[image: image1.jpg]NHS|

Salisbury

NHS Foundation Trust














Occupational Health
Tel: 01722 336262 Ext 5639
E-mail: sft.occupationalhealth@nhs.net
MANAGEMENT REFERRAL FORM
Request for Occupational Health (OH) Advice

It is important the Occupational Health Team is in possession of all the relevant facts, and that the employee understands why they have been referred. Please complete this referral form in full and either e-mail to sft.occupationalhealth@nhs.net, or post the completed form to Occupational Health. 
Please note any incomplete forms will be returned and this may delay the process
Section 1 – Employee Details 

	NHS Trust/Company:

	


	Department or Location of Post:

(address or site location):



	Full Time (please ()
	
	Part Time (please ()
	


	Job Title: 


	


	Full Name:


	Date of Birth:

	Home Telephone Number:
	Mobile Number:



	E-mail Address:
	Work Number/Ext:


	Address:

Post Code:


	GP Name & Practice:




Section 2 – Line Manager & HR Contact Details

Please complete both Referring Manager and HR contact details

	Referring Manager Details (to whom report should be sent)

	Name:


	Title:

	Department/Address:



	Contact Telephone Number
	E-mail Address:




	HR Manager:


	Contact Details:


Section 3 – Referral Details

Reason for referral (please tick as appropriate)


Frequent short-term sickness absence



Long and continuous periods of absence



(Prolonged period of absence exceeding or likely to exceed 3 weeks for example)
Concern about an employee’s ability to carry out their job/advice required if adaptations are necessary



Consideration of retirement for health reasons

Other – for Physio assessment (See Appendix to be completed by Employee)

Additional Information

(Continue on a separate sheet if necessary)

	


Section 4 – Job Role Details

Please tick all relevant boxes
	Physical demands
	Environment demands
	Work location
	Other demands

	( Deskwork
	( Workshop
	( Clinical
	( Computer work

	( Standing (prolonged)
	( Work at heights*
	( Mobile around site
	( Operating machinery

	( Driving*
	( Chemicals*
	( Outdoors
	( Dust or Fumes*

	( Offsite
	( Lifting
	( Shift work
	( Noise

	( Vibrating tool use*
	( Work in confined space*
	( Psychological stress
	( Management of staff

	( Travel abroad*
	( Fieldwork*
	( Lone working*
	( Other*

	Further details:




	Brief description of the job including any significant aspects OH should be aware of (job description should be attached if available). Please include any measures which have already been implemented.

	


Section 5 – OH Advice Required

Advice requested (please tick as appropriate)
1.
Is there an underlying medical condition that accounts for the employee’s attendance record or workplace capability?

2.
Is there any evidence that the work environment is contributing to the employee’s health condition?

3.
When will the employee be fit for their job role? Is future attendance likely to be affected?

4.
Are the Disability provisions of the Equality Act (2010) likely to apply?
5.
Are temporary adjustments required to assist the employee to return to work? If temporary adjustments are required to improve attendance or performance, please advise on appropriate adjustments and timescales? 

6.
Is the employee fit to attend a performance, attendance, conduct, or any other management meeting?
7.
Would you recommend retirement on health grounds, if the employee is eligible under the pension scheme?

8.
Other advice required (see Section 3 Additional Information)

Section 6 – Absence Details
Is the employee currently absent on sick leave?

Yes/No

Are you aware of an expected return to work date? 
Yes /No

If Yes when ………………………
If sickness absence is due to any mental health condition a referral to the staff counsellor must be made in accordance with the Trust Management of Attendance Policy. Has this referral been made?            
















Yes/No
Sickness absence dates and reasons, which covers the last 12 months. 

(Attach a sickness absence summary if appropriate)
	Dates From:
	Dates To:
	Reason Given:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 7 – Employee consent to the Management Referral
	I confirm that I have read and understood the reason for this referral.

I agree that Occupational Health/TP Health can contact me either in work or at home to arrange an appointment. I understand than an appointment may or may not be in work time.
I understand that following the appointment, an Occupational Health report will be sent to my manager by email (and a copy may be sent to the HR manager specified). I understand that I am entitled to request a copy of the Occupational Health report.
Employee’s signature or verbal consent …………………………………   Date………………….
Print Name …………………………………………………………..




	I confirm I have discussed this referral with the individual employee and they are aware of the underlying reasons for this referral.

Manager’s signature ……………………………………………..  Date …………………………………..

Print Name …………………………………………………………..



	Note: This form will become part of the employee’s Occupational Health record and, as such, its contents, will be available to the employee under the terms of GDPR regulations.


CONFIDENTIAL
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