an accident at work?  NB – If yes, you must ensure you have completed the accident book/report form at your place of work.
	 FORMDROPDOWN 


	13. Is this absence Impairment Related Sick Leave? (Please refer to Attendance Management Policy & Toolkit)
	 FORMDROPDOWN 








I declare the information given by me is true and complete.
	Employee Signature:                                                                                             
	     
	Date: 


	     




CONFIDENTIAL

PAY 41   -  REVISED WEF 1.4.06

Part 3.

THIS PART OF THE SELF CERT MUST REMAIN WITH THE MANAGER WHO MUST ENSURE SECURE STORAGE.

Return to work update checklist – depending upon the circumstances some or all of the points below should be included in the update.

 FORMCHECKBOX 
         The reason for the absence

 FORMCHECKBOX 
         The effect the absence has had on the team/section/ work of employee

 FORMCHECKBOX 
         Is there a pattern of absence emerging from your review of previous absences

 FORMCHECKBOX 
         Is there a need for a medical referral for an underlying cause of absence (but only if this will facilitate case management)

 FORMCHECKBOX 
         Is there a work related iss ue 

 FORMCHECKBOX 
         Is there a need for specific support to be offered to the employee, such as staff care, OHS, additional training

 FORMCHECKBOX 
         Is there a need to consider work life balance arrangements, flexible working etc

	
	Return to Work Update
	Manager completes part 3
	

	As part of the return to work interview please answer the questions below.  If this section is not completed by managers it will be assumed there has not been a return to work interview.

	1.  How many instances of sickness absence has this employee had in the last 6 
months?


	     

	2.  Do the responses to 1 above and Part 2 overleaf indicate that the level of absence reaches the trigger points*?

* 3 or more occasions in any rolling 6 month period

* 4 or more occasions in any rolling 12 month period

An occasion is a period of absence that may be consecutive days, single days or half days
	 FORMDROPDOWN 


	3.  If yes to the above will you take action? 


	 FORMDROPDOWN 


	4.  If the absence was due to an industrial injury, industrial disease or accident, was it reported in the accident book at the place of work?


	 FORMDROPDOWN 



	5.  If YES on what date was it reported?  (NB – If no you must ensure that it is reported immediately).
	     


	6.
Please ensure that this absence is included in the absence return.


	     


	Notes of return to work update:


	     


	What actions were decided as a result of the return to work update:

	     


	Employee’s signature
	     
	Date:
	     

	Manager/Supervisor signature 
	     

	Position:
	     
	Date:
	     


GUIDANCE NOTES FOR COMPLETION OF SELF-CERTIFICATION OF SICKNESS FORM PAGE 1 - EMPLOYEE

Page 1

Please ensure you read the notes given at the top of page 1 before completing the form.

Part 1

The employee should complete this part.  Employee reference number can be found on your payslip and must be included to ensure that absence information is recorded against the correct employee.

Part 2

The employee should complete this part.  

Question 4 – input the first day that you were ill.

Question 5 – enter 8.30 am if you have not attended work.  If you leave work part way through the day enter the time that you left.  

Question 6 – enter the last day of your illness even if you are not expected to work on that day.

Question 7 – enter 5.00 pm if your illness ended in the evening or if you returned to work part way through the day enter the time that you returned to work.

Question 8 should be the total number of days (including weekends) that you were absent.  

Question 9 refers to the actual working days lost due to this absence.  

Question 10 has been included to assist managers to calculate actual time lost and is of particular relevance to part-time employees and shift workers.

Question 11 – You must tick one of the boxes.  This is crucial information allowing the employer to monitor reasons and comply with our duty of care within health and safety.  The categories have been revised in line with recommendations from the Employers’ Organisation and this categorisation will enable the Authority and the local government sector as a whole to monitor the main causes of sickness absence in order to understand the nature of sickness absence within local government and to shape future actions to, where possible, reduce local government sickness absence levels, through appropriate health, safety and welfare strategies.

Note: Sub-categories will no longer be used.

To assist employees/managers with choosing the correct category please find attached a spreadsheet which gives the categories together with a list of condition’s the Employers’ Organisation define as appertaining thereto.  

Example: 

If you are absent due to an operation the employers’ organisation recommend that  they should be allocated where possible to the category containing the part of the body affected, for example absence due to a broken leg should be allocated to musculoskeletal.

The ‘other’ box has been removed.  If you do not know what category your absence falls into you can contact occupational health or your local personnel team for advice. 

Question 12 has been included to assist with capturing and monitoring of absence due to accidents at work.  It is important to note that if an accident has occurred that the accident book/report form is also completed.

Question 13 has been included to assist your manager to be aware if an absence is directly related to a disability.

Once completed this form should be given to your line manager.

GUIDANCE NOTES FOR COMPLETION OF SELF-CERTIFICATION OF SICKNESS FORM PAGE 2 – RETURN TO WORK UPDATE – MANAGER’S NOTES

Part 3

Every incidence of absence must be followed up with a return to work update and this form is provided to assist you with this.  

Please refer to Section 4 of the Attendance Management Toolkit where you will find guidance on the process to be followed.







THE WHOLE OF THIS SELF CERT FORM MUST BE TREATED AS CONFIDENTIAL.  IN PARTICULAR INFORMATION ON PART 3 MUST NOT BE DISCLOSED TO ANY THIRD PARTY AND IT IS THE RESPONSIBILITY OF THE LINE MANAGER TO ENSURE SECURE STORAGE THEREOF.   





Notes


1.	You must complete this form for all absences as soon as possible after your return.


2.	Upon completion this form should be submitted to your line manager.


3.	If this form is not completed you may lose any entitlements you have to payment for your absence.


4.	To give false information may render you liable to serious disciplinary action.


5.	You may be required at any time to present yourself to occupational health for a medical examination to 	be arranged by the County Council.





To complete the form you will need to use the tab key to move through the form to completed the fields required and select the appropriate tick box or drop down box as required. 
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