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University Of Ulster                            APPENDIX 4
Action Taken Form (ATF)
This form should be completed at any meeting which may result in management action under the Sickness Absence Procedure; a copy of the ATF should be forwarded to the Human Resources Department.
The ATF will normally be completed:

Once a threshold has been reached: 

The form will confirm that a meeting has taken place; a member of staff has been informed of their absence record; welfare issues have been discussed where necessary; and will record any action to follow in light of the particular circumstances.

On return from long absence: 

The form will outline issues discussed in relation to return to work and detail as far as possible the nature and expected duration of any transitional arrangements.

Following review: 

The form will outline the issues discussed and will detail decisions made in

respect of managements action including referral to disciplinary and capability procedures.

If a member of staff discloses a disability: 

The form will indicate that the individual has been advised to contact Equality and Diversity Services to discuss reasonable adjustments.
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	EMPLOYEE DETAILS

	Surname:      
	First name:        
	Staff No:       

	Faculty/Department:       
	Campus:       

	ACTION TAKEN

	Date of Meeting:       

	REASON FOR MEETING:
Threshold   FORMCHECKBOX 

Long term Return   FORMCHECKBOX 

Review   FORMCHECKBOX 

Other     FORMCHECKBOX 



	SUMMARY OF DISCUSSION:  

     


	Is medical evidence/further medical evidence required?
	Yes:   FORMCHECKBOX 
No:  FORMCHECKBOX 
 


	ACTION TAKEN 



	No Further Action         
Monitoring, follow up meeting        
Referral to Human Resources      
Referral to Occupational Health       
Referral to Equality and Diversity Services       
Targets Set for improvement       
Other      
     

	Employee Signature:       
Print Name:       
Line Manager Signature:       
Print Name:       

	Date:       
Date:       


Cc: Manager/Employee/HR
