Our Ref:  FILLIN "OurRef" \* MERGEFORMAT 
Your Ref: FILLIN "YourRef" \* MERGEFORMAT 
Please ask for 

Direct Dial 

<Date>

<Name>

<Address>

<Address>

<Postcode>

Dear <Name>

Phased Return to Work

Following on from our recent review meeting and in light of recommendations from our occupational health provider, please find below details of your phased return with effect from <date>, for a period of <number> weeks.  Therefore, it is anticipated you will revert to your contracted working pattern as of <date>.

	Week commencing
	Work pattern

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


During the phasing in period outlined above you will continue to be paid for your contracted hours of X hours per week.  If for any reason at the end of the phased return to work you are unable to work your normal contracted hours then thereafter you will only be paid for the number of hours you are able to work.  

MANAGER PLEASE NOTE

Please ensure that you print contact information regarding our EAP Provider and enclose with this letter to the employee. This can be found on Arcadia by accessing this link.

May I take this opportunity to remind you of the Council’s Employee Assistance Programme (EAP).  This confidential counselling service can be accessed by telephone and is available to you 24 hours a day, 365 days a year. Information can also be found on their website. Please find enclosed contact details of Aberdeenshire Council’s provider.

If you have any queries in relation to the content of this letter, or if you experience any difficulties during your phased return to work then please do not hesitate to contact me.

I look forward to welcoming you back on <date>.

Yours sincerely

<Line manager>

<Job Title>

cc  HR Officer

