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ABSENCE & WELLBEING
Phased Return to Work Plan
Absence & Wellbeing  |  White Cube Consulting

	EMPLOYEE NAME
	[Full Name]

	JOB TITLE
	[Job Title]

	DEPARTMENT
	[Department]

	LINE MANAGER
	[Name and Job Title]

	HR CONTACT
	[Name]

	OH ADVISER (IF APPLICABLE)
	[Name and organisation]

	ABSENCE START DATE
	[Date]

	PHASED RETURN COMMENCEMENT DATE      
	[Date]

	FULL RETURN TARGET DATE
	[Date]


 
About phased return to work
A phased return to work is a structured, temporary and time-limited arrangement that enables an employee to return to work gradually following a period of illness or injury. The pace, hours and duties are built up progressively until the employee is able to resume their full contractual role.
A phased return should be agreed collaboratively between the employee, their manager and HR. Where an Occupational Health assessment has been completed, its recommendations should inform the plan. The plan must be reviewed regularly and adjusted if the employee's condition changes.
A phased return is not an indefinite arrangement - it is a short-term bridge between absence and full return. If a return to the full role is not achievable within a reasonable timeframe, alternative options (reasonable adjustments, alternative role, ill-health retirement) should be explored with HR.



SECTION 01
Medical Context

	Nature of health condition / reason for absence:
	[Brief description - do not include sensitive medical detail beyond what is necessary]

	Has an OH report been obtained?
	☐Yes - date of report: _______________   ☐ No  ☐ In progress

	OH recommendations for phased return?
	☐ Yes - summarised below 
☐ No specific recommendations 
☐ N/A

	GP Fit Note covers phased return?
	☐ Yes - expires: _______________
☐ No - employee self-certifying

	Employee's own assessment of readiness:
	[Brief summary of employee's view on their readiness and any concerns they have raised]


▪ Summary of OH / medical recommendations relevant to this plan:
SECTION 02
Phased Return Schedule

The following schedule has been agreed between the employee, manager and HR. It sets out the progressive increase in hours, days and duties over the return period. The schedule should be realistic - do not set a pace that risks the employee returning too quickly and suffering a relapse.

Build in more time than you think you need. A gradual return that results in full recovery is always preferable to an ambitious plan followed by a relapse and further absence. When in doubt, go slower. 
	WEEK
	HOURS / DAY
	DAYS WORKING
	DUTIES / ADJUSTMENTS
	TRAVEL / LOCATION
	REVIEW DATE

	1
	[e.g. 4 hrs]
	[e.g. Mon, Wed]
	[e.g. Admin and email only - no client contact or meetings]
	[e.g. Home working]
	[Date]

	2
	[e.g. 5 hrs]
	[e.g. Mon-Wed]
	[e.g. Admin; attend team meeting; 1 client call with support]
	[e.g. Home working]
	[Date]

	3
	[e.g. 6 hrs]
	[e.g. Mon-Thu]
	[e.g. Gradually resuming wider duties; 1 day office if comfortable]
	[e.g. Hybrid]
	[Date]

	4
	[e.g. 7 hrs]
	[e.g. Mon-Fri]
	[e.g. All core duties; avoid peak pressure periods initially]
	[e.g. Hybrid / office]
	[Date]

	5+
	[Full hours]
	[Full days]
	[Full role resumed - continue monitoring]
	[Normal]
	[Date]



[Adapt the schedule above to reflect the employee's actual plan - add or remove rows as needed. The schedule above is illustrative only.]
	PAY DURING PHASED RETURN
☐ Full pay for all hours worked (normal arrangements) 
☐ Occupational sick pay applies - see HR for details 
☐ Statutory Sick Pay applies - see HR for details


[Note: The treatment of pay during a phased return to work depends on the employee's sick pay entitlement and the specific arrangements agreed. Confirm pay arrangements with HR and communicate clearly to the employee before the plan commences.]
SECTION 03
Adjustments and Support

The following temporary adjustments and support measures have been agreed to support the employee's return. These are in addition to - and separate from - any permanent reasonable adjustments that may be required under the Equality Act 2010.
▪ Duties and Responsibilities
☐ Duties reduced / modified as described in the schedule above
☐ High-pressure or deadline-intensive tasks temporarily reassigned or reduced
☐ Regular one-to-one meetings scheduled - frequency: [e.g. twice weekly for the first two weeks; weekly thereafter]
☐ Clear point of contact nominated for the employee's first day back - [Name]
▪ Working Environment
☐ Workstation or working environment assessed and adjusted if required
☐ Working location agreed - see schedule above
☐ IT access and equipment confirmed as operational before return date
☐ Access to quiet space available if required during the return period
▪ Team and Communication
☐ Team briefed on employee's return - with employee's consent and agreement on what will be shared
☐ Employee supported to manage their own communication with colleagues on return - not pressured to over-explain
☐ Any upcoming deadlines, meetings or pressures flagged to HR to allow proactive management
▪ Wellbeing Support
☐ EAP information provided / refreshed
☐ Employee aware of OH follow-up arrangements if applicable
☐ Any counselling, therapy or treatment appointments accommodated within the schedule where possible
▪ Any additional agreed adjustments not covered above:
SECTION 04
Review and Progress Record

Complete a brief record at each review point. Do not wait until the scheduled review if the employee signals they are struggling - check in early and adjust the plan if needed.
	REVIEW DATE
	PROGRESS
	ANY CHANGES TO PLAN?
	SUMMARY OF DISCUSSION / ACTIONS

	 
	☐ On track
☐ Some concerns
☐ Struggling
	☐ No
☐ Yes - capture details
	 

	 
	☐ On track
☐ Some concerns
☐ Struggling
	☐ No
☐ Yes - capture details
	 

	 
	☐ On track
☐ Some concerns
☐ Struggling
	☐ No
☐ Yes - capture details
	 

	 
	☐ On track
☐ Some concerns
☐ Struggling
	☐ No
☐ Yes - capture details
	 


SECTION 05
Completion or Early Termination

	OUTCOME
☐ Full return achieved - plan complete  ☐ Plan extended - revised schedule agreed 
☐ Plan terminated early - employee unable to return ☐ Other - notes below


▪ Notes on outcome and any further action required:


SECTION 06
Signatures

By signing below, both parties confirm that the Phased Return to Work Plan has been discussed, agreed and is understood. The employee acknowledges that this is a temporary arrangement and that the organisation will work with them to support a successful return to their full role.

	EMPLOYEE SIGNATURE
	

	PRINT NAME
	

	DATE
	



	MANAGER SIGNATURE
	

	PRINT NAME
	

	DATE
	



	HR SIGN-OFF
	

	PRINT NAME
	

	DATE
	



A copy of this plan should be provided to the employee and a copy retained on the personnel file. The plan is a live document - any agreed changes must be updated and re-signed.
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