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OCCUPATIONAL HEALTH REFERRAL 
	Employer:  


	Notes:

The purpose of the referral is to enable the Occupational Health Service to make an assessment of an employee’s health and working capacity.  This will better enable managers to make informed decisions, take appropriate action and provide relevant support to employees.  The type of decisions, action and support will vary depending on the particular circumstances but will usually include one or more of the following:

· taking action under the Trust’s policies and procedures e.g. Attendance Management and Managing Performance;

· providing support to employees who are returning to work after a period of sick leave;

· considering whether medical redeployment may be appropriate;

· making reasonable adjustments in the workplace;

· discussing recommendations for retirement on the grounds of ill health.
The information provided in the referral form will remain confidential to the Occupational Health Service.

The health assessment will be undertaken either by telephone, face to face, MS Teams meeting.  The content of the report will be discussed with the employee at the end of the consultation, when this has taken place. 
The Occupational Health Advisor/Occupational Health Physician may think it necessary to make contact with the employee’s GP/Hospital Specialist for a report on additional information on their health. Where this is required, the employee will be asked whether they consent to this.
Please answer all parts of the questionnaire.

The questionnaire should be type written and completed in full.  Handwritten or incomplete questionnaires will be returned.


	

	Employee Details 

	Surname: 
	First name(s): 

	Title:   Mr  Mrs  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Other  FORMCHECKBOX 
  If Other, please specify

	Previous Names: 
	Date of Birth: 

	Previous OH Referral: No  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 Date (mm/yy):
	Gender: Male    FORMCHECKBOX 
     Female   FORMCHECKBOX 
    Other   FORMCHECKBOX 


	Home Address:   
Post code:            

	Preferred contact number: 

	
	Other contact number: 

	
	Home email:

	
	Work email: 

	Job Title: 
	Department and Location: 


	Referring Manager’s Details

	Surname: 
	First name(s): 

	Job Title: 
	Department and Location:

	Work email: 
	Contact number: 

	HR Contact (if known):
	Contact number: 

	HR Contact email: 

	Alternate contact if manager is on leave: 

	Surname: 
	First names(s): 

	Job Title: 
	Department and Location:

	Work email: 
	Contact number: 

	Please advise when employee is not available to attend OH
i.e. DUE TO annual leave, hospital appointments, part-time / flexible working etc.


	Please tick all that apply 
	Reason for referral (please tick that are relevant)

	
	Frequent short term sickness absence (3 or more periods of absence in 3 consecutive months or patternof unexplained absence or recurring ailments within a 6 month period)

	
	Long and continuous period of absence (prolonged period of absence exceeding or likely to exceed 4 weeks)

	
	Returning to work after long-term illness, injury or surgery 

	
	Concern about a member of staff’s health in relation to their ability to carry out their job

	
	The member of staff has declared that they have a medical problem 

	
	Consideration of retirement for health reasons 

	
	Specific illness/medical condition

	
	The member of staff has developed a disability and advice is required on the management of the disability and any adjustments 

	
	Following an accident at work, this has caused or is likely to cause a significant absence

	
	Is this employee fit to attend a management meeting?

	
	Concern that the employee may have an infectious or contagious disease 

	
	Other – Please state:


	Provide a brief outline of current job role held by the employee, including their contractual hours: (Job description should be attached if available) including any significant aspects the occupational health clinician should be aware of. Please state full time/part time/shift patterns


	

	


	Provide details of all action/s taken to date to address the problem.  Where no action has been taken, please outline the reasons for this.



	


	Sickness absence dates and reasons, which covers the last 24 months. (attach a sickness absence summary if appropriate) 



	


Information required:
	Referral questions you wish to be addressed by Occupational Health. 



	1. Is there an underlying health problem that affects fitness/attendance/performance to work?
	 FORMCHECKBOX 


	2. Is the employee medically fit for the post? If not when is the employee likely to be fit for the post?
(if specific timeframe is required in your answer please use a ‘free’ question in A or B below)
	 FORMCHECKBOX 


	3. Is the employee likely to provide a regular and effective service?
	 FORMCHECKBOX 


	4. What adjustments do we need to consider to keep the employee at work or to assist the employee back to work?
	 FORMCHECKBOX 


	5. Please provide advice on adjustments to enable the employee to attend a formal meeting.
	 FORMCHECKBOX 


	6. Is the individual permanently incapable of performing their job due to ill health or incapacity?
	 FORMCHECKBOX 


	7. Is redeployment on medical grounds recommended? If so please provided further guidance.
	 FORMCHECKBOX 


	8. Does the Equality Act 2010 apply?
	 FORMCHECKBOX 


	Please use the space below to add other questions that you would like OH to answer:

	1.



	2.



	Next steps:

· Please send the completed referral form by email to hnf-tr.occupationalhealthdepartment@nhs.net
· The Occupational Health Clinican will discuss the content of the referral form with the employee as part of the consultation
· The Occupational Health Clinician will prepare a report for management which will include the outcome of the health assessment together with recommendations, where applicable
· The referring manager should contact Occupational Health on 01482 389333 or their HR Advisor if further advice is required



	Declaration
The referring manager and employee should read and sign this declaration after ensuing the referral form is completed in full. Failure to do so will delay the health assessment. (An electronic signature/printed name is acceptable where the member of staff is not on site)


	By signing below I understand the information provided in this referral form will be used by Humber Teaching NHS Foundation Trust Occupational Health Service for the purpose of a health assessment.  Following the confidential health assessment I understand the Occupational Health Service will prepare a report which may make a recommendation/s in relation to the employee’s health and working capacity.

I understand that if the Occupational Health Clinician thinks it is necessary to make contact with the employee’s GP/Hospital Specialist for a report on their health, the employee will be asked for consent to this.
NO APPOINTMENT WILL BE MADE WITHOUT CONSENT/DISCUSSION WITH EMPLOYEE REGARDING REFERRAL TO OCCUPATIONAL HEALTH (please see required signature)
An electronic signature/printed name is acceptable where the member of staff is not on site

Employee’s signature:                                                     Referring manager’s signature:

 Please print date when telephone/Face to Face referral discussed                                                                                    

Date:  



	For Occupational Health Use Only

	Date Received:


	Triaged By:

	Outcome:

	OHA appointment
	

	OHN appointment 
	

	OHP appointment 
	

	Physiotherapy appointment
	

	Back Care specialist 
	

	Counselling
	


	Telephone advice 
	

	Date contact made:


	Date of appointment:


	Method of appointment

	
	
	Phone: □
	MS Teams □ 
	Face to Face  □
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