
TRIGGER LEVEL MEETING RECORD 

Section 1 to be completed by the manager at the conclusion of the trigger level meeting.  Section 2 to be completed by the manager at the conclusion of the review meeting.  A copy should be given to the employee and a copy retained by the manager.
Section 1: Trigger Level Meeting
	Name of employee
	

	Job Title
	

	Name of employee’s manager
	

	Frequency of absence and reasons given (detail the number, length and reasons given for absence and why there is cause for concern):


	Contributing Factors (detail any issues identified by the employee as affecting their absence levels e.g. relationships with colleagues, workload concerns, domestic issues etc):


	Supportive Measures (detail any actions arising from the discussion e.g. management referral to Occupational Health for advice and recommendations, referral to Employee Assistance Programme, reasonable adjustments such as changes to work practices or provision of specialist equipment):


	Target for improvement and review date (e.g. no absences for next 3 months, substantial and sustained reduction in absence in next 3 months etc):


	Possible consequences of not achieving improvement i.e. invoking of Stage 2 / Formal Action have been explained to the employee
	Yes



	Any further comments from the manager:



	Any further comments from the employee:




Signature (Employee) ……………………………     Signature (Manager)…………………………….  Date completed………………

Section 2: Outcome of Review Meeting
	Date of review


	

	Absences since Trigger Level Meeting (detail the number, length and reasons given for absence during the review period):



	Outcome of Review (managers assessment of whether or not the required improvement has been achieved):



	Next steps (e.g. termination of process and no further action, setting of further review period, progression to Stage 2 / Formal Action and scheduling of First Formal Meeting):



	Further comments from manager:



	Further comments from employee:



Signature (Employee) ……………………………     Signature (Manager)…………………………….  Date completed………………
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